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ASSIGNMENT 
I 

From: Date: 

Estimated Cost: 

OD I P WS / TP RES / OD RES/ EVA /INV / MV 

To Inspect Vehicle No: 

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. 

N/S 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: > 
Lt1mSum: 

-ri,.;;-·- ·· 
--- --

9o 
Consistent? : Yes or No 

Consistent?: Yes or No 

Res.: Yes or No 

3 Val.: Yes or No 

days 

% 

0/S 

CA / REV / REP. / 24 HRS L 1Av1'fi)b 
Vehicle: IN/ OUT 

Date: Person Contacted: 

Veh No: / __ 6_J_J~J_f{_ Yr Regn: ~ -- / // 
Type: M.Car / M.Cycle / Bt / ~atorry I Taxi/ Prime Mover/ 

Truck/ Trailer or .J4 
1uu · 1en~-v.11o··c-l\·i~:~~-i, ii_-~ 
11 ~.t-!;.._ . A/C: l;sured /Std/ NI/ NA 

Make: 

Colour 

Sp.Reading f- j_o_~ '7) T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: ·_VJ6.f .tµ/7g(]:ii-ii b._~6 .. 
Gen. Cond:G,:; Fair/ Poor/ Burnt 

Steering:,r /Jammed/ Leaked/ Burnt or 

Brake: no er Jammed I Leaked/ Burnt or 
- - ··- - - · ---· 

Mooi , NU IS/Rim / STD A/Rim o, _ / /. _ -D __ 
Tyre Size: F: 2 {) !-'2Ji...{,,... re I 6 --. 

R: 

BS/ DUN/ EXNOVA / GY / FS / 1:.IZA /MIC/ OHTSU / PIR /SUMI/ 

TOYO I YOKO or ;;:::/g_ _j_t!?_,:_ __ ____ _ ___ _ 
Front Rear 
R/Bal. mm . R/Bal. mm 
UBal. . . _.;6 mm L/Bal. ··-6 . - mm 

DOAjJ&'i2 ----°OJ ~;c[/¢7) 
Survey held at 

Des. of Damages: Frtjf'),ar / O/S / N/S / U/C / Rooftop. or 

.. --- - --- - ~ -- n {_s -- ... -
The U/C / Chassis frame I Body Structure affected due to collision. 

~f-Jl-.ime_~ ff n_i Instruction . _ _ ;1 . / /Ad fl,',;,-
V Vf ((1-iJ . o/~ ~..!~'1JO ?'PAf·~ vV .. . 

Date/Time, File Pass to? 

1) 

Date/Time, File Return to? 

2) 

Report Format : 

0: Preli. Report 

0: Final Report 

- -- - ---- -· - · . - --

Lump Sum/ LB.I: ($ 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

Add Fee: 0: Site lnsp ($ _ ____ _ _ __ ) _s+Rs~s1 

0: Interview ($ _ __ _ __ _ i Photos 

0: Tech. lnvs ($ _ ___ ): Others 

O:weekend ($ )
1 

TOTAL 



• 
Automobile lntogn1ted Management Pte Ltd 

ESTIMATE 
Our ref: AC2020042/TP/PC6753R-03.08.2020 

Automobile Integrated Management Pie Ltd 
Co. & G.S. T. Reg no. 201605297G 
Office: 61 Ubl Ave 2 #07•04 Automobile Megamart Singapore 
408898 
Workshop: 23 Kakl Buklt Ave S #04-01 (South Wing) Singapore 
415933 

Email: 

Vehicle number: PC6753R Vehicle Made & Model: MERCEDES-BENZ V220D 

i/1/w ( ,_L 1~~;) ~-
Items 9lx list Items 

rY->/IU_ 1 1 Front bumper /{e.1l·?'L-
2 2 Front bumper PDC sensors - LH @ 281.35 f\.""' 
3 1 Front bumper lower grille .II ., 
4 1 Front bumper side grille - LH 11'1 
5 1 Front bumper sponge .;\'1 
6 1 Front bumper top guide .It ,., 

7 1 Front bumper frame pad /I '\ 
8 2 Front bumper side retainers - L/R @ 89.65 ,,, '1 
9 1 Front bumper reinforcement 'I -'\ 
10 1 Front bumper reinforcement stay - LH A'r 
11 1 Front bonnet i.(;../ / z fA.. e,. l?~·-.S--2..--
12 1 Front bonnet M/B star ¼_ Jsr. () a 
13 1 Front grille assy ){,,/I.; s:2,. c> a 
14 1 Front headlamp - LH C'l..q 31.,3.i.1.,... 
15 1 Front headlamp bracket - LH A1 /J 
16 1 Front headlamp side garnish - LH .It 
17 1 Front support panel /\.-
18 1 Front no. plate garnish A/\ 

Sub-total 
Less 10% 
Total List 

Special Nett Items 
19 1 set Front no. plate .A .I\ 

20 
21 
22 
23 

Labour charges 
To check front electrical wiring 
To diagnos, erase fault memory after repair 
To respray painting and etc 

Total Special Nett 

Panel beating, cut, weld remove & replacing above parts 

ESTIMATE PARTS AND LABOUR GRAND TOTAL $ 

Total Labour 

LKK Auto Consultants hence notify 
the Repairer of the fo llowing: 
• To resurvey before/a fter spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modi fication(s) is allowed 
• Suppl~mentary item(s) must be resurveyed and 

1s subject to final approval from Insurance Company 

Acknowledged by Repairer 
Page ot i~nature: 

Amount$ 
1,831.18 _,,,,..-

~.70 }( 
110.89 -J... 
89.9s x 

199.62 
180.93 )( 
191.62 )( 
179.307 
691.soJC. 
135.S0)'-

1,959.50_..-
--:TI6.20/ 

_a91.90....-
3,861.63/ 

126.20( 
68.60'( 

680.9q~ 
112.20,x' 

12,010.32 
1,201.03 

10,809.29 

60.00 x 
60.00 

80.00 Z,O 
450.00 '/4 
800.00 foo 
800.00 1cJ~ 

2,130.00 

12,999.29 

t~ 6 /7?,,u b 
If-". 

Ttif.ttr 
61ot·rftf 

.(-{~vt, 
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