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ASSIGNMENT

Froms: B Date: ~ |VehNe: »g///é ?;?/ﬁ Yr Regn: ? / %'E] .
Estirr3ated Cost: e Type: M.Car/ M.Cycle/ Bus / Van I Lorry | @I | Prime Mover/
oD/ [TFIWS TP RES | OD SES / EVA /INV/MV Truck | Trailer or

To InSpeet Vehicle No: Make: ﬂ‘j LM&@'{ 6914 /q ec /’g §o
at Workshop mis Colour Q;, W A‘70: Insured / Std/ NI/ NA
of . . Sp.Reading }2 0§ _f T/Radio: Insured / Std / NI/ NA
lsured: - o - EngiNo:
Policy N CINo: [ HCEE [ Cv Y[/ 03F¥/
Claimas No, Gen. Cond: Goc?m:;rlToo—rExrnt .
Sum Insured: Excess: Steering: lnor@ Jammed / Leaked / Burnt or ~

(Clients Record) Brake: Ir\é)rlJammedl Leaked / Burnt or -
Make of Veh: Modi: NP/ S/Rim | STD ARIm or

Tyre Size: F: /4 )/; AX/Z/ 3’

(Poflicy Condition) : £ R: -

Remark:The veh had commenced its 4 NS | 0S| | BS/DUN/EXNOVAIGY /FS | LIZAIMICI OHTSU [ PIR/ SUMI/
repair at the time of inspection. ' TOYO ! YOKO or o) 7&9‘/{@
Bal. or Market Value: Front Rear
IDAC Actident Rport: "~ Consistent?: Yes or No R/Bal. _ A mm "RBal. - & mm
GIA / PR Seen: © Consistent?: Yes orNo LBal. L mm LBal. C mm
Est. Repairs: - days - Res: Yes or No poA D.O.l. 2 Z - Z 73
Lum sum” i '—_-% 3Val.: Yes or N/O Survey held at &7 U\A/k#’
CA J REV / REP.‘ l 2 4HRS C WV Des. of Damages : Frt | Rear [ OIS I@l uic | Rooftop or
Vehicle: INJOUT ]

Date: Person Contacted: E"‘AQ i The UIC | Chassis frame | Body Structure affected due to collision.

Date /Time ;  Action/Instruction .. **

Date/Time, File Pass to? : Preli. Report

Days Of Repair:

1) : Final Report Resurvey No. of Trip: %Sun(ey Feet |

Date/Time, File Return ta? Transportation:

2) Add Fee: :Site Insp (% )l_S+RS,_SI o
R Interview (¢ )| Photos

Report Format : o :Tech. Invs (¥ )| Others

Lump Sum /LB ($ ), :Weekend ($ ) -




COMFORT TRANSPORTATION PTE LTD
REPAIR ESTIMATE

Vehicle N : SHC7391P Date: 21/06/2023
Make : HYUNDAI Insurance: INCOME
Model : IONIQ(G3) MVA: MS. LOKE YY
Qty | Parts Description / Labour 'Type . 7Unrit Price ' Amountr i
1|FRT DOOR LH $ 1,797.20/5}/
1|FRT DOOR OUTER MOULDING LH $ 110.10"\4/
1|FRT FENDER ASSY LH $ 663.0047
1|REAR DOOR LH $ 2,147.90,@
1(REAR DOOR OUTER MOULDING LH $ 125.304
1|FRT FENDER EMBLEM LH $ 86.50 44~
1|REAR BUMPER COVER $ 459.40 (N
10/REAR BUMPER CLIPS $ 22.00 ﬁ
1|ROCKER PANEL OUTER GARNISH LH $ 290.00/‘97
SUB TOTAL $ 5,701.40
LESS 20% $ 1,140.28
DISCOUNTED TOTAL $ 4,561.12
PETROL ONLY STICKER $ 40.00 4 _—
FRT DOOR COMFORT LOGO LH $ 75.00a:42ff
REAR DOOR COMFORT LOGO LH $ 80.00
$ 195.00 Nett
Labour Charge -
PANEL BEATING $ 1,100.00 §2b
SPRAY PAINTING CHARGE $ 1,100.00 —
TUFF KOTE $ 120.00 X
TRANSFER OF DOOR » $ 240.00 K
TOTAL LABOUR $ 2,560.00
ESTIMATE TOTAL $ 7,316.12
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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LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey beforelafter soray painting
o To display damaged pari(s) during resurvey
= Parts prices are subject to confirmation
= Third parly sunvey is on a “Without Prejudice” basis
= No illegal madificationis) is alowed
« Supplementary ilemis) must be cesurveyed and
is subject to final app-oval from Insurance Gompany

Acknowledged Ly Repairer
Signature:
Date:
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205 Braddell Road Singapore 579701

Mainline + 65 6383 6280 Facsimile + 85 6280 9755

Workshops

205 Braddell Road Singapore 579701
59 Loyang Drive Singapore 508969
383 Sin Ming Drive Singapore 575717
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Date/Time: “TY“U8 HHIFL: 12 Page : 1
'eam:  ARC Repair TP(CFS0)1 JOB CARD gales Order: 5901061 JC NO305558286
3 R " REGN NO.: MILEAGE
TOME SHC7391P
/MS-' CITYCAB PTE LTD MAKE - FUEL
STOMER NO. 7010070 *  HYUNDAI E..ooecisissried V2eoervrreereronnnn
sress 383 SIN MING DRIVE MODEL | DATE/TIME IN
Singapore SINGAPORE 575717 IONIQ(G2) 21.006.2023 09:30
" . @ 65551188 ) YR OF MANU. TARGET DATE
® 01.08.2018 -
CHASSIS CODE COMPLETION DATE/TIWE:
COUNT CARD NO. KMHC851CVJU103741
' JOB DESCRIPTION »
wccident Date: 20.06.2023
[ATURE: 3P 20.06.2023 °
FRONT
3/NO LABOR CODE " DESCRIPTION @
_— =1
{
v
ICKED & PASSED OUT BY:
 SERVICE ADVISOR CUSTOMER'S SIGNATURE
y D = = — _ ) .
wledgement Slip Exit Pass
= Vehicle No.;
yNo.: SHC7391P YY SHC7391P
of Service Advisor Signature/Date Name of Service Advisor Date;
‘eturned to Service Reception upon collection To be kept by Security Guanj.l




