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From: Date:

ASSIGNMENT

Estimated Cost:
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| Prime Mover " -

Veh No:
Type: M.Gar | M.Cycle / Bus / Van Loy,

H,
0

TruckITrailer or

[

: M@LVLSM@M_W

To Inspect Vehicle No: ' Make: /Z‘jw\ﬁw lowd', // AT
at Workshop m/s Colour 4@& NG:  Insured/Std/ NI/ NA
of sp Reading 287605 TiRadio: Insured / Std / NI/ NA
Insured: FBH 2449K Eng/No:
Policy No. CNo: MHCX/S—[([/KW (47% ‘/
Claims No. MT/1177840-002 Gen. Cond: Qo6 Fair | Poor | Burnt
Sum Insured: Excess: Steering: Inctde? / Jammed / Leaked / Bumnt or

(Client's Record) Brake: Inorghr/ Jammed / Leakgd / éurnt or
Make of Veh: Modi : (@ /'SIRim | STD AIRim or

Tyre Size: F. /75//5’5/&]

(Policy Condition) R: >

Remark: The veh had commenced Its N/S | O/S | | BS/DUN/EXNOVA/GY /FS/LIZA/MIC | OHTSU [ PIR [ SUMI/
repair at “the time of inspection. ) TOYO / YOKO or 01/2/2
Bal. or Market Value: Y Eront , Rear
IDAG Accident Rpor;' Consistent? : Yes or No R/Bal. é mm ) R/Bal. 6 mm
GIA | PR Seen: Consistent? : Yes or No |/Bal. ( mm L/Bal. ( . mm
Est, Repairs: days Res. Yesor No D.0A. 26/6/2022 D.O. Z?Zg{ 72
Lum Sum: % 3Val.: Yes or No Survey held at Co ,\A__zf- Lo 4m
CA | REV | REP. | 24HRS N \NV/ Des. of Damages : Frt l ' %/s I NIS lg!C\L){ooftop or
Vehicle: IN/OUT

Date: ___ PersonGontacted: My e[”(“‘ The UIC | Chassis frame | Body Structure affected due fo collision.

Date /Time |  Action / Insfruction .

Tp- INC— FBH 2449K.
30/8/22 | Taufikn confirmed LS $850 (Red 1538.72, 64%)
[

Date/Time, Flle Pagp 107

1)
Date(Time, File Retuin to?

2 31/8/22-typist

; Final Report

FlepgupF v ¢ TP
Lenap Sostes [ BB 0% $850

~

D: Prell. Report

Days Of Repalr: 2

Add Fee:

Resurvey No. of Trip: 1 Survey Fee:
Transportation:
:Site Insp  (§ )| —s+Rs_ f

D: Interview (¥ | Photes _ =
D:Teoh. Invs (3 )| e

D: Wealand (§ i

o~

P TOTAL




COMFORT TRANSPORTATION PTE LTD

REPAIR ESTIMATE
Vehicle No. : SHB6600Z Date: 27.06.2022
Make : HYUNDAI Insurance: NTUC
Model : IONIQ(G3) MVA: MS. LOKE YY
Qty_ i il Parts Descnptlon | Labour ; Type Umt Pf'Fe,, Amoul_lfg
1|REAR BUMPER COVER + Ky $459.40
10|REAR BUMPER CLIPS pre— $22.00
1|REAR BUMPER CENTRE MOULDING ASSY dL?/ $451.59
1|REAR BUMPER LOWER CTR MOULDING . $155.00
1|{ANTENNA SMARTKEY X $40.50
1|REAR BUMPER FOG LAMP ) $201.50
SUB TOTAL $1,329.65
LESS 20% $265.93
DISCOUNTED TOTAL $1,063.72
REAR BUMPER RUBBER MAT R $50.00
REAR NUMBER PLATE WITH TRIM COVER 0">"$55.00
REAR BUMPER REVERSE SENSOR < $180.00
$285.00
Labour Charge
PANEL BEATING 350 $600.00
SPRAY PAINTING CHARGE $300.00
CHECK ALL LIGHTING X $60.00
REMOVE/REFIX REVERSE SENSOR %O s80.00
TOTAL LABOUR $1,040.00
ESTIMATE TOTAL $2,388.72

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.

mﬁw\ QWLW%
wr?” Wbtz Q1

) g

LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/alter spray painting
o To display damaged pari(s) during resurvey
o Parts prices are subject to confirmation
« Third party survey is on a “Without Prejudice" basis
« No illegal modification(s) is allowed
« Suppiementary item(s) must be resurveyed and

is subjec! o finai approval from Insurance Company
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Acknowledged by Repairer
Signature:
Date:
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-OMFORTDELGRO ‘.

INGINEERING wm——

ComfortDelGro Enga?eermg

205 Braddell Road Singapore 579701 e
Mainline + 65 6383 6280 Facsimie r 65 6280 975
Workshops .
205 Braddell Road Singaporre 5/2;0 i
59 Loyang Drive Singapore 30895_1 .
383 Sin Ming Drive Singapore 575717

Pte Lid

5

Date/Time: 27.06.2022 12:48 Page : 1
eam:  ARC Repair TP(CLS0)1 JOB CARD gales order: 4299641 JONO305521143
e ————— T PemR e MILEAGE |
TOMER REGN NR66002 ;
ws COMFORT TRANSPORTATION PTE LTD T FUEL :
STOMER NO, 7010045 HYUNDAI [ - F

383 SIN MING DRIVE DATE/TIME IN ?
IRESS . ,»
Singapore SINGAPORE 575717 MOPEL T ONTQ(62) 27/06.2022 09:25
65508755 TARGET DATE
o (O) YROFNANG7. 2019
CHASSIS CODE COMPLETION DATE/TIME: i
ouNTeARDNO. |~ KHCeSICVKUIG4S4d |
JOB DESCRIPTION ?
\ccident Date: 26.06.2022 :
{ATURE: 3P 26.06.2022 ° %
3/NO LABOR CODE DESCRIPTION
=D & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
jement Slip Exit Pass
. Vehicle No.:
SHB6600Z YY SHB6600Z
e Adisor Signature/Date Name of Service Advisor Date\

+ 10 Cervice Reception upon collection

To be kept by Security Guard
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