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AS — :
@’w REF: cc </ / LPC 10007770/\1 ¢a3l '
° " ASSIGNMENT
Frorn: — Date: | veh No: ﬁ_@_l&/z L:‘ YrRegn:i_ / /?
Estimated Cost: Type: M.Car/ M.Cycle / Bus Lorry / Taxi/ Prime Mover /

oD/ Eg) WS / TP RES / OD RES / EVA / INV /| MV
To Inspect Vehicle No: ’@J 75 178

Truck / Trailer or C n

WV 1$Sqn /N v 360 °°,Aé0€f_-

Make:

atWorkshopmis f//u %,Zémf/ w]. Colour A /w, /wﬁ/ﬁv AIC:  Insured/Std/NI/NA
R SpReadng ) 0) _Q73 T/Radio: Insured / Std / NI | NA
Insured: Eng/No:
PolcyNo. ) ) ~ [ome: INIMAELeY Do 3(17/’,
Claims No. - Gen. Cong | Fair | Poor | Burnt
Sum Insured: _ Excess: 7 Steering: llJammedILeakedIBumt or o

(Client's Record) - Brake: | Jammed / Leaked / Burnt or o
Make of Veh: o Modi : &Rim | STD ARim or -

' Tyre Size:  F: / 9 S 2y~
(Policy Condition) R:

Remark: The veh had commenced its N/S

05 | | Bs @ EXNOVA/ GY /FS /£IZA/ MIC | OHTSU  PIR/ SUMI/

repair at the time of inspection.

TOYO/YOKO or

I (T

Con5|stenl7 Yes or No

Bal. or Market Value: -

IDAC Accident Rport:
&LDR/Seen t i
Est. Repairs: ('Liﬁ_ days

%

Consistent? : Yes or No

Res.: Yes or No

) 3Val.: Yes or No

Lum Sum:

CA | REV | REP. | 24HRS
Vehicle:

Date: __ Person Contacted:

N

Eront Rear .

E/B—;;l, é mm " R/Bal. /{ mm
LiBal, . UBal —C

D.OA. 'LZ/{/ZO DOL 3 f/? Za
,Survey held at

¥/

IN/OUT

Des. of Damages : Frt | Rear | O/S | NIS | UIC | Rooftop or

The UIC | Chassis frame / Body Structure affected due to collision. ‘

e | Action / Instruction

A1h ey

Date /Time |

i s b 4

Date/Time, File Pass to? D; Preli. Report

N

1) Final Report

Date/Time, File Return to?

) A
Report Format:
Lump Sum/I.B.I: ($

Days Of Repair:
Resurvey No. of Trip: . Survey Fee: )
Transportation: '
dd Fee: D:Site Insp ($ )i_S+Rs_sl _*T_ -
D: Interview ($ ) Photos
D:Tech Invs (5“ )‘ Others A
D:Weekend ¢ )
TOTAL :



LKK Auto Consultants hence notify

the Repairer of the following:
o To resurvey beforefafter spray painting

oZ

ETH

o To display damaged parl(s) during rgsurvey PLEASE A A —
o Parls prices are subject 0 conﬁrmetton. o VEHICLE AIUT{AISOqBUKIT il
o Third party survey is on a “Withoul Prejudice” basis CRESCENT (S 658075)
« No illegal modification(s) is allowed
o Supplementary item(s) must be resurveyed and '
is subject to final approval from Insurance Company Ng Boon Kai
ENT
Acknowledged by Repairer CLAIM DEPARTMEN
Signature: DID : 6654_7617
18/Q742020 FAX :
LONPAC INSURANCE BHD.
ESTIMATION
Motor Claim Department FAX .
ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
D19MTHCVE000171 Accident Date 26/06/2020
GRI-AYIRL Make & Model ; NISSAN NV350 PANEL VAN 2.5 DIESEL G (A) )

ESTIMATED REPAIR COST DETAILS  Excess

' QTY

L
Nett Item
REAR FENDER RH

REAR FENDER INNER RH

TAIL LAMP PANEL RH

TAIL LAMP RH

END PANEL TOP GARNISH

REAR BUMPER

REAR BUMPER CLIPS 1000

REAR BUMPER SIDE RETAINER RH

REAR BUMPER SIDE RETAINER LH

1
1
1

DESCRIPTION

0.00 Add Excess : 0.00

REPAIRER AMT (5)  SURVEYOR APP.

o0 /0

6445"9 2,006.90 |_——
AT 125620 W
Aq 26820
A 33480 iy
A1 21250 X
L) 76780

h—
AlA 5500 | —
/"
Cae 4810 |—"
A 810 X
/
/
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ETHOZ GROUP LTD 30 Bukit Batok Crescent, Singapore 656075 | Tel: 6319 8000 | Fax 6654 7543 | wvaw ethozgroup com

Comparvy Regrstration No. 16810¢4531H



Date : 28/07/2020

To : LONPAC INSURANCE BHD.
ESTIMATION
Attn s Motor Claim Department FAX .
Owner : ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . D19MTHCVE000171 Accident Date 26/06/2020
Vehicle No : GBJ-8012-L Make & Model NISSAN NV350 PANEL VAN 2.5 DIESEL G (A) ]

ESTIMATED REPAIR COST DETAILS  Excess

0.00

Add Excess : 0.00

QTY DESCRIPTION
|

REPAIRER AMT (8) SURVEYOR APP. 1

1 REAR END PANEL

1 REARMUD FLAP (R/H) / ;380
Sub Total
Discount 10%  On Parts

Special Nett Item
1 REAR FENDER ADVERTISMENT STCIKER RH

1 REAR BUMPER ADVERTSIMENT STICKER
1 REAR WHEEL CAP RH

Aq 38430
Dv§ 19880 —

5580.70

(558.07)
Ao 45000 4490
N2e 80000 | Lop
o 890y
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Date : 28/07/2020

To ; LONPAC INSURANCE BHD.
ESTIMATION
Attn H Motor Claim Department FAX :
Owner : ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . DI9MTHCVE000171 AccidentDate - 26/06/2020
Vehicle No : GBJ-8012-L Make & Model ;. NISSAN NV350 PANEL VAN 2.5 DIESEL G (A) ]
ESTIMATED REPAIR COST DETAILS Excess :0.00 Add Excess : 0.00
i QTY DESCRIPTION » REPAIRER AMT (§) SURVEYOR APP.
Sub Total 1333.90
Labour & Misc
LABOUR TO FACILIATE REPAIR 1,000.00 7 0o
LABOUR TO SPRAY PAINT AFFECTED AREAS 800.00 | €0 o
TO CHECK AND RECONNECT ALL NECCESSARY WIRINGS 40.00 o
TO CONDUCT ALL WHEEL COMPUTERISED WHEEL A A 8000 [
ALIGNMENT
Sub Total 1920.00
8,276.53
Remarks:
' e-1818%0
SUB TOTAL },
GST 7.0 % 579.36 (Y )ed
UR “"/A,o/n\/ { | S ——— ?/14 .ﬂ (
TOTAL 8,855.89 gﬁoboa'ﬁ

_ ‘]/u.a

Surveyor's name: ) % ¥/ “J__ MW_/ L_ﬂ tm

. wi
Principal's name: ~ ETHOZ Gyoup Ltd L€ Ko /
v
. 3_/ ﬁ /< jf/%,__— vl
Survey Date & Time: ZO
[ [

3

<.
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Company Regmtration No. 16810<53¢H
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