
(08/11113) wef 

ASS. REi: BY: /11tN ( (,,, REF: 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD {j£2ws I TP RES / OD RES / EVA/ INV/ MV 

To Inspect Vehicle No: 5 J.. l( S, 9 r c_ 
at Workshop mis 1 /,z ML 
or 
Insured: - -- - -$ 1-( -b~Kr,-l<. 
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. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent? : Yes or No 

Consistent? : Yes or No 

days 

% 

Res.: Yes or No 

3 Val. : Yes or No 

CA / REV / REP. / 24 HRS J.r'J£.'~ 
Vehicle: IN / OUT 

Date: Person Contacted: 

Veh No: ,L ?<3((,1 . 1 <;!.,. Yr Regn: / /1 ( 7 
Typ~ M.Cycle I Bus/ Van/ Lorry I Taxi/ Prime Mover/ 

Truck/Traileror _ Cl/,,/ 
Make: bff)-___ /)(r;ll} c.c _ __ ~9-~ 

Jg~--- A/C: Insured/Std/NI/NA Colour 

Sp.Reading '"{)Ob-> T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: '('IO V 6[ _{),€,fl Jflio ?2! J L 
Gen. ConG Fair/ Poor/ Burnt 

Steering:~/ Jammed/ Leaked/ Burnt or 

Brake: ~Jammed/ Leaked/ Burnt or 

Modi : Nil~ / STD A/Rim or 

Tyre Size: F: ______. 

R: _ 2,~j;/~,2_(_':)__ 
~DUN I EXNOVA / GY IFS/ L~ZA /MIC/ OHTSU I PIR / surli I 
TOYO I YOKO or 

Front t Rear b R/Bal. mm R/Bal. mm 
UBal. ? : mm UBal. 6 mm 
D.O.A. 6-/;o/iv D.OJ £?/f:J(2P 
Survey held at ---Des. of Damages : Frt / Rear / O/S / N/S / U/C / Rooftop or 

-- . - ------- _(!)__({ I)~ ,l . - . 
The U/C / Chassis frame / Body Structure "'Jiected due to collision. 

Date /Time 
Actioni';s;uc3j/Of ~f 7~. rOl+f I i[91 

• ~;(--<#,. 7--rw Cf)t1f!~ ,N)M. 1111 ; 

Date/Time, File Pass to? Preli. Report 

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

2) 

Report Format : 
Lump Sum/ 1.8.1: ($ 

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0: Site lnsp ($ 

0: Interview ($ 

0: Tech. lnvs ($ __ 

O:weekend ($ 

Survey Fee: 

Transportation: 

) _S+RS,_S1 

Pholos 

Others 

TOTAL 



. ' :") ,., T itLEE AUTOMOTIVE PTE.LTD ,. 
NO I KAKI BUKIT AVE 6 1102-47 
AUTOBAY SINGAPORE 417883 
Tel : 6509 5521 / 65095524 Fax : 6509 5523 /VJ/ft! The Motor Claims Dept. ESTIMATE 
FIRST CAPITAL INSURANCE LTD DATE 07/10/2020 
N0.1 NORTH BRIDGE ROAD efrv1~~ I VEHICLE NO SLU397C 
#08-01 HIGH STREET CENTRE y _jJ,W MAKE/MODEL OPEL ASTRA 
SINGAPORE 179094 IA <:: ACC DATE 06/10/2020 
SH69S6K C:a-:Ji~-
PARTICULAR ~lv;N l!rt-,t.JI-

UNIT PRICE AMOUNT 
QTY S$ S$ 

LIST PRICE 
1 1 FRONT DOOR RH /l $ 1,950.00 $ 1,950.oo-K 
2 1 FRONT DOOR RUBBER RH v1 --1 $ 295.00 $ 295.00 >( 
3 1 REAR DOOR RH 'l)O /'Jvtf $ 1,950.00 $ 1,950.00 
4 1 REAR DOOR TOP HINGE RH A -1 $ 145.00 $ 145.00 .J( 
5 1 REAR DOOR BOTTOM HINGE RH /11 $ 145.00 $ 145.00 
6 1 REAR DOOR RUBBER RH /l.tA. $ 295.00 $ 295.00 --
7 1 REAR DOOR LOCK RH A/I $ 385.00 $ 385.00 }( 
8 1 REAR DOOR GLASS REGULATOR RH /I "'7 $ 365.00 $ 365.00()( 
9 1 REAR DOOR GLASS REGULATOR MOTOR RH ,,, -, $ 559.00 $ 559.ooX 
10 1 REAR QUARTER GLASS MOULDING RH 11,lA-- sPO $ 585.00 $ 585.00 ,_-
11 1 REAR FENDER RH 1,..,,lJ.r:117 $ 1,980.00 $ 1,980.00 ...--
12 1 REAR FENDER COWLING RH ~llwOJ'f--t.A $ 285.00 $ 285.oo L 
13 1 REAR SHOCK ABSORBER RH 1'V/ $ 355.00 $ 355.00~ 
14 1 REAR AXLE 11 /\ $ 4,530.00 $ 4,530.oox 
15 1 REAR ALXE WHEEL BEARING RH t)c.1J $ 580.00 $ 580.00~ 
16 1 REAR BUMPER ( tA.,irJ,/1 . $ 1,850.00 $ 1,850.00 ~ -
17 2 REAR BUMPER SIDE RETAI ER RH/ LH ,1 '1 $ 145.00 $ 290:00 Y 

$ 16,544.00 
LESS-10% $ 1,654.40 
TOTAL $ 14,889.60 

SPECIAL NETT ITEMS f':,J 
1 1 REAR SPORT RIM RH Ct,-c? $ 780.00 Oc:)D 
2 1 REAR TYRE RH ~-vt...- $ 280.00 x 
3 1 REAR QUARTER GLASS SPONGE TAPE RH ;'/.,LA_ $ 10.00 
4 1 REAR QUARTER GLLASS SEALANT RH l}M_, $ 30.00 ,,,,,...-

TOTAL $ 1,100.00 



) ' ' 

~1 • .. T k LEE AUTOMOTIVE PTE.LTD 

PARTICULAR UNIT PRICE 

1 
2 
3 
4 
5 
6 
7 
8 
9 

LABOUR CHARGES : 
TO KNOCK OUT DENT, CUT/WELD REAR FENDER RH AND 
REPLACE ACCIDENT PARTS 
TO SPRAY PAINTING ON ACCIDENT PARTS 
TO TRANSFER i' DOOR PARTS 
TO REMOVCE, REFIX REAR QUARTER GLASS RH 
TO REMOVE, REFIX CUSHION AND INNER TRIM 
TO REMOVE, REFIX FUEL TANK 
TO REMOVE, REPLACE REAR UNDERCARRIAGE 
4 WHEEL ALIGNMENT 
TO TUFF- KOTE 

TOTAL 

ESTIMATE PARTS AND LABOUR GRAND TOTAL 

LKK P,uto Co•,;~i~!.11~ hence notify 
the Re~ of \re 101\owing: . 
• To re:su1\•t:v be!o;s d'ter $pfay painting 
• To display r.oma,:ic<J \·Jrt(s) during resuNey 

) . :i·•"t" ~:re s1Jl'1ect lo confirmation . 
• I a~ , . " a ·without Prejudice· basis 
• Th1r11 ~.JrtJ survt") b JO 
• No i\\egol 1n0Jif' illl' n(s) is allowed d 

1 must be resuNeyed ruL 
• SuppleIT'e'1tJC/ •tcm1s I from Insurance Company 

is subject to l,nal approva 

Acknowledged by Repairer 

Signature: 
Date: 

g0~$ 

9&:J $ 
$ 

i-- $ 
/J-c:J $ 

bO $ 

/~ $ (,?$ 
t5o s 

$ 

$ 

AMOUNT 

1,000.00 

1,100.00 
160.00 

60.00 
120.00 
120.00 
350.00 
120.00 

90.00 
3,120.00 

19,109.60 
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