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Date:

ASSIGNMENT

thmzze)d Cost:
. IWS!TPRESIODRESIEVAIINVIMV

To ln;pect Vehicle No:

at 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 N/S QIS

repair at the time of inspection.
A
- v
Bal. or Market Value:
IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: 2 days Res. Yes or No
Lum Sum: % 3 Val.: Yes or No
CA | REV | REP. | 24HRS \Nv
Vehicle: IN/OUT

Date: Person Contacted: /%\AVV‘W\\

Veh No: i 65‘%6’_’ Yr Regn: q_/';lw,

Type: M.Gar | M.Cycle / Bus / Van / Lorry I ‘@l Prime Mover /
‘Truck [ Traller or

Make:

Colour :4 “ i AC: InsuredlStélI}lll NA
ShReadng K oLYYL - TRadl: insured  Std / NI/ NA
Eng/No:

CINo: iom [ (551 Cricy:

Gen. Cond: GQd | Fair | Poor | Burnt
Steering: Iords) | Jammed | Leaked | Burnt of

ln/o[;)erl Jammed / Leaked / Burnt or

Brake:
Modi : (blSlle | STD ARim ©
Tyre Size:Y  F M'§/65KD

R AN
BS /DUN / EXNOVA | GY /FS | LIZA | MIC / OHTSU IPIR [ SUMI
TOYO/ YOKO or ij*(gy 14

Eront Rear .

RIBd, G o  RiBal -
L/Bal. ([ ™ UBal. ( mm
DOA. DOL 4/

Survey held at (/ MM oA

\
Des. of Damages : Frt | Regf L OIS [ NIS [ UIG)I Réoftop aor

Date / Time

Action / Insfruction

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

Taufikh finalised LS $1800, 2 days. (Red $1035.56, 37%)
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Dale(Time, File Pass (0?

1)

DatefTime, File Return to?

2

Heop g o ©

LAY SUREC dmbniie

TP

: Preli. Report
; Final Report

1800

Add Fee:

Days Of Repair: _2____
Resurvey No. of Trip: 1 Survey Fee: :
Transportation:
:Site Insp  (§ )| s+Rs_sl

D: Interview (¢ )} Pholes -

D: Tech.invs 8 )| %hew

D:V\’eel:end (s i
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO  SHC 526P DATE: 13.06.22
MAKE HYUNDAI MVA JUMANI
MODEL IONIQ DOA: 12.06.22 NTUC
Qty Parts Description/ Labour Type Unit Price Amount
1]REAR BUMPER ASSY (@ —$459.40
1|REAR BUMPER CENTRE MOULDING A —$451.25
1|REAR BUMPER BEAM o $394.80
10[REAR BUMPER CLIPS o ?/ $22.00
1|/FOG LAMP ¢ $201.50
1|ANTENNA ASSY — SMARTKEY o 4050
1|REAR BUMPER BEAM STAY LH ; 5138.10
1|REAR BUMPER BEAM STAY RH < $138.10
1|REAR BUMPER TOW COVER ~$98.80
1
SUB TOTAL $1,944.45
LESS 20% $388.89
DISCOUNTED TOTAL $1,555.56
REAR NUMBER PLATE LKK Auto Consultants herice notify Lot $50.00
REVERSE SENSOR o Repaer equtfrg,ﬁé‘r"s';fy' L A4+~ $180.00
REAR BUMPER MAT « To display dampged parl(s) dufing resurvey N v $50.00
« Parts prices ar¢ subject to confirmation
o Third party suryey is on a “Without Prejudice” basis
» No illegal mO(:Icalion(s) is allgwed $280.00
o Supplementary item(s) must bp resurveyed and
Labour Charge is subject to firfal approval from Insurance Company
PANEL BEATING A.cknowledged by Repairer % n;o' $400.00
SPRAY PAINT Sl 2K°  ¢300.00
REMOVE / REFIX REVERSE SENSOR - $50.00
CHECK WIRING X $50.00
ADVERTISEMENT LOGO - FENDER MA /5200‘00
Tauflt 1NN G
Wi Lo }/b (Y/(y/ w TOTAL LABOUR $1,000.00
24> ESTIMATE TOTAL 32.835.56
faphr Chandd s
L 1:::|rse:::;t;aflt::'ii:;a\:hbi::ee; :::::isual inspection of the above v'ehicle. The final repair quantum will
yed by a motor Surveyor appointed by the insurance company.
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NG —— . 205 Braddell Road Singapore 570701 )
. Mainline + 65 6383 6280 Facsimile + 60 6280 9755
Warkshops
205 Braddell Road Singapore 579701
59 Loyang Drive Singaporz 508969
333 Sin Ming Drive Singapore 575717

Date/Time: 13.06.2022 13:37 Page : 1
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R#&()RRTDELGRO ’ ComforiDelGro Enginearing Pie Lid

2am: ;
= ___ARC Repair TP(CFS0)1 JOB CARD sgales Order: 4276557 JCNO.305519415
MER - B Oy 5“26 N R VT =t - "
SHC 526P |
1S CITYCAB PTE LTD MAKE - FUEL
"OMER NO, 7010070 'HYUNDAI
Eoerieeeeeeiens /2 F
iEss 383 SIN MING DRIVE MODEL DATE/TIME IN
giélggapore SINGAPORE 575717 . IONIQ(G2) 1206.2022 15:40
(R) 1188 ©) YR OF MANU. TARGET DATE
(P) 30.04.2019
coroore CHASSM8§51CVKU141343 COMPLETION DATE/TIME:
. JOB DESCRIPTION
ccident Date: 12.06.2Q22 '
ATURE: 3P 12.06.2022
/NO LABOR CODE ’ DESCRIPTION o
©
T
KED & PASSED OUT BY:
7 SERVICE ADVISOR CUSTOMER'S SIGNATURE
ledgement Slip 1 Exit Pass
‘0.  SHC 526P JU NTUC veniele o SHC 526P
| oerice Rdvisor Signature/Date Name of Service Advisor Date T
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