(08/1%11%:
ass. Rec.Bv: Theyan REF: Ndnc l

ASSIGNMENT ;
Tl Date: Veh No: SHelZ884 Yr Regn: 1) F{ [

Estimaled Cost:

OD/TP/WS /TP RES /0D RES | EVA [ INV | MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition) N2

(O]

/\ NIS

Remark: The veh had commenced its

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

Consistent? : Yes or No

GIA / PR Seen:
Est. Repairs: % days Res: Yes or No
Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Date: Person Contacted:

Type: M.Car / M.Cycle / Bus / Van / Lorry / @ Prime Mover/

Truck / Trailer or

eamlacar s

Make: 70301(& PN\MS IM\})IN cc | 798
oo F5ZH blye " me:  insured 5tdINIINA
SpReading F.5336U T/Radio: Insured / Std / NI | NA
Eng/No:

CNo: STOHR3FuU 30360 b3

Gen. Cond: @by / Fair / Poor / Burnt
Steering: Ingrdyr / Jammed / Leaked / Burnt or

Brake: Inétdet/ Jammed / Leaked / Burnt or
Modi: Nil // STD ARRIm or
Tyre Size: F: ’ C(S/ 6S m S

R AsTbsus
BS / DUN/EXNOVA / GY | FS / LIZA | MIC / OHTSU / PIR / SUMI/
TOYO/ YOKO or WesHahe
Eront Rear
R/Bal. ' mm RBal. S mm
UBa. D - Uga. S o
oo [[[U[z2 pol. 314177 7o
Survey held at cHOE

Des. of Damages : Frt | Rear | O/ | Q/S) VIC /| Rooftop or

The UIC | Chassis frame / Body Structure affected due to collision.

Date /Time |  Action / Instruction

No (L F provded

T
|
i
|
T
|

DalefTime, File Pass (07 : Preli. Report

1) ’_-I Final Report Resurvey No. of Trip: Survey Fee:
DatefTime, Flle Retum fo? Transportation:
2) Add Fee: :Site Insp (% )|__s+Rs__sI
sInterview (% )| Photos
Report Format : :Tech. Invs ($ . )| Others
Lurhp Sum/1.BJ: ($ ) :Weekend ($ )
TOTAL

Days Of Repair:

IRE———

I
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eam:

S ARC Repair TP(CLSO)1
OMER

1S COMFORT TRANSPORTATION PTE LTD

7010045

OMER N

wss 383 SIN MING DRIVE
Singapore SINGAPORE 575717

n 65508755 o

F)

DUNT CARD NO

ccident Date: 11.04.2022

ATURE: 3P.11.03.2022 °
/NO LABOR CODE
00040 PB

00050 SP

00Q60 L

ComfortDelGro Engineering Pte Ltd

200 itk §1
Mt e 0,0, 6367 ¢
Work shaps
P2 Lo & PO B P [ §

) i T e igae e

e ageen 70000
PA Ui sper e o 85, 550000

Vs

FHewt Shegansen G200

e

Date/Time: 13.04.2022 09:48 Page : 1

JOB CARD gales Order: 4196339 JC NO.305512226
REGM r:g , [ mieace
HC1288 z
MAKE: ‘I FUEL |
MoDEL | omermmEm —

PRIUS HYBRID(G4)13.04.2022 09:10
i C e TARGET DATE {
Y807, 2017 |
CHASSISCODE [ compLeTon oRTTe |

S 51BKBaFU303560463 |
JOB DESCRIPTION
DESCRIPTION

PANEL BEATING
SPRAYPAINT CHARGE
TRANSFER DOOR PART

KED & PASSED OUT BY

SERVICE ADVISOR

CUSTOMER'S SIGNATURE
*
edgement Slip Exit Pass
Vehicle No.:
o SHC1288U JU NTUC SHC1288U
b
'Service Advisor Signature/Date Name of Service Advisor Date
‘urned to Service Reception upon collection To be kept by Security Guard *

-~ e



NTWC Q/\Q

COMFORTDELGRO ENGINEERING PTE LTD Date: 13.04.2022
Time: 09:46:46
REPAIR ESTIMATE Page: 1

COMPANY : THIRD PARTY'S CLAIMS (CAS)

JOB NO : 305512226
CUSTOMER: 7010045 REGN NO : SHC1288U
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE ;0000000000
383 SIN MING DRIVE MAKE : TOYOTA
SINGAPORE SINGAPORE 575717 MODEL : PRIUS HYBRID(G4)
65508755 DATE OF REGN : 19.07.2017
DATE/TIME IN :13.04.2022 09:10
ACCIDENT DATE : 11.04.2022

JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-0593-G PANEL SUB-ASSY FRONT DOOR 1 1,264.00 25.00 948.00 IK‘V‘
0002 28-01-0103-0003-A  FRT DOOR LOGO CTPL 1IN 75.00 10.00 67.50 /714(’

0003 28-01-9999-2023-A APP LOGO REARDOORL/RCT 1N 80.00 10.00 72.00/7]1(l

SUB-TOTAL : 1,087.50
JOB NATURE

0000 PB PANEL BEATING 600.00 150
0001 SP SPRAYPAINT CHARGE 600.00 S©Q

0002 L TRANSFER DOOR PART 120.00 K‘\/ N

SUB-TOTAL : 1,320.00

TOTAL : 2,407.50
Jumer AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE: DATE:

LKK Auto Consultarts hence notify

the Repairer of the following:

/\/lu}v * To resurvey before/after spray painting

an » To display damaged part(s) during resurvey

e Parts prices are subject to confirmation

\ ,3 §\ gl l l S % 6’ * Third party survey is on a “Without Prejudice” basis

§ / ’ 7 * No iflegal medification(s) is aflowed
q ﬁ q z * Supplementary item(s) must be resurveyed and
/ .‘}o o is subject tc tinal approval from Insurance Company

1 Acknowledged by Repairer

{(S vy ?Hqgmp




