- et e , |
n. RS BY (TE»%M& " NS/ (W 22001618/Tvy3 |
| ASSIGNMENT
Fron ‘ Date: Veh No: 7///;[{’ ? 7‘l 0> Yr Regn: /,71, oy
Eslirrated Cost:

Type: M.Car | MCycle / Bus | Van / Lorry @xl | Prime Mover /

OD /[PJWS | TP RES | OD RES { EVA/ INV / MV

~ Truck / Trailer or

To Irspect Vehicle No: Make: fc:l/u/:q | f Viws o (98
at Wrkshop mis Colour Vel (i o AG:  Insured ] St/ NI/ NA
of spReading || (£ 12 TIRadio: Insured | Std / NI / NA
Insuzed: GBJ 1326C Eng/No:
Policy Ho. CiNe: STPHIES Ey( 05559 S¢ /
Claimso.  MT/1162025-003 Gen. Cond:GE JI Fair | Poor [ Burnt
Surm insured: Excess: Steering: lnoqﬂer!Jammed [ Leaked | Burnt or

(Cient's Record) Brake: inQ;Fi er [ Jammed [ Leaked / Burnt or
Make of Veh: Modi : Nii/f‘SIRim | STD AIRim or

: Ty Size: || F /QS/C y /1 I

(Pblicy Condiion) 7{ R: st

Remark: The veh had commenced its N/S | O | | BSIDUN/ Er NOVA | GY / FS | LIZA | MIC | OHTSU [ PIR | SUMI /
repair at the time of inspection. TOYO/ YOKO or (L’»?L( "o

Bal. or Market Value: Front | Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. & i | R/Bal. b mmh
GiA | PR Seen: Consistent? : Yes or No L/Bal. [ . - LBal. (; min
Esi Repairs: days Res. Yes or No DOA. 16/2/2022 Dol | ‘92 Vd E'Z 2
Lum Sum: % 3Val.: Yes or No Survey held gt ( N%JF (- *rv\

CA | REV | REP. | 24HRS Des. of Damages Frt?i far :’715 I NIS | U/C | Rooﬁop or

Vehicle: IN/OUT

Date: Person Contacted: The U.’Ci Chassis frame |- Body Structure affected due to collision.

Date /Time | _Action / Instruction :

16/3/22 '

Taufikh informed LS $3550 (red 2245.09, 38

%)

DR ARGl RS : Preli. Report Days Of Repair: 2
1) ~ : Final Report Resurvey No. of Trip: 1 Survey Fee:
Date/Time, Flle Return fo? Transportation:
2 17/3/22-typist Add Fee: :Sitef Insp (3 )__s+RS__8I
D‘. Intefview .($ )| Photes _
Fepggpore © _— B: Tedh. Invs (3 3 Dihers
Lep Foieet / "'H i $3550 ) E H:\.ﬁ"TEl-'eE‘uci % :-
N ) . | TotaL i




COMFORT TRANSPORTATION PTELTD
REPAIR ESTIMATE
Vehicle No. : SHB4770D

Date: 16/02/2022

Make : Toyota Insurance: NTUC
Model : Prius MVA: MS. LOKE YY
Qty Parts Description / Labour Type Unit Pr#ce Amount

1|FRONT LEFT FENDER SUB ASSY 7 $945.30
1|FRONT FENDER HYBRID EMBLEM LH 1 7 $86.50
1|FRONT FENDER SHIELD LH ( “$198.50
1|[FRONT BUMPER COVER 71" $499.90
1|FRONT BUMPER SIDE BRACKET LH 7T $82.30
10[FRONT BUMPER CLIPS (B —"$22.00
1|HEADLAMP LH (% $2,735.28
1|FOG LAMP LH 4= 7 $920.00
1|FRONT BUMPER SIDE RETAINER LH M _~ $77.00
SUB TOT, $5,566.78
LESS 25% $1,391.70
DISCOUNTED TOT $4,175.09
FRT FENDER ADVERTISEMENT LOGO LH A 100.00
$100.00

Labour Charge |
PANEL BEATING ~ 5~ $800.00
SPRAY PAINTING CHARGE Y $600.00
TUFF KOTE A $60.00
CHECK ALL LIGHTING 20 $60.00
TOTAL LABOUR $1,520.00
ESTIMATE TOTrxL $5,795.09

|
This is an initial estimate based on a visual inspection of the above vehicl
prepared after the vehicle is surveyed by a motor Surveyor appointed by

. The final repair guantum will be
e insurance company.
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LKK Auto Consultants hence notify

_ the Repairer of the following:

4 '7-’1'9 resurvey before/after spray painting
= To display damaged pari(s) during resurvey

L » Parts prices are subject to confirmation
' Third party survey is on a “Without Prejudice” basis

* No illegal modification(s) is allowed

. Supplemenlary item(s) must be resurveyed and
is subject fo final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




COMFORTDELGRO

ComfortDelGro Engineering Pte Lid

ENGINEERING w— Workshops
Date/Timef| 16.02,2022 15:39 Page : |1
‘eam: ARC Repair TP(CFS0)1 JOB CARD gaigs order: 41 74972 JC NO30550501 7
3 ' . " | Heanno. - | MILEAGE
TOMER 15N SiBa770D | |
vs CITYCAB PTE LTD i BT
STOMERNO, 7_0 10070 , TOYOTA E .
ress 583 SIN MING DRIVE ODEL | DATE/TIMEIN |
Singapore SINGAPORE 575717 PRIUS HYBRID(G4)16.02.2022 13:10
® ©5551188 ©) R OF AN | ARGETDATE |
iP) 22.06.2017 | |
HASSIS CODE [ " compLeTIon rwqrﬂy‘_
SOUNT GARD NO. JTDKB3FU10355%9361 i
JOB DESCRIPTION |
«ccldent Date: 16.02.2022 '
'ATURE: 3P 16.02.2022
/NO LABOR CODE DESCRIPT[ON |
|
|
1
'KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SMETE |
¥ | i
edgament Slip Exit Pass |
Venhicle No. |
. SHB4770D YY SHB4 770D |
@-i-ce_Adwsor Signature/Date Name of Service Advisor Date - )

urned to Service Reception upon collection

To be kept by Security Guald




