
(0811111a) wet 
REF: 

ASS. REC. BY: /;1 Cl t (... j 
ASSIGNMENT 

From: - --- Date: Veh No: .f_j 5 fi!_~t - Yr Regn: / ( I I~ 
Estimated Cost: - -------· - -
OD (fj1 WS I TP RES / OD RES./ EVA / INV / MV 

Type:O, IM.Cycle/ Bus/ ~an/ Lorry/ Taxi/ Prime Mover/ 

To Inspect Vehicle No: _ ___ ) JS f ( Z.., 1... -~ ---
at Workshop mis _ _ _ _ ~ i ~ 2r-~ 
of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

s j_ ~'+-6_of!J __ --

Excess: 

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

repair at the time of inspection. 

Bal. or Market Value: ____ '(6 b5 ___ _ 
IDn A_c,nt Rport: ___ Consistent? : Yes or No w . Seen: ~ Consistent? : Yes or No 

Est. Repairs: ·-> days Res. : Yes or No 

Lorn Sum: % 3 Val.: Yes or No 

CA I REV / REP. / 24 HRS I, 1 If 33li6 
Vehicle: IN/ OUT 

Truck/ Trailer or ( f>/ 
Make: !:._tf4 c~f ; L~- - c.c--'-/S:_~9__,(_ 
Colour J.S / ~ A/C: Insured/ Std/ NI/ NA 

Sp.Reading .3 0 3 J..iJ T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: -- kf\l II r Titt 6,1,1/<.:rD.!' IP/£' 
Gen. Conded /Fair/ Poor/ Burnt 

Steering: 1(2er /Jammed/ Leaked/ Burnt or 

Brake: ~er/ Jammed/ Leaked/ Burnt or 

Modi : Nil (('!;) STD A/Rim ~r/ 

TyreSize: F: _j_9f~L (..f~,t_ if' 
R: 
----

BS I DUN I EXNOVA / GY / FS l'l:.IZA /MIC/ OHTSU / PIR / SUMI I 

TOYO/ YOKO or _ __!:W::._:ve~wi.!...1.LHL!oi!__ _____ _ 

Front 

R/Bal. ] mm 

UBal. f mm 

,D.o.A._,f-_[fi.M._ 
Survey held at 

Rear 

. R/Bal. 

-
UBal. 

D.0.1. 

7 mm 

7 mm 

/)~ 

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

--~~ -----
Date: _ ___ Person Contacted: 0iJ -1-{1; . The U/C / Chassis frame / Body Structure affected due to collision. 

A ion/ Instruction , __ / ,~ +--', :5_~_!_&Jv a--;;t~_ vv,~ _ /IJIZ._7M. _ 
- - - - - -- - ----------

-------------·--- ---- -

Datemme,FilePassto? O: Preli. Report 

1) 0: Final Report 
Datemme, File Return to? 

2) 

Report Format : 

Lump Sum/ I.B.I: ($ 

Days Of Repair: 

Resurvey No. of Trip: ___ ,Survey Fee: 
I 

1 Transportation: 

Add Fee:O: sitelnsp ($_ _ _ __ )l_s+Rs~s1 

0 : Interview ($ ______ ) Photos 

0 :Tech. lnvs ($ _____ )! Others 

O :weekend ($ ____ ) 

TOTAL 

SNM20D202791C02
DMPCSNW00029612004

(Red $3502.70, 66%)

3

MER-TP
1800

21/08 Typist 1



• 

• 

CTP lnsured's Veh No : SLB6460M 

Date of Accident : 08 August 2020 

tW :ff. l~ti nt f.!, A. H ITT 1~ 1 ,J 
TAN LIM MOTOR PTE LTD 

1 Defu Lane 6 Singapore 539365 
Tel : 68585151 ( 24 Hours) Fax : 68580877 

GST Regn. No. : M2-8922054-2 

Messrs VFM Pie Ltd 

Estimate To Repair SJS8122K - KIA CERATO 1.6(A) LX 
Chassis No : KNAF1416MK5051815 

S/No Quantity Description 

01 1 pc / 
02 .l?rtt 
03 
04 
05 
06 
07 
08 
09 
10 
11 

1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 

12 1 set 
13 1 pc 
14 1 pc 

01 
02 
03 

04 
05 

LIST ITEMS 
rear bumper 
rear bumper clip~ /I..(,.(__ 1 
rear bumper lower pad with mash 3C'4 1-c/..t 
n/s rear bumper fog lamp -1 '7 

n/s rear bumper fog lamp trim "'" 
rear bumper beam 111 
rear end panel /L 
bootlid /l_ 
bootlid weatherstrip .-i '1 
bootlid lock A '1 
bootlid cerato emblem A.tc. 

Less 10 % 

SPECIAL NETT ITEMS , . / 
rear bumper parking sensor S"~ 
bootlid C&C emblem (I .,l,(., 
bootlid cerato club sticker .I\ '1 

LABOUR & MISC. CHARGES 
To rust-proofing of the affected areas. 
To reinstall of rear bumper parking sensor. 

?,':i,!'.r 
,,t --f, gJ.4:!\) 

(.~-l).! 
l,, /l?v 

~!U 

2 ,f1~.6a 

To transfer of bootlid fittings, attachments and perform water 
seepage test. 
To check electrical lighting concerned . 
Panel beating, knocking and straighten the necessary portion, 
remove and renewal of parts, adjust and realign the same. 

$ 

$ 

$ 

$ 

$ 
$ 

$ 

$ 
$ 
$ 

$ 

$ 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

06 Putty and spray painting of th1 ~ffeete&p0fti0rt.:------ --~ ~ 
LKK Auto Consultan ls hence notify 
the Repairer of lhe fo llowing : $ 

• To reswvey before/arter spray painting 
• To display damaged pM (s) during resurvey 

Amount 

652.00;:::. 
60.00 

218.00 ,,.,.-

163.00 X. 
11.00 X 

287.00 [;>( 
292.00 [)( 

1,298.00 I>( 
90.00 K 

101 .00 ~ 
25.00;,...-

3,203.00 
320.30 

2,882.70 

400.00 ).Ov 
25.00 V-
25.00 '/. 

450.00 

250.00 x 
60.00 sv 
80.00 i,( 

60.00 2.0 
750.00 S--.2..0 
150.00 6~0 

1,970.00 

Total • Parts prices are sLbjecl to confirm2lion $ 5,302.70 
• Third party survey is on a "Wi thout Prejudice· basis F=======! 
• No il1Eg31 mod1ficalion(sj is allowed 
• Supplementa,y ,tem(s) must be reswveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
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