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e nnerh ASSIGNMENT »
_ From: Dale: . Veh No: J)J z,z / ?5/ 7 Yr Regn: dJI 72
Estimated Cost: Type: WCar M.Q/clolBusIVanILorryITaxllPr(meMoverl
» Truck | Traller or W” .
To Inspect Vehidia No: : Make: Onely Crie o 4575
at Workshop ms Leon vt Colour VZ AC:  Insured/Std/NUINA
/ o 4 55| spRead _2_/_{___3 5' T/Radio: Insured [ Std / N1/ NA
Insured: _ 69637 |Engho: .___——————————7
PolicyNo. CNo: TH M ECEIT 0 S gg03712
Clalms No. . Gen. Cond: é?l Falr / Poor | Bumnt
Sum Insured: Excess: o Steering: Inorger / Jammed ! Lasked / Bumt or I
(Cllent's Record) Brake: Indider | Jammed [ Leaked. Burnt or L
Mako of Veh; . v Modi: NIl /&RIm | STO AIRIm or -
TyreSze:  F: 205/50 2R /5
(Policy Condltion) . R
. Pomark: The veh had commenced Its N/S | O/S | | BS/DUN/EXNOVA/GY /FS/LIZA I MIC | OHTSU I PIR | SUNII
repalr at the time of Inspection. | Y0 YOKO or
Bal. or Market Value: & 75/(‘ b Eront Rear
IDAC Accident Rport: Conslstent? : Yes or No R/Bal. 7 mm " R/BE. .Z mm
GIA / PR Seen: Coaslstent? : Yes or No L/Bal. ? mm UBal. ? o
Est. Repalrs: 7* ¢ days Res.: Yes or No D.OA. Z 7/‘/ ?—;Zﬁ poL / /X/ ﬂz 4“
i Lum Sum: 20 %  3Val:Yes or No Survey held at s
CA / REV | REP. | 24HRS Des. of Damages : Frt | Rear ] OIS | NIS 1 UIC | RooitoP o
03'2¢ Vehicie: IN / OUT
. DAY e POSGRCONECTS, The UIC / Chassls frame ! Body Structura atfected due to collision.
Dale/Time | _Action/Insltuction - -
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Report Format :

Lump Sum/IB.I: (§ .

: Prell. Report Days Of Repalr: .
: Final Report Resurvey No. of Trlp:-—w ‘Sumy Fee:
T - IYWV
Add Fee: : Site Insp (5“___‘ )sens._s
_ | Tech vs (8 ) owers N \
o o1 Weekend ($ ) |
: U S
RSN,




- LEONG AUTO PTE LTD
Te'-()eszlgel:;rl%Dr::e,.Sin Ming AutoCity, #02-13, Singapore 575722
: ax: 62666358 Email: Sales@leongauto.com.sg
Business Registration No. 201312846W
GST Registration No. 201312846W
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2% ﬂ‘r’ 4 Date: 31/7/2024

Vehicle No: SJZ1951T /wav-, /4&4/- /%“#7 DOA: RO

“SMT:’Jke & Model: Honda Civic EK9 7 -—%/4,

- Qtyﬂ R WenDeSeHBUCH PR ¢ PRERTICe e FSUINevor:

/1] 1 |Rear Bumper /31,\, $ 1,348.50 =l

2] 1 Rear Bumper Side Retainer rlg 25150 %
'3 2 Rear Bumper Parking Sensor $ 519.00 7 ?
"4 2 Rear Tail Lamp Aiey's 62530 ‘
' 5| 2 Rear Tail Gate Tail Lamp $ f-f28.40 X |

i _| 2,372.70
Less 20% I 2 "~ 474.54
s 189816

; | Special Nett Items ' ‘

1 Sundries . T 1§ ™~ 50.00 X

2 1 Rear Carbon Fibre Tail ¢ Gate cHMs 3 000.00 | —-

3  1set RearBumperClips = “ e $ 5000 —
| 4 1set Rear No. Pl Plate with-Garnish D ' \sﬂ 150.00 | X 25/a

5  1set Rear Reverse Camera i e T§ 300.00 | 7 o ‘

6| 1 RearExhaust st Assembly . ; ;" | '$,C 4,500.00 | X !

7§ 8,050.00 | \

] 95e¥] Rewwr  Rsrse Sonso~ - ¥FOOX 1§ 8D 5
. e I%@/@E@ﬁ? kRl

[TotalPans ____* -~ 3 B

|

- O OO T Amount | A
| S/N_Labour r Description | ‘Amount | Amount.

“cut, weld, straighten and replace
1,600.00 ¢"(

'Labour for panel beatlng, |
1 | rear damaged parts. - , % i
2 |To putty and spray painting rear portion. i $ 1,200 w0 2 ool
"3 | To check rear lighting and wiring. N $ 80.00 2ol
“4 | To remove and install rear tail gate lock mechanism. '$ 12000 Set
5 To apply anti rust proof ng to rear affected area. av S 25000 X
6 | To remove and install rear reverse camera. $ 150.00 | 74
7 To remove and install rear reverse Sensor. $ 150.00 IJel
To remove & refit tail gate component to replace tail gate,
check & re-adjust the close gap and alignment and water ‘
8 seepage e e ii"”"‘12(())0(51 A ‘
: 3,670.0 |
Total labolrr: KK Auto Consultants hence nofify |
| theRepairerof the following: | | =
Total parts : - » IoJeSESe;emf;fl?jl:?ggxr:)gi.ming 9,948.16 1 3
Total labour : .+ Ty gisolay damaged par(s) dusing fesurvey — 3,670.00 |
Total repalr cost (BoforeG T) o Paits prices are subject 1o confirmizlion 13,618.16
o Third pariy surve is on a “Without Prejudice” basis
* No itlega! modific alion(s} is alowed
» Supplementary tem(s) must ve resurveyed and
Is ¢ u'bie;.t to finai apgroval from Insurance Company \
1 B
Acknowledged by Repairer )
Cignature:
‘l Dete:
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