Dats / Time

ASS.RECBY, T oy, UQ;_[ = (N U CS/INC21010499/T1uc l
ASSIGNMENT
Fom: Dale: __ | VehNo: «H%Q’:}q YrRegn: W20, Mo,
Eslimz‘ned Cost: Type: M.Car/ M.Cycle / Bus | Van ! Lorry i.@f er' -
0D {G’E JWSITP RES | OD RES / EVA | INV I MV Truck | Traller or j
TS R M=y s
Colour [ AIC:  Insured /Std / NI/ NA

of Sp.Reading o T/Radlo: Insured / St / NI/ NA
Insureg: SJK 491P Eng/No: iy

Policy No. B GINo: UV HL\"\W LY T ’bT/]

Cleims No. MT/1147336-002 Gen. Cond: GG | Falr ] Poor | Burnt |
Sum Insured: CHE Excess: Steerlng: lnorde}l&ammed!Leaked'I Burnt or

(Client's Record) Brake:  Inérder | Jammed | Leaked | Bumt or

Make of Veh: Modl: NIl Is@(m I §TD ARIm or

| TyreSlze:  Fi /L \r \
(Plicy Condilion) | R: »\Jm ‘
Remark: The veh had commenced lts NIS| | OfS | | BS/DUN/EXNOVA | GY [ FSLIZA/MIC [ OHTSUPIR | SUMI/
repalr at the fime of inspactlon, ‘ / TOYO | YOKO or W N LL\

Bal, or Market Value: \ Fron{ Rear

IDAC Accident Rport Conslstent? : Yes or No R/Bal, b mm , RiBal. L mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. l mm LBl L mm
Est. Repalrs: 2 days  Res.: Yes or No D.OA. | 0oL ) |le i

Lum Sum: % 3Val: Yes or No Survey held at [podrk Lo

CA | REV | REP. | 24HRS ‘ \;U(" Des. of Damagss: Frt / ﬁar ! O@I NIS | Ufé ! R;):ﬂop or

. Vehicle: IN/OUT

Dale: Person Contacled: ML |l The UIC | Chassls frame | Body Structure affected due fo collision.

Actlon / Instruction 57 o b [N

Confirmed P/P $1,587.62, 2 repair days.

(RED_$668 44: 30%)

DelefTime, File Pass lo? : Prell, Report

: Final Report

) 21/10 TYPIST
Date/Times, File Return lo?

y o Add Fea:
Fepqupl orved | TP
it [ (1 (% $1,587.62 )

Days Of Repalr:
Resurvey No. of Trip: 1

2

Survey Fee:
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COMFORT TRANSPORTATION PTE LTD
REPAIR ESTIMATE
Vehicle No. : SHA6575T

Date: 09/10/21

Make :HYUNDAI Insurance: NTUC
Model : IONIQ(G2) MVA: MS. LOKE YY
Qty Parts Description / Labour Type Unit Price Amount

1|REAR BUMPER COVER ol{ —3459.40
10|REAR BUMPER CLIPS Wl (—"§22.00
1[REAR BUMPER CENTRE MOULDING ASSY (U $451.25
1|REAR BUMPER REINFORCEMENT 5 $394.80
1|ANTENNA SMARTKEY \ $40.50
1|REAR BUMPER FOG LAMP F| $201.50
1|LICENCE LAMP X $85.30
SUB TOTAL $1,654.75
LESS 25% $413.69
DISCOUNTED TOTAL $1,241.06
1|REAR NUMBER PLATE WITH TRIM COVER -10.00% Q1 ; $55.00
1|REAR BUMPER REVERSE SENSOR -10.00% L $180.00
$235.00

Labour Charge @SU
PANEL BEATING 7.\, $400.00
SPRAY PAINTING CHARGE > " $300.00
REMOVE/REFIX REVERSE SENSOR 3 $80.00
TOTAL LABOUR $780.00
ESTIMATE TOTAL $2,256.06

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 s ci 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:
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eam:
STOMER

.« COMFORT TRANSPORTATION PTE LTD

STOMER NO, 7010045

aeas 383 SIN MING DRIVE
Singapore SINGAPORE 575717

n 65508755

P
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SOUNT CARD NO.

ccident Date: 08.10.2?21

ARC Repair TP(CLSO)1 \

Date/Time: 09.10.

JOB DESCRIPTION

ComfortDelGro Engineering Pte Ltd

2045 Braadell Road Singa

e .}
Warkshop:
US Braad

Rl we 7 h
J Drve Singapors 508964

383 S0 Ming Drive Sngagore 57571
2021 11:31

Page : 1
JOB CARD sales Order: 4127670 JC NO305489965
o HEGN %%Aﬁ575T _ MILEAGE
MAKE ‘ FUEL
HYUNDAI I Enmadf®
MODEL, DATE/TIME IN
IONIQ(G3) 09.(10.2021 09:55
YR OF MANLU. TARGETDATE
8.03.2020 :
CHASSI%&E%51CVLU190067 COMPLETION DATE/TIME:

ATURE: 3P 08.10.2021
/NO- LABOR CODE DESCRIPTION Eme
-CKED & PASSED OUT BY:
SERVICE ADVI;GR CUSTOMER'S ‘HGN?\‘F‘.JF;E
wledgerment Slip T Exit Pass
i Vehicle No.:

of Service Advisor Signature/Date

returned to Service Reception upon collection

Name of Service Advisor

To be kept by Security Guard





