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From. ~ Date:

ASSIGNMENT

Veh No: i SH 4 é?g )’M ¥r Regn: 247 ! P("C_._

Estimated Cost:

OD/TPJWS | TP RES [ OD RES [ EVA/INV/ MV

To Inspect Vehicle No:

Type: M.Car | MiCycle / Bus / Van / Lorry JTaxj | Prime Mover

Truck [ Trailer or

Make: 7o )/..:ﬁ ﬂ;‘u EL 7

at Workshop m/s Colour 56"\& AC:  Insured/Std/ NI/ NA
of Sp.Reading @ 2 ; -}6(;, F T/Radio: Insured | Std / NI/ NA
Insured: Eng/No:

Policy No. CINo: StDleg LG oo Qo/3 2
Claims No. MT/1156190-002 Gen. Condy Gopd | Fair { Poor / Burnt '
Sum Insured: _ Excess: Steering: Inordér | Jammed | Leaked / Burnt or

(Client's Record)
Make of Veh:

Brake: lmﬁ r/ Jammed / Leaked [ Burnt or

(Policy Condition) ™

Modi : @)1 B/Rim | STD A/Rim of

Tyre Size: F: (7 ')//é )—/(

R: il

Remark: The veh had commenced its

repair at the time of inspection.
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) 24/01 Typist : Final Report

Date/Time, File Return to?
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FeppF ot TP
Lump S FE 5 2900

TOYO / YOKO or Lt/
Bal. or Market Value: Front Rear
IDAC Accident Rport: ‘ Consistent? : Yes or No R/Bal. ( mm | R/Bal. & mm
GIA / PR Seen: - g Consistent? : Yes or No L/Bal. ! Z omm LiBal. & mm
Est. Repairs: 2  days Res.. Yes or No D.OA. ‘ D.O.L ?/‘12/22 77/
Lum Sum: % 3Val.: Yes or No Survey held|gt ﬁ«—u«M o = s
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear / O!é/‘J NIS | UJ'G—«‘/RDO%D‘ or

Vehicle: 1N/ OUT _ Fvt ]k
Dae: _ Person Contaoted: Z/""&'Q s The UIG || Chassis frame | Boe;y Structure affecied due to collision.
Date/Time |  Action / Instruction

19/01/21 Taufikh fin : ’

|
Dete/Time, FlePass@? [ |: Preli. Report Days Of R‘e:pair

Transportation:

Add Fee: ‘Sitglnsp ¢
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COMFORT TRANSPORTATION PTELTD
REPAIR ESTIMATE
Vehicle No. : SHAG935M

Date: 28/12/2021

Make : Toyota Insurance: NTUC
Model : Prius MVA: MS. LOKE YY
Qty Parts Description / Labour Type Unit Prlkta Amount
1|FRT FENDER EMBLEM LH $86.50 _—
1|FRT BUMPER SIDE GRILLE LH $85.10¢.‘¢
1|[FRONT BUMPER FOG LAMP LH $920.00¢
1|HEADLAMP LH $2.735.28f#3/'
1|FRONT BUMPER COVER $499 904~
1|FRONT BUMPER SIDE BRACKET LH $82.30 7.r .
10[FRONT BUMPER CLIPS $22.00 b i
1|FRT BUMPER CENTRE GRILLE $301.90
SUB TOTAL $4,732.98
LESS 25% $1,183.25
DISCOUNTED TOTAL $3,549.74
$-
Labour Charge
PANEL BEATING $800.00F 25
SPRAY PAINTING CHARGE $600.00 U,DJ
CHECK ALL LIGHTING $60.00 0
TUFF KOTE $60.00-%
TOTAL LABOUR $1,520.00
ESTIMATE TOTA|IJ $5,069.74
This is an initial estimate based on a visual inspection of the above vehicleé. 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 nolify
the Repairer of the following:
« To resurvey before/alter spray painting
« To display damaged part(s) du;ir.g r:zarvey
‘ ubject to conlirma
: :’::Z :;:lzssiz; is, of. a “Without Prejudice” basis
« Noillegal modification(s) is atiowed

i ¢ ed and
lementary item(s) musl be resurveyed and
’ iss.u:fb]ecl 1o final approval from Insurance Company

Acknowledged by Repairer
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COMFORTDELGRO

ENGINEERING W=

Team: ARC Repair TP(CLS0)1l

CUSTOMER

wrms ~COMFORT TRANSPORTATION PTE LTD
VIR/MS
CUSTOMER NQ. 7010045
apbaess 963 SIN MING DRIVE
Singapore SINGAPORE 575717

65508755

TEL. (R)

()

(©)

DISCOUNT CARD NO.

Date/Tin

JOB CARD ¢

JOB DESCRIPTION

Accident Date: 28.12.2021

05 Braddel

s Ming Drive

b. 28.12.2021

f 63 B280
Warkshops ’

ComfortDelGro Engineering Pte Ltd
U5 Braddail Road Simgaporal578701
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SERVICE ADVISOR CUSTOMER'S SIGNATURE
knowledgement Slip Exit Pass
me: |
No. Vehicle No.:
one.  SHA6935M vy SHAR935M

me of Service Advisar Signature/Date

be returnad to Service Reception upon collection
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