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CA | REV | REP, | 24HRS
Vehicle: 1N [OUT

pfs’s.'ﬁ&fé?‘ﬁ*g;}}w;“] . iWC  NS/INC21010986/T1 ucl
ASSTGNMENT

From: . . ' . . _ o

O.m - . Date __ __ | VehNo: SHP4( 7 “ . Yr Regn: &£o/o, ‘%V\;
Esum?led C?st: Type: M.Car | M.Cycle / Bus / Van [ Lorry !{;}_xij Prime Mover /

OD /(P /WSITP RES | OD RES / EVA | INV | MV Truck/ Traller or

To Inspect Vehicle No: SHD 4691M Méke: Toyu/ﬁ f'/,',g\ ; . ' oo /;’VJ)
pravy, A i

gt Workshop m/fs Colour | Al A Insured/Std /NI NA
of SpReading | 15 7 755 T/Radlo; Insured | Std / N1/ NA
e GBJ 7767Z EngiNo: '

Policy No. GiNo: 3T Prg SFUl 5072727 .
Clalns No. MT/1148985- 002 Gen. Cond: GAod | Flr | Poor | Burnt '
Sum Insured: B Excess! Steering: lno{@rf Jammed [ Leaked | Burnt or

(Client's Record) Brake: Inoffipr/ Jammed [ Leaked | Burnt or :

hMake of Veh: Modl: Nl }%RIm | 8TD AJRIm or

ATyresize | B /5/5'/6)}/’(/ )
(Policy Condition) R s Sl
Remark: The veh had commenced Its BS ) DUNJEXNOVA [ GY [ FS [ LIZA [ MIC [ OHTSU PIR | SUMI/
repalr at the time of Inspection, TOYO | YOKO or L s> Alaar

Bal, or Market Value: Fronl Rear

DA Accident Rport: Conslstent? : Yes or No REs, | & mm , RiBal. G mm
GIA | PR Seen: Consistent? : Yes or No UBal. 4 mm UBal. L
Est, Repalrs: 2 days  Res: Yes or No D.O.A.____ D.O.L M'

g % 3Val. Yes or No Survey held|zat C,aw-/,,l':v( Gy,
Lum Sum: i

Des. of Dam

= Y
agas:Frt@@r 1 OIs | NIs 7’{)10 ‘r‘!’\ooﬂop or
/

Dale: Person Contacted: ld “"’}/\) The UIG | Chassls frame | Body Structure affected due fo coliision.
Date | Time \l Actlon / Instruction
| Confirmed P/P $2185 2 repair-days
(RED-$960;-31%)
Dele/Time, File Pass 7 :] Preli, Report Days Of Repalrt 2
126/11 TYPIST_—]’ Final Report Resurvey No, of Trip: 2 Survey Fee: ‘ ‘
DalefMime, File Return 107 Transporialon: L
) Add Fee: 1 Site Insp (§ )|—srRe_sl
B . nterview (8 , )| Prokes N —
Ropepfommes: TP TECh, Invs f,f.-"r___::) lhers -
) Y\Wealaneg (§ i

¢ TOTAL




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR F-STIMATE*

VEHICLENO  SHD4691M DATE 25/10/2021
MAKE 08/01/2020 REG. CHIANG/NTUC
MODEL TOYOTA PRIUS G4 A
Qty L Parts Desiiftion/ Labour Type J_ Unit Price '|L Amount
1|REAR BUMPER N U~ -"5458.60
1|REAR BUMPER LOWER COVER A~ $552.60
1JREAR BUMPER REINFORCEMENT "~ $318.80
1JREAR BUMPER TOW COVER oA 7 $82.70
1|REAR BUMPER SIDE COVER RH A $232.00
1|REAR TRUNK LOGO PRIUS A7 $52.90
1JREAR TRUNK LOGO HYBRID it~ $52.40
1|REAR BUMPER REFLECTOR RH X $55.00
2[REAR BUMPER SIDE RETAINER LH/RH $112.70| x $225.40
10[REAR BUMPER CLIP $2.20 |“¢+"$22.00
SUB TOTAL $2,052.40
25.00%| $513.10
DISCOUNTED TOTAL $1,539.30
1/BOOTLID COMFORT & TEL NUMBER bt <" $60.00
1/BOOTLID COMFORT APP 7 $40.00
1[BUMPER MAT 117 $50.00
1{BUMPER REVERSE SENSOR 7 $135.70
$285.70
Labour Charge
Panel Beating 242 $600.00
Spray Painting Charge &>~ $600.00
Check wiring and lighting « $60.00
Remove/Refix Reverse Sensor Z,> 560.00
TOTAL LABOUR $1,320.00
ESTIMATE TOTAL $3,145.00

be prepared after the vehicle is surveyed by a motor Surveyo

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

r 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 ox) a "Without Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary llem(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer

Signature:

Date:




COMFORTDELGRO : o
ENGINEERING W fN 5 6383 6280 Facsimilg 65 ¢
29 L) e :"1{-'- ‘ g '1! )
Date/Time} 25.10.2021 16:03 Page : 1
leam:  ARC Repair TP(CLSO)1 JOB CARD Sahies Order: JC NO305492088
- [[ReenNo.: i | MILEAGE
ISTOMER 691M
YMS COMFORT TRANSPORTATION PTE LTD l MAKE - FUEL
ISTOMER NO. 7010045 ¥ TOYOTA S V1
press 983 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 PRIUS HYBRID(G4A25.110.2021 13125
L m 65508755 ©) YR OF MANU, TARGET DATE
., | 08.01.2020
CHASSIS CODE COMPLETION DARE/TIME
3COUNT CARD NO. JTDKE3FU103090725
JOB DESCRIPTION
dccident Date: 25.10.2021 -
NATURE: 3P 25.10.2021°
3/NO LABOR CODE DESCRIPTION
% [
\
|
b
| |
|
|
ECKED & PASSED OUT BY. l
|
SERVICE .D;_EJ“VISOH ‘ CUSTOMER'S SIGNA;J-RE
_____ I ; | |
wiedgement Slip Exit Pass \
i Vehicle No.:
e No SHD4691M CHIANG SHDTEQlM
:)r Sarvice Ar;;ism Signature/Date Name of Service Advisqr Date
returned to Service Reception upon collection To be kept by Security|Guard



