ASS. REC. BY: '
e nnerh ~ ASSIGNMENT A
 From: ; Date: __ . — ‘ Veh No: WD 5033 D Yt Regn; /Z ! Z/
Cost: Type: M.Car I M.Cyclo / Bys / Van I Lorry  Taxi / Prime Mover /
. j Truck ! Traller or ki 50/;6’412 N xe-
To Inspect Vehida No: ; Make: Ub vk o /a/_,’C
at Workshop s ANy Exeel Coour — WA%G /B AC tnsured!SEININA
of 727 Z|sp.Reading /Y FS  TRado:linsured 51N NA
Insured: Eng/No:
Poicy Mo, N TNENEPIL T U 24z 1f7
Clalms No. » 8 Gen. Cohd: tgglram Poor | Bumnt
Sum Insured: Excess: Steering: Inorgtér / Jammed / Leaked / Bumt or
s —— s
(Client's Record) Brake: lnonﬁrlJammedlLoakedJ}Burnt or
Mako of Veh: _ m Mod:  NTJSIRIm | ST ARIm or o
| TyreSze: R Z ?f//d £27-5
(Policy Condltion) / . R
. Pemark: The veh had commenced Its NS | O | |BS/DUN/EXNOVA/GY IFS ! LIZA | MIC | OKTSU IPRISUNII o7
repalr at the time of Inspection. TOYO / YOKO or ,57 o }‘ @ (p)
Bal. or Market Value: Eront Rear .
IDAC Accident Rport: Conslstent? : Yes or No R/Bal, ? 3 mm " R/BA. (0/ / mm
GIA / PR Seen: Consistent? : Yes orNo UBal. ; 3 o Lpee /L _r_..f/i"‘m—
Est. Repairs: O/ days Res: Yes or No D.0A. ¢ ; ;72 @ boL /g 772'/42&24'
i+ Lum Sum: 1448, % 3Vval.: Yes or No Survey held at (7 .
i Y NIS 1 UIC | Rooft
CA | REV | REP. I 24 HRS Des. of Dam: Fn/l?Rear 1 OI§I ] l‘ ooftop or
: Vehicle: IN / OUT / H wy By,
~ Date: Person Contacted: The UIC | Chassls frame / Bo‘c’iy Structura affected dua to callision.

Dale /Time | _Action/ Insiruclion
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|

l  dd — e — — — -

it —— b retemr——vom— -, - ———

Oato/Time, Fia Pass to? |: Pren. Report ' Days Of Repalr: .

1) F: Final Report Resutvey No. of Trip: - "SurveyFee:
Outa/Tine, File Retun to7 R———
2 Add Fee: : Site Insp (3____.__.“___).__54&..,3!
o : Interview (3___ __ ) Fes
Report Format : "] Tach invs ($ ) omen
Lump Sum/L.B.I: (§ | ) '. o Weekend ($ o )
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AUTOEXCEL ENGINEERING PTE LTD

HANDPHONE 90030857
Date : 10 Jul 2024 QUOTATION - THIRD PARTY CLAIM
SINGAPORE POLICE FORCE CLAIM : THIRD PARTY CLAIM
DATE ACCIDENT : 4 Jul 2024 VEH. No : WD 5033 D / UD TRUCK
ATTN : MOTOR CLAIM DEPARTMENT INSURE : INCOME INSURANCE
Lary ] ITEM | Amount | _conpmon |
Third party vehicle : YQ 3164 E
1 |RH SIDE MIRROR s P4/t 980,00 |—
1 RH SIDE MIRROR STAND $ /A Pzy480.00 | S
TOTAL PARTS : $ 1,460.00
LESS 10% $ 146.00
TOTALLIST PARTS : | $ 1,314.00
TOTAL PARTS PRICE : $ 1,314.00
AMOUNT BRING FORWARD : |$ 1,314.00 |
/
Labour charges $ 200.00 | Zoof
5 ~
check wiring system S 120.00 | / /
TOTAL LABOUR : 9 320.00
GRAND TOTAL PARTS & LABOUR : $ 1,634.00

%% 4’4&- ﬂa‘/'n,,

lete,
LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey befure/alter szray paiating
« To display damaged parl(s) during resurvey
* Parts prices are subiect to confirration
* Third party survey 15 on 3 “Without Prejudice" basis
e o illegal modification(s) 1s allowed
* Supplementary iteinis) must be resurveyed and
i subject o final approvai from Insurance Company

tcknowledged ov enirer
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