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Veh No:

GJUBYISSH v

Type: M.Car | M.Gycle / Bus [ Van I Lorry 1'@5;'1 | Prime Mover |

regn:_Z0(] 4 Vec |

oD i(‘f/P’I WS [ TP RES | OD RES | EVA! INV ] 1V ~ Truck/ Trgiler or -
To Irspect Vehicle No: ' Make: 'T-,Yul—!- Fv’qd\a.‘-' 6 (218
at Waorkshop m/s Coﬁur [f) L-Lu\ AG:  Insured/ Std / Nl | NA
of Sp.Reading il T/Radio: insured | Std J Ni / NA
Insused: Eng/No:
Policy No. CINo: NTOURSLEY fosoq P P
Claims No. Gen. Cond: Gogd | Fair | Poor | Burnt
Surm Insured: Excess: Steering: lno@gr”ammed! Leaked { Burpt or

(Client’s Record) Brake: In&?d;erf Jammed | Leaked / Burnt or
Make of Veh: Modi: (N# | §/Rim /| STD A/Rim or

Tyre Size: F: (45 /b y 1 1

(Policy Condition) R A

Rermark: The veh had commenced its BS/DUN/ EXNOVA / GY / FS [ LIZA [ MIC | OHTSU [ PIR [ SUMIJ
repair at the time of inspection. TOYO | YOKO or W2 {/L “\e
Bal. or Market Value: Front Rear
IDAC Accident Rport Consistent? : Yes or No R/Bal. ¢ mm Rl C  mm
GIA | PR Seen: Consistent? : Yes or No Lizal, ( - UBal. (i
Est. Repairs: gays Res: Yes or No D.OA - DOL 2K/ /2t
Lum Sum: %  3Val: Yes of No Survey held & Lovdtl Log
CA | REV | REP. | 24HRS —WV Des. of Damgges @I Rear / LOfs | NIS HHC I R‘o)oftop- or
VYehicle: INJOUT

Taete: Person Contacted: U 'W:\\- The WG|} Chassis frame | Body Structure affected due 1o collision.
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SPRAY PAINTING

CHECK LIGHTING

TOTAL LABOUR

| s1,110.00

ESTIMATE TOTAL

} $4,936.06 |

This is an initial estimate based on a visual inspection of the above vehiclr

. The final repair quant

um will be prepared

after the vehicle is surveyed by a motor Surveyor appointed by the insurarjce company.
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¥l / b Consultants hence notify
NORINTVPN irer of the following:
T / «To belore/afier spray painting
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DY Moo patLey *To damaged pari(s) during resu
M U V0 iy A - Parts prices are subject to confirmation
Al g 4 - * Third survay is on a “Without P
4> D\W‘\ VH{'” W « No illegi! modification(s) is allowed
= ] * Sup| 1y item(s) must be res
is subjett to final approval from Insur
Ackn ed by Repairer
Signatu
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Pg 1

R

CITYCAL TELTD
REPAIR ESTIMATE
Vehicle No.: SHB4333H Date ; 26.02.2022
Make : TOYOTA nsurance:
Model : PRIUS VA TUucC
DOA .
| 1 FRT BUMPER LOWER GRILLE $438.00 X
1 FRT BUMPER CENTRE GRILLE $166.90 s,
1 FRONT BUMPER COVER $499.90 Aq
10|  FRONT BUMPER CLIPS 2.2 | 82200 As
2|  FRONT BUMPER HOLE COVER 86.25 §127.50 X
1| BONNET $950.50 77~
1| HEADLAMP LH ) $2,735.28
1| FRT BUMPER LOGO EMBLEM $88.00 "1
SUB TOTA $5,028.08
LESS 25 §1,257.02
$3,771.06
1| FRONT NUMBER PLATE W/HOLDER ss.00 X
$55.00
~Labour Charge
PANEL BEATING 550.00 25 L



COMFORTDELGRO . ComfortDelGro Engineering Pte Lid
ENGINEI ING w=— Workahops.
Daté/Tlme: 28.02.2022 12:36 Page 1

Team:  ARC Repair TP(CLSO)1 JOB CARD ggles order: 4179269 JC NO305506818

JUSTOMER ' 1l rean oL ’ MILEAGE '
SHB4333H
AR/MS COMFORT TRANSPORTATION PTE LTD MAKE - FUEL i
SUSTOMER NO. _ |7010045 TOYOTA B A/2 o
\DDRESS 38 3 SIN MING DRIVE ) MODEL DATE/TIME IN
Singapore SINGAPORE 575717 PRIUS HYBRID(G4AZ6.02.2022 1§:20
el @ 05908755 ©) YR OF MANU. TARGET DATE .
= 13.12,.2019
CHASSIS CODE | compLeTion pArETIME
JOB DESCRIPTION

Accident Date: 26.02.2022

NATURE: 3P 26.02.200"

S/NO LABOR CODE DESCRIHTION

REAR 'R __ %—‘ =
SHECKED & PASSED OUT BY:
SERVICE ADVISOR i CUSTOMER'S SIGNATURE _‘_ 7

nowledgement Ship Exit Pass
me.

No.: | Vehicle No.:

icle No.: SHB4333H CHIANG | SHB4333H

|

me of Service Advisor Signature/Date i\—lame of Service AdYisor E);ﬁa-—

be returned to Service Reception upon collection To be kept by Secufty Guard




