ASS.REC Bv. AT ] RER
—“"\B\L_ﬂ‘@k b o
: ———
ASSIGINMENT
o 20
From: Date: Veh No: 9/-{0 ég L' ff X YrRegn: Ml—
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To Inspect Vehicle No: Make: ‘{j [,M,tﬁ Y /ng ’
at Workshop m/s Colour é :LA/VL AG:  Insured ! Std]NIINA
of Sp.Reading %0 Yz 95 T/Radio: insured / Std / NI / NA
Insured: Eng/No:
o iesiey RUTTBTT
Claims No. Gen. Cond: GG | Fair | Poor | Burnt )
Sum Insured: o Excess: Steering: lna@rlJammedlLeakedl Burnt or
(Client's Record) Brake: inerder/Jammed | Leakgd / Burnt or
Make of Veh: Modi : c;?:lmm | STD AJRim or
Tyre Size: F: [ 7 7 é S/ /Z/ )/
(Policy Condition) R: 1 -
Remark: The veh had commenced its NS | OIS | | BS/DUN/EXNOVAGY /FSLIZAMIC | OHTSUIPRRI suMl/
repair at the time of inspection. TOYO/YOKO or W M{r M’\ﬂ .
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 1 mm  RiBal. 1) mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. & mm LBal. C mm
Est. Repairs: days Res: Yesor No D.OA. D.O.L QL{ L Z 7T
Lum Sum: % 3Val.: Yes or No Survey held at &/M Wv\
CA | REV | REP. | 24HRS W\( 4 Des. of Damages : Frt | OIS I NIS [ UISC)I Rozﬁop or
Vehicle: IN/OUT
Date: Person Gontacted: e o The UIC | Chassis frame | Body Structure affected due fo collision.
Date /Time |  Action / Insfruction _
TP ¢TI STLR2IZH -
' l
Date/Time, Flle Pass fo? -—l: Preli. Report ‘ Days Of Repair:
) j Final Report Resurvey No. of T—r_i;)—’— Survey Fee
DatefTime, File Return to? fransporiaion
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COMFORT TRANSPORTATION PTE LTD

REPAIR ESTIMATE
Vehicle No. : SH
b o D3844X Date: 07.06.2022
Model - HYUNDAI Insurance: CHINA TAIPING
: IONIQ(G3) MVA: MS. LOKE YY
: Parts Descnption / Labour Type ~ Unit Price Amount
1|REAR BUMPER COVER e $459.40
10|REAR BUMPER CLIPS s —$22.00
1|REAR BUMPER CENTRE MOULDING ASSY ~7$451.25
1|REAR BUMPER REFLECTOR LAMP RH V7 $41.45
1|REAR BUMPER REINFORCEMENT 7 $394.80
SUB TOTAL $1,368.90
LESS 20% $273.78
DISCOUNTED TOTAL $1,095.12
REAR BUMPER REVERSE SENSOR O $180.00
REAR BUMPER ADVERTISEMENT STICKER V"u/$50.00
REAR FENDER ADVERTISEMENT STICKER RH 12e~"$100.00
REAR FENDER ADVERTISEMENT STICKER LH v+ —5$100.00
$430.00
Labour Charge
PANEL BEATING j > $400.00
SPRAY PAINTING CHARGE 2,0 $300.00
REMOVE/REFIX REVERSE SENSOR (; D $80.00
TOTAL LABOUR $780.00
ESTIMATE YOTAL $2,305.12
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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ComfortDelGro Engineering Pie Lid
205 Braddell Road Singapora 579701
Mainline + 65 6383 6280 Facsimile +
Warkshaps

205 Braddsll Road Singapare 579701
59 Loyang Drive Singapore 508969
384 Sin Ming Driva Singapor 57571 7

$5 6280 9755

. Date/Time: 07.06.2022 14:12 page : 1
eam: ARC R
T ePalri_T;fS CLSO)1 - JOB CARD Sales Order: 4254185 JcNo. 305518850
' TREGNNQ. . T MILEAGE '
R/MS COMFORT TRANSPORTATION PTE LTD é)HD3844X
{USTOMER NO. 7010045 MAKE HYUNDAT i
DDRESS 883 SIN MING DRIVE Eeeeeerereeenenes /2 F
MODEL DATE/TIME IN
6;1;gapore SINGAPORE 575717 IONIQ(G2) 07,06.2022 11:15
L ® G879 ©) YR OF MANU, TARGET DATE
(P) 11.12,2018
SCOUNTCARDNO. CHASSM&’&NVKUHZMZ COMRLETION BRFSTIME
. JOB DESCRIPTION
Accident Date: 04.06.2022
NATURE: 3P 04.06.2022
S/NO LABOR CODE 'DESCRIPTION
JECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
90
yowledgement Slip | Exit Pass
1e:
Jo.: Vehicle No.:
cle No.: SHD3844X YY SHD3844X
0
Wit 1e of Service Advisor Signature/Date Name of Service Advisor Date

& returned to Service Reception upon collection

To be kept by Security Guard
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