(081771 3;

ASS. REC.BY: T

———— | e INC22003786/Vt
W REF: ﬂll(,((, NS/INC C ’

From:

- Date

ASSIGNMENT

—_——

Estimated Cost:

D —

OD/TP/WS/TPRES/OD RES[EVA[IILJV; Mr V

To Inspect Vehicle No:

—_—

_—

at Workshop m/s

of

Insured:

Policy No.

camso._\T/1169551-002

Sum Insured:

(Client's Record)
Make of Veh:

Excess:

(Policy Condition)

Remark: The veh had commenced its

N/S

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: 3 days Res. Yes or No
Lum Sum: % 3 Val.: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

Veh No: SHHqZ(ZB Yr Regn: 2?/2 // é

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

Truck / Trailer or
Hyunda; [0
Colour bfue

Sp.Reading _———16 gsgl
Eng/No:
M H1 B UlumHU A F 8794

C/No:
Gen. Cond: | Fair | Poor / Burnt

Steering: In@r/ Jammed / Leaked / Burnt or

ce | b 8S
Insured / Std / NI / NA

Make:

A/IC:
T/Radio: Insured / Std / NI / NA

Brake: Inrdéy/ Jammed / Leaked / Burnt or
.| Modi:  Nil /'§/Rim) /| STD AIRim or
Tyre Size: F: Ly é/ 60 YZ{ g

R: 266/60&((}

BS /DUN/EXNOVA/GY / FS/LIZAMIC / OHTSU / PIR/ SUMI/

TOYO/YOKO or Wegd )ql’lé
Eron Rear

RBa. - RBa. S mm
UBa. S — UBa. S i
DOA To[(] 77 DOl Z)Zl{ZZZ !éo@
Survey held at C D 6 E

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

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

Date / Time |  Action / Instruction

No G g ’nrovrc& /

LUMP SUM $3000, 3DAYS

RED: 4186.54;58%

Date/Time, Fle Pass 07 : Prell. Report
1) : Final Report

Date/Time, File Retum to?

2

Report Format :
Lump Sum/1.B.I: ($ )

Days Of Repair: 3
Resurvey No. of Trip: Survey Fee:
Transportation:
Add Fee:D: Site Insp  ($ )|_S+Rs__8I
tInterview ($ )| Photos
:Tech. Invs ($ )| Others
:Weekend ($ )



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

SAS-aV

Effective Date: 1 Nov 2020

Ly —

PATE: 21,0422
MODE . INSURANCE: NTUC C[:lg)
L* Hyundai i40
MVA: LIMTS
VEHICLE NO - 'SHA4213B I
"PART NO. “DESCRIPTION QTY | UNITPRICE| AMOUNT
Front Door RH 1 $ 2,707.70 KY
Rear Door RH 1 $ 220110401
Rocker Panel Garnish RH 1 $ 73280y
Rear Wheel Cap RH 1 $ 217.20/§(*’
SUB TOTAL $ 5,858.80
LESS 20% $ 1,171.76
DISCOUNTED TOTAL '$  4,687.04
Front Door ComfortDelGro RH 1 s 7500,
Rear Door APPS RH 1 $ 8000y
SUB SINETT $  155.00
LESS 10% B 15.50
SINETT TOTAL '$ 13950
SPARE PARTS TOTAL $ 4,826.54
Labour Charge
Panel Beating - Rear Fender RH etc s 80000 |Sbo
Spray Painting Charge - Rear Bumper etc $ 1,200.00 |{o0C
Transfer Of Doors 2 $ 12000 $ 24000 (|10
Wheel Alignment S 12000 eV
TOTAL LABOUR $ 2,360.00
ESTIMATE TOTAL $ 7,186.54

This is an initial estimale based on a visual inspection of the above vehicle. The final repai
vehicle is surveyed by a motor Surveyor appointed by the insurance company.

sAtum will be prepared afer the
LKK Auto Congurr

/l]ﬂzw«v\
R22735464
N2z ) boo
LIS ?c“(jf wy

the Repairer 0

® Third party sury
* Noillegal modifi

o Supplementary item,

is Subject to fina| app|

Acknowledged by Repairer

Signature;
Date;

SHEMtS fTence nofif
fthe fol!owing:

Cation(s) is allowed

() must be resury
eyed and
roval from Insurance Cc%m}any

Hyundai 140



L)

-OMF |
NﬂNgomRLDGE LGRO . ComfortDelGro E

205 Bragdel Roao 5 ngapors _{,Qmeermg Pte Ltd

579701

Mainiine « 5 6383 6260 &
Workshops ’
208 Braddell Flazd Sing
59 Loyarg Drive Sin

383 Sin Min

= 03 6230 975

one

9 Dnve Singapora 575747

Date/Time:

21.04.2022 15:05 Page :
: ge : 1
BM:  ARC Repaj JOB
- pair TP(c CARD
OMER (CLS0)1 Sales Order: 4199471 JCNO305513261
REGN NO . MILEAGE N
'S COMFORT TRANSPORTATION PTE LTD —_ SHA4213B . |
OMERNO. 7010045 MK ¢ K
lngapore SINGAPORE 575717 . DATEMIME N |
R} 65508755 ©) 140  21,04.2022 13:15 |
) YR OF EQNL:JILZ - TARGET DATE |
OUNT CARD NO. CHASSIS CODE COMPLETION DATE/TIVE:
- KMHLB41UMHU097699 - )
. JOB DESCRIPTION ;
>cident Date: 20.04.2022 - - i
ATURE: 3P 20.04.2022 |
/NO LABOR CODE DESCRIPTION — |
30010 PB LUMPSUM REPATR-SHA4213B-Tp ﬁ%é%%%ﬁ |
;
i
|
|
!
i
|
{
|
1
|
)
KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
S
edgement Slip - Exit Pass
Vehicle No.:
lo.: SHA4213B LIMTS ﬂm4%138
Service Advisor Signature/Date Name of Service Advisor Date
urned to Service Reception upon collection To be kept by Sécurity Guard





