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From: _ . Dol venho: | SHC (620 |\ipegn 2920, Jam.
Ealimaled Cost Type: M.Cér | WCycle / Bus | Van / Lorry |Téad) Prime Mover | |
0D TP/ WS TP RES | OD RES | EVA | INV | MV Truck | Traller or
To Inspect Vehicle No: Make: ' /&14 /‘ﬂéq ("‘{/ﬁt}f .. ' A /Y(f‘:‘
at Workshop m/s Colour gﬁ{ b Alfcf_lnsuredf St /NI NA
of $h.Reading ST 3y ‘|WRadlu: insured | St NI/ NA
_ Insured: Eng/No: ‘ '
Policy No. GINo: Ketbe §5| CLebyrd4 #€7.
Claims No. Gen, Cond: &aaﬂ | Falr{ Poor | Burnt ' '
Sum Insured: ) ‘ Excess; Steering: inof_gf Jammed / Leaked | Burnt or
(Clien's Record) Brake: Inﬁigarf Jammed | Leeked | Burnt or '
Make of Veh: Modl: NI JEIRim | STD ARRIm or
| Tye st || R (760 /% i+
(Policy Condition) R: <
Remark: The veh had commenced lts BS | DUN [ EMNOVA | GY / FS | LIZA | MIC | OHTSU [ PIR | SUMI/
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Bal. or Market Value Eront Rear
IDAC Accident Rport: Conslstent? : Yes or No R/Bal, C mm R/Bal. ¢ mn
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Est. Repalrs: days Res: Yes or No D.OA. 0oL Colyty '?z
U %  3Vali Yes or No Survey held gt (ool ooy
- \J\/ﬁ # Des. of Dampges t Fr !CRptr I‘JNS I|NIs ‘f"d!C d Jﬁwf'WP or
) Vehicle: IN/OUT
Date! Person Contacted: M 7011\& The UIC|! Chagesis frame | Body|Structure affzcled due lo collislon.
Dats / Time Action / Instruction
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f) : Final Report Resurvey No. of Trip: | Survey Fee: .__________
Dale/Mims, Fils Return to? Transporialion: -
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COMFORT TRANSPORTATION PTELTD
REPAIR ESTIMATE

Vehicle No. : SHC1620C Date: 20/12/2021
Make : HYUNDAI Insurance: NTUC
Model : IONIQ(G3) MVA: MS. LOKE YY
Qty Parts Description / Labour Type Unit Price Amount
1|REAR BUMPER COVER i ~g459 40
10|REAR BUMPER CLIPS n - $22.00
1|REAR BUMPER CENTRE MOULDING ASSY a9~ $451.25
1|REAR BUMPER REINFORCEMENT : $394.80
1|REAR BUMPER REINFORCEMENT BRACKET RH 7 $138.10
1|REAR BUMPER TOWING COVER 7 $98.80
1|REAR BUMPER REFLECTOR LAMP RH ;‘ $41.45
1JANTENNA ASSY SMARTKEY $40.50
1|REAR BUMPER FOG LAMP f $201.50
1|LICENCE LAMP  $85.30
1|REAR PANEL A $532.00
1|REAR PANEL GARNISH 5( $346.80
1|BOOTLID LAMP RH $794.40
1|BOOTLID P17 $2.480.40
1|BOOTLID HYUNDAI PLATE WA $24.30
1| EMBLEM HYBRID A 894 30
1|[EMBLEM - IONIQ W $31.30
1|BOOTLID LAMP LH $794.40
SUB TOT. $6,961.00
LESS 20% $1,392.20
DISCOUNTED TOT. $5,568.80
1|REAR BUMPER RUBBER MAT /Y $50.00
1|BOOTLID COMFORT TEL NO STICKER A~ $40.00
1|BOOTLID COMFORT LOGO STICKER AL~ $30.00
1|BOOTLID COMFORT APP STICKER LKK Auto Cohsultants hefice notify AL $30.00
1|REAR BUMPER REVERSE SENSOR e B o i cr ~$180.00
« To display ed pari(s) ddring resurvey $330.00
= Parts pri re subject to corffirmation
Labour Charge :;’;";:el;aarl‘? | :-; ::; r::lsfisv::l :l;ld Prejudice| basis | -
PANEL BEATING « Supplementdnfitem(s) must b resurveyed /S $1,100.00
SPRAY PAINTING CHARGE is subject o ingl approval frorh Insurance Cﬁ’aﬂv 5 O0 $600.00
CHK ALL LIGHTING Acknowledger{by Repairer 1O $60.00
TUFF KOTE Signature: 0 $60.00
REMOVE/REFIX REVERSE SENSOR Date: 2 $80.00
Ta miﬁvk 174 153V TOTAL LABOUR $1,900.00
VA ('w N
o ESTIMATE TOT, $7,798.80
PIf fbry “‘hﬁf‘ r’fw”\

This is an initial estimate based on a\Jisual inspection of the above vehiila.
after the vehicle is surveyed by a motor Surveyor appointed by the insu

rapce company.

The final repair quantum will be prepared
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COMFORTDELGRO

Mainline

CquortDeIGro Eng

ineering Pte Lid

ENG'INEERING o Warkshops
205 gll Road Jap
Date/Timel 20.12.2021 08:24 Page : H
Team: ARC Repair TP(CLS0)1 JOB CARD galps Order: 415351p Jc N03054983154
JSTOMER ' ' bEGN %?‘IC Ep— o MILEAGE '
e COMFORT TRANSPORTATION PTE LTD o s -
JSTOMER NO. 701004 5 i HYUNDAI (TR 1= (T —
JDRESS 383 SIN MING DRIVE IMODEL DATE/TIME IN
Singapore SINGAPORE 575717 TONTQ(G3) 17.112.2021 16:05
f 65508755 .
L. (R (®)] R OF NUL TARGET DATE
i 1891 2020
ICHASSIS COD) COMPLETION DATE/TIME
NE— diCE51cvLu1e8762 |

Accident Date: 17.12.2021

JOB DESCRIPTION

NATURE: 3P 17.12.2021°
/s
8/HNO LABOR CODE DESCRIPIION
4ECKED & PASSED OUT BY:
SERVICE ADVISOR CU$TOMER'S SIGNATURE '
1owledgement Slip Exit Pass
e
Jo.: Viehicle No.:
sle No.: SHC1620T Yy SHC 620T
© of Service Advisor Signature/Date Name of Service Advidor Eate
To be kept by Security|Guard

e returned to Service Reception upon collection




