
ASS. REC. BY: 
REJ=: 

ASSIGNMENT 
From: ------ Dale: 
Estimated Cost: 

. oorfi}ws I TP BES / op RES/ E\IA i lHY f.MY 
To Inspect Vehicle No: 

atWMShoprtlls ------✓.---1,.....1?-. ----------.....:....:..... __ _ 
of I 1 .J I 
Insured: 

- - - ------

VehNo: J'41c; /J q#8vrRegn: C7/ I ltJ 
Type: eJ M.Cyelo I 81,11 I Van I Lorry I Taxi I Prime Mover/ 

Truck/Traneror r;;4 2 •, 

Make: /-/4,,e(q C;1,;,·t, c.c 
Colour /J,,, ~ /e:, c,f' AJC: Insured I Std/ NI/ NA 

Sp.Reading / CJ 5 J1 /I . T/Radlo: Insured I Std I NI I NA 

Eng/No: 
Polley No. - ------------- - - C/No: /h/?l-/1:::c 5 tf' 5o·J'7o</ 2tJ 1--7 
Clalms No. Gen. Cohd: ~/ Fair/ Poor I Bumi 

Sum lmured: Excess: Steering: lno~ Jammed/ Leaked/ Burnt or 

(Cllenrs Record) Brake: In~/ Jammed / LeakedJ:Burnt or 

Mako or Yeh: _. ---------------------.!..)·__ Modi: Nil / SJRlm / ST~ Of 

. Tyre Size: F: ------
(Pc,llcy Condltloo) 

R: ZZ..5/yf~/J> 
P.omart: The veh had commenced fta 

repair nl the time of lnspecUon. 
NlS OIS UN I EXNOVA / GY / FS I LIZA I MIC I OHTSU I PIR I SUII.I I 

Bal. or Marice( Value: ~11k 
IDAC Accident Rport; Consistent? ! V es or No ---
GI,\ I PR Seon: Consistent? : Yes or No 

i-: Est Aepalrs; 

, , Lum Sum: 

0(1 days 

9o · % 

~es.: Yes or No 

3 Val.: Yes or No 

TOYO/YOKO or 

E1!2!ll 
R/881. 

L/Bai. 

0.0.A. 

Survey held at 

6 mm 

6 mm 

.: · . 
'I. . . i ,,. 

il ,. 
• 'I 

CA / REV / REP. I 24 HRS Des. of Datn,.99es : Fr't ( Rear I 0/S I HIS I UIC / Rooftop or 

Vehlcle: IN/ OUT V( f I~ 

~ 

Dato: Perton Contacted: ---- The UIC I Chassis rramo / Body Structure affected due to c6Rlsion. 
Date/ Time Action I lnsUuctlOfl ___ - ·· 

--- --- ··-------· 

- ----,----- -· . · -- -·-·-· ·-----------

I I '.·_ 

- --~ ---- ---- ------- --------··- -·-·,- - -··--·-···•··-·--· --·- ·-

OlitolTmo, F,. Pu, to? 

,, 
D:.illif~. Flt Rttum lo? 

z, 
·-- ---- - -· -- · 

Repott Format : 

Lump Sum 11.B.I: (S 

B: Prell. Report 

: Flnal Report 

-·-----·-- ··-·- ----- ---- ·-· . --- ----· -. 

Oays Of Repair: 
l 

Resurvoy No. of irlp: •Survey Fee: 

Add Fee: 

lTt~i: 

: Site ·fnsp ($ )\_s · Rs. ___ S1 
-·-·.·--· -··--· . 

: Interview (S ), r,. "'~ -··- .,., ___ ___ _ . ·-· ' 

. T&ch lnvs ($ 

Weekend ($ 



TSR AUTOMOTIVE PTE LTD 

HANDPHONE 93825367 

Date : 12 Aug 2024 QUOTATION - THIRD PARTY CLAIM 

/1/~ /Z,p), PA 1-r,,./ 
LONPAC INSURANCE 

?/4 <R 
CLAIM: THIRD PARTY CLAIM 

DATE ACCIDENT : 7 Mar2024 d AL A, VEH. No : 

/''1 l'"'f ,rrnz,, /~,"1 
SMG 11602 

ATTN: 

l QTY I 
MOTOR CLAIM DEPARTMENT /4-' INSURE : ,a "11 ERGO INSURANCE 

ITEM 

Third party vehicle : SLZ 4525 Y 

1 

1 

1 

1 
2 

1 

1 

1 

HEADLAMP RH 

HEADLAMP LOWER BRACKET RH 

FRONT FENDER RH 

FRONT FENDER LAMP RH 

FOG LAMP OUTER GARNISH RH 

S/NETT PARTS 

FRONT BUMPER ( SPORT) 

FRONT BUMPER LOWER GARNISH 

FRONT RIM RH 

TOTAL PARTS: 

LESS 20% 

TOTAL LIST PARTS: 

TOTAL S/N: 

TOTAL PARTS PRICE : 

AMOUNT BRING FORWARD : 

Labour charges 

Anti rust 

Check wiring system forcus lamp etc 

To do spray painting on accident area 

LKK Auto Consultants hence notify TOTAL ABOUR: 

the Repairer of the following: 

• To resurvey befOl'e/atter sg~ .P.~1fwf L PART & LABOUR : 

• To display damaged paffl!}Mfg'r er 
• Parts prices are subject to confirmalio~ . • . 

• Third party survey is on a "Wilhoul PreJud1ce basis 

• Supplementary ilem(s) must be resurveyed 1!!11 
is subject to final approval from Insurance Company 

Acknowledged by Repairer 

Signature: 

Dale: 

AMOUNT CONDITION 

$ 1,985.00 7 
$ I(_ 220.00 ;<. 

$ ,z 598.00 ~ 

$ A ... 280.00 ~ 

$ ~ 323.00 ~ 

$ 3,406.00 

$ 681.20 

$ 2,724.80 

$ CM 2,000.00 ._.........--­

$ ~(,,,,,,,.. 800.00 '--"' 

$ A.... 900.00 K 

$ 3,700.00 

$ 6,424.80 

$ 6,424.8 0 I 

$ 1,000.00 ]tJe;( 

$ "'"' 120.00 X 

$ 120.00 2e>( 

$ 1,000.00 ~oe/ 

$ 2,240.00 

$ 8,664.80 
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