15552010

INS. CASE OWNER:

CCq—/FWD‘IQOfVO bl | / R 7@)}

@

IDAC:

ASSIGNMENT L‘"’U/al
Surveyor: POW AW DOL: 2 '\""\\ i Date / Time ;
Registered in Merimen: “ I W Lm )

Pre-assign / CCU/FTE )/L /g /

» S ) : Vhb g
Insured Vehicle No. > & 4 \ﬂ Claim No. IVU L q'g U hb 2

-Nameoflnsured REE S“’V{T MMWW Policy No. p\f\;‘ DV\YO l)r -0V U {)ﬂé?,«b d

Insured Tel No. HP: Make / Model wi s Huy
Excess Sec IT :S$ poa: X ( (! l - Place of Accident : SLE

Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : O1 GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
¥ W — - N
INSRS; L % INSRS: INSRS: INSRS:
R WSP: \I\I\z WSP: L WSP: WSP:
Tel NS Tel : Tel : Tel:
3 Liability : Cowtre! Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
“te Ynp—X A VAU —R STAGE DATE/ PIC
o4 N : i Non-Reporting lir (1st):
Yo\ > VAW ) Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
Notification Itr (if non-pickup);
Call OI:
After call Itr to OL:
Documentation Check List: Handler  Typist
) Notification ltr (if non-pickup) u
After call ltr to OF: [ ]
Auihon\atmn To Act: I___I I_I
- i o R(:Ic:ﬂsc Vnuchcr ) _{ 4 |
Final Repair Bill: .~
Car Rental Invoice: X
) ']:(Jwing Invoice L"_<_J I_
LTA / GIA : -]
Medical Bill: Y
PIR: -] [
Mandate/Reject Instruction: -
B LOD —
Payment Breakdown Form: o
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: el L
Others: ' [ ]
FINALIZATION Date/Time: ) Confirm with: Confirm by: AV
Repair Cost: |17 s$ 0 .00 (A days)Reduction: RN E % BD Email I_/Call [ ]
FINAL SETTLEMENT Dalu’ﬁmc Mo\ W\ 2020 - Confirm with A Email|__-| Call |
Final Liability: Clm K ' (Agreed / Assessed) BOLA S/NNo.: 27 If NO or B 28, Ass. Lia :
Repair Cost: /-,‘.;“, ) 5% '/'"/?:u j" OV
Loss of Rental (LOR): S$ - ( days) . AarNST
Loss of Use (LOU): s$ 5OL.-0 ¢ K0 x 10 days) =) \ |
Loss of Income (LOI): S$ =" $ X days) “ :\ >
LOR only [ Jrou only [ ] LOR +LOU LOR + LO| | [Tick only one] =/ L""ﬁ'\—_‘\—\ i
GIA/LTA Search s$ 149
Medical: S$ - 1) Claim status: Nc:’fmal/ReJaclfPrwatc Settle
Disbursement: S$ -~ (e.g. Tow/ Independent ) 2) Report Format: i (15
Legal Cost 88 -~ 3) Survey fee: "?t‘{f 1
Total: st LOXL.YY Global Sum S$: )
FINAL PAYMENT Date/Time: Confirm with; Email | cal |
Payee 1: s$ lgoXL Y b Name 1: M Lolev ' \d
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3: Y
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To Inspect Vehicle MNo;

at Workshop in/s

Insured:

Policy No.

Claims No.

Sum Insured; Excess:
(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Censistent? : Yes or No

GIA | PR Seem: Consislent? : Yes or No

Est. Repairs. % days Res.. Yes or No
Lum Sum: P o, 3Val: Yes or No

[
CA | REV | REP. | 24HRS Uf)
Vehicle: TN/ OUT

Date: Person Contacted:

ASSTGNMENT

Dt R P ':)
Veh No. SJ I'Lt 3 ' ’
Type: M.Cycle [ Bus { Van | Lorry [ Taxi | Prime Mover /

Truck I Trailer oi
l"aq({ck ,-(-f~ 6o
led A
76(56 -

Make:

(339
Colour Insured  Std / NI [ NA
Sp.Reading TiRadio: Insured / Std / NI | NA
Eng/Mo:

Co: GE b0s33or

Gen. C:}nd@@g I Fair [ Poor | Burnt

Steering: W! Jammed | Leaked / Burnt or

Brake: ||;:f_(r/d§srf Jammed | Leaked [ Burnt or
Modi:  Nil !@! STD A/Rim or
Tyre Size: . 20 )_{\“)Q-( © 7

R (};95’/%5&“" ,
BS/DUN/EXNOVA [ GY [ FS [ LIZA @ OHTSU [ PIR [ SUMI /
TOYO ! YOKO or

Rear

Front .

RiBal. D% mm R/Bal. 9 (3 mm
LIBaI‘_ - 0% - mm L/Bal. Q(-_ mm
DOA ol aifi[ig
“Survey held at AI) 4 .Qc/.r,j? O,

Des. of Damages : Frt | Rear | /S | NIS | UIC | Reoftap or

| \ees OLS .
The UIC | Chassis frame | Body Structure affected dug to collision.

Yl &‘-ft-‘:_tm' QOJ.& / /)?Lia, '

Dafe /Time | Action / Instruction

I RWD

IAFTE
PV 33
Nett: TTKke

¥ ] ey dows %

Datef e, Fie FPass o7

: Preli. Report

1) g E: Final Report

Diate/Time, File Peinm fo?

Aokl Fee:

Ry

QB iy t[0s ]2,

W - (Rl ek / B

L

A tunday ¢\ PR - 10 days

Days OF Repair:

Resurvey Mo, of Trip: Survey Fee;
Transporiaiion:
L L sie nep (46 i Al
e P \
b Interviewe b Pt
e s ¢ " 1
b bweeiend ¢ !




MG SOLUTION PTE LTD

23 Kaki Bukit Avenue 4 (South Wing) #02-03 Singapore 415933
Tel: (+65) 6243 1373 | Fax: (+653) 6243 1376

Reg. No: 201427944N

TO

ATTENTION

: FWD

: MOTOR CLAIMS DEPT

ESTIMATE REPORT

VEHICLE DETAILS

DATE

20/11/2019

JOB TYPE T/P CLAIM

VEHICLE NO . SJF431P
3 {{A

MODEL - HONDA FIT 1.3G A (ol

CHASSIS NO

ACCIDENT DETAILS  DATE : 20-Nov-19

TIME : 07:25HRS
THIRD PARTY REQUESTOR / CONTACT : JACK LI
CLAIM DETAIL : PARTS
UNIT LIST | TOTAL LIST
DESCRIPTION

SIN QTY | pricE PRICE
1|TAIL GATE ’udka 1 |$ 788.90|% 788.00 | L
2|TAIL GATE EMBLEM FIT ~ AA— i $ 6000|$% 60.00 | &
3|TAIL GATE INNER LOCK  AL{ 41 1 |$ 19820/% 198.20 | &
4|TAIL GATE CATCH A\~ Adet 1 |$ 5570|% 55.70 |+
5| TAIL GATE WEATHER sTRIP A 2 1 |$ 10200]$% 102.00 [
6|TAIL GATE INNERTRIM M- xee 1 |s 15350|s 15350 [
7|TAIL GATE WINDSCREEN MOULDING ~ *{e_ 1 1% 97.10/|$ 97.10 | «~
8|REAR BUMPER Y istacted 1 |s 555308 555.30 |~
9|REAR BUMPER SIDE RETAINER  Neo R 2 |s 645083 129007 2 2°%¥O
10|REAR BUMPER TOWING COVER ‘/D(K/ﬁv(“*—ej 1 |$ 5230|% 5230 |
11| TAIL LAMP RH S‘@vga;abbuacl 1 |$ 280.00]|$% 280.00 b
12| TAIL LAMP BRACKET RH a’NA 1 [$ 48009 48.00 |+~
13| TAIL LAMP PANEL RH ’Djz,d«(d 1 |$ 15560 S 155.60 |~
1a|ReEARFENDER ~~ Vistod—{ - 1 |s 86000|$  86000|

L d /55
15|REAR FENDER INNER TRIM  * &.641 1 |$ 32000|$ 32000 2%
16|REAR FENDER AIRVENT ~ Cwenld 1 |$ 9000]$ 90.00 d
17|REAR FENDER QUARTER GLASS MOULDING e~ 1 |$ 12000/ $% 120007 $<
18|REAR END PANEL FD'OML@C‘ 1 |$ 380008 380.00 | &
19|REAR END PANEL TOP GARNISH w 'LLJ 1 {$ 120.00]|$ 120.00 | _—"
380 60



TOTAL PRICE $ 4,565.60

LESS 20% 3 913.12

SUB TOTAL PRICE $ 3,652.48
SI:’ECIAL NETT ITEMS

UNIT TOTAL
DESCRIPTION
oM g QTY | sNeTT SINETT
1|REAR NUMBER PLATE Mot Mo 1 |$ 5000[$ 50.00 | 4
2| TAIL GATE INNER TRIM CLIP (SET) N2 ¢ 1 |$ 2000]$ 20.00 |4~
3| TAIL GATE WINDSCEEN SEALANT 77 ., 1 |$ 8000|$ sa.o0 SO
fl/l.,' b =
4| TAIL GATE WINDSCEEN INNER SEAL ] 1 |$ 6000($ 6005 | 5
5|REAR BUMPER CLIP Al 1 |$ 2200]$ 22.00 |«
6|REAR BUMPER LOWER LIP N K 1 |s120000]s 120000
7|TAIL LAMP CLIP (SET) M 1 |$ 2000/(s 20.00 |~
8|REAR FENDER INNER TRIM CLIPS (SET) A 1 |$ 2000]$ 2000 | <
9|REAR END PANEL TOP GARNISH CLIPS (SET) MT¢4 1 |s 2000|s 20.00 | 1
10|REAR END PANEL INSULATION SEAL  Algo 1 |$ 120.00($ 120007 £°
11|WHEEL RIM Cﬂt 1 |$ 850.00($ 850:00 | ¢J°
12|REVERSE SENSOR va]d 1 |$ 2200053 22000+ 207
7 8’ 3 TOTAL $  2,682.00
CLAIM DETAILS: LABOUR AND SPRAY PAINTING (REAR)
PANEL BEATING, REMOVING AND 7 &
1|REPLACING PARTS $ 1,699'{ A,
e
2|SPRAY PAINTING TO AFFECTED AREA | $ 1@0&6 /030
3| TUFF COAT $ 250400 | /OO0
4|WIRING CHECK s 80/90’ g:)
(/
5| TRANSFER TAILGATE MECHANISM $ 109,6( & J
ra
REMOVE AND REFIX TAILGATE L
6|WINDSCREEN $ 120.00
7|REMOVE AND REFIX QUARTER GLASS | § 109,6{ 60
I4
REMOVE AND REFIX REVERSE CAMERA .
8|AND DISTANCE SETTING $ 150 2
REMOVE AND REFIX REVERSE SENSOR i
9|AND DISTANCE SETTING $ 150.007 SO
/
TOTAL » $4,150.00

ESTIMATE REPORT

N
O™
D
<



TOTAL PARTS COST : §
TOTAL LABOUR COST : §

TOTAL REPAIR COST : §

»
APPROVED DETAILS
SURVEYOR

CONTACT NO

PART BY PART / LUMP SUM
NO OF DAYS

6,334.48

4,150.00

10,484.48

Adoen. L
s ’JU}rr 9,
oY O

Total - 651328

llg: Sk .

LKK Auto Consultants hence notify
the Repairer of the following:

o To resurvey before/after spray painting

« To display damaged pari(s) during resurvey

e Parts prices are subject to confirmation

e Third party survey 1s on a "Without Prejudice” basis
o No illegal modification(s) is allowed

e Supplementary item(s) must be resurveyed and
is subject to final approval from insurance Company

Acknowledged by Repairer
Signature:
Date:




