. Insured Tel No.
By

15/5/2010

Snr cyor:

Is driver the owner? Nature of Accident :

( YES /@)

& LKK:
ms.casEowner; B Qe W@ | CC 3 /A'Q 2000 211} / K\ '/\53% IDAC:
ASSIGNMENT )
EAOO L por: ___to1oro i) 2 [2920
Registered in Merimen: 01 2] 2039
Pre-assign / CCU/FTE
Insured Vebicle Ko, . ShG bASL Claim No. DB LBLLLOFEG
} Name of Insured Lo Maoi Faly Policy No.
HP: Make / Model

Excess Sec 11 :58 poa: 5[¥[am0 Place of Accident :

If NO, Driver Name / Age :

Ol GIA REPORT: @ /NO : TP GIA REPORT:@ /NO

Driver Tel No. : (V/L: @ /NO) Insured Liability : % Final ? Yes/No
SFR(ALEC ——» SMEIMIA—» SmgosL —— Slkgbblx
~ 1\ INSRS: INSRS: INSRS: INSRS:
WSP: WSP: WSP: WSP: Per,?or rnmance
Tel: Tel; Tel: Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: COI) RMKS:  (TP)
Date/ Time
sk Fbbl x -« Y < Shhg bFsL - X STAGE DATE / PIC
4 A Non-Reporting ltr (1st):
Wotl1o1o + eV\RL Lty cusne Non-Reporting lir (2nd): ]
R Non-Reporting ltr (Final):
4&]’1 3 A% rallg A & K AL Notification lir (if non-pickup):
' ! Call O — vh A
“f“i 2 ALY el ; Solen - GL0  awil in U \(gl-\ Gl ow After call Itr to OI: / : -
‘ Il Ler . i:\h[w\k ’\T‘ o b e ‘J,ﬁ- M,tn’\,(\ A Documentation Check List: Handler  Typist
e cend Notification ltr (if non-pickup)
o After call Itr to OL: - ad
I hm Authorisation To Act: m L___J
T+ O\ M =< Lo W " |Release Voucher: - L] |
’Lo\nﬂ.ﬂ'l.crto L FlUg oo TO ™e\ox o MPE  EeronT Final Repair Bill:
PO BANOKE Wm\“d-— Car Rental Invoice: 27:7
- LePOC YORE Towing Invoice L] L]
. LTA / GIA : (| |
U (5] 9w sl Ml emd & medener Medical Bill: 1 [
’L i LY 1P e \';,/\"_/ [ ping G AL PIR: l___l i_l
3 4 "; L Qs (Bl O\ v ! Mandaté/'Rejcct Instruction: |_f'
' LOD _ —
% PP wic H the, Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [ ]
Others: [ 1 [_!
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: € \P S5HBAY. WO (B days) Reduction: % Email [ _|Cal [ |
FINAL SETTLEMENT Date/Time: 2 |ef |00  Confimwith (agline Emaill <1 canl |
Final Liability: % \DD  (Agreed / Assessed) BOLA S/N No. : 1% IfNOorB 28, Ass.Lia: O |e
Repair Cost: (Wleer) 55 ,0H. (5 CA W cc’i,ow 80 D)
Loss of Rental (LOR): s kOO-090 ¢ % days) % H\D. o
Loss of Use (LOU): S§ = (% % days) R i ey | et
Loss of Income (LOI): S -— ($ X days) ’ UW’]‘( rﬁ Eiﬁ ar.
LORonly [~ ] LOUonly [___JLOR+LOU[__] LOR+LOI[__] [Tick only one] =S WA RVANMZ AN
GIA/LTA Search 'S8 1.00 C
Medical: 8§~ 1) Claim status; Normal/Reject/Private Settle
Disbursement: 'S$ —_ (e.g. Tow/ Independent ) 2) Report Format: I “TP
Legal Cost 'S$ - ny 3) Survey fee: 43004
Total: S§ & k1%, 65 Global Sum S§: i
FINAL PAYMENT Date/Time: Confirm with: Email__] call___]
Payee 1: s 3/ 434S Name 1: i PeryOoics  WotorRs L\WSED
Payee 2: (Strike if N.A) |S$ - ‘Name 2: | _ U\ o SvC B
Payee 3: (Strike if NA)  |S$ — ‘Name 3; | — [ T Y e




7 ‘cLB‘{/&SuL o L2 hed i A

f | ASSIGNMENT
 From: Date: ':" XN | Veh No: Sl 7‘“ % YrRegr: (7] [dAw

Estimpated Cost: Type: I@l M.Cycle / Bus [ Van | Lorry | Taxi/ Prime Mover /
ODZ)::’ l)Ns /TP RES | OD RES | EVA [ INV [ #V Truck [ Trailer or
Tomt\fehicle No: SLk :H’b'x Make: B.M R l[‘:D c.C }‘f%(,
at Workshop m/s Plr%rmﬂna Colour PG AIC:  Insured/Std / NI/ NA
o 0% P vondvn RM&( SpReading  7hoSL T/Radio: Insured  Std / NI / NA
Insured: Eng/No;
Policy No. CINo: WB’)\w 3207V 14| 1571
Claims No. Gen. Cond: Good I@ Poor [ Burnt
Sum Insured: Excess: Steering:ri Jammed [ Leaked / Burnt or

(Client's Record) Brake: order / Jammed / Leaked / Burnt or
Make of Veh: Modi:  Nil /&IRimi | STD AIRim or

Tyre Size; F: 2655 L(,Kf (;

(Policy Condition) R: . g

Remark: The veh had commenced its NS | OfS | | BS/DUN/EXNOVA/GY/FS/LIZA /@ICH OHTSU I PIR / SUMI/
repair at the time of inspection. 1 TOYO | YOKO or
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm R/Bal. é mm
GIA / PR Seen: ' Consistent? : Yes or No L/Bal, mm L/Bal, {Z mm
Est. Repairs: 5 days Res: Yes or No D.OA. 05’ T2 D.O.l. (1 {03{107_,,
Lum Sum: % 3Val: Yes or No Survey held at WC@
CA | REV | REP. | 24HRS M"fv Des. of Damages:Frt@ QIS | NiS | UIC | Rooftep or
Vehicle: IN/OUT

Date: _ Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time Action / Instruction

tle $1.5ke. GO
Ceev: &

DatefTime, File Pass o7 D: Preli. Report Days Of Repair:
1) D: Final Report Resurvey No. of Trig: b g Survey Fee: 4_‘}
Date/Time, File Return to? Transportation:
7 Add Fee: :Site Insp (3 )| —s+Rs_sl ;___
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d
Performance Motors Limited

HMW Dealer
A Sime Darby Mctorg Company
Co. Rey- Ho. 197401553W GST Heg. No MI-0020081-x
Toll-Frée Number (1BO0-2255269)
3903, Alexandra ¥oad 315, Alexandra Recad
Sime Darby Performance Centre Sime Darby Business Centre
Singapore 159841 Singapore 159944
Fax, B4747770 Fax. 847%6601 {(Aftersales)
64796624 {(Movotrrad!
GST REG. NO : M2 - 0020081 - X R
GD FES (il
ESTIMATE
e N
Estimate No. ¢ bl 54357 Page No. 1of 5
Date Estimated 05/02/2020
Prepared By Han Kwan Yong §
- ESTIMATE REPAIR FOR - - ACCOUNT - 40000
Lim Keng Chong (Lin Qingzong) Cash Sales - Service
27 Terrasse Lane Singapore
#05-41
| Singapore 544777 )
§ N
REGN. HNG. CHASSIS NO. REGN. DATE MODEL MILEAGE
SLK7661X WBA2B32070V781757 26/01/2017 216d CAT 0 )
\
s ™\

To replace rear bumper&auac?\me_ms‘bo;)l lid including to
knock out dented area caused by the accident

To respray rear bumper and boot lid

To carry cut body cavity preservation,
(Per panel).

To remove and install rear windscreen glass to transfer
from old to new boot lid

To conduct water leak tests

Tersuppiy-erd-astall front windscreen solar film.

To transfer lock mechanism from old to new bootlid
including conduct checks on new bootlid central locking
system for proper function.

To check electrical wiring systems and lightings al the
rear section for proper function.

To supply and install loading edge protection plate

Sundries. NJAC

Total Labour

QTY PRI

TRUNK LID i~ .,-qt o

# REAR BUMPER PANEL PRIMED (PD Cvf &
REAR BUMPER CARRIER 7
SUPPORT 77 "
RR BUMPER LH INNER SIDE GUIDE -

DD OQHMDED DU UINKMEDR QINE 2 HNE

Ysve

1 1.210.35
1 104545
1 460.40
1 45.55
1 61.35
1 A1 18

[@/,1 700

xar 7 200.00

80/” 150.00

7,829.00

1,210.35
1.045.45 1
460.40
45.55
61.35
A1.35




280, Kampong Arang Road

315, Alexandra Foad

L East Coast Centre Sime Darby Business Centre
3 Singapore 438180 Singapore 159%44
7477 Fax B3445773 Fax. 64796601 {afterSales)
64796674 IMetorrad)
»
GST REG. NO : M2 - 0020081 - X
ESTIMATE
Estimate No. bl 54357 Page No. 2 of 5
Date Estimated 05/02/2020
L Prepared By Han Kwan Yong )
r B
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
| SLK7661X WBA2B32070V791757 26/01/2017 216d CAT 0
DESCRIPTION 4 — : VALUE
SET MOUNTS PDC SENSOR REAR - XIY% 60.70
GROMMET As~ .~ 1.60 }-
PLAQUE 74MM As~ 71.60 A
BUMP STOP Aer 37.50
P 504
# REAR WINDOW ESG 2oLksh) YA 657.60
(DG) CLEANER R1 (100ML) A — 26.15
(DG/SL) W/SCREEN SEALANT (COLD 1 HOUR)AL ~ 263.10 _|
(DG/SL)ADHESIVE SET K6 At XK AN 53.05
(DG/SL)ADHESIVE PRIMER VP 206 (30ML A~ / 27.85 v
al Parts 4,083.60
Claims OD L3Td Papw / Un ‘e W ses / Direct Settlement |
Riyee My Cloitn NG, e i %
Dok Tame (7!'31'/3_02_' @((ﬁcb Excess 8§ _ .
Ve ' E .
SUVEYOL & '
ir . - 4 HHH ;
ol i L R PML Yes/No s i
|
B 5 dg‘., \ [ |
+ o L s e T T T — !
ol I e
; <
Labour 1 7,829.00
Parts 4,083.60
Labour 2 0.00
Excess 0.00
Total GST @ 7% 833.88
L]
Grand Total 12,746.48
\; -’

" THIS ESTIMATE IS VALID FOR A PERIOD OF 30 DAYS ONLY™



