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: REF: __
AsS. RE. BY:/ la»\}g\ Un ‘ < ‘
ASSIGNMENT
Froms: Date: ~|vehNo: SHI ;/%; j-__ Yr Regn: Tolo ) _Q,Q{‘/)
Estin2ate] Cost:

OD:‘EPF&SITP RES!OD”ES ! E\-’Af' INVIMV

Type: M.Car / M.Cycle / Bus / Van / Lorry f@f Prime Mover/ °

Truck / Trailer or

To InSpect Vehicle No: o Make: 1l ov f f i Wy ce (—7 ’M '
at Worksiop mis | N T e %w AC:  Insured Std/ NI/ NA
of o Sp.Reading 7] g%?’?— T/Radio: Insured / Std / NI | NA
Insured: o |EngNo:
Policy No. _ o fem MDKRRIFYKoIOTIAS
Clainas Mo. Gen. Cond: Go@aw!PoorlBurnt
Sum Instred: E_xc;;s Steering: lnur(de{ | Jammed | Leaked / Burnt or

(Clients Reco;) Brake: In@ |Jammed | Leaked /Burnt or -
Make of Veh; Modi: il SRim / STDARIm or -

N Tyre Size: F: ( f/g/(/jfa (

(Policy Condition) R: i

Remark: The veh had commenced its NS | O/ | [BS/DUN/EXNOVAIGY /FS/LIZA/MIC/OHTSU/PIR/ SUMI/
repair at the time of inspection. {\f TOYO/ YOKO or LJJ’/?

Bal. or Market Value: Front Rear :
IDAC Accident Rport: : Consistent? : Yes or No n R/Bal. L mm " R/Bal. (; mm
GIA / PR Seen: - Consistent? : Yes or No L/Bal. ( mm L/Bal. ‘ﬁ(-;mm
Est. Repafrs: m.__—_;ys Res.. Yes or No D.OA. D.O.l. i7&4
Lum Sum:’ ' .h% 3 Val.: Yes or No Survey held at [/E.ux(f['\,\/f}— b“:}M\

.- /
Y
Vehlcle IN/OUT

(1{;7 [l

CA I REV | REP. a’ 24 HRS

Date: Person Contacted:;

; Rooftopd
Des. of Damages : Frt | Rear | O/S I Nis I UIC | Rooftop-or
e 05 N
The UIC | Chassis frame | Body Structure affected due to collision,

~_Date /Time | Action / Instruction

Date/Time, Fie Pass to?

D: Preli. Report
| |: Final Report

1)

DaefTime, File Return to?

Report Format :
Lump Sum/LB.I: ($

Add Fee:

Days Of Repair:

Resurvey No. of Trip: ESurvey Fee:
- | ;:Transportation: JESEEE
:Site Insp  ($ )i[l__S+RS.__SI —N
D:Interview OO __)' Photos I
l:l:TechA Invs ($ )| Others
D:Weekend ($ ) " .



COMFORT TRANSPORTATION PTELTD
REPAIR ESTIMATE

Vehicle No. : SHB3173J

Make

Model

: Toyota
: Prius (G4A)

Date: 14/06/2023
Insurance: INCOME
MVA: MS. LOKE YY

REAR BUMPER $

10|REAR BUMPER CLIPS $ A 22.00
1|REAR BUMPER LOWER COVER 3 654.96
1/|REAR BUMPER REFLECTOR RH s X 5500
1|REAR BUMPER SIDE RETAINER RH $ X 11270
SUB TOTAL $ 1,347.70
LESS 25% 3 336.93
DISCOUNTED TOTAL $ 1,010.78
1|REAR BUMPER RUBBER MAT 3 X 50.00
$ 50.00

Labour Charge .
PANEL BEATING $ gﬁ‘J 400.00
SPRAY PAINTING CHARGE $ < g%0.00
REMOVE/REFIX REVERSE SENSOR $ ST 60.00
TOTAL LABOUR $ 760.00
ESTIMATE TOTAL $ 1,820.78

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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the | Repairer of the followmg

» To resurvey before/after spray painting

e To display damaged pari(s) during resurvey

» Parts prices are subjecl to confirmation

n 2 “Withowt Prejudice” basis

* Third party survey is @

Acknowledged by Repairer

Segriature:

Nett
Nett



COMFORTDELGRO ’

ComforitDelGro Engineering Pie Lid
205 Braddell Road Singapore 579701
Mainfine + 65 6383 6280 Facsimile + 65 6280 9755

ENGINEERING = e
. 205 Braddell Road Singapore 579701
59 Loyang Drive Singapore 508969
. 383 Sin Ming Drive Singapore 575717
Date/Time: “T#°U8.202%*’5: 24 Page : 1
Team:  ARC Repair TP(CFSO)1 JOB CARD 3ales oOrder: 5900232 JC NO305557626
USTOMER REGN NO.: MILEAGE
SHB3173J
CITYCAB PTE LTD
IR/MS MAKE : FUEL
USTOMER Ig) 7010070 TOYOTA =N L1 - S
83 SIN MING DRIVE MODEL DATE/TIME IN

DDRESS ;
Singapore SINGAPORE 575717

65551188

PRIUS HYBRID(G4A14.06.2023 14:10

EL. (R) (0) YR OF ; TARGET DATE
- 40" 99. 2020
CHASS| E COMPLETION DATE/TIME:
ISCOUNT CARD NO. FTDKB3FUX03092747
JOB DESCRIPTION
Accident Date: 14.06.@023
NATURE: 3P 14.06.2023
$/NO LABOR CODE DESCRIPTION i
§ '| 1 7”;?
Q) /m %
e =1
{
CHECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
knowledgement Slip | Exit Pass
ime:
+ No.: Vehicle No.:
hideNo.  SHB3173J YY SHB3173J
ime of Service Advisor Signature/Date - Name of Service Advisor Date

1 be returned to Service Reception upon collection

To be kept by Security Guard
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