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To Inspect Vehicle No:

al Workshop m/s

01‘

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)

Make of Veh:
(Policy Condition)
Remark: The veh had commenced its N/S 0/S
repair at the time of inspection. R
Bal. or Market Value: -
IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repalirs: 2 days Res: Yesor No
Lum Sum: % 3Val.: Yes or No

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

Truck / Traller or

e
Make: HS‘AW({M (0N o OED
Colour A/C:  Insured/Std/ NI/ NA

paRAS.SS g

ue
Sp.Reading ?9 64 Y (

T/Radio: Insured / Std | NI/ NA

Eng/No:
CINo; hMHCﬁﬂOJIW\WH (3
Gen, Cond: | Fair | Poor / Burnt

Steering: Inbgdor | Jammed | Leaked / Burnt or
Brake: ln@rl Jammed / Leaked / Burnt or
Modi: NIl | §[RIp | STD ARim or

F: [0(5/65[/”;

Tyre Size:

R (AS/OSMUS
BS /DUN | EXNOVA/ GY | FS / LIZA | MIC | OHTSU /PIR/ SUMI/
TOYO | YOKO or w ¢stla he
Eront Rear
R/Bal. 5 men RBa. S mm
L/Bal. g mm UBa. S mm
poA Jglull7 oot (1q[yfrz 1670
Survey held at Q 06 =

Des. of Damages : Frt / I oIS | NIS | UIC | Rooftop or

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due o collision.
Date / Time Action / Instruction
Ne Gtk lmmucdml
DatefTime, File Pass 107 : Preli. Report Days Of Repalr:
1) E: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, Flle Return 107 Transportation:
2 Add Fee: ‘Site Insp  (§ )|__s+Rs.__s!
Interview  ($ )| Photos
Report Format : || Tech. Invs $ )| Others
Lump Sum /1.B.): (§ ) | |: weekend ($ )
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JOB DESCRIPTION
Accident Date: 18.04.2022
HNATURE: 3P 18.04.2022"°
8/NO LABOR CODE DESCRIPTION
,e | :}
S\ R
‘.E :-
ECKED & PASSED OUT Y.
GERNCE AR CUSTOMER'S SIGNATURE
p
owhedgernent Sip Exit Pass
» - . Vehicie No
e 0, SHC34210 YY SHC3421M
Date




COMFORT TRANSPORTATION PTE LTD

REPAIR ESTIMATE
Vehicle No. : SHC3421M Date: 04/19/22
Make : HYUNDAI Insurance: NTUC
Model : IONIQ(G2) MVA: MS. LOKE YY
Qty ' - Parts Description / Labour Type UnitPrice | Amount
1|REAR BUMPER COVER $450.40 K
10|REAR BUMPER CLIPS $22.00 /nll
7
1|REAR BUMPER CENTRE MOULDING ASSY $451.25/§q/
1|REAR BUMPER REINFORCEMENT $394.80 KS’(’
1|{ANTENNA SMARTKEY $40.50 S L
1|REAR BUMPER FOG LAMP $201.50 [<S Jg
1|LICENCE LAMP $85.30%L§‘j
SUB TOTAL $1,654.75
LESS 20% $330.95
DISCOUNTED TOTAL $1,323.80
REAR NUMBER PLATE WITH TRIM COVER ss5.00/ (14
REAR BUMPER REVERSE SENSOR $180.00 4 (1 *
$235.00
Labour Charge
PANEL BEATING $400.00 35%
SPRAY PAINTING CHARGE $600.00 ZS
CHECK ALL LIGHTING $60.00 [ ©
REMOVE/REFIX REVERSE SENSOR $80.00 |3 O
TOTAL LABOUR $1,140.00
ESTIMATE TOTAL $2,698.80
This is an initial estimate based on a visual inspection of the above vehicle. 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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