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From: » Date: Veh No: §MD 88[(9( Yr Regn: ZQ{ % f? l_’(;’
Esfimatediost: ' _ Type: M.Gar | M.Cycle /Bus | Van [ Loty @i | Pritne WMover |
- ,ép}f U5 [TP RES J OD RES | EVA / NV | MV “Truck I Traller or '
To Inspeci/ehicle No: ' Mk /tte/cea(w Lergq Viguo- o 214 <
at Workshp mis Cobur \,ul,ﬂt’b 7 MG insured] Stﬂlml NA
of SiReadng 7z 747 TRed Insured | Std 141 1 NA
Insured: | Eng/No:
Polioy No. o wp [S4t3 81223 6116 g °/
Claims N Gen. Cond: C@ | Fair | Poor | Burnt
Sum Insted: Excess: Steering: inofdepi Jammed | Leaked | Burnt or

(Client’sRecord) . Breke: Indtigf [ Jammed | Leaked | Burnt or
Make of ¥h: Modi: Nil /S/Rim | STD A/Rim of

| Tyre Size: F: %Y/é 5_/(/( )

(Policy Condition) R: A -
Remark:The veh had commenced its BS| bﬁN / EXNO\/A /GY LS | LIZA [ MIC | OHTSU | PIR | SUM J 7

repair &  the fime of i inspeciion. TOYD J YOKO or QTM 'oL,e

Bal. or Markef Value: » Froni Rear .
IDAC Amident Rpor:r;' . Consistent? : Yes orNo | RRBal. 9 mm _ RBal & mrn
GIA | PR Seen: " Consistent? ; Yes or No Lpal ( am .

Est. Repirs: days Res. Yes or No D.OA. 9_:2% /?T
lum Sum %« 3Val:Yes or No Survey held at Ce MM

CA | REV | REP. | 24HRS W( / {Des.ofDamagas::rf Rear ! Ol> I NIS [ UIC T r\oo “or

Vehicle: 1N/ OUT : Af/ ¢ Koe

Date: ____ Person Contacted: jj"“"\”"\’, The UIC | Chassis frame | Body Structure affected due 1o collision. _

Date (Time Action / Instruction

Dale/Tine, Flle ‘Pass_lo?

: Prell. Report

Days Of Repalr:

1) ; : Final Report Resurvey No. of Trip: |"Sur\'ey Fes
Date/Time, Flle Return to? Transportation:
2 Add Fee: :Site Insp ($ )|—8+RS.__SI
D: Interview (¢ )| Prokes  h =
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLENO  SHD8810K DATE: 17.10.22
MAKE MERCEDES MVA JUMANI
MODEL V-CLASS DOA: 14.10.22 INCOME
Qty Parts Description/ Labour Type Unit Price Amount
1[LH SLIDING DOOR $2,370.20
1|{TAILLAMP ASSY LH $622.44 1>
SUB TOTAL $2,992.64
LESS 20% $598.52
DISCOUNTED TOTAL $2,394.12
REAR BUMPER MAT (METAL) ‘ X $50.00 |NET
COMFORTDELGRO LOGO LKK Auto Cénsultants hdnce notify A~ $80.00 NET
MAXICAP LOGO the Repairet of the following: AU /580.00 NET
o To resurvey tiefore/after spray painting
o To display damaged part(s) quring resurvey
« Parts prices gre subject to cqnfirmation $210.00
o Third party sgrvey is cn a “Wjthout Prejudice” basis
« No illegal moffification(s) is lowed
Labour Charge o Supplementdry item(s) mustfoe resurveyed and
PANEL BEATING is subject to final approval frgm Insurance Company Yoo 5500 00
SPRAY PAINT Acknowiedged by Repairer X $600.00
REMOVE / REFIX DOOR PARTS Signature: 60 $150.00
Dale:
Foupln 4379 SH1T
W’ !”f/l" [12€ “fﬂ‘“
A/S fo (e TOTAL LABOUR 1,250,
@Wew 125000
0&? ¢ ESTIMATE TOTAL $3,854.12
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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ComfortDelGro Engineering Pte Ltd
205 Braddell Road Singapore 579701

Malnline + 65 6383 6280 Facsimile + 65 6280 9755
Workshops

69 Loyang Drive Singapore 508969
383 Sin Ming Drive Singapore 575717
45 Pandan Road Singapore 609286

24 Senoko Loop Singapore 758156
7 Sungei Kadut Way Singapore 728791
501 Yishun Industrial Park A Singapore 768732

member of COMFORIDELGRO Date/Time: % RELF STHLLHS ; 52 Page : 1
am: ARC Repair TP(CFSO)1 JOB CARD sales Order: JCN0305533474
OMER REGN %%88101( MILEAGE
s CITYCAB PTE LTD MAKE ; FUEL
overng 7010070 MERCEDES BENZ i i
tes 383 SIN MING DRIVE — S
Singapore SINGAPORE 575717 OTHERS - C 17.00.2022 13:30
@ 65551188 ©) YROF AN o0 g TARGET DATE
P UG,
CHASSI - . | COMPLETION DATE/TIME:
JUNT CARD NO. S ¥ 781323611699
JOB DESCRIPTION
‘cident Date: 14.10.2022

Irned to Service Reception upon collection

TURE: 3P.14.10.22 !
NO LABOR CODE DESCRIPTION
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<ED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
:dgement Slip ? Exit Pass
..  SHDBS1O0K JU INCOME el SHD8810K
Service Advisor Signature/Date Name of Service Advisor

Date

To be kept by Security Guard
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