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ASSIGNMENT
From: Ta B2y b ; MoV
Ce— o Date Veh No: 9 U ?—i}/ YrRegfL_,_;’e;—"""
i : 1 Prime MoV
Eslimated Cost: .. Type: M.Gar IM Cycle / Bus | Van f Lorry ff il Prim
- ODI/YRIWS |TPRES/OD RES [ EVA [INV | MV ‘Truck/ Traller or M
To Inspest Vehicle No: . Make: M cC T
> ‘ . d I
at Workshop m/s Colour g U‘L AC: 1gsuredIStd I_N”NA
' - . Radio; Insured / Std
of : Sp.Reading L,ol Wyl T
Insurexd: Eng/No: _//7/
WA 677 |
Policy No. CINo: fm H LE 4(umt
Claims No. Gen. Cond: Gubd | Falr | Poor [ Burnt
Sum Insured: Excess: Steering: Inordef / Jammed / Leaked_l B‘urnt or —
(Clients Record) Brake: Ino r | Jammed | Leakgd / Burnt or o
Make of Veh: ' Modi : | SIRim | STD AIRim ?
Tyre Size: F: 9o S [7 4&_,___'——————-
. . . N 7
(Policy Condition) R: A
Remark: The veh had commenced Its NS | O/ | | BS/DUN/EXNOVAGY /FS [ LIZA/MIC | OHTSU/PIR [ SUMI l
repair at the time of inspection. _ TOYO | YOKO or w J/)H}A'\Q .
W
Bal. or Market Value: : Front Rear 0
IDAC Accident Rport: ~ Consistent? : Yes or No RiBal, 0 mm  RiBal mm
GIA / PR Seen: : Consistent? : Yes or No | LBal. 1 mm L/Bal. L mm
Est. Repairs: days Res: Yes or No D.OA. C DO[/Ih tl, )L
Lum Sum: % 3 Val.: Yes or No Survey held at )("V\
M / Des. of Damages : Frt / Refg / 0>£ | NIS [ UIC !R)ooftop' or
CA | REV | REP. | 24HRS
 Vehicle; INJOUT
Dat: _ PersonContacted: m 15 The U/C | Chassis frame | Body Structure affected due o collision.
Date/ Time | Action / Instruction
! |
DatelTime, File Pass (0? : Preli. Report Days Of Repair:
1) : Final Report Resurvey No, of Trip: Survey Fee:
Date(Time, Flile Return to? Transportalon
2 _ ' Add Fee: :Site lnsp (% )|__s+Rs.__s!
D: Interview ($ )| Pholes
FepaF o ; . D:Tech. Invs (% )| Dsrs
Loy o f LB (5

= ) E E:Weel:end % 3
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COMFORTDELGRO ENGINEERING PTE LTD
Effective Date: 1 Nov 2020
REPAIR ESTIMATE
DATE: LK —
: 13.06.2022 (/
L OREee L
INSURANCE: CHINA TAIPING TAIPING ug
MODEL: Hyundai i40
MVA: LIMTS
VEHICLE NO.: SHD7146B
PARI’N.Q' DESCRIPTION QTY [UNITPRICE| AMOUNT
Rear Bumper 1 ' $ 553 OOL',Q —
Rear Bumper Under Cover 1 $ 228.00 | -
Rear Bumper Clips 10 |$ 220 $ 22.00 41
SUB TOTAL $ 803.00
LESS 20% $ 160.60
DISCOUNTED TOTAL $ 642.40

$ 50.00 NETTM -
$  200.00 |[NETT ~%7

Rear Bumper Advertisement Sticker

Rear Fender Advertisement Sticker RH/LH 2 $ 100.00
SPARE PARTS TOTAL $ 89240
Labour Charge
Panel Beating $  300.00 oge
Spray Painting Charge $ 300.00 Z/’g.o
R/I Reverse Sensors $ 120.00 | &>
TOTAL LABGUR $ 720.00
ESTIMATE TOTAL $ 1,612.40

|

vehicle is surveyed

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will be prepared after the

by a motor Surveyor appointed by the insurance company.

7;7&//4 19 4

- / |y / b 1( e (25D LKK Auto Consultants hence notify
the Repairer of the following:

o To resurvey before/after spray painting
« To display damaged part(s) during resurvey
/ MW w A e Parts prices are subject to confirmation
* Third party survey is on a "Without Prejudice” basis
L M /()9 é * No illegal modification(s) is allowed
‘:) '/7% * Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

Hyundai 140




‘MFORTDELGRO

‘GINEERING w———

i i te Lid
ComfortDelGro Engineering Pte
203 Braddeil Road Singapore 579701 I
Mainline + 65 6383 6280 Facsimile + 65 628
Workshops ) _
205 Braddell Road Smgapcreﬁa/arm
59 Loyang Drive Singapore 508962

rrrrr

383 Sin Ming Drive Singapore 575717 1
Date/Time: 13.06.2022 13:40 Page
7
@M:  ARC Repair TP(CLS0)1 JOB CARD sales order: 4276560 JCNO305519417
OMER ——— = Trannor MILEAGE
SHD7146B ‘
1s COMFORT TRANSPORTATION PTE LTD CAKE : FUEL |
FOMER NO. 7010045 HYUNDAI | 1,/5 ..................
Ess 383 SIN MING DRIVE VODEL DATE/TIME .55
Singapore SINGAPORE 575717 I-40 13xm.20%i§0-
65508755 , TARGET
A o) RO, 2016
o CHASSIS CODE COMPLETION DATE/TIME:
341
OUNTGARDNO. R
JOB DESCRIPTION
ccident Date: 13.06. 2022
ATUYVel: 3P 13.06.2022
FRONT
/NO LABOR CODE DESCRIPTION
00010 PB PANEL BEATING-SHD7146B-TP
E ]
| 2 o
Y
'KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
ledgement Slip Exit Pass
Vehicle No.:
o:  SHD7146B LIMTS SHD7146B
Signature/Date

Name of Service Advisor Date

To be kept by Security Guard
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