
.<~~ 111si wet • 
ASS.REC.BY-: --

ASSIGNMENT 

From: Date: 

EstinatedCost: • 

~ws ue RES,@$;m, ll!Y, ~· ---·· · · --· 
To clVehicle~:-~~ s&rlT ----- .. 

VehNo: sAAt1'\1f ·- YrRegm )11(, I~ 

Type: M£ar I.M.Cycle I Bua I~• I Lony / ~ McY---;;,--,·· . 
Truck I Trailer or 

Make; ",~J!i~fiic~r:· ··- c~~-1'~ ··-

atWorkslopm/s ~~ ~- _ _____ __ __ _ __ _ 

of - C..0'2-~ ~ .. ·----- ·-·· 
Colour _ ~ NC: lnaured I Std I NI I NA 

Sp.Reading _;; ( 0 \ 'l,~ 0 l _ . Ti'Rao,o: 1nlured I Std J NI I NA 

EngJNo: lnsum: · Lf c.. _ .... _ _ ; 
Policy No. 

Claims No. 

SumlllSUfed: 

C/No: . ~lfLi4 t u~~-~ot'\(·iP ; 
__ . ------~ _. - -~. Gen.Cond!Good~~,&s; --- - . -. --- ··-· -

--
(Cient's Record) 

Excess: _ _ ____ __ __ Steemg:@illJanllladJLiakedJBumt or 

Brake: ~ I Jammed I i.tabd / Burnt or 

Make ofVeh: Modi : ~ SIRim I STD AIRJm or --=-. -
. ·- -- .. ·· -~ Tyre Size: F: __ _ ~_/f,ml(_, ____ ~ __ ~= 

/"'l_J R: -z-(Policy Concfioon) 

Remalk: The veil had commenced fts N/S 

repair at the time of mspection. 

Bal or Market Value: 

IDAC Atcident Rport 

GIA I PR Seen: 

est Repaifs: 

LumSUm: 
- --- - · 

l c,J.<~ -·-· . --·· . 
Consistent?: Yes or No 

ConsislBnt?: Yes or No 

days Res.: Yes or No 

% · 3Val: Yes or No 

CA I REV f JEP. I 24HRS 
Vehicle: 1H I OUT 

Date: Person Comacted: 

Date ITlflle ____ _ }.ction /Instruction .. · l.l-k. 
(2Sl~UA\.(f- .. _ . 

------
BS/ DUN I EXIIOVA I GY IFS/ LIZA/ MIC/ OHrSU / PIR / SUMI I 

TOYOIYOKO or ~ ~'I,_ ff<, ____ ____ _ 
Front Rear = t--: ·:+: 
_D.O.A. - t'1\ ~t')A( D.OJ. -~~~ 
SutYey held at ~o,J f.J) . 

Des. of Damages : Flt J Rllr / OIS I HIS · I UIC I · Rooftop or 

. o(plfR::f . _ ·_ _ .. ---
The U/C I Chasil frame J Body~ affected due to colision. 

--·-------

- -------·- ·-·- -··--

Dalefr lllle, Fie PIii ID? 

1) 

Oale/r111111, Fie Rc&,,n lo? 

2) 

Report Fonnat : 

0: Prell. Report 

0: Final Report 

Lump Sum / 1.B.I: ($ 

Days Of Repair: 

Resurvey No. of Trip: ;Survey Fee: 

~ TtiiiSjkltaltiL 

Add -Fee: 0: Site lnsp ($ _ .. . )\-S+RL.SI 

§: Interview ($ ); Alolns 

:Tech. lnvs ($- - · --- - >j Ollels 

: Weekend ($ )' --- -- -- --
TOTAL 

1 

I 

j 



r 

r . 

TO 

ESTIMATE REPORT 1 ST Quotation 

OWNER'S PARTICULARS 

NAME: CityCab PTE LTD (Fleet) 

ADDRESS: 383 SIN MING DRIVE 

SINGAPORE 575717 0 

VEHICLE DETAILS 

LICENSE NO: SHA8617T 

MAKE / MODEL: HYUNDAI / i40 

CONTACT: 65533880 

64739522 

TRANS: AUTO 

OWNER'S INSURER: MS First Capital Insurance Limited 

JOB-CODE: TP 
SA: Ding Auto User 1 

CLAIM DETAILS 

DESCRIPTION 
QTY 

QUOTED DISCOUNT 

COSTS 

LABOUR 

1 STRAIGHT AND PANEL BEAT ACCIDENT 

AREA 
2 RUST PROOFING 

3 SUNDRIES 

4 DIAGNOSTIC(CLEAR FAULT CODE) & CHECK 

WIRING & LIGHTING SYSTEM 

5 R&R RADIATOR & CONDENSOR & TURBO 

INTERCOOLER 
6 VACUUM & TOP UP AIR COND GAS R-134A 

7 ADJUST HEADLAMP AIM 

8 CONDUCT 4 WHEEL ALIGNMENT & 

BALANCING 
9 RESPRAY FRONT BUMPER 

10 RESPRAY FRONT BUMPER TOW CAP 

11 RESPRAY FRONT FENDER RH 

12 RESPRAY FRONT BONNET 

TOTAL: 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

MATERIALS -I 
1 FRONT BUMPER 0"'1) / 1.00 

2 FRONT BUMPER RETAINER RH C.,,,.. / 1.00 

3 FRONT BUMPER RADIATOR GRILLE __.x 1.00 

4 FRONT BUMPER RADIATOR GRILLE LOGO l,IC )< 1.00 

5 FRONT BUMPER RADIATOR GRILLE 1.00 

CHROME MOULDING f 6'r / 
6 FRONT BUMPER RADIATOR GRILLE UPPER 1.00 

COVER -1-
7 FRONT BUMPER TOW CAP "f-. 1.00 

8 FRONT BUMPER FOG LAMP COVER RH ((J- / 1.00 

9 FRONT BUMPER TOP GARNISH f 1.00 

10 FRONT FENDER RH 1,4 / 1.00 

11 FRONT FENDER INNER LINER RH M. If / 1.00 

12 FRONT SUPPORT PANEL Cf'#\ / 1.00 

13 WIPER TANK J,,_ / 1.00 

14 WIPER TANK MOTOR i- 1.00 

15 WIPER TANK CAP7'- 1.00 

16 HEADLAMP RH tt"'o / 1.00 

17 FRONT BONNET ~f ;" 1.00 

18 FRONT WHEEL CAP RH ~ 1.00 

900.00 

80.00 

60.00 

180.00 

150.00 

150.00 

80.00 

150.00 

250.00 

100.00 

250.00 

250.00 

2,600.00 

599.68 

48.32 

1,110.10 

142.84 

121.77 

138.22 

28.92 

178.55 

125.30 

659.50 

185.12 

962.87 

96.42 

68.43 

15.22 

1,808.10 

1,812.68 

265.50 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

119.94 

9.66 

222.02 

28.57 

24.35 

27.64 

5.78 

35.71 

25.06 

131 .90 

37.02 

192.57 

19.28 

13.69 

3.04 

361 .62 

362.54 

53.10 

FAX NO: 

19/08/2024 16:17 

JOB-NO: 50116312 

Page 1 of 2 

CHASSIS: KMHLB41 UMGU089120 

ENGINE: D4FDGU707360 

DISC PRICE 

479.74 

38.66 

888.08 

114.27 

97.42 

110.58 

23.14 

142.84 

100.24 

527.60 

148.10 

770.30 

77.14 

54.74 

12.18 

1,446.48 

1,450.14 

212.40 

IND SUR.DISP 
REV 
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( , 

CLAIM DETAILS 

DESCRIPTION QTY 

19 FRONT BUMPER CLIP SET µ,, 1.00 

20 FRONT BUMPER TOP GARNISH CLIP SET 'f-.. 1.00 

21 FRONT FENDER INNER LINER CLIP SET Rf-#/ 1.00 

22 RADIATOR COOLANT tv,-/ 1.00 

TOTAL: 

TOTAL PARTS & LABOUR : 

EXCESS/LOADING:$$ 

No. Of Day: 

PART-BY-PART O L 

DATE OF SURVEY: 

SURVEYED BY: 

CONTACT NO: 

0.00 

1 
INTING 

MP SU · $ 

>t /~ ,?'f 
~)IM-

qcrot~ FAX NO: 

QUOTED DISCOUNT DISC PRICE 

COSTS IND SUR.DISP 
REV 

PRICE 
55.00 -0.00 5 . 0 s ~* 35.00 0.00 35.00 s 
45.00 0.00 ~ s 
60.00 0.00 ~ s y~ 

8,562.54 ,673.49 6,889.05 

11 ,162.54 1,673.49 9,489.05 

NOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED 

60190078 

Ding Auto User 1 

ESTIMATOR 

STA AUTOCENTRE 

TEL: FAX: 

LKK Auto Consultant~ ~~ ,~ ~ 
the Repairer of the fol lowing: 
• To resurvey be fore/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey Is on a "Without Prejudice" basis 
• No illegal modificaHon(s) is allowed 
• Supplementary item(s) must be resurveyed irul 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 



> Back to OneMotoring 

Enquire PARF/f.OE Reba!_e for R-=.glste~ed yehi£le _ _ _ 
Vehicle Owner Particulars 
Owner ID Type: 

Owner ID: 

yeh~le_ Oet~ils 
Vehide No.: 

Vehide to, be &ported: 

---------

Intended Dereglstration Date: 

Company 

839G 

SHA8617T 

Yes 
19Aug2024 

HYUNDAI 
Vehicle Make: ---- - -- - --
Vehicle Model: 

Primary Colour: 

Manufacturing Year: 

Engine No.: 

Chas.sis No~ 

Maximum Power Output: 

Open Market Value: 

~ ginal Registration Date: 

Flrst Registration D~te: 

Transfer Count: 

Actual ARF Paid: 
Intended PARF Rebate Details 
PARF ~~bllit"2_ 

PARF Ellglblllty Expiry Date: 

PARF Rebate Amount: 
Intended COE Rebate Details 

------ ----

140 l.7CRDI F/LAT ABS AIRBAG 4DR 

Yellow 

2016 

D4FDGU707360 

KMHLB41UMGU089120 

100.0 kW (134 bhp) 

$20,033.00 

19 May2016 -------------
19~ay2~16 

0 

s20.041.oo t(o : I 2-~ { t• UJ 

Yes --
18May2025 

$11.025.00 

--------
COE Expiry Date: 

COE Category: 

COE Period(Years): 

PQPPald: 

_______ 18 ~ay 2025 
A · Car up to 1600cc & 97kW (130bhp) 

9 

$41,021.00 

COE Rebate Amount __________ ____ $3,398.00 
- --- -
Total Rebate Amount: $14.423.00 

----1 

7 

Message_ _ _ _ _ __ _ 
, Please note that the 9-year COE for this vehicle cannot be further renewe d. The vehicle must be dereglstered once the COE expires, or when It 

reaches Its statutory lifespan (If applicable), whichever Is earlier. --------- -----
The Information contained herein is correct as at 19 Aug 2024 
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