
tos111113i wet 

ASSJEC. BY:/110(tG, 
REF: cs er, Joo ,, I Uvt 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD ®I WS /TP RES / OD RES / EVA/ INV I MV 

TolnspectVehicleNo: M/!)t( 'f }~ ( 
at Workshop mis 1~ J,,,.,,,. 
of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

Jfi~. Bal. or Market Value: 

ffi 
IDAC Accident Rport: 

GIA I PR Seen: 

Consistent? : Yes or No 

Consistent? : Yes or No 

Est. Repairs: f days Res.: Yes or No 

Lum Sum: 1.--o % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 7/ic 
Vehicle: IN / OUT 

Date: Person Contacted: 

Date /Time Action / lnstruct~n : p 11 LivJr l/J5i<J -ALtf r-'f'fL 

VehNo: (1 fSH (f,J9C YrRegn: . [U / J 
Type: M.Car / M.Cycle /Bus~/ Lorry/ Taxi/ Prime Mover/ 

Truck/ Trailer or (A / 

Make: /V l5Sq 11 NV Jro c.c l- t.f&/ 
Colour A!C : Insured/ Std I NI/ NA 

Sp.Reading .i-v i 'If I T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: ::fN /f1l1.EJ..6~0oo ?<f 3/ 

Brake: 

Modi: 

od I Fair/ Poor/ Burnt 

er I Jammed / Leaked / Burnt or 

er/ Jammed/ Leaked/ Burnt or 

-Tyre Size: F: 
R: / '} Y' - /4, i'.,r -- -

BS 16;1 EXNOVA / GY / FS /LIZA/ MIC I OHTSU / PIR /SUMI/ 

TOYO I YOKO or 

Front 

R/Bal. 

L/Bal. 

D.0.A. 

Survey held at 

6 Rear b 
. R/Bal. 

L/Bal. . - ' . 

D.0.1. 2, 'I/ I/ hJ -----
Des. of Damages : Frt / Rear / 0/S / N/S / U/C / Rooftop or 

{)_/{~ 

mm 

mm 

The U/C / Chassis frame / Body Structure affected due to collision. 

C9,if.,-/ 1-j> qp ,ii-o w,~ 

Date/rime, File Pass to? Preli. Report 

1) 0: Final Report 
Date/rime, File Return to? 

2) 

Report Format: 
Lump Sum I 1.8.1: ($ 

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0: Site lnsp ($ __ _ 

0: Interview ($ 

0 : Tech. lnvs ($ __ 

O:weekend ($ 

Survey Fee: 

Transportation: 

) _S+RS,_S1 

) Photos 

Others 

TOTAL J 

(Red 4066,12, 76%)

4

29/6/20-Typist

Merimen
___ 1250



,) 

• 

CTP lnsured's Veh No : YN9450E 
Date of Accident : 20 June 2020 

Nr;~ rf~~r:i11i6!o~Jt1f L¥D 
1 /, _ 1 Defu Lane 6 Singapore 539365 

Tel : 68585151 ( 24 Hours ) Fax : 68580877 1 ._-_J;1 f lkt)J GST Regn. No. , M2-89"2054-2 

Messrs Manston Engineering "7' / "fl~ r Date , 22 Jeoe 2020 w.v.;k~iy., · 

Estimate To Repair GBH439C - NISSAN NV350 PANEL VAN 2.5 5AT 5DR EU 
Chassis No : JN1 MC2E26Z0009831 
S/No Quantity Description 

01 1 pc 
NETT ITEMS 
o/s rear panel /l_ 

02 1 pc o/s rear lamp s, IL 
03 1 pc o/s petrol cover l{b{ j 
04 1 pc o/s petrol cover sw;t s"1.orl 
05 1 pc rear bumper 

Less 10 % 

LABOUR & MISC. CHARGES 
01 To check electrical lighting concerned. 

02 To rust-proofing of the affected areas. 

03 Labour to remove and reinstall o/s rear panel window glass with 
supply sealant. 

04 Panel beating, knocking and straighten the necessary portion, 
remove and renewal of parts, adjust and realign the same. 

05 Putty and spray painting of the affected portion. 

Total 

LKK Auto Consultants hence nor -, 
the Repairer of the following· ify 
• To resurvey before/after spray pai~ting 
• To display damaged part(s) d . • p . unng resurvey • T:-~ prices are subject to confirmation 

,r party survey is O •w· 
• No illegal modiflcation(:)ais a:1:~~Prejudice· basis 
• Supplementary item( ) 

is subject to fin I s must be resurveyed i!lll 
a approval from Insurance Company 

Acknowtedged by Repairer 
Signature: 
Date: 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 

$ 

I $ 
$ 

$ 

Amount 

1,973.40 
209.80 
95.00 

138.00 
690.60 

3,106.80 
310.68 

2,796.12 

50.00 
,111150.00 

.AA 120.00 

1,000.00 

1,200.00 
2,520.00 

5,316.12 
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X 
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6 fft) 
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