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£65. REC. BY: ’EW l

ASSIGNMENT,
v v 6y 5 —

From: Date: Veh No: ?ﬂ (. 50 | U{ g Yr Regn: ZCZJ / A‘V‘x
Estimated Cost: ) Type: M.Car /|W.Cycle / Bus | Van | Lorry /{Tax )| Prime Mover |
0D /{3 / WS / TP RES | OD RES [ EVA/INV | MV Truck | [railer or
To Inspect Vehicle No: Make: H/’JML;,‘J\WEL ce IsSEY .
at Workshop mis Colour '\/(_2 Z (« w MNC: Insured/ Std / NI | NA
of Sp.Reading ARk G« T[Radio: Insured { Std / NI / NA
insured: Eng/No:
Policy No. GINo: W b (8§ (Ot Y (8T 6N
Claims No. Gen. Cond: | od/ Fair/ Poor [ Burnt E
Sum Insured: Excess: Stesring: Ino) ﬁf Jammed / Leaked / Burnt or

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

L/

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S Qs

S/Rim | STD A/Rim or

Modi: (i !

Tyre Size: || Fi (45 /(:S Y
L=
R: L -
BS/DUN/EKNOVA/GY/FS/LIZA | MIC [ OHTSU [ PIR [ SUMI/

repair at the time of inspection. L, TOYO | YOKO or (o2 -_,L(,u{u
Bal. or Market Value: Front Rear
IDAC Accident Rport; Consistent? : Yes or No R/Bal. o mm ~ RiBal. £ mm
GIA | PR Seen: © Consistent? : Yes or No L/Bal. é mm L/Bal. 7 mm
Est. Repairs: days Res: Yes or No D.OA Dol T ZZ
Lum Sum: %  3Val: Yes or No Survey held bt oAt (oo,
CA | REV | REP. | 24HRS Wr g Des. of Dampges : Frt I@i’» ! HIS I NIS | Ur'Q}f Rothop‘ or
Vehicle: IN/OUT
Date: Person Contacted: !,‘w\ 15 The U/G|/ Chassis frame | Body Structure affected due fo collision.
Date [ Time Action / Instruction
|
|
|

DatefTime, File Pass o7 [I Preli. Report Days Of Rgpair:
1) B _|: Final Report Resurvey Ho. of Trip: Survey Fee:
Date/Time, Fils Retuin 0? Transportation:
2 Add Fee: :Sitd Insp ($ )__S+RS__SI

D: Intefview (¢ ) Potes e
Fopapl-orme L ':}:Te:m s €8] e o
Legrvipe S /1B 0% \ ?m}:Weeﬁl‘en i & T
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COMFORTDELGRO ENGINEERING PTE LTD

Effective Date: 1 Nov 2020

REPAIR ESTIMATE
DATE: 3-Jan-22 -
INSURANCE: AIG AsiA_( f’ H’)
MODEL: Hyundai loniq
MVA: LIMTS
VEHICLE NO.:  SHC 801U — CityCab
PART NO. DESCRIPTION TY|[ UNIT PRICE| AMOUNT
Rear Bumper 1 K] ¥ $459.40
Rear Bumper Centre Moulding Assy 1 Ar-p $451.25
Rear Bumper Clips 10 $2.20 A¢ .~ $22.00
SUB TOTAL $932.65
LESS 20% $186.53
DISCOUNTED TOTAL| $746.12
Reverse Sensors 1 " $180.00
Rear No.Plate With Trim Cover 1 C'-"$55.00
SINETT TOTAL | $235.00
SPARE PARTS TOTAL | $981.12
Labour Charge
Panel Beating 25Y  $400.00
Spray Painting Charge 25 $300.00
Remove/Refix Reverse Sensor 7|0 $120.00
TOTAL LABOUR| $820.00
ESTIMATE TOTAL | $1,801.12

This is an initial estimate based on a visual inspection of the above vehicle. The final repair
vehicle is surveyed by a motor Surveyor appointed by the insurance company.

uantum will be prepared after the

T~ TPHASH)

N S(I(ZLQ g(“—

o 7 Ay

Y\'f [l www b
WW\@\M\.W\L Wl

LKK Auto Consullants 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 ¢ a “Without Prejudice" basis
* No illegal modificalion!s) is allowen
. Supplgntenta_ry item(s) must be resur v and

is subject to final approval from Insurance Corh—pany

Acknowledged by Repairer
Signature:

|
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am:
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ARC Repair TP(CF30)1

CITYCAB PTE LTD
7010070
tes 383 SIN MING DRIVE
~ Singapore SINGAPORE 575717

m 65551188 -

P)

IS

JUNT CARD NO.

]

cident Date: 31.12.2021

TURE: 3P 31.12.2021
NO LABOR CODE
0010 PB

<ED & PASSED OUT BY:

jell Foad Singapor

1 Sdng T i
yan ve Singapore 508960
1 Ming Diove ¢

03.01.2022 12:

fomfortDelGro EngiTeering Pte Ltd

" Date/Time: 10 Page : 1
JOB CARD saled order: 4158730 Ic NOB05499963
| RHen gﬁc 8 OIU . MILEAGE |

MAKE ; | FUEL [

HYUNDAI _}E."“.12.;?HI_
"F*tonzo(a3) 03.p1"202% 08: 29
Y?OFf@NBl 2020 TARGET DATE '

C-AS%%1CVLU184164 T COMPLETION DATE, TTME

JOB DESCRIPTION

4

DESCRIPTIDN
PANEL BEATING-SHC 801U

B 3i
Q)

O

301§ 1471

o/

—O)

1

)
m

SERVICE ADVISOR

-]
=l

|

Aﬁﬁjtﬁi
(I

/B —

Ji |

[ |
\.‘\’J L]

IT
L

I
1
Ehy

CUSTOMER'S SIGNATURE

sdgement Slip

. SHC 801U LIMTS

!

Exit Pass

Vehicle No..

SHC 80U

Sarvice Advisor

irmed fo Service Recaption upon collection

Signature/Date

Name of Service Advisor

To be kept by Security Gual

==

Date
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