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ASSIGNMENT 

From: ______ _ Date: VehNo: fi/31( £Jt7 L Yr Regn: <{)- I /cf 
Estimated Cost: 

OD~S I ~p RES/ OD RES/ ~VA/ INV/ M,V 

To lnsp~ct Vehicle N_o: C7 1 f-( 6] 6 7 L 
at Workshop m/s > 

Type: M.Car / M.Cycle /Bus/ ~an@J I Taxi/ Prime Move_r I · 

TruckiTraller or ( .:.._111_,L) _ _____ ~-----

Make: ~ ,2_~· c.c l-fJ>2... 
Colour >' A/C: Insured/ Std/ NI/ NA 

of -------- --------- Sp.Reading {f'),,X 7 0 T/Radio: Insured/ Std/ NI/ NA 

Insured: Eng/No: 
Policy No. --------- - - ----
CI aims No. 

C/No: JT f Ai .3.t y' lD/L)-1 \ I 01 
Fair/ Poor/ Burnt - - -------------

Sum Insured: Excess: -----
(Client's Record) 

Make ofVeh: 

\ . 

Steering: I o r I Jammed/ Leaked/ Burnt or 

Br.a.ke: ~! r i Ja.mmed I Leaked/ Burnt or 

Modi : @1s/Rim / STD A/Rim or 

f8j (Policy Conditimi) 

Remark: The veh 'had com·menced its 

TyreSize: f': /9..!f" /'1!_,(f·-
R: - -=--1 s~-~-. ...,.- rL- c-=-L--~-.'9--r-

repair at the time of inspection. 

Bal. or Market Value: Jr '),, . - ---=---_:__ ____ _ 
IDAC Accidenl Rport: Consistent? : Yes or No 

---
GIA / PR Seen: Consistent?: Yes or No 

Est. Repairs: 

Lum Sum: 

L-- days Res.: Yes or No 

/.'lt{ % 3Val.:YesorNo 

CA I REV / REP. · / 24 HRS 
Vehicle: IN'/ OUT 

BS I DUN ~OVA/GY i FS / l:IZA/ MIC/ OHTSU'/ PIR/ SUMI/ 
TOYO'/~or 

. Front 

7 
Rear 

R/Bal. mm . R/Bal. 

l./Bal. 1 , mm UBal. 

~,0.A. l-6 (J{M;_ D.0.1. 

Sµrvey h~ld at 

Des. of Damages : Frt I R'ear i"O/S I NIS I UIC I Rooftop or · · - . r/i 0(.J. 

m 

Date: ____ Person Contacted:· 

Date/ Time Action/ lnstruc i n 
_ The U/C '/ Chassis frame I Body Structure affected due to collision. 

Date/Time, File Pass-to? 

1) 

Date/Time, File R'eturri to? 

2) 
I•,._-, 

I, •,.,~i,•; 1~;. 

Repo"rt}~~rrn·ar: '··" 

0 ,; P.celi., Report 

0 ~ Final Report 

Lump ''s8};h l;s,'i:~-($ ____ _ 

·Days ,Of Repair: , 
>' '-' -·---

Resurvey, ~o. of Trip: 
- --- Survey Fee: 

1$ · li · Transportation: 

-~> ~Aci&-i='e:e.: 1~i+ si~e lnsp~ ($. ) '._$1+ RS~S1 

. o :·lfuterview ($ _ _ ___ ) Photos 

.0 : Tech. l_nvs (f ) Others 

($ 
-----

TOTAL 7 



' f SME Motor Pte Ltd 
I Kaki Bukit Ave 6, #02-15 Autobay@KakiBukit Singapore 417883 

TEL: 67476106 (6 lines) FAX: 67442368 Email : scrvicc@smcmotor.com.sg 
GST:201 I 19451 E RCB NO:2011 l9451E 

MIS : CHINA T AIPING INSURANCE (SINGAPORE) PTE 
3 ANSON ROAD #16-00 
SPRINGLEAFT TOWER 
Singapore 079909 

TEL: 63896111 FAX: 62247478 
ATTN: Motor Claim Department 
Your RefNo: 20/CNffP-052(03) 
Claim Type: 
Accident Date: 
TP Yeh Reg No: 

Third Party 
26/03/2020 
GBJ4936Y 

Estimate No: 
Date: 
Policy No: 
Yeh Reg No: 
Make/Model: 
Chasis No: 
Engine No: 
Reg. Date: 

Estimate Repair Cost to Vehicle No :GBH6367L 

EST0005400 
27 Mar2020 
DMCPHQ 19-003828 
GBH6367L 
TOYOTA DYNA 
0 

Description Quantity List Price Amount 
S$ S$ 

List Price 
RH HEADLAMP C fl.> I PC 1,000.50 .,,,,----

1,000.50 
Less 25% 250.13 750.38 

' Special Net 
2 FRT RH DOOR COMPANY STICKER J1 .l(_ I PC 25.00 

Labour 

3 WIRE CHECKING 
4 LABOUR CHARGE 
5 SPRAY PAINTING 

25 .00 25.00 

I UNIT 30.00 °1..0 
I UNIT 300.00 I 57) 
1 UNIT _ _ _ 3_5o_.o_o l<fv 

680.00 680.00 

Total S$ 1,455.38 

\ AddGST@7% 101.88 
1 Total Amount Payable S$ 1,557.26 

TOT AL: SINGAPORE DOLLAR ONE THOUSAND FIVE HUNDRED FIFTY SEY N AND CENTS TWENTY SIX ONL y 

(V9f ll~r,f/! 
lvµ-

tvlv. ;N. #~ /ve1/~• r7m'1~~~~~,~ rtc?~1to1=-,.ty --
the Repairer f the following: 
• To resurvey befo /after spray painting 

[ • • To r: isplay damaged part(s) during resurvey 
• Pa11s prices are subject to confirmation 

, 30/6(vu 
I ,- \l,i'll~' i 

(rl~ 

• T11ird party survey is on a "Without Prejudice· basis 
• No illeg2il modificalion(s) is allowed 
• Supplementary item(s) must be resurveyed tru! 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 
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