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/ _ ASSIGINMENT
From: _ ___ Date Veh No: éﬁ C A Sﬁ_ Yr Regn: M‘I—O—A‘
Estimated Cost:

. OD/TPJWSITPRES/OD RES/EVA/INV/MV

To Inspect Vehicle No:
at Workshop m/s
of

Insured:

Policy No.

Claims No.

Sum Insured:

(Client's Record)
Make of Veh:

Excess:

(Policy Condition)

Remark: The veh had commenced its NS | O
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. Yes or No

Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT
Date: Person Contacted: i ‘m/{

Type: M.Gar | M.Cycle / Bus / Van { Lorry /@ Prime Mover |

Truck / Traller or
Make.; - /ﬁjw&' /o ce /éo/f
Colour Yol :,u,' AC: lr?suredlSt&I.Nl INA
spReadng 556 Yo T/Radio: Insured | Std / NI / NA
Eng/No: : -
Ol JorL I LBl 4G 4P8ST TE
Gen. Cond: GogH | Fair | Poor [ Burnt )

Brake: Ir@ﬁerldammed [ Leaked / Burnt or

Modi : ﬁil | SIRim | STD A/Rim or
Tyre Size:  F: 2vS / LOr L
R: a4 -

BS / DUN / EXNOVA | GY /-FS | LIZA/MIC / OHTSU [ PIR [ SUMI/

TOYO/ YOKO or Lot te e -

Eront Rear

R/Bal. é' mm ) R/Bal. mm
uea. [ [ wea L mm
D.OA. : D.O.l. ’Lg{ Y{ 27 -
Survey held at ém./ﬂ% 7‘ W

{
Des. of Damages : Frt / Rear |/ &!S l @I U!CQRoo‘ﬁ%p' or

The UIC | Chassls frame | Body Structure affected due to collision.

Date/ Time | Action / Instruction J

Date/Time, File Pass (07 : Prell. Report

Days Of Repalr:
1) _ : Final Report Resurvey No, of Trip: Survey Fee: ‘
Date/(Time, Flle Return (o? Transportati
nsportation:
P L Add Fee: :Site lnsp  (§ )|__s+Rs__st
l sInterview  ($ )| Photes

Floppormted ; L [:::Teclm tnvs (% )| Gthers o
Lomp Sue/ RELOG _ ) | Weelend (5 i

= ' TOTAL




CIYTGAB RTE LTD

REPAIR EST. IATE*
VEHICLENO  SHC7105A DATE 27.04.2022
MAKE 04.03.2016 CHIANG/NTUC
MODEL 1-40
Qty Parts Description/ Labour Type Unit Price Amocl;;; o
1|FRONT BUMPER COVER $1’522.00 MZ/
10] BUMPER CLIP 2.2 $187'20 X
1(FRONT BUMPER GRILLE LH 51 338.00/n —
1|HEADLAMP LH $507.40 >
1|HEAD LAMP SUPPORT PANEL >
$663.00| /A
1|FRONT FENDER LH =5 ,‘?
1|FRONT FENDER SHIELD LH
1|FRONTBUMPER BRACKET /RH $24.60(7
SUB TOTAL $4,369.30
20.00% $873.86
DISCOUNTED TOTAL $3,495.44
1{FRONT DOOR COMFORT LOGO $75.00 | e
1|REAR DOOR COMFORT APP $80.00 &g —
$139.50
Labour Charge
Panel Beating $600.00 [56©
Spray Painting $1,300.00 .~
Reset Front Wheel Alignment $60.00 K
Check lighting $60.00 (2 o
TOTAL LABOUR $2,020.00
ESTIMATE TOTAL $5,654.94
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.
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LK%sultams hence notify
the Repairer of the following:

*To resurvey before/afier spray paf'ntin

* To display damaged p -

© Parts prices are subject to confirmation

® Third party survey is on 5 “With

* Noiillegal modification(s) is aiiy

. supplgmentaq item(s) fm, o
Is subject to fina| apprbva! r ,

ari(s) during resuivey

aut Prepudice” basis
wed

LUrsurveyed ang
TG isurance Cmrbany

Acknowledged by Repairer
Signalure;
Date:
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COMFORTDELGRO

ComfortDelGro Engineering Pie Ltd

205 Braddell Road Singapore 579701
Mainline + 65 6383 6230 Facsimile + 65 6280 9755

ENGNEE’!.NT!———— Workshops
( l 205' Bradc?ell Road Singapore 579701
® 59 Loyang Drive Singapore 508969
N 383 Sin Ming Drive Singapore 575717
Date/Time: 28.04.2022 08:51 Page : 1
Team:  ARC Repair TP(CFSO)1 JOB CARD gales Order: 4201865  JONO305514147
ISTOMER T T T A"T’g . f\lé" T (MILEAGE
SHC7105A -
sms CITYCAB PTE LTD MAKE FUEL
ISTOMER NO. 7010070 | HYUNDAT | Eee Y R F
press 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 ;_L—Q_/IZ_LM.ZOZZ 15:50
L. ® 65551188 (0) YR OF MANU. TARGET DATE
) ‘ 04.03.2016
CHASSIS CODE COMPLETION DATE/TIME:
ScoNTCARDNO. ~_ KYHLB41UMGU0854%6 |
JOB DESCRIPTION
Accident Date: 27.04.2022 '
NATURE: 3P 27.04.2022
B FRONT
S/NO LABOR CODE DESCRIPTION %
JHECKED & PASSED OUT BY: o
SERVICE ADVISOR
” CUSTOMER'S SIGNATURE
nowledgement Slip i Exit Pass B
ne:
No.:
Vehicl B
icle No.: SHC7105A CHIANG SR SHCT105A
_ ' ' \
12 of Service Advisor Signature/Date Name of Service Advisor Aete
- returned to Service Reception upon collection Toubs ket by Securty Giad Date
ity Guar
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