. ASSIGNMENT
From: )
fom —_ Date: Veh No: §l(([) 52. 64 I'( ° YrRegn: ‘Za( L/ / }f__& :
Estimated Cost:

oD/ ( |WS | TP RES | OD RES [ EVA/INV [ MV
To lngpectVehicle No:

at Workshop m/fs -

of

Insured:

Policy No.

Claims No.

Sum Insured:

(Client's Record)
Make of Veh:

Excess:

(Policy Condition)

Remark: The veh had commenced Its N/S

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: days Res. Yes or No
Lum Sum: % 3 Val.: Yes or No

MI

Vehicle: IN/OUT

CA | REV | REP. | 24HRS

Type: M.Gar | M.Cycle | Bus | Van  Lorry I(f3i | Prime Mover

_Truck/ Traller or

Make: HA\\AN{N (Lo

L
spReadng 5L}
Eng/No: ’
CNo: JOMH L BH umG w0 (SES
Gen. Cond: @ddl Fair | Poor [ Burnt '
Steering: lnc@r! Jammed / Leaked_l Burnt or
Brake: Indrger/ Jammed [Leaked | Burnt or

. /58 SI

Insured / Std / NI NA

AIC:
T/Radio; Insured / Std J NI/ NA

Colour

Modi: N} /SIRim | STD AIRim or
fyre Size: F: Z b’j/(; o (C] (;
R: /\l -

BS / DUN / EXNOVA | GY LFS | LIZA | MIC | OHTSU [ PIR | SUMI/
TOYO/YOKO or Wy .

Front Rear

R/Bal, & -  RiBal 6 mm
L/Bal. (  mm UBal. ' L wm
D.OA. ' pol /L)L
Survey held at (pv«é‘-a/" (JOW

) |
Des. of Damages@,l Rear | 0‘)3 I NIS | UI% | Rgoﬁop' ar

Date: Person Contacted:

Me 1o ha

The UIG | Chassis frame | Body Structure affected due to collision.

Date / Time Action / Insfruction

TFING $309334D.

Date/Time, Flle Pass o7 : Preli. Report Days Of Repair: .

1) _ ; Final Report Resurvey No. of Trip: e

Date(Time, File Return to?

) Add Fee:|! [:Sitelnsp ) I
D: Interview ¢ )| Potes o
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L[Bn'll'.\ Sur  LE ('"g: 3 ﬁ h E‘ Weeal:endg s 3

e



Sheet2

COMFORT TRANSPORTATION PTE LTD
REPAIR ESTIMATE

Vehicle No. : Segmge] IHD 359K

Date: 07/06/2022
Insurance: NTUC

Make : HYUNDAI
Model : 1-40 MVA: MS. LOKE YY
Qty Parts Description / Labour ~ Unit Price Amount
y
1|FRT BUMPER COVER $ 1052204 [ po P
10|FRT BUMPER CLIPS $ 22.00 yel g
1|RADIATOR GRILLE $ 1,480.00&50\
1|FRT BUMPER CENTRE GRILLE $ 114.00 [,
SUB TOTAL $ 2,668.20
LESS 20% $ 533.64
DISCOUNTED TOTAL $ 2,134.56
FRT NUMBER PLATE WITH TRIM COVER $ 55.00 £ -
$ 55.00
Labour Charge X
CHL ALL LIGHTING $ 60.00 {X_
PANEL BEATING $ 300.00 Z%'D
SPRAY PAINTING CHARGE $ 300.00 Zg")
TOTAL LABOUR $ 660.00
ESTIMATE TOTAL $ 2,849.56
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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LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

* To display damaged part(s) during resurvey

* 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 resurve:
Supple yed an
is subject to final approval from Insurance Cﬁqpany

Acknowledged by Repairer
Sigret >

e
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ENG'INEEETDEL RO ’ ‘ ComfortDelGro Engineering Pte Ltd
: “_—— . 205 Braddell Road Singapere 579701 ~

lNG Mainline + 65 6383 6280 Facsimils + 85 6280 97 55
Workshops

205 Braddell Road Singapo
59 Loyang Drive Singao

969

. 323 Sin Ming Drive Singapos > 575717
. Date/Time: 07.06.2022 12:44 Page 1
Team: .
~eam:  ARC Repair TP(CLSO)1 JOB CARD sales Order: 4254170 JCN0.305518767
STOMER e T I . . . e . —
. : | MILEAGE
: ARG h&ID.’3259K
y s COMFORT TRANSPORTATION PTE LTD e
STOMER N.’?SS 7010045 MAKE o NDAT
) ress 383 SIN MING DRIVE I s e
: g;gggpore SINGAPORE 575717 MODELL 40 060279555 "18: 15
755 ’ —
- @ O NU, TARGET DATE
vo® © YR OF M 06. 2016 |
E | COMPLETION DATE/TIVE:
f countoamono. oSS P RAIUMGU091565 | '
" . JOB DESCRIPTION
p Accident Date: 06.06.2022
' NATURE: 3P 06.06.2022 !
3/NO LABOR CODE DESCRIPTION

S

©
o

:

3Q1S 1431
HIGHT SIDE

CKED & PASSED OUT BY:

e
CUSTOMER'S SIGNATURE

SERVICE ADVISOR
I — - — - — o e—— S — - - - ————————— —-»l#——‘—',/,,“—’—_—-
vledgement Slip Exit Pass

: Vehicle No.:

No.: SHD3259K YY SHD3259K

?f Service Advi e R —

ervice Advisor Signature/Date Name of Service Advisor Date
tured to Service Reception upon collection " To be kept by Security Guard
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