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COMFORTDELGRO ComfortDelGro Engineering Pte Lid
s 205 Braddell R igepore 76701
ENGINEERING W= Workehops |
205 Bradde
Date/Time: 17.12.2021 11:26 Page : 1
Team:  ARC Repair TP(CLSO)l JOB CARD gales Order: 4152858 JCNO305498225
o RS R e TR L T e—
STOMER REGN S?[D3235D
e  COMFORT TRANSPORTATION PTE LTD ey s
CUSTOMER NO. _‘7010045 - HYUNDAI B S —
aopRess 563 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 - 17.12.2021 09:30
TEL. (R) 65508755 (O} YR OF MANU. TARGET DATE
B 07.07.2016
CHASSIS CODE COMPLETION DATE/TINV
DISCOUNT CARD NO. e __DOERMLAGL01802
JOB DESCRIPTION
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N. URE: 3P 17.12.2021
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CHECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
E
\cknowledgement Slip Exit Pass
Jame:
'C No.: Vehicle No.:
‘ehicle No.: SHD3235D CHIANG SHD3235D
Jame of Service Advisor Signature/Date Name of Service Advisor Date
0 be returned to Service Reception upon coliection To be kept by Security Gua;d




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLENO ~ SHD3235D DATE 17/12/2021 06:40
MAKE HYUNDAI MVA CHIANG/ NTUC
MODEL 1-40
= Qty Parts Description/ Labour Type Unit Price Amount
1/FRONT WING MIRROR ASSY RH $670.0 ('a
1|[FRONT DOOR OUTER MOULDING $153.10 DA
1/[FRONT DOOR _ 572,72756.4(2 'a
SUB TOTAL $3,079.50 |
20.00% ~ $615.90
DISCOUNTED TOTAL $2,463.60
1/FRONT DOOR COMFORT STICKER $75.00
Labour Charge -
Panel Beating $280.001
Spray Painting ( Frt pillar & frt door) SSO0.00/
Remove/Refix door parts $60.00 /
TOTAL LABOUR $840.00 ' \/
ESTIMATE TOTAL | $3,378.60
B _ Th|s is a;;ﬁ:cﬁi estima_'é based pﬁ_a_visE-nsp;ti;}l of t-r_wal:-u;nveivg;_igg._ The_f_lngj Le;;aﬁ duq_nt_um will
I:_)fe_p_repaﬂqfter the vehicle is surveyed by a motor Surveyor appointed by the insurance company.
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LKK Auto Consultanis hence notify
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged part(s) during resurvey
» Parts prices are subject to confirmaticn
* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
B _Supp!ementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:






