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ASS. REC.BY: /Yor e f

ASSIGNMENT

From: Date:
Estimated Cost:

oD G@s | TP RES | OD RES | EVA [ INV/ MV

%Y 133303
Copr Lt %m

To Inspect Vehicle No:

at Workshop m/s

e SHTIIZL irvan L fog |1 ]

Type: M.Car/ M.Cycle / Bus / Van / Lorry@ I Prime Mover /
Truck / Trailer or ("'4

o\wfj:or;u‘( {,/@7

Make:

‘bﬂj e [9

Colour Insured / Std /NI / N

of Sp.Reading é 2 / V%ﬁ T/Radio: Insured / Std / NI/ NA
Insured: 7 52 L? ('L%L_I_EnglNo: _
Policy No. ‘ C/No: JTDK&BFM [O z_ﬂ/éi}/é
Claims No. Gen. Cond: Géogd'/ Fair / Poor / Burnt
Sum Insured: Excess: Steering: | r/ Jammed / Leaked / Burnt or

(Client's Record) Brake rgfer | Jammed / Leaked / Burnt or
Make of Veh: Modi: Nl / S/Rim @ or

(Policy Condition)

Remark: The veh had commenced its NS | OfS
repair at the time of inspection. B

Bal. or Market Value: L

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: 3 days Res: Yes or No

Lum Sum: % 3 Val.: Yes or No

QY

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Person Contacted: RZ 7 ﬂ, T ( 76&0

Date:

F:

- /9 <~ / e

BS /DUN/EXNOVA/GY/FS/LIZA[MIC / OHTSU/PIR/SUMI/

TOYO/ YOKO or (AL gfk/,(&

Tyre Size:

Eront Rear

R/Bal. (5 mm " R/Bal. mm
L/Bal. mm L/Bal. A mm
DOA (P% (%/ 21 ool /iy 22
Survey held at —

Des. of Damages : Frt /| Rear / O/S | NIS | U/C | Rooftop or

The UIC I Chassis frame /| Body Structure affected due to collision.

Date / Time

2//% VL ,,/‘;““0/”;?/?0” Juman . /*/ S %

(vl ®) a@oﬁ)\u—\‘m

25&0 @/l Vfan.. a4l a?m 350\&33

Date/Time, Fie Pass to? I:I: Preli. Report Days Of Repair:
1) D: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return to? Transportation:
2) Add Fee: :Site Insp  ($ ) __S+RS__8l

D: Interview ($ ) Photos
Report Format : D:Tech. Invs ($ ) Otners
Lump Sum / L.B.I: ($ ) [ Jiweekena )

TOTAL I




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*

VEHICLE Nb SH 7333B DATE: 08.08.22
MAKE TOYOTA MVA JUMANI
MODEL PRIUS DOA: 08.08.22 NTUC
Qty Parts Description/ Labour Type Unit Price Amount
1|REAR BUMPER ASSY ‘.vp/ae - $503.044—
1|REAR BUMPER CENTRE MLDG D 2 5654.96‘<:_,,
1|REAR BUMPER BEAM P> $318.80
1|REAR FLOOR UNDER COVER A $220.50 | X
10/REAR BUMPER CLIPS AeA $22.00 L—
1/BOOTLID OUTER COVER A 7,‘.(/,( $1,054.71.L—"
1/|BOOTLID EMBLEM — PRIUS Atq $62.144—
1/BOOTLID EMBLEM — HYBRID Al $62.144
1|BOOTLID EMBLEM — STAR A1 $81.43 | W
1|REAR BUMPER TOW COVER ot $82.70 L
SUB TOTAL $3,062.42
LESS 25% $76,535.00
DISCOUNTED TOTAL $2,296.82
BOOTLID COMFORT LOGO 0% A $30.00 [NET —
BOOTLID COMFORT TELNOS LoGo V¢ e $30.00 |NET—
BOOTLID APPS LOGO 197, A $40.00 |NET —
REVERSE SENSOR L0Z SUL $180.00 [NET Y
REAR BUMPER MAT 3 sn) 7oA $50.00 WRET 2>
ADVERTISEMENT LOGO - BUMPER SV Aen $50.00 |—
ADVERTISEMENT LOGO - FENDER o /\/ AL $200.00 | /¢4,
$580.00
Labour Charge
PANEL BEATING — $800.00 | S 29
SPRAY PAINT $600.00 | {720
REMOVE/REFIX REVERSE SENSOR $50.00 £
CHECK WIRING $50.00 |2
TUFF KOTE M $50.00 ><
wrt defhonid g3
L bomercn TOTAL LABOUR $1,550.00
90996608
Mo Zus s G- (Kkowts* ESTIMATE TOTAL $4,426.82
»{/c U p 1160 tog
2 oles O 2t ! q’”
J
Lt Pt M- s pe-/ 107036 230
This is an |n|t|a| 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. K'L’) 0 ) (l




COMFORIDELGRO
- ENCINEERING
Our Job Ref No : 305525858
i ComfortDelGro Engineering Pte Ltd

Date 15.08.22 59 Loyang Drive Singapore 508959
Fax: 6546 8156

FINALIZATION FORM

To LKK Fax:
Attn : Mr MARCUS
Vehicle Reg No, SH 73338 Date of Accident : 08.08.22

The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-

1. The repair job shall bill to: NTUC - SLL9436L

2. The finalized amount shall be:
(@)  Spare Parts after List discount
(b)  Labour Charges
Total for Part-By-Part Repair Cost

(c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20%
Final Lumpsum Repair cost

o
—

L/¢ @ 2600

3. Estimated normal period for repairs: 3 working days. / —

4. We shall treat the above amount as Correct and Confirmed if there is no reply from you within
7 working days

5. Thank you for your assistance. We confirm the estimates and
finalized amount

Signature : \T\“ Signature ;
~

Name : JUMANI \ Name : MARCUS
Tel : 62148315 : Date
Fax  : 65468156 |
S
For Official Use Only
Document
Item Amount Attached é‘:“ﬂ;’:j g’)’ Remarks
Yes or No 9
1. Rental Rate P/Day YES
2. Loss of Income Paid — NO
3. Survey Fees o -
LTA Search Fee $7.49/%$2.00 YES
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks:




