KHOR Saw Theng 5 LKK:
NS, Cas Ownag: 5968804754 CC4/ASM20002187/Hga3 ‘v/ % pac: 159483
ASSIGNMENT |
A— LEE HOCK ANN  por: 07/02/2020 Dawe/Time: 7 February 2020
Registered in Merimen: =
Pre-assign / CCU/FTE
Insured Vehicle Nb, : SFB 8083B Claim No. : SOMO2EKO X
Name of Insured g LIU WEI PENG Policy No. : GA365049
Insured Tel No. g HP: Make/Model @ MAZDA 3-1.5 SEDAN EUE (A)
Excess Sec IT:S$ D.O.A: 25/01/2020 14:40 Place of Accident : CLEMENTI AVE 4 OPEN CAR PARK
Is driver the owner? ( @ / NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: @! NO ; TP GIA REPORT: @f’ NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : %o Final ? Yes/No
SLM 1989E NS 5 S
INSRS: ) INSRS: INSRS: INSRS:
WSP: BIFROST AUTO WSP: WSP: WSP:
Tel : Tel : Tel : Tel:
Liability : Liability : Liability : Liability :
RMKS: ! RMKS: RMKS: RMKS:
Date/ Time
SLM 1989E - CC4/LPC18018177/Apb3n2; DOA: 06.10.18 |STAGE DATE/PIC
SFB 8083B - X Non-Reporting ltr (1st):
y Non-Reporting Itr (2nd):
W3 V- dm are L. OU Gl twr veitdm  [anage. M ©n |Non-Reporting ltr (Final):
B iy par Wil W o J 3 j,m ol Ny Notification Itr (if non-pickup):
b ot epgyr A D alidie oo pjedcanor
AT Y 7 [After call Itr 1o OL:
' Documentation Check List: Handler  Typist
Tolh 4 T 1Y% pdww v dust- Notification ltr (if non-pickup)
After call Itr to OL:
(0 (AL, Authorisation To Act:
% IRelease Voucher: [ |
7 i_;v j‘/’ = Final Repair Bill:
=== Car Rental Invoice: |
Towing Invoice |_I |—_|
LTA /GIA [ |
Medical Bill: L1 [
PIR: C 1 1
Mandate/Reject Instruction: [ J
LOD L]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [ 1 [ ]
Others: | | :
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: SS ( days) Reduction: % Email [ Jcan [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | cal ]
Final Liability: % (Agreed / Assessed) BOLA S/N No.: 5\ jrj‘] If NO or B 28, Ass. Lia :
Repair Cost: 85 itle Car (U | sty owl
Loss of Rental (LOR): S$ ( days) fura vy A S J
Loss of Use (LOU): S$ (& % days) 1
Loss of Tncome (LOI): S$ $ X days)
LORonly [ LOUonly [__JLOR+LOU[_| LOR+LOI__] [Tick only one]
GIA/LTA Search S8 )
Medical: S8 1) Claim status: Nonnal/ﬁejectfPrivate Settle
Disbursement: S8 (e.g. Tow/ Independent ) 2) Report Format: - :;;;; LIA
Legal Cost S$ 3) Survey fee: )
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
Payee 1: SS Name 1:
Payee 2: (Strike if N.A.) S$ Name 2: LY
Payee 3: (Strike if N.A.) S$ Name 3:




From: EHER

Fatimated Cost:

0D/ TP /WS (TP RES { OD RES / EVA [ INV [ MV

ﬂ l“m‘l\ | IF

- ol ;
Veh No: SAM 181 {’/ irRegn: 23 /ﬂf /”(‘2
Typ I M.Cycle [ Bus { Van [ Lorry / Taxi | Prime Mover |

Truck [ Trailer or

To Inspect Vehicle No: _g/l ”‘"‘ / f"f i F | Make: 0/5’*’/ Venia: /—7 4 cc /377
at Workshop m/s ] J—’ B ~"—7Z-’ Colour Jf"M NC{ ilésllred [ 5td | NI/ NA
of £ Jeale a /—4”/»% ﬁftﬂr#uf-’% 7 Sp Reading LS L T/Radio: Insured | Std [ NI | NA
Insu ed: = e = Eng/No:
Policy No. ) - | CiNe: - vx./ax-b;- {f‘ < 9_;/( ,p/*,{)_; (,é_/

Gen. Cong: Godd [ Fair [ Poor / Burnt

Claims No.

Sum insured:

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

P
Steering: {nordér | Jammed | Leaked [ Bumt or

Brake: @r_.ﬁammed [ Leaked [ Bumnt or

Madi:  Nil(/ SIRigd | STD AIRim or
X Tyre Size: F: L __??{/%df-f"?’
“ R: s S
NS | OS5 | | BS/DUN/EXNOVA |/ GY | FS | LIZA | MIC / OHTSU [ PIR /| SUMI /

TOYO/ YOKO or

Bal. or Market Value: B Front N
IDAC Accident Rport: - “-Esmleﬁ}?i\’;sior No_ RIBaI /) K!f ks R/Bal. ( |1:F ire
GiA PR Seen: Consistent? : Yes or No 2al. o - L/Bai. - ( s -
EstRepais: 7 days Res: YesorNo D-O-A; 25 /: /w Bal Pf ol

Lum Sum; 0 % 3Val: Yes or No Survey held at ) A fe

CA | REV | REP. | 24HRS Des. of Damages : £ | Rear | QIS 1‘@1 UIC | Rooftop or

Date: ~ Person Contacted:

Frt nle

The UJ'C | Chassis frame | Body Structure aﬁected due to uolhsmn

Vehicle; IN/OUT

Action / Insfruction

Date/Time |
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Days OF Repair:
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Bifrost Auto Pte Lid

No.8 Kaki Bukit Ave 4, Premier @ Kaki Bukit, #01-49 Singapore 415875

Tel: +65 6452 4457 | Fax: +65 6452 4584
Co. Reg. No. 201529175W

Vehicle No: SLM 1989 E
Model: OPEL
Chassis No: WOLBE6EC2HG018341
Year of manufacturing:
NO. DESCRIPTION Qry u/p AMT P
# List Items : g
1 Front Bumperi_~"c/t#d 1 0.001 200 ._7,7/
//.f 2. Front Bumper Retainer v~ 4ffj oukf %Y {2 0.00 45,50
3 Front Bumper Bracket ¥~ AJS f}/ 0.00
4 Front Lower Bumper X «  AS / 1 2o 0.00
5 Front Reinforcement X ( ﬂ-) 1 _b55F5 0.00 P d
6 Front Bumper Grille L <n# 1 A8 s 000 3F 0k
7 Front Bumper Grille Chrome v 7 1 27623 0002(F
8 Front Bumper Lower Grille X' ( <\ ,_) i //// ©0.00
9 LHS Front Bumper Fog Lamp Cover "%'mf'} 1 &0 ~£° 000//0:S
10 LHS Headlamp |~ (enc)f-/,é/aul? 1 // 200.00//6 2 ':‘
11 LHS Headlamp Bracket eroy 1 /J"fffi g 0.00F&:fc
12 LHS Front Fender X (1) 1 125 20 0.00
13 LHS Front Fender Shield X «(5v<) 1 " %5775 0.00
14 LHS Front Absorber 1 Lt 560.00
15 LHS Front Lower Arm N % ‘ 1 B 0.00
16 LHS Front Knunckle Hub g 1 ‘, 0.00
17 LHS Front Knunckle Hub Bearing ',.// 1 _=2106-260.00
1& Wivet TNk 7 epm 285700 00 (T B & o
(4 HolH oy » o —e
h o ey 20 - - -10% _ 0.00
’ List ltems total  0.00
Special Nett Items
1 Front Bumper Clip " s—— 10 5 56100 75/
2 LHS Front Fender Shield Clip " s24_. 10 5 5000 >+ L7
3 LHS Front Rim INEN v 600 00
4 LHS FrontTyre X J&,’ 1 200 /308’60

Special Nett ltems Subtotal 1,000.00



Sub-Total for Parts:_ 1,000.00

s Labour Items

W o ~N O Ul b W

Sundries

N

To repair, replace & realign damaged areas v
To spray painting on affected areas
To check wiring and lighting system "

To diagnose erase fault code memories |~

To supply under-coating / putty on parts replaced_~"
To perform anti rust treatment on affected areas pd
Check and re-adjust wheel aligment _3<
Remove and replace front bumper sensor |~

> NN

Labour ltems Subtotal _ 2,120.00
Overrall Cost _ 3,120.00
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