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ASSIGNMENT
: )
From: _ ] Date: | VehNo: 5 L/C é/ ;% Yr Regn: @/ / 2‘:"“( .

Estimate] Cost:
oD/ WS!TPRESIOD”ESIEVAIINVIMV

Type: M.Car / M.Cycle / Bus / Van / Lorry /Taxi Prime Mover/

c.c _/m,

Truck'l Trailer or

o™ fonre

To InSpet Vehicle No: Make:
at Worksiop m/s o Colour M MG Insured/ Std/ NITNA
% . ] Sp.Reading _éj_é_ﬁ\) T/Radio: Insured / Std/ NI/ NA
Insured: o o Eng/No: S
Policy No. CiNo: Z_U':L_ C&S [ C v e ‘// 5% ’577—
Clainas No, Gen. Cond: G air / Poor / Burnt
Sum Insured: Excess: Steering: Inotdery Jammed / Leaked / Burnt or o

(Clients Record) Brake: h@r/dérlJammedlLeakedl Burnt or o
Make of Veh: Modi : w {S/Rim | STD A/Rim or

Tyre Size: F: / 5 /67/(/ (
(Policy Condition) 7 R: “ —
Remark:The veh had commenced its s | ors | [gs I DUN / EXNOVA | GY | FS [ LIZA I MIC | OHTSU/ PR/ SUMI/ -
repa_ilj at 7the tﬁme of inspection. TOYO/YOKO or © Wer M ‘ ~

Bal. or Market Value: Front Rear

IDAC Accident Rport: - Consistent? : Yes or No R/Bal. G mm " R/Bal. C mm
| GIA / PR Seen: - Consistent? : Yes or No L/Bal. L mm L/Bal. (Z mm

Est. Repairs: - days Res: Yes or No poA. D.O.L 2 : Z 23

Lum sum” " A' —» % 3 Val.: Yes or No Survey held at &AA/'?L' (ﬁm

CA | REV | REP I 2 4UI".IRS & VJP / Des. of Damages : Frt / Rear / é}s I-NiS | UIC fi Rooftop or

Vehicle: JN/OUT 1""’* o/ S
Date: Person Contacted: M The UJ/C | Chassis frame | Bod)(' Structure affected due to collision.
Action / Instruction >

Date/ Time ;|

-

T
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Date/Time, File Pass to? : Prell. Report

1) : Final Report

Ete—n?l;e, File Return to?

2)

Report Format: L
Lump Sum/ILB.I:($ ),

Days Of Repair:

Resurvey No. of Trip: ;Suwey Fee:
T I Transportation: -
Add Fee: E Site Insp  ($ )|_s+Rs.__s __;—
‘Interview (% )| Photos |
: Tech. Invs ($_ )| others N
:Weekend ($ ) o ‘ |
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COMFORTDELGRO ENGINEERING PTE LTD

Effective Date: 1 Nov 2020

REPAIR ESTIMATE | K}_/, —
DATE: 20.06.2023 SMC8719M
INSURANCE: INCOME CLS)
MODEL: Hyundai loniq
MVA: LIMTS
VEHICLE NO.: SHC3130C
PARTNO. | ~ DESCRIPTION QTY |UNITPRICE| AMOUNT _
Front Bumper 1 $ 481.1 OoQ/
Front Bumper Upper Moulding 1 $ 368.500"14/
Front Bumper Clips 10 $ 220 $ 22.00 AR
Front Bumper Side Brkt RH 1 $ 35.00 ¢4 —
Front Wheel Cap RH 1 $  346.40q-8—
Front Fender RH 1 $  588.80V
Front Fender (Blue-Drive) RH 1 $ 26.60 Wiy~
Front Fender Shield RH 1 $ 164.70 (4 —
HeadLamp RH 1 $ 2,110.30 ¢
Daylight RH 1 $  642.50%
DayLight Grille RH 1 $ 93.45 x
SUB TOTAL $ 4,879.35
LESBE 20% $ 975.87
TOTAL SPARE PARTS $ 3,903.48
Labour Charge
Panel Beating $ 800.00%<,,
Spray Painting $ 600.00 O
Check Wirings $ 40.00 K
Tuff Kote $ 60.00%
Wheel Alignment $ 120.00 ga
/p\ - ”l%\f aspty 2
2 e d rxu L LABOUR $ 1,620.00
M‘Wﬁw ESTIMATE TOTAL $ 5.523.48
This is an initial estlilnate 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.

Acknowisagea v key .y

LKK Auto Consultants hence notiiy
the Repairer of the following:
* To resurvay beforelafter spray painting
= To display damaged pat(s) duting resurvey
« Parts prices are subject to confirmation
* Third party sun. >y is on a“Withowt Prejudice” basis
« No ilfegal modification:sy it atiemw «5i
* Supplenontay ivim(s) . be sy viyed and

Is subject 10 fina! sporoval rum Lisurancs Garpany

Hyundai loniq




OMFORTDELGRO

IGINEERING we—

- ComfortDelGro Engineering Pte Lid
205 Braddell Road Singapore 579701
Mainline + 65 6383 6280 Facsimile + 65 6280 9755

Worlishops

205 Braddsll Road Singapore 579701
59 Loyang Drive Singapore 508963
383 Sin Ming Drive Singapore 575717

urned to Service Reception upon collection

To be kept by Security Guard
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am:  ARC Repair TP(CLS0)1 JOB CARD ga1es Order: 5900945 JC NO305558209 '
YMER REGN NO.: MILEAGE J i.

SHC3130C v
N COMFORT TRANSPORTATION PTE LTD MAKE FUEL g
MER NO. 7010045 ' : HYUNDAI o A1 F
58 383 SIN MING DRIVE MODEL : DATE/TIME IN

Singapore SINGAPORE 575717 IONIQ(G2) 20.06.20Z3 09:10
® 65508755 ©) YR OF MANU. TARGET DATE
®) 26.06,2019 ;
: CHASSIS CODE COMPLETION DATE/TIME:
UNT CARD NO. KMHC851CVKU164437 :
JOB DESCRIPTION
cident Date: 19.06.2023
TURE: 3P 19.06.2023
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sdgement Slip Exit Pass
Vehicle No.:
SHC3130C LIMIS SHC3130C
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