
Ioe111 I13) wet 

ASS. REC. BY: /Zf C,, ft,. REF: cs/ 511010 0 ot1i1 Uf.P 3 
ASSIGNMENT 

From: <I 
Date: 

Estimated Cost: 

OD & / WS / TP RES / OD RES / EVA/ INV / MV 

To Inspect Vehicle No: 6 6 {,J 3 7 6 / f11 
at Workshop mis 

of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

GtJ 1 ¼<rM 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: Consistent? : Yes or No 

Consistent? : Yes or No GIA / PR Seen: 

Est. Repairs: )> days Res.: Yes or No 

Lum Sum: 1-,J % 3Val.: Yes or No 

VehNo: r,gf/ }J(;(IZ/ YrRegn: _ _ _b/ 07 
Type: M.Car / M.Cycle / Bus tJj?i Lorry/ Taxi/ Prime Mover/ 

Truck/ Trailer or L~ I 
Make: .ZO.J.~ -/~- fA,'qq__, __ 

(,, /11,1/ _ _ A/C: Insured/ Std/ NI/ NA Colour 

Sp.Reading J8'6'ry 'tfJ T/Radio: Insured/ Std/ NI/ NA 

Eng/No: _ 

C/No: kut-( l t) () 0 0 ·6 30 7D . 
Gen. Cond: ~d /Fair/ Poor I Burnt 

Steering: l~er / Jammed / Leaked / Burnt or 

Brake: ~der / Jammed / Leaked / Burnt or 

Modi : (@__t S/Rim / STD A/Rim or 

Tyre Size: F: _ _ / 9...!r £ l{.,.,. __ _ 
R: 

@,DUN/ EXNOVA / GY / FS / blZA ~MIC/ o~;su /~IR/ SUMI/ 

TOYO/ YOKO or 
----·· ------ - - - -

Ema! Rear 

R/Bal. _f mm . R/Bal. k mm 
UBal. r mm UBal. .(_/ mm 
D.0.A. l~/f/¼ D.0.1. 2,1) I <t>/ VD 
Survey held at ----

CA / REV / REP. / 24 HRS 

Date: Person Contacted: 

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

Vehicle: IN/OUT _ . __ __ _ ___ /?..£..Lr fl{_s 
The U/C / Chassis frame / Body Structure affected due to collision. 

Date /Time Action/ !nstru~tion _ (Jf'j. . _ _ 
4,t, 1 (, 3.,, ~i?,, /.t~ .'.f7f6-f M-ff S.'lJJ{ 

1-,j~-ef,f /~i'TJ Ca(fl,,~ wM__ Iii( cliw~ 

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

1) 0: Final Report 
Date/Time, File Return to? 

2) 

Report Format : 
Lump Sum/ LB.I: ($ 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

Add Fee: 0: Site lnsp ($ _, )_S+RS,_S1 

D : Interview ($ ) Photos 

0 : Tech. lnvs ($ _ _ _ _ _ )1 Others 

O : weekend ($ 

TOTAL 

red 4261.6;68%

3



CHENG MOTOR WORK CO 
1 KAKI BUKIT AVE.6 #01-83 

SINGAPORE 417883 
Tel :65551185/6 Fax:65551184 

H/P: 96713335 

L1<' '-'w! ,J C:,1l',;/la_o__ls hence notify 
t :·' , '- r Jf he following: 
• ·o t•su ,r: 'I .. ~· ,~ airer spray painting 
• T. "av rlaroa J' ' pa~( s) during resurvey 
• ; .,.., ... ,, ~ c1 ' 1· 'i L°t'Jecl to confirm~lion 

E-mail :chengmotor27@yahoo.c ~m• n, .,, , r ,· 11 su~·ey Is on a ·w11hou1 Prejudice" basis 
• No 1"" 1. mod1f1catron(s) is allowed 

Sompo Insurance Singapore Pte. Ltd 
05-01/06 Land Tower 
Raffles Place 
Singapore 048623 
Attn: Motor Claims Dept. 

Estimate cost of repair vehicle no: GBA3761M 

Tailgate 
2pcs Tailgate Absorber J'~:k>'f2-- 'l.. ,(_ 
Tailgate emblem Logo l),t.,(_, 
Taillamp L/h If"" 
Conner panel L/h 12,,b<. .f h 
Rear bumper 'v,bV-- ~n 'i,N 

S/net items 
Rear windscreen sealant 
70km sticker ,u,<_,, 
Reverse Sensor (',/ r X 

Labor for knocking, cutting, welding, replace of parts 
To spray paint on damage Portion 
To apply rust-proofing on the replaced portion 
To renew rear windscreen glass 
To remove/transfer tailgate components 
To dismantle/ renew Reverse Sensor 

• _Supp:•'p9~rv J\'>-;.r(s) mu.I be resurveyed and 
is il8J8/~Q~proval from Insurance Company 

Acknowledged by Repairer 
Sign a lure: 
Dale: 

$1817.30 ...,,--
74_-~ 'f-

61.30 t,....--

378.20 x 
178.30 x 
380.10 /<:I , I 10-~ 5'.,v 

60.00 40 
20.00 I 0 

280.00 X. 

800.00 3 0v 
1000.00 '3Du 
80.00 ') o 

150.00 / )..O 
150.00 .s.--v 
100.00,)<.. 



{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}



