
(ot/11.1 31 wef 

ASS. REC. BY: /110.- t!.. 
REF c 5/vf_ o 7., 1,D / off,0 l) i.v 

ASSIGNMENT 

Veh No ( I-/ D </J?}t Yr Regn b.J/ lo,/! 1 From: Date: 

Esti ted Cost: 

0 /TP S / TP RES/ OD RES / EVA / INV/ MV 

To Inspect Vehicle No: 

at Workshop mis 

ol 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh· 

{Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repairatthetimeof inspection. 

Bal. or Mar1<et Value: 

IDAC Accidenl Rport: 

GIA / PR Seen: 

Consistent?: Yes or No 

Consistent? : Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3Val.: Yes or No 

CA / REV / REP. / 24 HRS Cf}! It 
Vehicie: IN / OUT 

Date: Person Contacted: /.111i n17-
Da~/ Time . Action / Instruction 

0: Preli. Report 

1) 0: Final Report 
Daterrime,FileRetumto? 

Type M Car IM Cycle I Bus J Van I Lor@/ Pnme Mo/er',_ 

Truck1Tra1leror {;j / _ -~ ___ _ 
:~:: ~{(Vic f!J::.~:/Std~(!! Make: 

Colour 

Sp.Reading J > G (f J-f 
Eng/No: 

T/Radio: Insured/ Std/ NI/ NA 

C/No: 2-7i2k-.JH£l,f "/JJ 1uf9 f _i£ 
d / Fair I Poor I Burnt 

I Jammed/ Leaked I Burnt or 

Brake: r Jammed I Leaked / Burnt or 

Modi : 'I I S/Rim / STD .AJRim o~ / 

Tyre Size F: __ /9-Yj_(J;dt..J-:'. 
R: - - _ / 

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

TOYO/ YOKO or l;J., d q {v.. - -
Front 6 R/Bal. 0 mm R/Bal. mm 

L/Bal. O mm L/Bal. -5 -· mm 

D.OA 3.,/-lv/-1, "L DOI o;/r ( ( i L 
..:::..-- I -

Survey held at 

Des. of Damages : Frt I ~ear / 0/S I NIS I U/C I Rooftop or 

- 'f. .u..r JI( u. -
The U/C / Chassis frame / Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Tra11sportatiorr 

11 Add Fee: 0 : Site lnsp ($ ) _s,as_s, 

0 : Interview ($ ) '"'"' 

Report Format : 
Lump Sum/ 1.8.1: ($ 

O :Tech. lnvs (S ____ )1 Oltiers 

0 : Weekend ($ 

TOTAL I J 



> Back lo OntMotorini 

Enquire PARF/COE Rebate for Registered Vehicle 
- OWner l'llrtlculats 
o-,,,o-
Owner lO: 
v.NdeDmlls 
'fttlidoNo.: 
Vehicle to be &ported: 
__ ,,..., ~M.---Primary Colour: -----~Nn· 
°""""°' M:n!m.«nl~OJ\tl\lt: 
0 P911 Matkot\lalut; 
Or1£1,..ftet,t.lr;rtlonDaec: 

FlrstReaistratlonDate: 

~ lUftl AAFPtrid: 
Intended PARF Rebate Detalls 
PARFEli&lblllty: 
rtvtrftlittbffltyfl(J,bybiilr: 
PARF Rebate Amount: -ox-~ 
CCX'(~Oatc: 
COECateao,y: 

COERetMt.Arnount 
~a~~toAmQunt 

821R 

SHV13'3Z 
No 

0\ ~2022 
fOVOIA 
PRIUSSDR HA'.IO!BAO( "'1IIQ 

,019 
;l1~6(11S(, 

JTOKB3AJ203069826 
YO.OkW (\21) 1,t--d 
$16.807.00 
050cc '°1f 
05Dec2019 
0 
H 4,53Q.OO 

Yn 
()1Jlt.'C"l077 

$10,897.00 

O< Os<-m7 
c. up to 1600cc& mw (130bhp) 

• 
"""'8100 
$16.280.00 
tv,171.0:, 

Message 
rleasenotc that thc &ya, Colforthh;~eannotbcfurthcr"r~fhe~ rrud:bcde-resfsterull4IO"I C0E c:qikyorwhenthe 
'lt'f.lr le ,c;cl~ 11~ ~l.rlulrsy lifr..,p,-.n fif a{IPfll"alilr), whit lr«:r 1-. t-arUH 

The lntorm,ti9f'I oontaln!l(t herein Is~ ~ at QI N9'1;!022 

01< 



;v '>f #J.;J r,,,oir~~(/,1,,ciut~ ·c.,,t • -
COMFORTDELGRO ENGINEERING PTE LTD 
REPAIR ESTIMATE 

Vehicle No.: SHD4393Z 
W,w{f-

1/11/i 1;£.,. : 31 .10.2022 
Make /REG 05.12.2019 
Model PRIUS 
DOA : 31 .10.2022 

IL . .J,J, i}Ht-/4 Insurance: SOMPO 
·I/" (' • MVA : CHIANG 

Admin 

Part No. Parts Description / Labour Qty Unit Price 
1 REAR TRUNK LID LOGO (PRIUS) 
1 REAR TRUNK LID LOGO (HYBRID) 

1 REAR TRUNK LID LOGO (TOYOTA STAR) 
1 REAR BUMPER 

1 REAR BUMPER UNDER COVER 

1 REAR BUMPER REINFORCEMENT 
10 REAR BUMPER CLIP 

S2 .20 
2 REAR BUMPER SIDE RETAINER LH/RH S112 .70 
1 REAR BUMPER UNDER COVER CENTRE 
1 REAR BUMPER REFLECTOR LH 
1 REAR BUMPER TOWING COVER 
1 REAR END PANEL 

SUBTOTAL 
LESS 25% 

DISCOUNTED TOTAL 

1 REAR BUMPER ADVERTISEMENT 
1 REAR TRUNK LID APPS STICKER 

1 REAR TRUNK LID COMFORT & TEL NO. STICKER 
1 REAR BUMPER MAT 

1 REAR BUMPER REVERSE SENSOn ~A,µ 
labour Charge 

Panel Beating !n, l"J-.1" Spray Painting Charge •~o ..\i'b,? W1nng Charge 
"),o Remove/Refix Reverse Sensor .. h.? TuffKote v1v;/-.,. 

TOTAL LABOUR 

ESTIMATE TOTAL 

I --
I LI~ 1ii_C ceno1i1, 

l\:::L 

Amount 

A.u... $52 .90 

,1.,vt S52.40 
.A-4 S60.80 

/,1, -1 $551 .89 
f., ..-,. $654.96 
",.,,,.,( $378.32 

,1.,,,,, $22 .00 

.A.--, $112.70 
A--1 $252.00 
A -i sss.oo 
/f '1. S82.70 
fL. $738.96 

S3,014.63 
$753.65 

S2,260.97 

/4l/1. $50.00 
/1.,,(,,/\ $40.00 

,1,vt S60.00 
,1.,,(,,, $50.00 

-= S135.70 
$335.70 

'1 
$900.00 

S600.00 

$60.00 

$60.00 

$90.00 
$1 ,710.00 

$4,306.67 

This is an ini~al ~stimate b~sed on 8 visuan nspecti?n ~f the above vehicle. The final repair quantum will be prepared 
after the vehicle 1s survey;~ by a ~~!or St.:~Je~or app~Inted by the insurance company. 
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