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From: . Date:

Estimated Cost:

OD /TP /WS / TP RES / OD RES / EVA / INV ] MV
To Inspect Vehicle No

at Workshop m/s

of

Insured:

Policy No.

Claims No. 'l

Sum Insured: Excess:

ASSIGNMENT o
/QLC 63061 L YrRegn: 3‘0 & M‘\kj

Type: @r | M.Cycle | Bus { Van I Lorry / Taxi | Prime Mover |

Veh No:

Truck / Trailer or

vae.  M<zoda 5 Wacan

c.Cc

199%

Steering: | @’ | Jammed | Leaked / Burnt or

(Client's Record)
Make of Veh:

" (Policy Condition)

Remark: The veh had commenced its 0Is

repair at the time of inspection.

| Modi:

Brake: lr [ Jammed } Leaked / Burnt or
Nil J/S/Rm / STD A/IRim or

Cobtr  “Bled - Alc: Insured Std / NI/ NA
spReadng 55344 T/Radio; Insured / Std / NI/ NA
Eng/No: PE 02| 962 .

CNo: IMLCW 0F G 012248
Gen. Cond; { Fair | Poor { Burnt

Tyre Size: F:

}225(45 Rt
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BS/DUN/EXNOVA GY | FS / LIZA [ MIC | OHTSU [ PIR / SUMI | |

. { TOYO/YOKO or Gﬂ)ozkwi
Bal: or Market Value: Front Rear ,
IDAC Accident Rport: Consistent? : Yes or No | R/Bal. Sf mm R/Bal. QP mm
—_— —_—

GIA | PR Seen: Consistent? : Yes or No \! L/Bal. B S mm L/Bal. <,‘.‘ mm
Est. Repairs: days Res. Yes or No oA 2\a5 |22, D.OL  Ctleg |2
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Vehicle: IN/OUT

Date: Person Contacted:

| Survey held at Qnth F?vtq—\@ Dy Mo
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| Des. of Damages : Frt | Rear | O/S | N/S | UIC | RoofTtop or

The UIC | Chassis fra%e | Body Structure afiected due to collision.

Date/ Time |  Action / Instruction
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VS

" Daie/Time, Flle Pass 0? ; Preli. Repori
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DatefTime, File Returr t0?

2) 4/6/20-Typist Add Fee:

RepotiFormef: TP

Lump Sum / LBE (LS 3600

)

Resurvey Ho. of Trip: 2

Days Gf Repair: 4

Survey Fee:
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RALLY PITSTOP

176 Sin Ming Drive
#04-17 Sin Ming Autocare

Singapore 575721
Tel: 64516985

Email: tar6985@hotmail.c¢

Date:01/06/2020

To: Motor Claims Department

UOQI Insurance

RE: Estimate repair cost of SLC6809L

Dear Sir/Madam,

Vehicle No: SLC6809L
Make Model: Mazda / 5

Date of accident: 31/05/2020

Your Insured: S

Acknowledged by Repairer

_J9§§§B'e’

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
* To display damaged par{(s) during resurvey
b o Parts prices are subject to confirmation
e Third party survey is on a “Without Prejudice” basis
o No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

We are pleased to quote you the repair cost for the above-mentioned vehicle:

Qty Description Unit Price TOTAL

1 Bonnet 3 797.40] “

1 Bonnet hindge(LH) it 93.90/ X

1 Head lamp (LH) @<y emnar A 895.30| L~

1 Front bumper e 3. A 648.90| -

1 Front bumper retainer (LH) 4 75.80 ’;

1 Front reinforcement Z o ¢ 545.20¢

5 Front bumper clips R 3.00 15.00 L

1 Fog light (LH) 2 imavndq c/otAc 189.80| & L~

1 Fog light cover(LH) € | Saan 110.90| \~

1 Front bumper lower spoiler (v 590.20| —

1 Front bumper logo  wle., 88.20| v~

1 Front radiator support panel H+ 564.30 7‘

1 Front grille c#uc| bk 342.80| L—

1 Front numbers plate K4, 60.00 7(
Sub-total before discount 5017.70
Parts percentage discount 15% 307, 752.66
PARTS TOTAL 4265.04
LABOUR CHARGES & MISC

1 Labour to dismantle and change all damaged parts 1006-0016 90|~

2 To putty and spray paint *.800.00| 202 ‘,

3 To do undercoating 50-60 20

4 To check wiring A080|%p =
LABOUR TOTAL 1900.00
LABOUR & PARTS TOTAL 6165.04

Regards, ol li) 6 lw}lf @ \Fw-
Terrence Lim

N Hudi~A






