18752010 LKK: .

s cast owner, NORSIAH CC4/A1G19018681/Uda3 Q(f IDAC: ‘
k ASSIGNMENT

Surveyor: MARCUS DOL: 22/10/2019 ate / Time : 21.10.2019

Registered in Merimen: 22.10.2019
Pre-assign / CCU/ FTE

Insured Vehicle No. f SJJ 2367H Claim No.
Name of Insured CHUA SENG HIAP Policy No.
| Insured Tel No. : HP: Make/Model :  MINICOOPER S CLUBMAN-2.0 (A)

Excess Sec 1T :S$ poA: 12/10/2019 09:20  pjace of Accident :  BLK 247 JURONG EAST ST 24 CARPARK
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : CHUA WAVERLY OI GIA REPOR’

Driver Tel No. : +65- (V/L: YES /NO) Insured Liability

65-82283942 2 Péﬁ IV RQ EP

SJW 7628D — —

INSRS: '_a Clug(

INSRS: INSRS:
wsr: ASIA WSP: WSP:
Tel: MOTORSPORTS Tel: Tel:
Liability : Liability : Liability :
RMKS: Lo RMKS: RMKS:
Date/ Time
_,, ~ | SJW 7628D - CS3/AIG13021357/Ct2q2; DOA: 12.10.13 _ [STAGE T DATE/FIC
| SJJ2367H j—NAfmeqeedrseswzz;;— DOA: 12:10:19 ng}:ﬁ:;g:jgg by (l:
. Non-Reporting lir (Final):
o __‘_',‘lf‘r’""‘{t’: f’f’/"‘t Tl H“L wtu.q Sfrvbl.fﬂ-u [« ijc o ‘LL (-z."f'«]cﬂ o L—-j Notification Iur (if non—pickub}:
- | & f@,«;at T/p Clesi a0 Ly Weo ’LL»«-;;WX iy S vakieh |canor: -
) Lm/&w As (b /w,ctabu cepv f—cﬂl;e After call Itr to OF
Documentation Check List: Handler  Typist
B i o 7 Notification ltr (if nnn-plckup) |_
- N o . . =) ) - ) N After call tr to OF: _| -
i ] Hoed g ; Authorisation To Act: L] L]
- \i\/,_ = - 1l retease Voucher: [ | T |
o 83-6F_ 10 18) Ag Final ch_;\ir Bill: N J
_____ === T o o Car Rental Invoice: [ |
= Towing Invoice 7|_F \__l
o LTA/ GIA : ]
o MLdl\,dl Bill: { j
) . i - PIR: N
B N o - _ |Mandate/Reject Instruction: l_}
. LOD ] [ ]
o 7 ) Paylm:nl Breakdown Form: :
PRELIMINARY ADVICE Date/Time: - Sent By: __|Post-Repair Photos: [ ]
o Others: 1 [ 1]
FINALIZATION Date/Time: Confirm with: Confirm by: ]
Ref)air Cost: SS E days) Reduction: % CEmail [ Jcan [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill_ | cal |
Final Liability: % (Agreed / Assessed) BOLAS/NNo.: |{If NO or B 28, Ass. Lia :
Repair Cost: |88 ) 1P tsentd bt ol i
Loss of Rental (LOR): 85 . days)
Loss of Use (LOU): S$ (5 X days) S ‘ E f
Loss of Income (LOID): S$ ($ x  days) e, !!‘
LOR only I:I LOU only [:l LOR + LDU[—| 1y OR + LDII:] [Tick (mh one| -
GIA/LTA Search 55 ) - I -
Medical: ) IS8 ) ] ) 1) Claim \1arus Nonﬂalch[/Prwatc Settle
Disbursement: 38 ) (e.g. Tow/ Independent ) 2) Report Format: - .
Legal Cost o ss ] - j 3) Survey fee: $3”)~7 i
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Email [_,_] cal___]
Payee I: ] S3 ) ~ |Name I: i o -
Payee 2: (Strike if NNA) — |S$ Name 2: N -
Payee 3: (Strike if N.A.) S$ Name 3:




oty wef REE: ‘ l
ASS. REC. By: Yereef A /a/
ASSIGNMENT
From: Date: Veh No: ugq\h-{zg }&D YrRegn ﬁ ’l_/ D

Estin éted Cost
| WS iTP RES l OD RES.' EVA/ INVI MV

To Inspect Vehicle Not
at Workshop m/s 4 Seg
of
Insured:
Paliey No.
Claims No. o
Sum Insured: Excess:
{Client's Record)

Make of Veh:

Sjwnzﬁ)

(Policy Condition)

Remark: The veh had coramenced its

repair at the time of inspection.

i

[ 38R

Bal. or Market Value:

IDAC Accident Rport: ConSIStent‘? Yes orNo
GlA /| PR Seen: Cons!stent? :Yes or Ko
Est. Repairs: days Res: Yes or No
Lum Sum: %, 3Val: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Type: @r{ M.Cycle ! Bus | Van ] Lorry [ Taxi/ Prime Mover /
TruckiTraxler or (vq

BS/DUN | EXNOVA | GY I FS[LIZA f@! OHTSU/ PIR/ SUML/
TOYO ! YOKO or

R/Bal. é m " RIBal i
vd. O LBal,

D.OA (%{0/,9) D.OL %& f
Survey held at

Des. of Damages : Frt /.'Rear |08 | NIS | UJ/C | Rooftop or

Make: -& CJVD// Jﬁf ce /f?f
Colour ‘l[/‘x AIC: Insured/Std/ NI/ NA
Sp.Reading TIRadio; Insured [ Std / Ni/ NA
Eng/No /;1 %’_mﬁ L
CINo: MRoIECE1OL 72 Hﬁ/
Gen. Cond:/Gopd | Fair | Peor / Burnt
Steering: | -ﬂﬂ' | Jammed [ Leaked / Burnt or
Brake: |r or [ Jammed | Leaked  Burnt or
Modi: Nl I@f §TD A/Rim or
TyreSize: R _/_9_(//5‘6—_@((

R:

Date: ; Person Contactf;iﬂ 00 s s G “The UIC | Chassis frame | Body Structure affected due to olision,
Date / Time__ Acnon!lns_t_ruct:on/ To0V =

5,) o A7a 9918

bolh

B oloao Wl P fon .
REE 3!/?77) 7
DatefTime, File Pass to? D: Preli. Report Days Of Repain:
1) ) _ D: Final Report Resurvey No. of Trip: N Survey Fee :
Date/Time, File Return to? Transportation:
2 Add Feg: : Site Insd (34 _________________ ) __S+RS,__8l B _
D: Interview (8 ) phows -
Report Format: :Tech. Invs (3 ). Cthars
LumpSum/BEG ) Weskend (8 ) ]
o ' TOTAL :_____ i




ASIA MOTORSPORTS SOLUTION PTELTD

* 5 Jalan Masjid, #01-14, (Kembangan Court), Singapore 418924

H/P: 9622 0160 (SG Loo) // Tel: 67453811 // Fax: 67465110
Email: asiamotorsports@hotmail.com

SIwW 762LED
Vehicle number: SInf]628D Vehicle Made & Model: TOYOTA ALTIS
Qty List Items Amount $
1 Rear bumper a(//'K),, A 512,60 . —
2 Rear bumper side retainers - L/R @ 64.43 A1 12886 .X
10  Rear bumper clips @ 4.50 A 4500 —
1 Rear fender - LH 7 1,260.50 &
1 Rear fender inner shield A1 15143 X
1 Rear door-LH ~C_ 1,210.50 X
1 Rear door protector CMT//M 126.20 _—~
1 Rear door protector moulding A 6150 ——
1 Rear door w/strip ' A1 13260 X
1 Rear shock absorber - LH AT 32160 0%
i Rear wheel hub bearing A 7 671.500¢
i Rear axle beam A1 1895600
i Rear windscreen moulding A1 120.60 O~
1 Side sill panel skirt - LH 7\ 68192 Dt
Sub-total 7,320:41
Less 25% 1,830.10
Total List 5,490.31
Special Nett Items
1 Rear sport wheel - LH CuZﬁt/ 550.003L0 & o’
: Rear tyre-LH 350.00 »¢
1set Rear windscreen sealant 7 80.00 I
1 set Rear door black tape A 80.00 ~¢
Total Special Nett 1,060.00
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Vehicle number: S/W7628D Vehicle Made & Model: TOYOTA ALTIS

Labour charges

To check front electrical wiring 50.00 29
To remove, refix rear interior trims to assist repair 120.00

To remove, refix rear undercarriage A1 300.00X

To check wheel alignment 120.00 5._)
To respray undercoating A 71 150.00 ¥

To respray painting and etc 1,200.00 OO
Panel beating, cut, weld remove & replacing above parts 1,200.00

Total Labour 3,140.00

ESTIMATE PARTS AND LABOUR GRAND TOTAL $ 9,690.31

i LKKAuto Consultants hence notify !
the Repa following:
heforefafter spray painting

d part(s) during resurvey
nfirmation

ithout Prejudice” basis
iion(s) is allowed
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