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Insured:

Policy No.

Claims No.
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(Client's Record)

Veh No:

5/’/ ‘%% 355 _ YrRegn: ZUZZJ Mf{‘ =

Type: M.Car | M.Cycle / Bus | Van [ Lorry [-Taxi | Prime Mover |

‘Truck [ Trailer or

Make: %/‘*}vu{‘*—- Lo 4 e /5E0 -
Colour 5 bing Pfé: Insured / Std / NHINA
Sp.Reading oto - T/Radio: Insured / Std I NI/ NA
Eng/No: t____

CiNo:

e 85 [Cr e TEpL e
Gen. Cond: | Fair | Poor | Burpt *
Steering: Indrder | Jammed | Leaked / Burnt or

Brake: irszrﬁen’ Jammed | Leaked [ Burnt or

Make of Veh: Modi: @i/ SIRim | STD A/RIm or )
TyreSize:  F T/ 65 /(7 {

(Policy Condition) R:

Remark: The veh had commenced its BS/DUN/EXNOVA | GY /FS]LIZAIMIC/ OHTSU/ PIR | SUMI/
repair at the time of inspection. TOYO | YOKO or (v b//%

Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, G mm | RiBal. ¢ mm
GlA | PR Seen: Consistent? : Yes or No L/Bal. ( mm L/Bal. Z mm
Est. Repairs: days I, . Res. Yes or No D.OA, DOL 7 ;Z 6 2 71
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Days Of Repair:
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COMFORT TRANSPORTATION PTE LTD
REPAIR ESTIMATE

Vehicle No. : SH9733S Date: 23.06.2022
Make : HYUNDAI Insurance: NTUC
Model : IONIQ(G3) MVA: MS. LOKE YY
Fo. TS R P T G
1|REAR BUMPER COVER . o
10|REAR BUMPER CLIPS P
1|REAR BUMPER CENTRE MOULDING ASSY $451.25 Q S
1|REAR BUMPER REINFORCEMENT $394.80
2|REAR BUMPER REINFORCEMENT BRACKET RH $138.10
1|REAR BUMPER FOG LAMP $201.50 P
2|REAR BUMPER SIDE BRACKET LH RH $55.80 $111.60 7
1|REAR BUMPER LOWER CTR MOULDING $155.00 {
1| EMBLEM HYBRID $24.30 /W v
1|EMBLEM - IONIQ $31.30P_- 1] —
1|BOOTLID $2,549.704 g
1|BOOTLID HYUNDAI PLATE $24.30z\,u; —
SUB TOTAL $4,563.25
LESS 20% $912.65
DISCOUNTED TOTAL $3,650.60
REAR BUMPER RUBBER MAT A3L-"$50.00 |Nett
BOOTLID COMFORT TEL NO STICKER -10% ~ $40.00 [Nett
BOOTLID COMFORT LOGO STICKER -10% % $30.00 |Nett
BOOTLID COMFORT APP STICKER -10% X $30.00 |Nett
REAR BUMPER REVERSE SENSOR -10%| Avr—"$180.00 |Nett
$330.00
Labour Charge
PANEL BEATING 35\0 $750.00
SPRAY PAINTING CHARGE 159 $600.00
TUFF KOTE $60.00
REMOVE/REFIX REVERSE SENSOR 30 $80.00
TOTAL LABOUR $1,490.00
ESTIMATE TOTAL $5,470.60
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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ENGINEERING W= .

ComfortDelGro Engineering Pte Lid

205 braddell Road Singapore 679701

3 B0 Facsimile + 65 6280 8755

noapd

Date/Time:

10:47 Page : 1

022
Team: ARC Repair TP(CLSO)1 JOB CARD gales Order: 4299007 JCNO305520717
Seome . —— T eeonmos | mwease
SH 97335
RS COMFO?T TRA?SPORTATION PTE LTD R FUEL
USTOMER NO., 01004 HYUNDAI N - |- .
DDRESS 333 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 IONIQ(G3) 22.06.2022 23:15
EL. (R) 65508755 (©) YR OF MANU, TARGET DATE .
P) 31.03.2022
CHASSIS CODE COMPLETION DATE/TIME:
ISCOUNTCARDNO. o | KMHCSSICVLU194740 |
JOB DESCRIPTION
Accident Date: 22.06.2022
NATURE: 3P 22.06.2022
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