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,, • 
1 ASSIGNMENT 1I 

I 

From: Date: 
Estimated Cost: 

Veh No: 5,Jg_g_/j_Z,L__ Yr Regn: _ __ _11_ () 9 
Type:G IM.Cycle/ Bus/ Van/ Lorry/ Taxi/ Prime Mover/ 

ODdJd tWS /TP;-S~ ;;;;RES/EVA/INV/MV- ----- -- -

TolnspectVehicleNo: .S::-.J ~q / ~2.,_k_ __ _ 
Truck/ Trailer or _ __ {/} / _ _ ___ _______ _ 

Make: f&:jlfq C~M(Y _ _ c.c __ L9_9<f __ 
atWorkshopm/s __________ 1i,_rk__~o, :.._ _~/Jt_ 
of 

Colour ___ ~ - ---.__; A/C: Insured/ Std/ NI/ NA 

Insured: s L {j) ltS.~c 
Sp.Reading /-~ _lf-1_7/L, T/Radio: Insured/ Std/ NI/ NA 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record} 

Make of Veh: 

(Policy Condition) 

Excess: 

Eng/No: 

C/No: 

Steering: I 

Brake: 

Modi: 

Tyre Size: 

BS/ DUN/ EXNOVA / GY / FS / 1:.IZA /MIC/ OHTSU / PIR /SUMI/ Remark: The veh had commenced its 
repair at the time of inspection. 

n,l~ 1-~ -~-
ffi TOYO/ YOKO or vv,,r-f /ak __________ _ 

Bal. or Market Value: 

IDAC Accident Rport: Consistent? : Yes or No 
Front 

R/Bal. mm 

Rear 
. R/Bal. mm 

GIA / PR Seen: Consistent?: Yes or No 

Est. Repairs: -1---- days Res.: Yes or No 

UBal. UBal. _ _ ___,k _ _ mm 

D.0.1. ~Ji?!iv 
Lum Sum: 1,,() % 3 Val. : Yes or No Survey held at ---CA / REV / REP. / 24 HRS 

Date: Person Contacted: 

11'/1 Des. of Damages : Frt / Rear / O/S I N~t Uf/ Rooftop or 
Vehicle: IN/OUT ___ ---~ _,,_Q _j_ ___ _ 

The U/C / Chassis frame / Body Structure affected due to collision. 
Date I Time · Action_/ ln_struction ? _ _;> _ _ _ _ _ _ _ 

--- ----~ .lJ,!'- ),c)l,~ ~14 'Jr, __ 1'6 M,t(f'J,fy1 
____ · -'J tMo b1.i _._ fl(J '/J,-.f. 

,,f/j/£;k ~, 1oe> COA-&-/~-&., P-iQ.~ __ . 
--- ---- ------- - - -- ---- -- ---- --- - --- -- -

Date/Time, File Pass to? O: Preli. Report 

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

2) 

Report Format: _ _ ____ _ 
Lump Sum/ 1.8.1: ($ 

Days Of Repair: 

Resurvey No, of Trip: Survey Fee: 

Add Fee: 0 : Site lnsp ($ _ _______ ),_S+Rs,_s1 

0 : Interview ($ __ ____ ) Pholos 

0: Tech. lnvs ($ _____ ): Olhers 

0 : Weekend ($ )' 

Transportation: 

TOTAL 

J 

25/08/20@5.23pm revised to Koh Ming Shao via Merimen.

(Red $1694.49, 59%)

3
2

MER-TP
1200

26/08 Typist

29141713
626379



159 TICK HAI MOTOR 
1 KAKI BUKIT AVE 6 #01-20 SINGAPORE 417883 

TEL: 6842 9089 FAX: 6841 2869 
REG NO : 53033608A 

Vehicle Number: SJQ9132K 
Vehicle Model: Toyota Camry 2.0 Auto ABS Airbag 
Manufacuring Year : 2009 
Chassis: MR053BK4107044580 

SIN. Item Description 
1 Rear Bumper .l'R-x-, ( 0 0..,,,/'1.,,,,,, 
2 Rear Bumper Side Retainer (RH) lt.,_A,I 
3 Taillamp Lower Retainer (RH) 11"1 
4 Rear Bumper Reinforcement 
5 Rear Bumper Reflector (RH) A.IJ 
6 Rear Exhaust A /I 

Total: 
Less 25%: 

Amount: 

Labour 
To remove, reinstall sensors 
To check rear electrical wiring svstem 
To remove, reinstall exhaust PiPe 
To remove, replace above listed parts and straighten and panel beat 
accident affected areas 
To spray painting on affected areas 

Labour Total : 
Total (Parts & Labour) 

LKK Auto Consultant~ hence notify 
t11e Repairer of Ille following: 
• To resurvey before/after spray painting 
• To display dama9ed part;s) during resurvey 
• Parts prices are sub1ect to confirm~tion 
• Third pa·ty survey is on a "Without Prejudice· basis 
• No illeJ JI mud1fica t1on(sj is allowed 
• Supplementary 1tcm{s) must be re'.urveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

Amount($) 
$ 665.10 
$ 40.13 
$ 32.10 
$ 224.70 
$ 32.10 
$ 585.20 

$ 1,579;33 
$ 394.83 
$ 1,184.49 

Amount($) 
$ 50.00 
$ 80.00 
$ A/\ 80.00 
$ 800.00 

$ 700.00 

$ I 710.00 
$ 2,894.49 

v v 
X 
IX 
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