
(08/11/13) wet 
ASS. REC. P,Y</11Cvt<,,,j --1 REF: ct ~ltfzlooo1-t11/u1<-s3 

ASSIGNMENT 

From: Date: 

Estimated Cost: f".,. - -- ·--· - - -- -- - - ------. -- -·. 
OD ,c:9ws / TP RES / OD RES / EVA / INV / MV 

To Inspect Vehicle No: __ _ j j 1 07 __ _ ________ _ 
at Workshop mis _ ___ ______ -~ M 
of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

Excess: 

Veh No: J.:f _ f () -~ __ Yr Regn: __ (l I_ 0/ 
Type:@/ M.Cycle /Bus/ Van/ Lorry I Taxi/ Prime Mover/ 

Truck/ Trailer or (i l . · 
Make: ~(!l (1A j _ _ __ c.c l tlJ __ _ 
Colour (~ ____ _ A/C: Insured /Std/ NI/ NA 

Sp.Reading / L b_f) __ ]_J T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: 
----. --- · - - ·- - - ---- - - -------' _w~sw L 1 '.2-u wt] 7_/_/JLf -

Gen. Cond: o /Fair/ Poor/ Burnt 

Steering: In r /Jammed/ Leaked / Burnt or 

Brake: In er/ Jammed/ Leaked/ Burnt or 

(Policy Condition) ffi 
Remark: The veh had commenced its N/S 0/S 

repair at the time of inspection. 

Bal. or Market Value: ~2\~ • __ __ _ _ 

~:;s;re 5
~:;m 

1 ST~-;; J S'O c,;:z / f _ 
R: _ _J_j _.1-~~l oi 8-~ 3 ___ ___ _ 

BS/ DUN I EXNOVA / GY / FS /'~IZA / OHTSU / PIR /SUMI/ 

TOYO I YOKO or 

IDAC Accident Rport: Consistent? : Yes or No 

GIA / PR Seen: Consistent? : Yes or No 

Est. Repairs: _ J _____ days Res.: Yes or No 

Ltim Sum: ~ - -- % 

CA / REV / REP. / 24 HRS 

3 Val.: Yes or No 

RtYiJ 
Vehicle: IN / OUT 

Date: Person Contacted: 

UQill 
R/Bal. I 

mm 

UBal. O mm 

. D.OA _ _ iii rz io 
Survey held at 

Rear 
. R/Bal. 

UBal. 

D.0.1. 

6 
mm 

mm 
----- -r; 

~1-_i/iiio 
Des. of Damages : Frt / Rear I 0/S / N/S / U/C / Rooftop or - a_ _ _!J_f_L :_ ______ -- -

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

Date I Time : Action/ Instruction 

. --. L~.(_ I ) , I/ -: JAij ___ L -th.¼ b j~_ -- . --- ---~ =--~--~-~=-· 
. :!f 14ZD f -i If iav _ ~;jj{?_i,;;;/;~ll _C fr",,_:_ _ : • 

I - -- - ' 

Date/Time. File Pass to? 

1) 
Date/Time, File Return to? 

2) 

Report Format : 

0: Preli. Report 

0: Final Report 

Lump Sum/ 1.8.1: ($ 

- ------ -- - ----

- - ·- - -· J _ _ _ 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

Add Fee: 0: Site lnsp ($ _ _ _ __ _ )I_S+Rs._s1 

0: Interview ($ ______ ), Photos 

0 : Tech. lnvs ($ _ ____ ), Others 

O : weekend ($ _ __ __ _ _ ) 

TOTAL 



ZOOM AUTOWERKS PTE LTD 

Car Number: SJJ90T 
Model : BMW M3 4.0 MT 
Damaged Area: (Front Damaged) 
Repairer Estimation Cost of Repair : 
Supplementary may be included during the cost of repair : 

Parts / Material : 
1 Front Bumper (Mt> J ~1., 'A. 

2 Front BumperCentre ir-Grille oil. "" 
115'0 

3 Front Bumper LH Grille /\ A 

4 Front Bumper LH Headlamp fnozzle Garnish ,-.. ,) 
5 Front Bumper LH Headlamp-""1ozzle (! /1.). 

'>rt} 6 Front Bumper Sensor@ 475.00 'l 
'1',j 7 Front Bumper Sensor Holder@ 28.00 A. 1 
1-;>y 8 Front Bumper Sensor Holder Ring@ $9.00 A 

9 Front Bumper {oj>c, "J~ ' (/lo. 
10 Front Bumper Left Corner Mount ""' 
11 Front Bumper Top Carrier A"-
12 Front Bumper Reinforcement /L 

I ~f 13 Front Bumper Clips /l.t,l--
14 Front Headlamp LH Cr.4 
lS Front Left Headlamp Bracket ol' ..., 
16 Front Left Fender /L-
17 Front Bonnet A~ 

Special Net Items : 
Front Bumper Diffuser Accessories Carbon M3 Series C /1.o.. 
Rear Number Plate W/Garnish A .A 

Labour: 
To Remove, Repair & Renew Front Affected Accident Areas 
To Putty, Spray Paint on Affected Accident Areas 
To Check & Re-Connect all electrical wiring 
To Conduct AC Leakage Test 
To Conduct Radiator Leakage Test 
To Re-Position, Drill & Install Front Angle Sensor 
To Conduct & Rest BMW Diagnostic Management 
To Rust Proof Affected Areas 

TOTAL PARTS : $ 8,520.55 
TOTAL SPECIAL NET ITEM: $ 2,748.00 
TOTAL LABOUR: $ 4,100.00 ~---------TOTAL REPAIR COST: $ 15,368.55 

.130 Bedok Reservoir Road, Eunos Spring 
#08-.1339 Singapore 470.130 

Tel: 9450 7920 
IPJzoomautowerksOgma/1.com 
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/VO ~?kt1'4 ~1~D\ 
( ~'V/'1/1/0 
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2,480.00 
'"ss6.oo X 

365.00 .>( 
~ .00...-
291.00--
950.00 x 
112.00 X 
36.oo x 

168.00--
148.00 j.. 
397.00::>I.. 
586.00 )(, 
100.00...,,.,.--2,518.00 _.,,,, 

~ .oox 
Repair)( 
Repair X 

Parts : $ 8,969.00 
Less Parts 5% : _$;.... ___ 44_8_._45_ 

Total Parts : $ 8,520.55 

,11, l( s 
$ 

Total S/N Parts : $ 

2,680.00 X 
68.oo X 

2,748.00 

$ 1,200.00 "HJo 
s 1,600.00 J.l.&o 
s 50.00 ).. 0 
$ .1\-'I 200.00 
$ .Al\ 200.00 '/.. 

Total Labour: 

$ 
$ 
$ 
$ 

150.00 ') J1) 
500.00) 

~-'\ 200.00 'f.. 
4,100.00 f.,i6':}1> 

- ---- ..... J:t 1 ' ' r '"l' 11: (,I s hence notify 
jl,r 

I , I i '•, f•· 1
1 ving: >,..,. ~to 

•1ay pa,nt;ng ( · 
• T-

,, 1 , 1_11• ) during resurvey 

• ' 1 ,. ', ,v, • ,~ ,n 3 W•thou t Prejudice· basis 
• t. 11, r· J I r ,11s a1lowed 
• Su; (1IL ·n1-11v 11t:· 11 (:\ 11,j l be rei::,uveyerl and 

is sut•J0 cl lo I.r ial arpro,cil from Insurance Company 

Acknowledoed uy Repairer 
Signature: 
Da le: 
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