
~ )'lef "--------
ASS. REc;; . BYY/r'fCy~<,,. REF: 

C C, '-f II I 2 0 c? 0 R 8--.K u bs. 
ASSIGNMENT 

- - - -- - -- -- ~ VehNo: ),l. (V'/ JJ fly' Yr Regn: · Y., / __ ( 7 From: Date: 
Estimated Cost: 

OD ,tpws / TP RES / OD RES/ EVA/ tNV / MV 

To Inspect Vehicle No: ____ ) j. (YI JS£ J__ _ _ _ _ _ _ 
at Workshop mis _ ___ _ __ J, "I ~ ------·r _ 

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. m 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent? : Yes or No 

Consistent? : Yes or No 

Res.: Yes or No 

3 Val.: Yes or No 

Type: M.Car / M.Cycle /Bus/ Van/ Lorry/ Taxi/ Prime Mover/ 

Truck/ Trailer or 
---- - - - -- - - -- ----- - --~~ 

_ _If 1>Sql1 NV Js.1) _ c.c __ 2_'bf<J __ 
i)__j___~'-t, A/C: Insured/Std/NI/NA 

Make: 

Colour 

Sp.Reading _l J 6Jf-6 T/Radio: Insured I Std/ NI/ NA 

Eng/No: 

C/No: ---~N_j_U.G_lf-G 1 bl: oo_ox.3U 
Gen. Cond~d I Fair/ Poor I Burnt 

Steering,· I er/ Jammed/ Leaked/ Burnt or 

Brake: r /Jammed/ Leaked/ Burnt or 

Modi : . S/Rim I STD A/Rim or 

Tyre Size: F: /'lr _ _A_L--.l-C __ 
R: 

BS/ DUN/ EXNOVA / GY / FS n1zA I MIC/ OHTSU / PIR /SUMI/ 

TOYO I YOKO or {(>o,, J M,t.rO l.. __ ________ _ 
Front I Rear /() 
R/Bal. mm - R/Bal. mm 
L/Bal. ( mm UBal. 

---6 -
mm 

, D O.Ai_1]3/f-i~ D.0.1. _i/J?-f k1> 
Survey held at -

CA I REV / REP. / 24 HRS 

Person Contacted: 

Des. of Damages : Frt / Rear / 0/S / N/S / U/C / Rooftop or 

Vehicle: IN I OUT .. _ - ,'t/~~-J,,i . _ 
The U/C / Chassis frame I Body Str~~fure affected due to collision. Date: 

----- - - -

oate/fime,FilePassto? 0: Preli. Report Days Of Repair: 

1) _ _ _ _ 0: Final Report Resurvey No. of Trip: Survey Fee: 
Date/fime, File Return to? 

2) 

Transportation: 

Add Fee:O:site ln&IJ ($ ____ __ __ ),_S+Rs._s1 

Report Format: _ __ __ _ ___ _ 
Lump Sum/ 1.8.1: ($ 

0 : Interview ($ ___ ____ _ ) Photos 

0: Tech. lnvs ($ _____ )1 Others 

0:weekend ($ 

TOTAL 



JIN AUTO SERVICES PTE LTD 
Blk 14 Defu Lane 10 #01-412 

Singapon, 539195 

Tel:62894656 Fu :62870590 

Company Reg No:200704370C GST Reg No ::200704370C 

MIS India International Insurance Pte Ltd 

DEAR SIR 
ESTIMATED REPAIR COST FOR VEHICLE SLM 7987X NV350 

List Items 
LH FENDER PANEL 1, S,"'b.f ,t O , 

/ NETT ITEM 
1cc'--' iY,> $ 2,508.60~ 

REAR BUMPER flt./,-,.~$ 767.20 --
REAR BUMPER CLIPS 'I-Vt. $ 30.00 ----
REAR END PANEL -1 $ 1,850.00 x 
TAILLAMP 
SLIDING DOOR 11. ts 1 tfi ,.. 10 J/.1 '7 $ 224.80 )( 

• !..!J~ $ 1,497.70 ....--
REAR BUMPER SIDE RETAINER 1u/_ $ 28.00 ..--

Special Nett Items 
SEALANT 
COMPANY ART WORK 

LESS10% 

To remove and renew Interior seat carpets etc 
To remove and refit rear electrical wiring, 
To remove and replace the above damaged parts, 
To spray paint on the replaced and repaired parts, 
To apply undercoating on the repaired and replaced 
To remoe and refix both side glass 

TOTAL: 

IJ,lA. 
,1,/A_ 

LKK Auto Consultants hence notify 
the Repairer of the fo llowing : 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject lo confi nmation 
• Third party survey is on a 'Without Prejudice" basis 
• No il legal modi lica tion(s) is allowed 
• Supplementa ry ilem(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

$ 6,906.30 
$ (690.63) 
$ 6,215.67 

$ 280.oo<PcJ 
$ 700.00 !'1?.:::> 
$ - 120.00 6 O 
$ 50.00 ').o 
$ 2,250.00 ft),:;, 
$ 1,750.00 ".Roo 
$ 120.00 6 v 
$ 240.00 2 vo 
$ 11,725.67 
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