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ASS. REC.BY: /YCreef

REF: (,g/ [, (/3

L 090439 [Unhy |

ASSIGNMENT

From:
Estimated Cost:

Od?TQIWSITP RES /| OD RES / EVA [ INV | MV

To Inspect Vehicle No: __S_KD /bz/w
ﬂ-\/‘{;’ l’)&@(

A;_ir\¥3373{

Date:

at Workshop m/s
of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

i

Veh No: §/<D_Z 2//? m YrRegn: [ 0_ ﬁ[__f

.Capd M.Cycle / Bus / Van / Lorry | Taxi / Prime Mover /

W”‘

Truck / Trailer or ( 4 Y,

/3%0

Make: V’\j | A_(‘u,? o7 7

Colour e Insured / Std/ NI/ NA

SpReadng [ 7/ 3.—9 ? T/Radio: Insured / Std / NI / NA

Eng/No:

e WyWRREIRT W ) P T9C

Gen. Cond:(Geod | Fair / Poor / Burnt

Steering: | g r | Jammed / Leaked / Burnt or

Brake: er | Jammed / Leaked / Burnt or

Modi: Nil AS/Rifm / STD AIRim or

Tyre Size: F: U %\(1-& /é -
R:

Remark: The veh had commenced its NS | O/S | | BS/DUN/EXNOVA/GY /FS/LIZA/MIC  OHTSU !@UMII
repair at the time of inspection. TOYO /| YOKO or
Bal. or Market Value: ) 76 ‘L%{_ - | Front Rear _ )/
IDAC Accident Rport: Consistent? : Yes or No R/Bal. é mm " RiBal. mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. 6 mm L/Bal. & mm
Est. Repairs: days Res.: Yes or No DOA. 7y [ 0 9 { L% DoL ) \(_,/ Sj /?/5
AN WV AL 5

Lum Sum: - % 3Val.: Yes or No Survey held at
CA | REV | REP. | 24HRS \JJ{J l/ n\ Des. of Damages : Frt / Rear }Q\IS I NIS I UIC | Rooftop or

Vehicle: INJOUT | IR~ AN Lﬁﬁ
Date: __Person Contacted: " The UIC / Chassis frame | Body Structure affected due to collision.

‘Date /Time  Action / Instruction Q,a? Bl S
. log urte| 31210300, MTH $9 750 n .
/6 J/L)/ He< g0 e Sﬁ;_a_ﬁed U3, 5-”') )
{
va‘e/ /?ﬁgw-/ Q7 olde— _ .
Date/Time, File Pass to? D: Preli. Report Days Of Repair: L,
1) _ D: Final Report Resurvey No. of Trip: ‘Survey Fee:
Date/Time, File Return to? | Transportation: s
2 o Add Fee: j Site Insp ($____ - ) _S+RS__sl
m Interview & ) Photos

Report Format : B [ | Tech. Invs ($_ - )‘ Others
Lump Sum/LB.I: ($_ ) :Weekend ($ )




AUTOBACS CAR CARE (SINGAPORE) PTE. LTD.

8 Kaki Bukit Ave 4 #08-40/45/46 Premier@Kaki Bukit S(415875) 6‘,
Tel: 6702 1555 Fax : 6702 1444 1
aAvromacs Co. Reg No. : 201500047H GST No. : 201500047H
Email : st.sim@autobacs.com.sg
TO0 : LIBERTY INSURANCE (SMX3873Y) DATE : 24-Sep-24
ATTENTION : MOTOR CLAIMS DEPARTMENT JOB TYPE : T/P CLAIMS
OWNER PARTICULAR
OWNER ID : SXXXX865D P-
s ”
VEHICLE DETAILS Lz
VEHICLE NO. : 5KD2213M TOTAL :
MODEL / MAKE : VOLKSWAGEN GOLF L/S -20%
CHASSIS NO. : WVWZZZIKZCW108795 SUB TOTAL :
ACCIDENT DETAIL [
DATE : 20-Sep-24
TIME : 12:00 HRS CONTACT PERSON __: MR. SIM 9844 0974
QUOTATION SUMMARY PAGE 01
CLAIMS DETAIL : PARTS LIST
S/N DESCRIPTION QTY | UNIT LIST PRICE | TOTAL LIST PRICE
1|REAR BUMPER 1 o S 1ls 1,200.00($ 1,200.00
2{R/L TAILAMP INNER 399.9v he B 388000 | 380.00 |~
3[R/L TAILAMP OUTER [ s 380.00]3% 380.00 |~
4|REAR TAILGATE s 1S 2,500.00| § 2,500.00
5/R/L SIDE DOOR MIRROR BODY 11 B 700.00 | § 700.00 | >*
6|REAR BUMPER LH REFLECTOR X5 )¢ 1778 s 80400] $ 80.00
7IREAR END PANEL 02/ 1Len S B 700.00 | $ 700.00
8|R/R FENDER INNER LINER 79,4 1 190.00)$ 190.00
9|REAR BUMPER REINFORCEMENT Eog-of L+ s 650700 | § 650.00 |~
i e TOTAL PRICE 3 6,780.00
Reer L-w]u s-le ];o[l,,/ PH §C-00 cre e L6558 10% : (57800
SUB TOTAL PRICE $ 5,102.00
CLAIMS DETAIL : PARTS LIST
[s/n DESCRIPTION QrY | UNITS/NETT | TOTALS/NETT s/merf
1[R/L TYRE LP 203 §22  PuA 1|3 300.00 [ $ 30000 7 1295/A
2|R/L TYRE RIM ) s 300.00 | $ 300.00 j<—
3|R/L WHEEL CAP W 1 120.00] $ 120.00 [
TOTAL $ 72000
QUOTATION SUMMARY PAGE 02
CLAIMS DETAIL : LABOUR CHARGES AND SPRAY PAINTING
TO REMOVE REAR TAILGATE, REAR BUMPER, END PANEL
AND BUMPER REINFORCEMENT OUT TO FACILITATE 7 @)
REPLACEMENT OF DAMAGED PARTS $ 800.00 QL
TO RESPRAY REAR TAILGATE, END PANEL, REAR BUMPER,
R/L DOOR AND F/L DOOR _ § 800.00 v
IT? Dismenfie f-107  seughoon wholstony | . [ey)
ESTIMATE REPORT
TOTAL PARTS COST $ 6,822.00 >- vy 020
TOTAL LABOUR COST $ 1,800.00
TOTAL REPAIR COST $ 8,622.00 (92
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