G

AES. REC, BY: ‘ﬁ\:M/V\ _l REF:
/|

inC o \

From:

Date:

Eslimated Cost:

s

22

ASSIGNMENT

Veh No: §”D ég 7’ Q_ Yr Regn: 277 '("-1/(/6\

Type: M.Gar | M.Cycle / Bus | Van / Lorry I.@l Prime Mover I

. OD/fP)WS /TP RES ] OD RES
Di7) [EVAIINV [ MV

To Inspect Vehicle No:

Truck l Tra:ler or

Make: 719\/0/4 2% 0\9 ) cc [ ? ?Cf

at Workshop m/s

Colour ZM AC:  Insured/Std/ NI/ NA

of

Insured:

Sp.Reading L7 i/ 5 T/Radio; Insured | Std / NI/ NA

Eng/No:

Policy No.

CINa: STPULSFY 90307341/

Claims No.

Gen. Cond: GI Fair/ Poor [ Burnt

Sum Insured:

(Client's Record)
Make of Veh:

Excess:

Steering: Inofdéy | Jammed / Leaked‘lBumt or -
Brake: In

r/ Jammed / Leaked / éumt or
Modi: (9l IS/Rim | STD ARRim or

Tyre Size: F: / ?Y- é \/ﬁ )

(Policy Condition) 4 R:
Remark: The veh had commenced its NiS | O/ | |BS/DUN/EXNOVA/GY [FSILIZAIMIC | OHTSU [PIRISUNIJ
repair at the time of inspection. TOYO / YOKO or ) M

Bal. orMarketValue Front Rear 6

IDAC Accident Rporl, Consistent? ; Yes or No R/Bal. G mm ) R/Bal. mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. Z mm L/Bal. é mm
Est. Repairs: days Res: Yesor No D.OA. polL T ?‘2 6 E?L

Lum Sum: % 3Val.: Yes or No | Survey held at 6%\/6 CO G

WF / Des. of Damages Frt | Rear [/OIS I NIS Ikt{IC Hlooﬁop or
CA | REV | REP. | 24HRS
Velicle: IN/OUT s+ NlS
Dat: __ PersonContacted: D> VO - The UIG | Chassls frame | Body Structure affected dus fo collision.
Date /Time |  Action / Instruction ‘
T0-W(- 66 59i6P
i , -

DatefTime, Flle P,asz }?7 : Preli. Report Days Of Repair:

1) _ : Final Report Resurvey No. of Trip: Survey Fee:

DalefTime, File Return to? Transportation:

2) Add Fee:| [sSitelnsp )|—s+Rs_8l
. [:‘: Interview (¥ )| Photes IR

Fep i ovnied ; L D:Tsch. tnvs (% )| ohers

Losap Suee [ LELL (% ) E E: Wealand ($ i _

TOTAL E_____ .

Lo~



COMFORT TRANSPORTATION PTE LTD

REPAIR ESTIMATE 022
Vehicle No. : SHD6876J Date: 27/06/2
Make : Toyota Insurance: NTUCOKE w
Model : Prius MVA: MS. L , |
i : 7 i ice | ount
Qty ~ Parts Description / Labour Type Unit p,-lce el Amount
1|FRONT BUMPER COVER i qL D0L75
1|FRONT BUMPER SIDE BRACKET LH ’
.00
10|FRONT BUMPER CLIPS § /U 220
SUB TOTAL $ 1698.93
. LESS 25% $ 174.73
DISCOUNTED TOTAL $ 524.20
Nett
s -
Labour Charge -
PANEL BEATING Z§ $ 400.00
SPRAY PAINTING CHARGE Q/g’O $ 300.00
CHECK ALL LIGHTING A |s 50.00
TOTAL LABOUR $ 750.00
ESTIMATE TOTAL $ 1,274.20
This is an ini_tial gstimate 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 Consy]
] ultants hence nofj
the Repairer of the following: b

*To resurvey before/alter Spray painting

*To display damaged Pan(s) during resurve
. Pa.ns prices are subiact to con.’urman(;n N
. Thlfd rarly survey s on 3 “Winout Preurce” pasi
* Noiillegal modili-:alm,".(.ﬁ) 18 alloweg e
° iiusri'r:fer:‘ealr;t%g_i'terrl(sy mysu be resurveyved and

] sl aperovai lrom Insurance Cam_pany

Acknowledgcd by Repairer
Signature:
Date:

s




COMFORTDELGRO - - .

ENGINEERING W

s . g
ComforiDelGro Engineering Pie Ltd
205 Braddell Road Singapore 579/0! o
Mainline + 65 6383 6280 Facsimile 65 62
Workshops ) .
205 Bradds!l Road Singapore b/i’)/U‘l
59 Loyang Drive Singapora 50890{_'.2 .
383 Sin Ming Drive Singapore 5757 17

Date/Time: 27.06.2022 15:35 Page : 1

80 9755

leam:  ARC Repair TP(CLS0)1 JOB CARD gales Order: 4299710 JCNO305521309
STOMER T T T T [ MILEAGE '
RECN in68760
s COMFORT TRANSPORTATION PTE LTD MAKE - FUEL
STOMER NO. 7010045 ' ‘TOYOTA | 12 F
JRESS 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 PRIUS HYBRID(G4A27.06.2022 12:05
65508755
- ® ©) YR OF MANU. TARGET DATE
(P) 24.03.2022
CHASSIS CODE COMPLETION DATE/TIME:
COUNT CARD NO. i - J TDIG3FU30309§§_1{ I I
JOB DESCRIPTION
Accident Date: 27.06.2022
VATURE: 3P 27.06.2022 "
3/NO LABOR CODE DESCRIPTION
|
|
i
D & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
ement Slip . Exit Pass
7 | Vehicle No.:
SHD6876J -YY SHD6876J
vice Advisor Signature/Date Name of Service Advisor F

‘dto S

ervice Reception upon collection

To be kept by Security Guard

-
.
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