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NS/INC22003741/Vtc

ass RECBY: Thevan | ornAuC ‘
ASSIGNMENT ’
From: Date; Veh No: SHC ({2”’, Yr Regn: 30 | C( [’/C’ Z-

Estimaled Cost:

OD/TP[WS /TP RES |ODRES | éVAl l;l;l‘VIil;l;V

To Inspect Vehicle No:

at Workshop m/s o T

of .

Insured:

PoleyNo. —
Claims No. MT/ 1 :1—6942—1?0672g——“'~——~

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S 0/

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res: Yesor No
Lum Sum: % 3 Val.: Yes or No

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

Date: Person Contacted:

Type: M.Car / M.Cycle/ Bus [Van | Lorry

I Prime Mover |
Truck / Traller or [ —
L\E!\N\t\f‘\i lowit o IS8

AIC: Insured [ Std / NI/ NA

LUt JE T

Make:

Colour ~C IQ

Sp.Reading 2S$ub2U T/Radio; Insured | Std | NI/ NA
Eng/No: B |
CiNo _Wn/\HUESIC\/wu\BI%

Gen, Cond: C@gl Fair | Poor | Burnt

Steering: In@ | Jammed | Leaked / Burnt o
Brake: ln@ll Jammed | Leaked / Burnt or
Modl: NIl 1 §RI) | STD ARIm or

e As]bsns

R: IC(S} 6S n\§

BS / DUN | EXNOVA /GY [ FS/ LIZA | MIC | OHTSU /PR sumt/

Tyre Size:

TOYO ! YOKO or Weskyhe

Eront Rear

R/Bal. 13 i RBad. & i
Uga. S M Lga. 5 i
poa [F1Y4] 2 bo) 1alulzZ Ttoc
Survey held at C D C{)E

Des. of Damages : Frt | Rear I@I N/S | UIC | Rooftop or

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

Date / Time Action / Instruction

o GIR grovided
\

LUMP SUM $1100, 1DAY

RED: 253.36;18%

Dale/Time, File Pass (07

: Preli. Report

Days Of Repair:

1) D: Final Report Resurvey No. of Trip: Survey Fee:
Date(Time, Fle Return 107 Transportation:
) Add Fee: -Site Insp (¥ ) _8+Rs._8!
D: Interview  ($ )| Photos
Report Format : D: Tech. Invs (¥ )| Others
Lump Sum /1B): (§ ) [ ] weekend ) ;
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| ENFINEERING w——

Com!ortDelGro Englneering Pte Ltd
et ot “; yares 70 m
.. ) Fgcanuia s 65 6280 97

VA0
r]

AR ey Mo 0 ey W

_ Date/Time: 19.04.2022 09:08 Page : 1
| Team:  ARC Repair TP(CFS0)1 JOB CARD sales Order: 4197627  JCNO305512996
§ stomer REGN r& 4213 T mieace )
1w CITYCAB PTE LTD AR “ Fue
. ISTOMFER 7010070 HYUNDAI E BN /- — F
1 oRess '?83 8IN MING DRIVE | MODEL_ - [ OATE/TIME IN
§ Singapore SINGAPORE 575717 IONIQ(G2) 18.04. 922 16:00 B
L m 65551188 (©) YR OF %"b‘: 2019 . TARGE T DATE
] . b
,i C HA‘;G COMPLETIOMN DATE/TIME
;:'1 COUNT CARD NO o o s M&SJ‘CVKUI‘:IBJ'S .
i JOB DESCRIPTION
% Accident Date: 17.04.2022
NATURE: 3P 17.04.2022"
- §/NO LABOR CODE DESCRIPTION
* 000020 PB PANEL BEATING
000030 8SP SPRAYPAINT CHARGE
ECKED & PASSED OUT BY
BERVICE ADVIBOR CUSTOMER'S SIGNATURE
! -
wisdgement Bilp Exit Pass
- . Vehicle No.:
No 8HC 421H JU NTUC SHC 421H
of SuvlccAdviaor Bignature/Date Narme of Bervice Advisor Date
turned to Service Reception upon cotigction To be kept by Security Guard
& .’ v



COMFORTDELGRO ENGINEERING PTE LTD

COMPANY : THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010070
ADDRESS : CITYCAB PTE LTD

383 SIN MING DRIVE

SINGAPORE SINGAPORE 575717

65551188

MU (1)

Date: 19.04.2022
Time: 09:07:14

REPAIR ESTIMATE Page: 1

JOB NO 305512996
REGN NO SHC 421H
MILEAGE 0000000000
MAKE HYUNDAI
MODEL IONIQ(G2)
DATE OF REGN 30.04.2019 |
DATE/TIME IN 18.04.2022 16:00
ACCIDENT DATE 17.04.2022

JOB / PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

A
0001 04-01-0104-0594-G DEP MIRROR ASSY-OUTSIDER 1 1,391.70 20.00 1,113.36 \/C(

SUB-TOTAL : 1,113.36
120.00 /
12000
SUB-TOTAL :  240.00
TOTAL 1,353.36

AUTHORISED : YES / NO

JOB NATURE
0000 PB PANEL BEATING
0001 SP SPRAYPAINT CHARGE
| .
MVA NAME & SIGNATURE
DATE : DATE :

LKK Auto Consultants hence notify ,
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged part(s) dur"!n[?‘ ;;Z:swey
re subject to conlir
::':lr:: g::;ss?xrvey is] on a“Without Prejudice” basis
 Noillegal modification(s) is allowed

d
tementary item(s) must be resurveyed and
) sisu::b;act to ﬂ'rytal approval from Insurance Company

S alesp

SURVEYOR NAME & SIGNATURE
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