
/ 
ASS. REC. BY, , r7~ ; i03111nJ1_ wef ·?---- --1 · . REF: 

ASSIGNMENT 
From: Date: 
Estimated Cost: 

OD /TP / WS /TP RES/ OD RES/ EVA/ INV/ MV 

To Inspect Vehicle No: S {.Jo 't '~ l T 
' _____ _.'1 ', - ... __ ·---------·-•--- .--- .· 

atl/Jorkshopm/s ¾l.iJ;o '~ • · 

VehNo: . ~m> \t~II . . YrRegn:~(' "! ~ . 
'·· 1 ; . ·-- - --~· - .. 
Type: ·M.Car / M'.Cycle / Bus/ ~an i Lorry / e I Prime Mover I 

· · Truck/ Trailer or 
.. }~Qj~J~_\~~ c.c _j~_--

Colour 1tj~ . AJC; Insured/ Std / NI / NA 

•··. Sp.Reading -)]91) 1"f/J·- . T/Rad10: Insured/ Std/ NI/ NA 

Make: 

' t of -~!,~~--~ ~-- · ---~_. --~ . 
. Insured: 

-·.· Policy No. 
,.:.- ...... --·- ······-·: - -· ·------.,,. 

J 
. Eng/No: ~ --::-- ___ ;. 

-~ttt~~JIA/'\~~-(>~-}-~ -- -- . - ; C/No: 
• Claims No. Ge~. Cond: Good t@Poor I Burnt 

Sum Insured: · - --- .· Excess: . 
. . . 

Steering: _I order ammed /Leaked/ Burnt or 
. (Client'~ Record) Brake: I ord t Jammed/ Leaked/ Burnt or · 

Make of Veh:. 
Modi '. -~ / ~/Rim r S!D A/Rim :or 

(Policy Condition) 
Tyre Size: F: : · _________ _____ _ _ 

/. 
R: 

· Remark: The veh. ha~ commenced its ... • 
. ·,epair at the time ·ot i~speetion:: 

.· -=~. .. ::--·· ·. 
· Accident Rport: 

• GIA / PR Seen: 

... TOYO/ 't'O~O 'or .. . . J· 

~---~--- -, ~,_·- .. · 2---i ~\ · :: -·- i : 

~:~::::irs:' .· · _··-~·= =-- -_ :•yS :::,•:::: :: •• ;,:[,,Lt~~, ~:Jj}'l~= ,' 
CA / REV ' REP. r 24 HRS he~: 0(pa~age.~ : ;rt:, e O/S / N/S / U/~ I; R~oftop ~r ··•·· 
· · · · , · ... vehici~: 1N1 ouT -

- ,·····-- .. Persori Cbntaged: s - -- < ·.<: > ;.· The uit~-Ch~ssi5.f~rn~ ., Body Structure aff~ct~dduetocolli~ion. ·· 

. . . . 

Bal. or MarketValue: · 

Consistent? : Yes Of No ; . 
< • . ;.,.. ~.:,.:_ ___ _ :.----:· • • 

> Cdnsisteiit? : '(es orllcl' · 

. .-~ .- -
BS rDUN/ EXNOVA I GY/ FS /LIZA/MIC/ OHTSU / PIR I SUMI i 

/Jl~e ; ·. Action/lnstrucliciii - . -~- c •• ·· - .:. - - -

, 
.. . . 

__ :_~ -~ . . :-·· . .2.:.. . .. 

•· _.. . . .. •,, 

. . . -;. ,.. .... _,.~•--- ------·--------- -· ----"-..--:-'---~ 

.. - •-- , . - -- . ------- . ---- . . .... ------- . _....___ __ .. - , 
; I 

J . - ------- - •. ·· 

Da~mine; File Pass to? . r-1 . ·. . . L.: J l?rell. Report 

. ~> . 0: Final Report 
Daterr)llle, File Retum to? · 

. Days Of Repair: 

• .. Resurvey No. of Trip: 
. - . . 

·' 
___ .. (Survey Fee: · t 

:.. I 
\ 

Report Form~t : 

· LumpSum/ 1.B.I:_~~·~=~~--=--~~J 
· · , Transportation: 

'.· Add Fee: Q: Site lnsp ($ ·. ) _S+Rs._s1 · 0: Interview ($ --. - - - ), Photos 

0 : Tech. lnvs ($ - -- · , )! Others 

O :weekend ($ ---->: 
TOTAL 



I f ,.. ., 
COMFORTDELGRO ENGINEERING PTE LTD 
·REPAIR ESTIMATE* 
VEHICLE NO SHD3631T 

MAKE 07 /04/16 
MODEL HYU-140 

Qty Parts Description/ Labour 

1 REAR BUMPER COVER &,.I, r 
2 REAR BUMPER BRACKET SIDE LH/RH )(.. 

10 REAR BUMPER CLIPS P- / 
1 REAR BUMPER REINFORCEMENT -' 
1 REAR BUMPER UNDER COVER / 
1 REAR EXHAUST SILENCER 

I 

SUB TOTAL 
20.00% 

DISCOUNTED TOTAL 

1 BUMPERRUBBER MAT lvL ,,,,,...-
1 REVERSE SENSOR ""> 

Labour Charge 
Panel Beating 

< 

Spray Painting Charge 
Remove/refix reverse sensor 
Remove/refix rear exhaust 
Tuff Kote , 
Check Lighting 

TOTAL LABOUR 

ESTIMATE TOTAL 

16.06.2022 

TYPE 

CHIANG/ CHINA 

Unit Price 

$35.60 
$2.20 

Amount 

$1,106.00 
$71.20 
$22.00 

$428.40 
$228.00 

$1,935.40 
$3,791.00 

$758.20 
$3,032.80 

$50.00 
$180.00 ' 
$185.70 

-iao s..50Cfoo 
]_So ~o 

~o~O X $60.00 
X $60.00 
)( $60.00 
$1,040.00 

$4,258.50 

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. 

LKK Auto Consultants hence notify 
the Repairer of the following_: . 
• To resurvey before/alter spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject \o confirma\1on " . 
• Third party survey is on a "Without Prejudice basis 
• No illegal modification(s) is allowed 
• Supplementary i\em(s) mus\ be resurveyed and 

is subject lo final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

nn

nn

nn
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