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ASS. REC. BY: /11{],( (<,, 

REF: cc 6 /,Pc .lDDo6&>f 

From: Date: 

ost: 

ODl P/ S/TPRES/ODRES /EVA /INV / MVY 

To Inspect Vehicle No: '/ tX / ! v'f 
at Workshop mis /, v, > ,SI\) 
of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

'/ L 9 760/. 

Excess: 

ASSIGNMENT 

Veh No: 1 {y / f li() Y . Yr Regn: { 0 I / 
Type: M.Car / M.Cycle / Bus / VanQ. I Taxi/ Prime Mover I 

Truck/ Trailer or 0t / { Re Qf'J'"'{J).) 
Make: /11 if C'Oltf..r.r, .. ,c.c J 99f 
Colour 1 A/C: Insured/ Std/ NI/ NA 

Sp.Reading J. Y,J:J:J T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: F&-rs 11 fJi 6 /f 3-i) o I/ 
Gen. Cond: ~d /Fair/ Poor/ Burnt 

Steering: iriffJr /Jammed/ Leaked/ Burnt or 

Brake: lr~er /Jammed/ Leaked / Burnt or 

Modi : @t S/Rim / STD A/Rim .~/ - _ 

(Policy Condition) 

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

e~g~. ffi 
TyreSize: F: ? / .1// 7._-f vC 17 1-J/ 

R· 

BS /2u~J EXNO~A / GY / FS /LIZA/ MIC/ 0HTSU / PIR /SUMI/ 

r¥JYOKO or 

Bal. or Market Value: 

IDAC Accident Rport: Consistent?: Yes or No 

Consistent? : Yes or No 

Front b R/Bal. 

L/Bal. 

Rear 

mm . R/Bal. 6/6' mm 

mm L/Bal. 6/6 mm GIA / PR Seen: 

Est. Repairs: 1tr days Res.: Yes or No 
6 

D.0.A. -,g/4'/2v D.0.1. ?o/ o/Zu 
Lum Sum: % 3 Val.: Yes or No Survey held at ---
CA / REV/ REP. / 24 HRS 

Date: Person Contacted: 1-'1 /.I-

Date/Time, FilePassto? 0: Preli. Report 

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

2) 

Report Format : 
Lump Sum / 1.8.1: ($ 

,c,;;J 
Vehicle: IN / OUT 

Des. of Damages : Frt / Rear / 0/S I NIS~U/C I Rooftop or 

. ___ _!)JS 1 o 
The U/C I Chassis frame / Body Struc re aff~cted due to c~llision. 

Days Of Repair: 

Resurvey No, of Trip: 

Add Fee: 0: Site lnsp ($ __ 

D: Interview ($ 

0 : Tech. lnvs ($ __ 

O:weekend ($ 

Survey Fee: . 

Transportation: 

) _S + RS,_SI · 

Photos 

Others 

TOTAL 

J 



LllJ'S BROTHER AIJTO ENGINEEIIING IVOIIKSIIOI' lnvoic<e/R.,fNo: YQ1824Y200528 
No. 1 Kaki Bu kit Avenue 6 #01-01 Auto Bay@ Kaki Bukit Sing,1porc 417883 _ 

,' · ROB No: 53291793! . Tel: 6741-1730 / 731 . Fax: 6744-5746. Email : liusbro@ymail.com Estimate 

I customer 

Name: Lonpac Insurance Berhad Date: 29-06-20 
Address Motor Claims Department Vehicle No: YQ1824Y 

300 Beach Road #17-04 / 07 Model/Make: Mitsubishi 
""T"'h-e""'C"'"o_n_c_o_u_rs_e_~~-~-..,S""in_g_a_p_o_re- 19_9_5_5_5_______ Canter FEB71GR4SDEM 

Descriptions Of Parts 
Original 

Quotation/ 
Estimation 

Revis<ed 
Quotation/ 

Cost Of 
Renair 

.__ 
_ __. ~Leaf ''•hd To cut out and refabricate ; realign etcs . $6,000.00 , 

To putty & spray painting & including touch up paint on accident affecte S 800.00 

'--------------------------------1 
._!T_o_ta_I_P_a_rt_s_&_La_b_our_o_f_e_stim_· _at_e_f;...;.o_r ...;.d;.;..a;.;.m;;;a~ge;;..;d;...v_;e;;..h;;..;ic;;..le;__ ___ __.! ! $6 ,800.00 I 
!Total amount in Lump Sum Basis for repaired vehicle I (i~ 1 I 
SOLS: ,. , 

--------------------- ,, . 
M/s Llu's Brother Auto Engrg Wks 

LKK Auto Consultants hence noti fy 
the Repairer of the fo llowing: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirm2tion 
• Third party survey is on a "Without Prejud ice· basis 
• No illf.g31 mod1fication(s) is allowed 
• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 
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