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Policy No. i . CINo: :WMMC% {( V) L(" lgq( ;5
Claims No. B Gen. Cond: | Fair | Poor | Burnt
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Bal or Market Value Eront Rear
IDAC Accident Rport o Consistent? : Yes or No R/Bal. 5 mm R/Bal. f mm
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Est Repai's 3 s Res: Yes or No D.OA. 5’ 6[17 DO.. éz Bi 7 | IS 36
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Type: M.Car | MCycle / Bus van | Lorry I@I Prime Mover |

Des. of Damages :

@ Rear | OIS | NIS | UIC | Rooitop or

Vehicle: IN/OUT

The UIC | Chassis frame | Body Structure affected due to colision.
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COMFORTDELGRO
—— Y RIVELORV
Our Job Ref No - 305518540 ENGINEERING s
ComforiDalG I
Date 08/06/22 5900 "nge Ot & Hemidi 1 1
Fax: 6546 8158
FINALIZATION FORM
To : LKK Fax :
Attn  : Mr Thevan
Vehicle RegNo. - SHA71522 05.06.2022
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1 The repair job shall bill to: NTUC - SFP3088Y
2. The finalized amount shall be:
(3)  Spare Parts after List discount R o
(b) Labour Charges
Total for Part-By-Part Repalr Cost — 8000
{c)  Lumpsum Repair (if applicable)
Total for Lumpsum repalr cost after Less: 20%
Final Lumpsum Repair cost _$3,700.00
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 :

Signature ;
Name : Ms.Loke YY Name :
Tel : 62148355 Date 3
Fax : 65468156
For Official Use Only
Document
ltem Amount Attached gj“g;’&g’; Remarks
Yes or No 9
1. Rentzl Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees
4. LTA Search Fee $7.49/%2.00
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks:




Team: ARC Repair TP(CLSO)1

ComfortDelGro Engineering Pte Ltd
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COMFORT TRANSPORTATION PTE LTD

REPAIR ESTIMATE
Vehicle No. : SHA71527 Date: 06.06.2022
Make : HYUNDAI Insurance: NTUC

Model MVA: MS. LOKE YY

N Mric | - AMou

: IONIQ(G3)

(b

fRT BUMPER COVER $ 481.10/
10{FRT BUMPER CLIPS $ 22 094
1{FRT BUMPER SIDE BRACKET LM $ 23.0()/;;,6
1{F RT BUMPER CENTRE MOULDING UPPER $ 36850, St
1{FRT BUMPER MOULDING LM $ 93_50/;5(#“(
1|HEADLAMP SUPPORT PANEL ASSY $ 949 30 ‘o
1|DAY LIGHT LM $ 642 50/
1|HEADLAMP LH $ 211030 /5‘;
1{FRT FENDER LM $ 588,801 " .
1|EMBLEM - BLUE DRIVE LH $ 2660411/°
1|FRT WHEEL HUB CAP LH $ 3484050
1|FRT FENDER SHIELD LM 3 164.70 p< Su C
SUB TOTAL $ 582180
LESS 20% 3 948 13
DISCOUNTED TOTAL $ 43873.87
FRT FENDER ADVERTISEMENT STICKER LH $ 100.00
$ 100.00 V{' i
Labour Charge
PANEL BEATING s 110000 70Y
SPRAY PAINTING CHARGE s 600.00 | 5 ©
TUFF KOTE $ 60.00 | >
CHECK LIGHTING / WIRING s 60.00 | >
TOTAL LABOUR $  1,820.00
ESTIMATE TOTAL $  6793.67
This 1s an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will be prepared
afier the vehicle 1s surveyed by a motor Surveyor appointed by the insurance company.
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* Parts pnces are subyect 1o confiymabon

L(S » Thurd party survey s on a "Without Prejudice” basia
* No illegal moasficarony(s) is atowed

* Supplementary tem(s) mws! be resurveyed and
18 subject to Lnal approval trom Insurance Company

Acknowledged by Repairer
Signatue:
Date:




