igs‘:j‘.?_ i
ass.rec.8Y: Ty v

" 11 (NS/INC22003739/Vic

From: Date:

ASSIGNMENT

Estimated Cost:

OD/TP/WS/TPRES/ODRES /EVA/INV/MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims No. MT/1169171-002

Sum Insured: Excess:

(Client's Record)

Make of Veh:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

( N/S

058

IDAC Accident Rport:

GIA / PR Seen:
Est. Repairs: Z days Res.:
Lum Sum: %

CA | REV | REP. | 24HRS

Date: Person Contacted:

Consistent? : Yes or No
Consistent? : Yes or No
Yes or No

3Val.: Yes or No

Vehicle: IN/OUT

Type: M.Car / M.Cycle/ Bus / Van/ Lorry / Prime Mover/
Truck / Trailer or

’TOK{DJ(OI (rius hq hr:c{ oc 1448

[ ST P

Make:

Colour JDK"@ ‘ \JA/C: Insured / Std / NI/ NA
spReadng Y 34UIY T/Radio: Insured / Std / NI/ NA
Eng/No:

CMNo: STDhB3FuZo3556839

Gen. Cond: | Fair | Poor / Burnt
Steering: Ino@d®r / Jammed | Leaked / Burnt of

Brake: Infd?rl Jammed | Leaked / Burnt or

Modi:  Nil /(RI) 1 STD ARim or
Tyre Size: F: ’45 /65 ﬂ(g

R: (4qs( (s fus
BS /DUN/ EXNOVA/ GY | FS / LIZA | MIC | OHTSU / PIR | SUMI/
- TOYO!IYOKO or WesAlahe
Eront Rear
RBa. S i RBa. S _—
UBal.  § - uBa. S mm
oA 14lylzz pol 14[y[22 [}30
Survey held at C D(O E’,

Des. of Damages : Frt | Rear | OIS | {85 UIC | Rooftop or

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

Date / Time Action / Instruction

o ()I /8 {Wov( (/}J

lump sum 2650, days

red: 1316.12;33%

Dalef/Mime, File Pass 107

: Final Report

[:I: Preli. Report
]

1)
Date/Time, Flle Return 107

2

Report Format :
Lump Sum /LB (§

Add Fee:

Days Of Repair: 2
Resurvey No. of Trip: Survey Fee:
Transportation:
:Site Insp (¥ )|_s+Rs__sl
Interview  ($ )| Photos :
“Tech. Invs (¥ )| Others
:Weekend (¥ ) ]



.

COMFORTDEGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLENO  SH8621M 17.04.2022
MAKE 25.05.2017
MODEL PRIUS G4 CHIANG/NTUC
Qty Parts Description/ Labour Type Unit Price Amount
1/|REAR DOOR PANEL LH $1,258.30
1/FRONT DOOR PANEL LH $1,264.00
1|LHS ROCKER GARNISH $599.20 IV
SUB TOTAL $3,121.50
25.00% $780.37
DISCOUNTED TOTAL $2,341.12
1|FRONT DOOR ADVERTISEMENT $100.00/ {leC
1|REAR DOOR ADVERTISEMENT $100.00 /VVC
1|FRONT DOOR COMFORT TEL NO $75.00 A
1|REAR DOOR COMFORT APP LOGO $80.00 |/ V1€
$355.00
Labour Charge
o
Panel Beating $550.00 35
Spray Painting Charge $600.00 | S Oﬁ
Remove/refix door parts $120.00 [
TOTAL LABOUR $1,270.00
ESTIMATE TOTAL $3,966.12
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.
’XY‘NW\
g1735 £67

LIS ‘ZC‘O(jS V”\O

LKK Auto Con

*To 12Survey befgrey,
e To display damageqd pari(s)

° _Supp.'emenlary item(s) mys

} kanGwiedged by Repairer
Signature:
Cate:

 —

. > -Onsultants henee
the Repairer of the followinzv'

after Spray Painting

: ;an; prices are Subject to confirmation
ir f

5ot Pany survey is on @ “Without Prejudiea*
lliegal mociﬁca!ion{s) is alloweq et

i ' tbe res
Iect o final approya) from lmu'i’:jcyeed(:om
Mpany

during resurvey



COMFORTDELGRO

ComfortDelGro Engineering

205 Braddell Road Singapore 5797C1

Pte Lid

ENGINE@'N"’”- . wﬂiﬂlmn - 65 G383 6280 Facsimile + 65 6260 9755
! zof;”ésrl‘\gg; Road Singapore 579701
58 Loyang Drive Singapore 503969
. 383 Sin Ming Drive Singapore 575717
Date/Time: 18.04.2022 16:17 Page : 1
Team: ARC Repai:EMT_PV(?CLSO )1 JOB CARD sales Order: 4197561 JCNO305512993
JSTOMER e e e e B
SH 8621M
vms ~ COMFORT TRANSPORTATION PTE LTD i FUEL
ssToMerno, 1010045 TOYOTA Eor Voo F
press 983 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 PRIUS HYBRID(G4)17.04.2022 19:00
L ® 65508755 ©) YR OF MANU. TARGET DATE
) 25.05.2017
CHASSIS CODE COMPLETION DATE/TIME:
SCOUNTCARDNO. e |
JOB DESCRIPTION
Accident Date: 17.04.2022
N. URE: 3P 17.04.2022"
S/NO LABOR CODE DESCRIPTION V;T”“’“T
o [l o
@ \r—/’; @
ReAR [\ ;_f%jﬂ
IECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE R
3@
owledgement Slip Exit Pass
4 : - Vehicle No.:
3 of Service Advisor Signature/Date Name of Service Advisor Date
‘returned to Service Reception upon coflection To be kept by Security Guard

.
-





