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Veh No: _ S*L(ﬂ ??Sb?( Ye Rogn: ?7/9 l ?O?O
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 Date. L ___Person Contacled e e e
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COMFORTDELGRO ENGINEERING PTE LTD Date: 27.08.2021 / \ \,\
Time: 10:33:21
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO ¢ 305484307
CUSTOMER: 7010045 REGN NO - SHA7750Y
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE ;0000000000
383 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL . IONIQ(G3)
65508755 DATE OF REGN ¢ 27.08.2020
DATE/TIME IN ;. 27.08.2021 08:10
ACCIDENT DATE : 26.08.2021
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 28-01-0104-2029-A VEHICLE NUMBER PLATEREAR 1N 50.00 10.00 45.0(3/ C(O\

0002 04-01-0104-2282-G

0003 04-01-0104-2533-G

0004 04-01-0101-0111-G

COVER-RR BUMPER# 1 459.40 20.00 367.52 XY
MOULDING ASSY-RR BUMPERC 1 451.25 20.00 361.00\/(qu

BUMPER COVER CLIP REAR 10 L 22.00 20.00 17.60/n eC

0005 04-01-0104-1150-A PROTECTOR MAT

0006 04-01-0104-2370-G LAMP ASSY-REAR FOG

JOB NATURE

0000 PB PANEL BEATING

0001 SP SPRAYPAINT CHARGE

0002 L REMOVE/REFIX REVERSE SENSOR

7Lwam / Lhlk
ZH8f2r 1415

’H'\LUQV'I@LHFMO(@.W ?2235»‘7{1
F/f b-F?— %‘Y P'b’ro
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IN 5000 2.00- 50.00 X Sy,

201.50 20.00 161.20 KSU'C—

SUB-TOTAL : 1,002.32

400.00 350
300.00 ZS ©

80.00 30

LKK Auto Gaigiteots Agnce:notifig0.00
the Repairer of the following:
* To resurvey before/after spray painting
« To display damaged part(s) during resurvey
* Parts prices are subject to confirmation
* Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed
. _Supplemenlary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:

Mata:




:OMFORTDELGRO 2 ComfortDelGro Eng{neering Pie Ltd

5 205 Braddell Road Singapore 579701
NGINEERING “w——— ) i

Mainling + 686 6383 ¢ imile + 65 6280 9755

.':‘Vurksnops .
. 3% 19 Urive Singapore _,:\3",
Date/Time: 27.08.2021 10:23 Page : 1
Team:  ARC Repair TP(CLSO o ,JQB CARD Sales Order: 4111738 JCNO: 305484307
OMER I T ReeNNo: T MILEAGE
SHA7750Y
. COMFORT TRANSPORTATION PTE LTD
OMER NO. 7010045

IESS 383 SIN MING DRIVE = | ‘fvbar .

: ‘ MODEL DATE/TIME IN |
Singapore SINGAPORE 575717 IONIG(G3) 27.08.2021 08:101
" 65508755 ) YR OF MANLU. '

TARGET DATE
= 27.08.2020

CHASSIS CODE COMPLETION DATE/TIME:
| KMHCSSICVLHlSQO§4

JUNT CARD NO.

JOB DESCRIPTION

Accident Date: 26.08.2021
NATURE: 3p 26.08.2021

S/NO LABOR CODE DESCRIPTION
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SERVICE ADVISOR CUSTOMER'S SIGNATURE
— e ; e T TS
Igement Slip Exit Pass
Vehicle No.:
SHA7750Y JU NTUC LKK SHA7750Y
2rvice Advisor Signature/Date ’ Name of Service Advisor Date o

1ed to Service Reception upon collection To be kept by Security Guard




