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ASSIGNMENT

From: _ Dale:

Eslimated Cost;

0D I\TP’»' WS /TP RES | OD RES | EVA | INV [ MV

To Inspect Vehicle No:

at Workshop m/s
of

Insured:

Policy No.

Clalms No,

Sum Insured:

————

(Client's Record)

Excess:

Veh No: 6/&/[ ?// YrRegn'Z /7 ‘((

Type: M.Car ! M.Cycle / Bus | Van [ Lorry /. N

1 | Prime Mover [

Truckl?railﬁ;ror ‘
/““/"'{%711. (LDLL/% G.C /g/&/,u

[ 24 \
Colour K [~ AlC:  Insured ISt NI NA
$p.Reading ZFER3 £ T683Y TRado; Insured St 1N NA

Eng/No:
Cifo: K78 Les

Gen, Cond: G@ﬂ Falr/ Poor/ Burnt
=
Steerlng: Ingrd

Make:

Hpt AL,

| Jammed | Leaked 1Burnt or

Make of Veh;

(Pelicy Condition)
Remark: The veh had commenced Its
rapair at the fime of Inspectlon,

Bal, or Market Value

|DAC Accldent Rport Conslstent? 1 Yes or No:

GIA | PR Seenm: Consistent? : Yes or No

Est. Repalrs: days Res.: Yes or Np

Lum Sum: % 3Valy Yes or No
ESRIDR. 5 i

cA | REV | REP. I 24HRS t\)(

Vehicley 1N/ OUT

Brake: Iorder | Jammed [ Leaked | Bumt or :
Modl: NI @mm | STD AIRIm or
/| TyroSize:  Fi /95 /6 5y
[4
R: - —

B8/ DUN/EXNOVA [ GY / FS [ LIZA/ MIC | OHTSU [PIRI SUMI/
TOYO | YOKOQ or

Fronl Rear

R/Bal, C mm ) R/Bal. [ mm
/Bal. ___L_ rm Ugal. ) mm
DOA D.OML r’/[ggzb_
Survey held al ( W ( ol

Des, of Damages: Frt | Rear I’éfs | NIg r*c(c f‘P«eJoﬂop or
0/<

Dale; Person Contacted: M /’v le The UIC | Chassls frame | Body Structure affected due fo collislon
Date/1ime | Action /Instruction

DaefTime, Flle Pass lo? : Prell, Report Days Of Repalrt

) ; Final Report Resurvey No, of Trip: Survey Fee: '

DaterMime, File Retuin (o7 Transporfalon: - I

%) Add FQG:E.: Site Insp  ($ )8 eRe |

B . [ Jinterview (¢ ) poaies R

Fepgplonmel O e [_: :T_ech. (rvs {fb'_________ )| tners

Lowp Gum/LERG ) E:fowslmwci S |




COMFORT TRANSPORTATION PTE LTD
REPAIR ESTIMATE
Vehicle No. : SH 6971R

Plp

Date: 11/10/2021

Make :HYUNDAI Insurance: CHINA TAIPING
Model :IONIQ(G3) MVA: MS. LOKE YY
Qty Parts Description / Labour Type Unit Price Amount
FRT BUMPER COVER “1-$430.90
10[FRT BUMPER CLIPS LS~ $22.00
FRT BUMPER SIDE BRACKER RH Ad - $28.00
FRT BUMPER MOULDING CENTRE UPPER . — $368.50

HEADLAMP RH
DAY LIGHT RH
FRT BUMPER SIDE GRILLE RH

- 4 a2 a4 a0 -

SUB TOTAL]
LESS 20%
DISCOUNTED TOTAL
Labour Charge
PANEL BEATING
SPRAY PAINTING CHARGE
CHECK ALL LIGHTING
TOTAL LABOUR]

ESTIMATE TOTAL

o~ $1,993.65

A $642.50

cf —$93.45

$3,579.00
$715.80

$2,863.20

$-

% ~$350.00

Y>> $300.00
‘>\) $60.00

$710.00

$3,573.20

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will be prepared
after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.
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LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey before/after spray painting

» To display damaged pari(s) during resurvey

« Parts prices are subject to confirmation

© Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

 Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




COMFORTDELGRO

ComfortDel

U Braddell Boad S

Gro Engineering Pte Lid
NQapors L]

ENGINEERING W= MAGITHITN
Date/Time: 11.10.2021 12:50  Page : 1
feam: ARC Repair TP(CLS0)1 JOB CARD sales Order: 4128226 JC NO305490253
; ' ' ' o REGN NO.: MILEAGE
ISTOMER e 6971R
s COMFORT TRANSPORTATION PTE LTD e ‘ T
R— 7010045 v HYUNDAI & i ;
SOV 383 SIN MING DRIVE e S s e
DRESS 9¢ MODEL DATE/TIME IN
Singapore SINGAPORE 575717 IONIQ(G3) 11.10.2021 09:25
L @ 65508755 (©) YR OF MANU. | TARGET DATE o
- 30.10.2019 i
CHASSIS CODE COMPLETION DATETIME
. KMICE51CVTUL88631
JOB DESCRIPTION
Ac¢cident Date: 10.10.2021
NATURE: 3P 10.10.2021°
3/NO LABOR CODE DESCRIPTION o
—_
Qﬂ\ T TTT\ _\;;,{T*‘fs b
(O 1\ I ’J ‘ J;;’ .( )
b pﬁzgzg Ji“"
) A ) %L, J
;3 l | ! 'h |l j t
I 1P
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\;\_)/ er‘l'r‘:_?:‘:—‘)‘ }l\ i {%‘j ’
S R R T
nean MM —:’;‘—:‘ i :
IECKED & PASSED OUT BY:
SERVIGE ADVISOR GUSTOMER'S SIGNATURE
-
owledgement Slip Exit Pass
;.t Vehicle No.:
sle No.: SH 6971R YY SH 6971R
e of Sewh’:e_ Adwsor Signature/Date Name of Service Advisor Date

3 returned to Service Reception upon collection

To be kept by Security Guard



