YA ;
&“ﬂ .y REF: q- , _
N ASSIGNMENT
From: Date: _7[3| (0 Veh No: SHFI1&2h Yr Regn: Ij'j:/f | Jolt
Estimated Cost: ' Type: M.Car / M.Cycle / Bus / Van [ Lorry | Tef | Prime Mover/
D/ fBJ WS | TP RES / OD RES | EVA/INV Truck / Traller or
To Inspect Vehicle No: s 1;{1@] Make: Cém:«” Lo (a T
at Workshop mis g(\;\‘({-(‘ Colour Magor, Y Insyfied / Std/ NI/ NA
of Sp.Reading 5 T 603 T/Radio: Insyffed / Std / NI / NA
insured: Eng/No: '
Policy No. CINo: ' k[/[ﬂ 6C| (738 )3( 6
Claims No. Gen. Cond: Good / Fa@ [ Poor | Burnt
Sum Insured: Excess: Steeﬁné: !noé’lJammedlLeakedIBumt or
(Clients Record) Brake: Inoger/ Jammed / Leaked / Bumt or
Make of Veh: Modi: Nl /S/Rim / STD AlRim or
_,\ Tyre Size; F: Z= 5_/(" A5~
(Policy Condition) , R: &, =
Remark: The veh had commenced its | NS | O/S | | BS/DUNJEXNOVA/GY [FS/LIZAIMIC | OHTSU / PIR / SUMI/
repair at the time of inspection. TOYO | YOKO or /://5“
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm R/Bal. 1 " mm
GIA /PR Seen: - Consistent? : Yes or No L/Bal. j mm L/Bal, . mm
Est. Repairs: days Res: Yes or No DOA. 5 Z }!/ { DO }2:2/1 -
Lum Sum: % 3Val: Yes or No Survey held at Sapt/ Y
CA 1 REV I REP. | 24hRs ) Des. of Damages: Frt | Rear | Pfs I NIS 1 UIC | Rooftop of:
Vehicle: IN/OUT M5 e
Date: _ PersonContacted: The UIC / Chassis frame / Body Structure affected due to collision.
_Date/Time | Action / Instruction .
Thx) 03 Jr¢ f2eiy
Lkn
2L [ SHp 41y ¢
Date/Time, File Pass to? Ij_; Preli. Report Days Of Repair:
1) I—I: Final Report Resurvey No. of Trip: Survey Fee:
DatafTima, File Return 10? Transportation:
2) “Add Fee:D:Site insp ($ )|_s+Rs__s &
I:I: Interview (% )| Phetos
Report Format ; x:lie D: Tech. Invs ($ )| Otters il
Lump Sum/IBJ: ($ ) I_I Weekend ($ )




SMRT Automotive Service Pto Ltd

60 Woodlands Industrial Park E4, Singapore 757705
FAX Number : 63685552

Estimator Telephone Number ; 68662623

Accident Reporting Number : 68662672

SMRT Accident Vehicle Repair Estimates

Section A - To be completed by claims Advisor/Duty officer at Accident Reporting Centre

Reg. No

Ref. No

Reg. Date

Vehicle Type

Make

Model

Name of Driver

Type of Accident

Date / Time of Accident
Accident Reported Date / Time :
Surveyor is Required?

Survey by

Vehicle is Towed Back?

Towed Back Date/Time
Replacement Vehicle issued? :
Accident Repair Job Card No :
Special Instruction to ARC,if any :
SHD4135C (COMFORT)III
Prepared Date

SHF 182G
TAX/03/16/2034
13/07/2012

TAXI

CHEVROLET EPICA 2.0 VvCDI
EPICA-2.0

TAY KIAU YING

SIDE SWIPE
05/03/2016 02:55:00 AM
05/03/2016 12:00:00 AM
Yes

No

No
000024079809

05/03/2016 10:12:12 AM

* Third party survey is

Signature:
Date:

LKK Auto Consultants hence notify
the Repairer of the following:

* To resurvey before/after spray painting

« To display damaged part(s) during resurvey
 Parts prices are subject to confirmation

* No illegal modification(s) is allowed
« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer

on a “Without Prejudice’ basis
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