
~~~'..1..1113) wet. I / 
----=-::__ REF: C -r. I J 

~ -.!--__ __ c_6.:..._c_ 1_2D_D_u~6..1-9 .!..:CJ R~ti~llc.....:.":.....,,.3~--l------
AssrGNMENT 

From: Date: 

Estimated Cost: 
QQ (Y,1 WS I TP RES / EVA / INV / ~V . - --- - --- .. 

To Inspect Vehicle ~o: _ _ t;f l!:.6-6_ 'R_.,/!jL __ 
at Workshop mis _ ____ ___ ___ __ ,__ _ _ _ _____ _ 

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. 

Bal. or Market Value: 
ffi 

IDAC Accident Rport: Consistent? : Yes or No 

GIA Seen: _.y. _ Consistent?: Yes or No 

Est. Repairs: _{:"'- days Res.: Yes or No -- ~- ~- . 

LtimSum: 3 Val. : Yes or No 

CA / REV / REP. / 24 HRS 

Date: Person Contacted: 

Date I Time ' Action / Instruction -~ -&i.,A .. __________ _ 
' /, ___ -~ _ 14 >I, ?-1 ~ff- 11-lJ I -

Veh No: G /!>cf 5-'/cf!t'L _ Yr Regn: - -~ 1-o 
Type: M.Car / M.Cycle /Bus/ Van/ Lorry/ Taxi/ Prime Mover/ 

Truck/Trailer or M/--______ .:_ ____ _ 
Make: ;v (.{°~ r/ v i.ou _ _ c.c _ _J__j-_i_f__ __ _ 
Colour Ci~-__ A/C: Insured/ Std/ NI/ NA 

Sp.Reading {_t)_ lf-_fi. / T/Radio: Insured /Std/ NI / NA 

Eng/No: 

C/No: _\/ s k Y8 /I/VI io.:t o ri .rJr_2,f-_ --
Gen. Con'G d /Fair/ Poor/ Burnt 

Steering: or r /Jammed/ Leaked/ Burnt or 

Brake: n r /Jammed/ Leaked / Burnt or 

:i:,":,'m~ •::~; ~~ba /4 f j ~-
R: 

BS/ DUN I EXNOVA / GY / FS /"blZA /MIC/ OHTSU / PIR /SUMI/ 

TOYO/YOKO or /-IJ'V~- ------- -------
Front ~-____ t' 
L/Bal. _ -ff-__ _ mm L/Bal. _ £ _ __ __ _ mm 

,D.O.A. _J/ 'J-/UJ ~0.1. tf_/-7-/ "l)i> 

mm 

Rear 
. R/Bal. 6 mm 

Survey held at 

Des. cf Damages : Fri / Rear / O/S / N/S / U/C / Rooftop or 

T C O ~ fr~~ o~cture affected due to collision . 

~}ii-• if _~ Gru._~ ~ca~t-,;;~ ~ ,4-IJk.--~-: ~·-· ---- -=---_ ____ _ _ _ __ _ 

Date/Time. File Pass to? Preli. Report Days Of Repair: 

_1) ___ ________ _ 0: Final Report 
Date/Time, File Return to? 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

2) Add Fee: 0: Site lnsp ($ _ ______ )1_s+Rs,_s1 

Report Format : 
Lump Sum / 1.8.1: ($ 

0: Interview ($ ) Photos 

0 : Tech. lnvs ($ )i Others 

O : weekend ($ _ ___ __ ) 

TOTAL 



·.1,cl.t 

FASTECH AUTO PTE LTD 
1 KAKI BUKIT AVE 6 #01-48 
SINGAPORE 417883 

VEHICLE No: GBE 6488L NETT ITEM 

lPC 
lPC 
lPC 
lPC 
lPC 
lPC 
lPC 
lPC 
lPC 
lPC 
lPC 
lPC 
lPC 
lPC 
lPC 
lPC 

lPC 
lPC 
lPC 

SLIDING DOOR O/S I {//J.' · lv 
SLIDING DOOR OUTER HANDLE O/S 
SLIDING DOOR INNER LOCK O/S [FRT) 36 ,. ;c, 
SLIDING DOOR LOCK ACTUATOR O/S J f). 3o 
SLIDING DOOR INNER REAR LOCK O/S ·3 l. J. ""°'" 
SLIDING DOOR INNER TRIM O/S l.l'/' ~J 
SLIDING DOOR ROLLER O/S /!:"!_,. 6;; 

&~,JO $_h685.00 
A -1 $399.00 iX 
/:fM $425.00 

/,:/,,vi $450.00.......-
/,:f $525.00 / 

1,,/1 $650.00_....... 
1 vVI $281.0()../'"' 

SLIDING DOOR INNER CHANNEL RUBBER O/S ] 6i•, lfv 
REAR FENDER O/S / .!''!-J ''-''-' 

-( v"'' Sfil.J)O ---
1"J !l r;r;;, $2,151.00 ---

REAR FENDER OUTER RAILING O/S 3 .$'.,!•. ~O s ~IL $665.00 ---

REAR FENDER INNER PANEL O/S 
REAR SHOCK ABSORBER O/S 
REAR AXLE BEAM 
REAR WHHEL HUB BEARING O/S 

IL $945.oo X 
A--1_ $299.00.l( 

/l .I'\. s1,s5o.oo X 
"1 -4 $350.00 IX. 

REAR BUMPER 
ROCKER PANEL O/S (!J A'\ $617.00 X, 

~f / m) ~9.oo_.--
s12,613.oo 

S.NETT 
REAR TYRE O/S ,Lf /i_('y 
SLIDING DOOR GLASS SEALANT O/S 
REAR HUP CAP O/S 

TO CHECK WIRING 
TO DISMANTLE & REFIX REVERSE SENSOR 
TO DISMANTLE & REFIX SLIDING DOOR GLASS O/S 
TO DISMANTLE & REFIX UPHOLSTERY 
TO SPRAY RUST PROOFING 
TO CONDUCT WHEEL ALIGNMENT 
TO DISMANTLE & REPLACED REAR UNDERCARRIAGE 
LABOUR FOR PANEL BEATING & REPLACED PARTS 
TO PUTTY & SPRAY PAINTING 

9o!-~ 
ti.t, s220.oo.S..'ot ! ,d 

,1)A_ $50.00 1/(J<; . .,J 
W') $180.0C J iO ( · ;J 

$50.00, ? 
$80.00) )0 

$120.00 /() 0 
$150.00 60 
$100.00 
$120.00 6 0 

J\ I\ $380.00 f.. 
$1,500.00 /O<Jv 
s1,200.oo 7rJo 

TOTAL $16,763.00 

LKK Auto Consul tants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To displ~y damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice· basis 
• No illegnl modificalion(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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