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| Type: M.Car | M.Cycle / Bus | Van | Lorry L@j | Ptime Mover |

l Truck/ Trailer or

To InspectVehicle No: Wi '(L(J-,jq..uw.».' (oa, 9 o (SE0
ot Workstp m/s Colour ¢ E i £6:  insured/Std! NiJNA
i ShReadng L O / 709 . T/Radio: Insured | Std / N1 [ NA
Insured: Eng/No: '

Policy NO | o X i M CSSCvrY ( YLl
Claims M. .

Gen. Cond: éggg! | Fair | Poor [ Burnt

Sum Insued: Excess:

_

Steering: !no&:’l/e_v‘f Jammed [ Leaked [ Burnf or

(Client'sRecord) Brake; Ingrdsr/Jammed /Leaked / éurnt or
Make of Ve Modi : &ﬁmim | STD AlRim or;
.| Tyre Size F: /'? 3/(5 .«’f’/ 1__ _
(Policy Condition) R: 4; A
Remark: The veh had commenced ts S ] DUN / EXNOVA | GY [-FS | LIZA | MIC | OHTSU [ PIR | SUMI/
repair &t the time of inspection. TOYO | YOKO or 7y L/"//Cvr(-(, '
Bal. or Market Valus: Front Rear [
IDAC Accident Rpoft Consistent? : Yes orNo R/Bal 6 mm ’ R/Bal. g mm
Gla / PR Seen: Consistent? ; Yes or No L/Bal. 2 mm L/Bal. 2-\ ‘ mm
Est Repairs: days Res. Yes or No D.OA. _ D.O.L / E : E'Z 7
Lum Sum: % 3Val: Yes or No Survey held at &m,/-,L N”lL o in A
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Vehicle: IN/OUT
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Des. of Damages : Frt / Rear | OIS | NIS [ uic fﬂgoﬁop' or
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The UI/C | Chassis frame | Body Structure affected due to collision.
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Days Of Repair:
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COMFORTDELGRO ENGINEERING PTE LTD

Effective Date: 1 Nov 2020

REPAIR ESTIMATE i)
LKK "~
DATE: 01.08.2022 - "
INSURANCE: _NTuC V1P )
MODEL: Hyundai loniq i
MVA: LIMTS
VEHICLE NO.:  SHD4699S
PART NO. DESCRIPTION QTy UNIT PRICE AMOUNT
Front Bumper 1 $ 481.10 {pm —
Front Bumper Clips 10 3 2201 % 22.00 01—
Front Bumper Upper Moulding 1 $ 368.505&-{/"
Frt Fender RH 1 $ 588.80 /<7’
Frt Fender BlueDrive RH 1 $ 26.60 {1 —
Headlamp RH 1 $ 2,110.30 (M~
DayLight RH 1 $ 64250 |
DayLight Grille RH 1 $ 93.45 fubs~
SUB TOTAL $ 433325
LESS 20% $ 866.65
TOTAL SPARE PARTS $ 3,466.60
Labour Charge = 2
Panel Beating $  800.00| <7
Spray Painting $ 600.00 | > ¥
Check Wirings $ 40.00 (5O
TEriae §  40.00 |X
TOTAL LABOUR $ 1,480.00
ESTIMATE TOTAL $ 4,946.60

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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KK nsultants hence notify

the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged pari(s) during resurvey
« Parts prices are subject to confirmation
« Third party survey is on a “Without Prejudice’ basis
« No illegal modification(s) is allowed

« Supplementary item(s) must be resurveyed and

is subject to final approval from Insurance Company
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Acknowledged by Repairer
Signature:
Date:

yundai lonig
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ComfortDelGro Engineering Pte Lid
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Date/Time: 01.08.2022 07:12 Page : 1
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JOB DESCRIPTION

ident Date: 29.07.2022

URE: 3P 29.07.2022

0 LABOR CODE DESCRIPTION

010 PR PANEL BEATING-SHD46995-TP
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:igement Slip Exit Pass
Vehicle No.:

o. SHD46998 LIMTS SHD4699S

Service Advisor Signature/Date Name of Service Advisor Date

irmed to Service Reception upon collection To be kept by Security Guard




