s renov Tapfi | we | _
v ASSIGNMENT
From; _ I Veh No: 5/’/ ?’l) ;f D Yr Regn: w”! ¢
Estimated Cost: Type: M.Gar | M.Cycle / Bus / Van/ Lorr_y I.T@l Prime Mover/
. 0D I‘//‘ JWS /TP RES /| OD RES [ EVA/INV I MV ‘Truck/ Traller or _
To Inspect Vehicle No: Make: //61'/ Ae " ‘/0 b / 651
at Workshop mls Colour /5 o AG:  Insured/Std/NI/NA
of Sp.Reading }S a’/ 252 T/Radio: Insured / Std / NI [ NA
Insured: Eng/No:
Policy No. CiNo: Y HL /)7£f/l{ //WC’L_ Mﬁ_z’
Claims No. Gen. Cond: (}‘@ | Fair | Poor / Burnt '
Sum Insured: Excess: Steering: Ino @ | Jammed | Leakedl Burnt or o
(Client's Record) T - Brake: Inl Jammed ILeakadlBurnt or
Make of Veh: Modi: ()i SiRim | STD ARIm or
Tyre Size:  F: 2 T//”K/L
(Policy Condition) R: AL P!

Remark: The veh had commenced its NS | O5S | | BS7DUN/EXNOVA I GY [FS [ LIZA/MIG | OHTSUPIR [ SUMI I
repair at the time of inspection. TOYO | YOKO or _’(’UM&"’I
Bal. or Market Value: R Front Rear C
IDAC Accident Rport: Consistent? : Yes or No R/Bal, G mm ) R/Bal. mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. é mm L/Bal. é> mm
Est. Repairs: days Res: Yes or No D.OA. D.O.l ’2({/2 ‘{{ 22
Lum Sum: % 3Val.: Yes or No Survey held at (ﬂv‘*;{’\)(' ‘
CA | REV | REP. | 24HRS Des. of Damages : Frt I( ébr gls I NIS | UIC | Rooftop or
Vehicle: IN/OUT
Date: Person Contacted: M, Lohe The UIC | Chassis frame | Body Structure affected due to collision.
Date / Time Action / Instruction

DalefTime, File Pass 10?7 Prell. Report '

1) : Final Report

Date/Time, Flle Retuin lo?"

2

Fepup ormiel ©
Lumip S £ LE: (5

)

Days Of Repalr:

Add Fee:

Resurvey No. of Trip: Survey Fee:
Transportation:
:Site Insp  ($ )_8+RS__8I

D: Interview (% __)
D:Tsch. Invs (% )| Dtvers
E g: Wealeng ($ i

_—

Photcs

TOTAL

—— e
—
e
t._ —asT SwrEm. o



COMFORT TRANSPORTATION PTE LTD

Sheet2

REPAIR ESTIMATE 112022
Vehicle No. : SH7038D Date: 28/0
Make : HYUNDAI Insurance: NTUC
Model : 1-40 MVA: MS. LOKE Y'Y
Qty  Parts Description / Labour | Type | UnitPrice |  Amount 2,
Ry — : T 3.00
1|REAR BUMPER COVER : 5;52 B0 e o
1|REAR BUMPER CLIPS 22500 X
1|REAR BUMPER LOWER COVER $ :
SUB TOTAL $ 803.00
LESS 20% $ 160.60
DISCOUNTED TOTAL $ 642.40
1|REAR BUMPER RUBBER MAT $ 50.00 |Nett X
1|REAR BUMPER REVERSE SENSOR $ 135.70 [Nett A/
$ 185.70 |Nett
Labour Charge
PANEL BEATING $ 300.00 | Z§°
SPRAY PAINTING CHARGE $ 300.00 | 2C©
REMOVE/REFIX REVERSE SENSOR $ 60.00 | 2
TOTAL LABOUR $ 660.00
ESTIMATE TOTAL $ 148810

This is an initial estimate based on a visual inspection of the above
be prepared after the vehicle is surveyed by a motor Surveyor appo

vehicle. The final repair quantum will
inied by the insurance company.

Toanf e AP 144

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

o To display damaged part(s) during resurvey

o Parts prices are subject to confirmation

* Third party survey is on a "Without Prejudice” basis
¢ No illegal modification(s) is allowed

° Supplementary item(s) must be resurveyed and
is subject to finai approval from Insurance Company

Acknowledged by Repairer
Signalure:
Date;
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ComfortDelGro Engineering Pte Lid

COM FORTDE LGRO 205 Braddell Road Sir\gap’?re 57?}701 oo
G -——— £ Mamtigeo'f zsss 6383 6280 Facsimile + 63 5280 9750
ENGNEE'N gg)%rgr:dgen Road Singapore 579701
59 Loyang Drive Singapore 508969 .
383 Sin Ming Drive Singapore 575717 1
Date/Time: 28.04.2022 14:51 Page @
JC NO.
Team:  ARC Repair TP(CLSO)1 JOB CARD sales order: 4201951 070305514179
Us:rbMEAH_ FE T REGN NO.: MILE
SH 7038D T —
wms ~ COMFORT TRANSPORTATION PTE LTD MAKE : FUEL o .
JUSTOMER NO. 7010045 HYUNDAI W
Dporess 383 SIN MING DRIVE MODEL : 28104.2022 13:25
Singapore SINGAPORE 575717 1-40 e
EL. R 65508755 ©) YR OF MANU. TARGET D
(P) 21.04.2016 .
CHASSIS CODE COMPLETION DATE/TIME:
SCOUNTGARDNO. , | KHLBLUMGUGSTTIZ | —
JOB DESCRIPTION
Accident Date: 27.04.2022
NATURE: 3P 27.04.2022
S/NO LABOR CODE DESCRIPTION
g [
{ECKED & PASSED OUT BY:
PERVIGEADVISOR CUSTOMER'S SIGNATURE
owledgement Slip | Exit Pass
o.: Vehicle No.:
le No.: SH 7038D YY SH 7038D
> of Service Advisor Signature/Date Name of Service Advkor Date\
returned to Service Reception upon collection To be kept by Security Guard

.
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