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Insured:

Policy Nao.

Claims Na.

Sum Insured:

(Client's Record)
Make of Veh:

Excess:

(Policy Condition)
Remark: The veh had commenced its

repair at the time of inspection.

Bal. or Market Value:
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IDAC Accident Rport:
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Date: Person Contacted:

Consistent? : Yes or No
Consistent? : Yes or No
Yes or No

Yes or No

Vehicle: IN/OUT
oy

Type: M.Gar | M.Cycle [ Bus/Van/Lerry / TaC/.F‘nme Mover |

Truck [ Trazler or
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AIC:  Insured/Std NI/ NA
T/Radio: Insured | Std I NI/ NA

Eng/Na:

CINo: KMyl {‘; 41l ﬁ?(;)’ Yo (]}r'ﬁ’ﬁ; 7
Gen. Cond: Good | Fair/ Poor [ Burnt

Steering: Injég Jammed [ Leaked | Burnt or

Brake: inc{@erf Jammed [ Leaksgd / Burnt or

Madi : U} {SIRim | STD A/lRim or

Lo b4
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Des. of Damages : Frt | Rear TJOIS | NIS II!C +‘Fgoc’rtop ar
Al

The UIC | Chassis frame | Body Structure affected due 10 collision.
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Days Of Repair: 2

Resurvey No. of Trip: 1
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010070 REGN NO
ADDRESS : CITYCAB PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65551188 DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

JOB /PARTS DESCRIPTION

Date: 11.04.2023
Time: 08:46:30
Page: 1

305550925
SHAS8136P
0000000000
HYUNDAI

1-40

25.08.2016
11.04.2023 08:00
06.04.2023

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0101-0111-G BUMPER COVER CLIP FRT

10 22.00 20.00 17.60 rit(—
0002 04-01-0103-2322-A BUMPER W LIP & FOGLAMP C 1 1,052.20 20.00 841.76 fvx "
0003 04-01-0103-0640-G BRACKET-FR BUMPER SIDERH 1 44.80 20.00 35.84 ?
SUB-TOTAL 895.20
JOB NATURE
Pang BEATING 2 2§
0000 L EUBRICATE TOCK HINGES-& HOOH LATCH 300.00
0001 SP SPRAYPAINT CHARGE 300.00 2 g_ o
SUB-TOTAL 600.00
TOTAL 1,495.20
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SURVEYOR NAME & SIGNATURE

DATE :

AUTHORISED : YES / NO

AUNECECOTAN

LKK Auto Consultarts hence notify
E&ﬁgp—:irer of the following: -

« To resurvey beforelafter spray painting

« To display damaged part(s) during resurvey

« Paris prices are subject 10 confirmation

« Third party survey ison a “Without Prejudice’ ba
« No illegal modification(s) i allowed

« Supplementary item(s) must urumeye% g\n-:'r .
is subject to final approval from Insurance LOmpa Ty
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ComforiDelGro Engineering Pie Lid

205 Braddell Road Singapore 579701
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CHAS COMPLETION DATE/TIME:
I KMEL.B41UMGU093527
JOB DESCRIPTION L
:cident Date: 06.04.2023
\TURE: 3P.06.04.23 }
'NO LABOR CODE " DESCRIPTION i
- w |
S e
O I— (o)
REAR E-_J
{
o
KED & PASSED QUT BY:
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i 5 . . o
edgement Slip Exit Pass
Vehicle MNo.:
©.  SHA8136P JU INCOME SHA8136P
Service Advisor Signature/Date i Name of Service Advisor Date

turned to Service Reception upon collection
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