(0814 %
ASS. REC. BY: WJY\L\W \ REF: AWivq |
ASSIGNMENT
From: - Dale: SHﬂf’(ngﬂ’ Yr Regn:?'?//z //q

Estimated Cost:

OD/TP[WS[TP RES [ OD RES l EVAI lNVJ MV
To lnspect Vehicle No:

al Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its

NS | OIS

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: % 3Val.: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Type: M.Car | M.Cycle / Bus / Van [ Lorry [

Veh No:
Prlme Mover |

Truck | Traller or

Make: 0 ‘;01 u c.c ’ Z
Colour T}?"%E ’“p_n—gi AIC: lnsuredljjl NI/ NA
spreaing 1462 %0 T/Radio: Insured | Std / NI/ NA
Eng/No:

eno:  STDHBSFuxo3e6s62

Gen. Cond: '@ | Fair | Poor [ Burnt

Steering: I%I Jammed | Leaked / Burnt or
Brake: In | Jammed | Leaked | Burnt or

Modi: NIl I@I STD A/RIm or
Tyre Size: ,45/65 %/5
R: ! q5 f 65 ﬂ(S
BS /DUN/ EXNOVA | GY | FS [ LIZA [ MIC | OHTSU [ PIR | SUMI/
TOYO I YOKO or wesahp
Front Rear
RBa, - RBal. 5 -
L/Bal. S mm L/Bal.
D0A.22(4(22 D.O.. q 22 | 13@
Survey held at C D CQE

Des. of Damages : Frt II OIS | NIS | UIC | Rooftop or

bete Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date/Time |  Action / Instruction
 No Q1w r)rcN\dac\
| \
Date/Time, Flle Pass (o7 E]: Prell. Report Days Of Repalr:
/
1) D: Final Report Resurvey No. of Trip: Survey Fee:
Dale/Time, File Return 107 Transportation:
2 Add Fee: ‘Site Insp (¥ seRs_S |
‘Interview (% )| Photos S
Report Format : 1 Tech. Invs (¥ )| Others -
Lump Sum/ 1.B.1: (§ ) :Weekend ($ )
TOTAL ‘ :



o *(_'J/\;M Cy\r)

COMFORTDELGRO ENGINEERING PTE LTD Date: 25.04.2022 F——
Time: 09:38:27 !
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLLAIMS (CAS) JOB NO ;305513539
CUSTOMER: 7010045 REGN NO . SHAA4372A
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE . 0000000000
383 SIN MING DRIVE MAKE : TOYOTA
SINGAPORE SINGAPORYE 575717 MODEL . PRIUS HYBRID(G4A)
655087558 DATE OF REGN : 27.12.2019
DATE/TIME [N :23.04.2022 10:35
ACCIDENT DATE . 22.04.2022
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-1150-A  BUMPER PROTECTOR MAT IN 5000 0.00 50.00 ng, C
0002 04-01-0302-2267-G BUMPER PIECE 10 22.00 25.00 16.50/n/(

0003 04-01-0302-2282-G  COVER REAR BUMPER 1 503.04 25.00 377.28 XV
0004 04-01-0302-3937-G RETAINER RR BUMPER SIDER 1 94.80 25.00 71.10/,,/ ((
0005 03-01-0302-2020-G  WHEEL DISC 1 1,555.00 25.00 1,166.25/5-( v
0006 28-01-9999-2023-A  APP LOGO REARDOORL/RCT 1N 80.00 2.50- 80.00 / nac

SUB-TOTAL : 1,761.13

JOB NATURE

0000 PB PANEL BEATING 800.00 +OO

0001 SP SPRAYPAINT CHARGE 800.00 724 150
0002 L REMOVE/REFIX REVERSE SENSOR 5000 3¢y

SUB-TOTAL : 1,650.00

,h ) LKK Auto Consultants hence notify
\ il v] the Repairer of the following:
" . y damaged part(s resurve
]Z S‘)?()or * Parts prices aro subject to confirmation ' .
* Third party survey s on a "Without Prejudice” basis
Z b1 / [ / /ZZ | ;] Jo * No ilegal mectiication(s) is allowed
* Supplemeatery itein(s) must be resurveyed and
Is stYject to final approval from Insurance Company

p / F 3 ¢ {ﬂv‘] S Wl’ Acknowledged by Repairer

i RUEN




"OMFORTDELGRO ComfortDelGro Engineering Pte Ltd

MNM""" War o o A8 \')K!"».?N"yaw;a 4% ARG 97V
Date/Time: 25.04.2022 09:02  Page : 1

sam:  ARC Repair TP(CLSO)1 JOB CARD g4)6¢ Order: 60 305513539

“OMO:;E:F#“~ S i EF (AR AN MILEAGE w
1 M4372A L

« COMFORT TRANSPORTATION PTE LTD | harr R

OMER NO. 7010045 ]L TOYOTA L 1F 172 . .F
ESS 383 sxﬂ NING DRIV! % MOWOHEL E TIATE/TIRIE 1M ‘

Singapore SINGAPORE 575717 1 PRIUS mmn(ouza 04.2022 10:35 |
w 65508755 10y [ ¥R oF wanty ; TAPGET DATE ‘
™) | 7. 12 2019 ‘ B |
Y LLASAIR (0N )E | COMPLETOM DTETIE
DUNT CARD ND T w_;tmmaomé? | B
JOB DESCRIPTION

ccident Date: 22.04. 20!!

ATURE: 3P 22.04.2022

/NO LABOR CODE DESCRIPTION
KED & PASSED OUT BY

SERVICE ADVISOR CUSTOMER'S SIGNATURE
edgement Slip # Exit Pass
Vehicle No
w:  SHA4372A JU CHINA SHA4372A
\

‘Service Advisor ‘ Signature/Date Name of Service Advisor Date
‘umed to Service Reception upon collection ‘ : To be kept by Security Guard




