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cigms o, MT/1182252-002 Gen. Cond: G&pﬂiFairIPoorfBurnt .
Sum insured: Excess: Steering: inordet | Jammed [ Leaked | Bumnt of

Cliert's Record) Brake: tr@dﬁruammed [ Leaked | Burnt of

‘Make o Veh: | ' Modi : @n | SIRim | STD AIRirr_n o _
Tyre Size: F: (75 /6 YIL) .

(Policy Condition) R: P

Remark: The veh had commenced its S | 05 | | BS/DUN/EXNOVA I GY /FS [ LIZA | MIC | OKTSU [PIR [ SUMI/
repair 2t the time of inspection. TOYO | YOKO or W //&_/( Lo
Bal. or Market Value: 4 Front Rear
IDAC Accident Rporﬁ _ Consistent? : Yes or No R/Bal ¢ mm J R/Bal. 6 mm
GiA | PR Seen: ' Consistent? : Yes or No L/Bal. ;‘ , mm L/Bal. ( _ mm
Est. Repairs: dgays Res: Yes or No D.0A 29/7/2022 D.OL L &’/Z {
Lum Surm: % 3Val.: Yes or No Survey held at (u-w//fv/f (.-*-/} oy
CA | REV | REP. | 24HRS Des. of Damages : Frt / Féa/r\‘ OIF’S I NIS | ufr:/r Ro‘(ﬂop- or
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Date: _____ PersonContacted: (/ A, ,/ 5 The UIC | Chassis frame | Body Structure affected dus 1o collision.
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SR 1 :
1) ‘ |: Final Report Resurvey No. of Trip: 1 \SUNE)' Fee: : N
Date/Time, File Return to? Transportation: .-
2 26/9/22-typist Add Fee: -Site Insp (3 )lseRs s
| D: Interview (¥ )] Protes i
Fepgeome: TP D: Tech. tnvs (¥ )| tthers
L S [ 48R 07 ) Wesleng (6 i
el s S oyt I S

TOTOTAL E



COMFORTDELGRO ENGINEERING PTE LTD

Effective Date: 1 Nov 2020

REPAIR ESTIMATE ‘ " ( !
DATE: 01.08.2022 o A
INSURANCE: NTUC | i[ S
MODEL.: Hyundai loniq
MVA: LIMTS
VEHICLE NO.: SH 9839X
PART NO. DESCRIPTION QTY | UNITPRICE| AMOUNT
Rear Bumper 1 $ 45940 L\
Rear Bumper Reinforcement 1 3 394.80 :"
Rear Bumper Centre Moulding 1 $ 451254 —
Rear Bumper Lower Centre Moulding 1 $  155.00/K
Rear Bumper Cover Clips 10 $ 220 | % 22.00M 0 —
Rear Bumper Tow Cover 1 $ 98.80%
SUB TOTAL $ 1,581.25
LESS 20% $ 316.25
DISCOUNTED TOTAL $ 1,265.00
Rear No.Plate W/Trim Cover 1 s 55004
Reverse Sensor 1 $ 180.00 |,
SUB S/NETT $ 235.00
LESS 10% $ 23.50
S/NETT TOTAL $ 211.50
Rear Bumper Mat 1 $ 50.00 [NETTX
SPARE PARTS TOTAL $ 1,526.50
Labour Charge o
Panel Beating $ 40000 <<V
Spray Painting Charge $ 3000025V
Remove/Refix Reverse Sensor $ 120.00 |2
TOTAL LABOUR $ 820.00
ESTIMATE TOTAL $ 2,346.50
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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! * No illegal modification(s) is allowed
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JOB DESCRIPTION

PANEL BEATING-SH 9839X-TP

SERVICE ADVISOR

DESCRIPTION
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RIGHT SIDE /

CUSTOMER'S SIGNATURE

sdgement Slip

0. SH 9839X LIMTS

Exit Pass

Vehicle No.:
SH 9839X

Service Advisor Signature/Date

irned to Service Reception upon collection

Name of Service Advisor
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