énecaY ‘1_’#[\

e C5|omR 142 0978

Taky |

From:
ésﬁma!ed Cost:

Dale:

ASSIGNMENT

. 0D &azws [P RES [ QD RES [ EVA[INY ] MY

To l;\sped Vehicle N

8! Workshap mvs

of

hsured:

Policy Na,

Claims No.

Sum Insyred:

{Chenls Racord)
Make o Vel

(Poficy CondMon)

Remar: The veh had commenced its

NS

U

repalr at the time of Inspection,

83 or Maket Vake:

DAC Accent Rpart
Gi | PR Seer
Est Repars:
Lum Sume

Conslstent? ; Yes or No
Consistent? : Yes or No

3 days

%

CA | REV | REP. | 24HRS \Vq

Dale: Person Contacted:

Res: Yes or No
3val.: Yes’ or No

Vehicle; IN £0UT

Tzl Time

e PHLR22H9 viram 29 0%,

Type: M.Car | M.Cyclo /@I Van / Lorry [ Taxl | Pclma Mover /
Truck/ Tealler or

Make:

{444

. ériiﬁiiléﬁhg
Colour 1) “_'_d_# AJC;

Sb.Readln'q VF Ly

Insured/ S$td | Nf | NA
TRRadlo; Insured / Std I NI / NA

Eng/No:

CMNo: ] Z ﬁ [&I ‘&___l (jlogﬁsl
Gen. Cond\gkod / Falr | Poor / Burnt

Steering: Inogder/ Jammed [ Leaked / Burnt or -

Brake; Inoxdfer/ Jammed [ Loakgd / B‘umt or _

Modl : S/IRim | STD A/RIm or

TyreSlze:  F: \ \ L 'L?_{

R 2~ (D)

BS/DUN/EXNOVA [ GY /S [ LIZA 1 MIC | OHTSU | PIR / SUM /
TOYO YOKO of Ceqt

Eronl

D.OA.

Rear
Rigal, 3 mm _ Rial, ; % mm
L/gal, ) S: mm U8al.

'k
D.O. ﬁbl‘#'\f;
Survey held at 1

Des. of Damages * Frt I@: 1 OIS I NIS | UG ) Eoo&op-or

The UIC | Chassls frame | Body Structure affected dus ta collision.

AcCoon / Instruction

‘Taufikh confirmed COR $2002 , 3 days.

(red, $783, 28%)

——

Prell. Report '

Dala/Time, Fis Pess W07 .
i) : . i Final Report

Dala/Time, FBa Reburn (07
2

T ————————

Poiafpfomea :

———

Ly S/ LS 15

—_———

S : )

Days Of Repalr;
Resurvey No, of Trlp:

Add Fea:

——y.

Survey Fee:
Transportadion:

:Shte Insp  (§ )
[ J:torview (5 r
)
)

5 ———————
.
.
.
’

L __8+RS__ I

Pholes

Tech, invs (5 hers

L



WTS Engineering Pte Ltd

8 Gul Circle, Singapore 629564 Tel: 65598984 Fax: 68622163
Company Reglstration Number: 200505706E

Quotation
DATE: 5/12/2024 LOCATION: Gul Workshop
VEHICLE NO: PH2822A Q REF NoO:
DRIVER: LEE KIM SENG DEPARTMENT: BUS DEPARTMENT
TYPE OF CLAIM  CLAIM 3RD PARTY ACCIDENT DATE: 5/12/2024
PREPARED BY:  Kamarul REF No: JW/1224/69
SIN |Description Qty Cost per Unit| Total cost W/O
Gst
SPARE PARTS
1 |REAR WINDSHIELD GLASS 1 1030 1030 cora .~
2 |LIVERY STICKER 1 780 780 A 400
3 |SIKAFLEX 5 25 125 YU
LABOUR
1 |REMOVE AND REFIT NEW WINDSCREEN GLASS 1 600 600
WITH SIKAFLEX 7 AY
2 [INSTALL NEW LIVERY STICKER ON REAR 1 250 250 F\OL/
WINDSCREEN GLASS
2785.00
Total cost subjected to GST
Remarks: LOU 03 DAYS
L ~
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