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_ 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
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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
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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
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