
(08111113) we! 
ASS. REC. B'f:(110./tt,.,j 

" t'l" ,,-.i 

From: 

Estimated Cost: 

REF: c ct/;11c1, i o oo'i '3// / uJ. > 3 I 
ASSIGNMENT 

Date: Veh No: S j_ N 7 c/J~{::_ Yr Regn: J ( 7 
Typ~ M.Cycle /Bus/ ~an/ Lorry/ Taxi/ Pri~e -Mover/ 

OD rf:r§2ws I TP RES/ OD RES I EVA/ INV/ MV 

SL,-17 'fJbl!_ To Inspect Vehicle No: 

Truck/Tralleror ~/ , 

Make: /jig~~-_ V- e_ £J / f/q Jt"i-J _ j 1/9 6 
Colour ~- 1/). ;.;/ 'J-- "")1;, '{,.., .. I Std/ NII NA at Workshop mis l Do, ,t,, 

of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

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

Bal. or Market Value: 4pif 
IDAC Accident Rport: Consistent? : Yes or No 

GIA / PR Seen: Consistent? : Yes or No 

Est. Repairs: , days Res.: Yes or No 

% 3 Val. : Yes or No 

Sp.Reading /" 1-4 _
1 

T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: L1 .- - {!. _\l 3-( 2, lJ ./ -ti~ 
Gen. Cond:~/ Fair I Poor I Burnt 

Steering: · Jammed/ Leaked/ Burnt or 

Brake: 

Modi : I STD A/Rim or ---Tyre Size: ::: /,; '2, -YI£~ ,Z / f 
BS~/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

T~YOKO or _ _ _ _ / 

Front / Rear b 
R/Bal. 0 mm 

L/Bal. m 

D.O.A. 2.~/R/iom --Survey held at 

. R/Bal. 6" 
L/Bal. 

0.0.1. ~/9/1,0 -
mm 

mm 

Lum Sum: 'tu 
0 9 ti! 

CA / REV / REP, 24 HRS 
Des. of Damages : Frt / Rear / O/S / N/S / U/C I Rooftop or 

. ofs-1<-e_a-- - _ 
Date: Person Contacted: 

Date/Time 

J/f/iv 

Date/Time, File Pass to? 0: Preli. Report 

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

2) 

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

The U/C / Chassis frame / Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0: Site lnsp ($ 

0 : Interview ($ 

O:Tech. lnvs ($ _ _ 

0:weekend ($ 

Survey Fet?.' 

Transportation: 

} _S+RS,_SI 

Photos 

Others 

TOTAL 
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SUPER-ZEE MOTOR SERVICE 
BLK 14 DEFU LANE 10 #01-402 SINGAPORE 539195 TEL: 6383 1913 FAX: 6383 9565 

EMAIL: superzeemotor@gmail.com 

31 Aug 2020 

AIG Asia Pacific Insurance Pte Ltd 
AIG Building 
78 Shenton Way #07-16 
Singapore 079120 

ANGPOHLAE 
SLN7480K 
28 AUG 2018 

THIRD PARTY CLAIM 
OWNER NAME 
VEHICLE REG NO 
DATE OF ACCIDENT 
PLACE OF ACCIDENT 
INVOLVING VEH NO 

SERANGOON GARDEN WAY/BRIGHTON CRES 
SJP2819P ,~· 

We append herewith our estimate for the repair of Vehicle No SLN7480K as follows: 

Materials Required 
1 pc Rear Bumper IL 
2 pcs Rear Bumper Retainers -tit "1 
1 pc Rear RH 'ftj:m 11'~ tL 
1 pc Rear Axle 111 /J 

'i 1 pc Rear RH Wheel Bearing ;t.. 

1 pc Rear RH Shock Absorber 
1 pc Rear RH Absorber Mounting -.11 --1 
1 pc Rear RH Absorber Dust Cover II " 
1 pc Rear RH Coil Spring '\ -1 
1 pc Rear RH Tyre Rim t II\ ) 
1 pc Rear RH Tyre S"'v(_, 
1 pc RH Sideskitt o~f.v rtv'f~f.,, 

S$ 840.8oX 
S$ 82.60 x 
S$ 289.60 £X 
S$1,845.30 o<.. 
S$ 361.50 
S$ 273.20 
S$ 71.30 ;( 
S$ 39_50J< 
S$ 184.80 
S$ 450.00SN ,_,,---
S$ 250.00SN X.. 
S$ 471.30 V--

S$5,159.90 
Labour Charges 
To dismantle & replace damaged parts, panelbeat where necessary S$ 550.00 i3 ",g O 1 

To putty, apply primer & spraypaint affected portion S$ 650.00 1/-v :J 
To apply rustproofing on repaired, replaced panel .A'\ S$ 150.00 x.. 
Computerised wheel alignment S$ 120.00 6iJ 

\ . 
t t I • I I t I t I I I ~ I I I I I t I I I I I t I I I t I I I I I I I I I I I I I I I I I I I I t I I 

Business Registration No. 

LKK Auto_ Con I It n . D,e~<;y notify 
the Repairer · , · ,, .,,;{vtfi'g': 
• To resurvey be~~iffiing 
• To display damaged part(s) during resurvey 
• Parts prices are subjecl to confirmation 
• Third pa~ly survey is on a 'Wi thout Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplemenla ry item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 

959WOJ 
____________ __. 

' ' I 
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