8113 wef L. :-
ASS.REC'BE /Y Creef ‘ e EL 6,/ 04 200/2K7O/quj l
o ASSIGNMENT
From: Date: Veh No: 5 !4 T 7 l/ 79/( Yr Regn: t 6 / /S -
Estimated Cost: Type: I‘@ M.Cycle / Bus / Van | Lorry | Taxi/ Prime Mover /

OD //TP) WS /| TP RES / OD RES / EVA [ INV | MV

SuUT7¥19X
e

To Inspect Vehicle No:
at Workshop m/s

of

Insured: G @ 67 jfé :)%[3
Policy No.
Cléims No.
Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S | OIS

repair at the time of inspection.

& bl

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: Z days Res. Yes or No
Lum Sum: 2]7 % 3Val.: Yes or No

ah 56691

R Vehicle; IN/OUT
Person Contacted:
&p 9

CA | REV | REP. | 24HRS

Date:

Truck / Trailer or C {_‘l,
Make: V7S San QGII’IQC#{. //37

Caowr g (R AC:  Insured ! Std NI/ NA

spReading /O (9. _(r/ TIRadio: Insured / Std / NI/ NA

c.c

Eng/No:

o SINFE AT 11y | o /£ LD
Gen. Cond: | Fair / Poor / Burnt

Steering: Inefdep/ Jammed / Leaked / Burnt or

Brake: Ir/JammedILeakedlBurnt or

Modi: Nil m | STD AIRim or

Tyre Size: F: 7/(5(/60 /2(7’2

R:
CBS//%UN |EXNOVA |/ GY | FS/LIZA | MIC /| OHTSU / PIR / SUMI/

TOYO/YOKO or
T 4

=Y
R/Bal. mm R/Bal. mm
L/Bal. mm L/Bal. /

0ol / 5//( (22

Des. of Damages : Frt / Rear / OIS | NIS | UIC | Rooftop or

9/_( Roer

The UIC | Chassis frame | Body Structure affected due to collision.

7
008 /e 20

Survey held at

Date / Time

vt AL

M//f/@#jé’f&@ (’y/z{/;wj Wy (.

DatefTime, File Pass to? I:I: Preli. Report Days Of Repair:
1) D: Final Report Resurvey No. of Trip: 7 Survey Fee:
Date/Time, File Return to? Transportation:
2 | Add Fee: l:l: Site Insp  ($ ) __S+RS__8l
D: Interview ($ ) Photos
Report Format : D: Tech. Invs ($ ). Others
Lump Sum /1.B.I: (§ ) [ ] weekend ) |



\ Mada . 1o ¢\ <n
FASTECH AUTO PTE LTD
BLK 1 KAKI BUKIT AVE 6
#01-48 AUTOBAY
SINGAPORE 417883
VEHICLE No: SKT 7479X
Nt (fom
1PC REAR FENDER 0/S
1pPC REAR FENDER OUTER PROTECTORO/S & Yo 0
1pPC REAR BUMPER
1SET REAR BUMPER CLIPS
1PC REAR SPORT RIM O/S

TO CHECK WIRING

o ”7{/7”//0/#

g d g() J
J—Aw\ .
L s899.20Y
qroad $588.50,
/L $79%6.70 X
A4 $30.00
[ D% 7L $1,200.007
$3,514.40

AN $5000 X

TO DISMANTLE & REFIX REAR REVERSE SENSOR AL $80.00 )(
TO CONDUCT WHEEL ALIGNMENT $80.00 éo
LABOUR FOR PANEL BEATING REPLACED PARTS $450.00 leo
TO PUTTY & SPRAY PAINTING $600.00 '3 D
$4,774.40
KK Auto Con Cmsmlan {s hence notify P ¢ ¢o-s0
the Re f the following: (97

o To resurvey before/a
o T
o Parts prices

o Third part

is subject to f

Acknowledged by Repairer
Signature:
L Date:

r spray painting

ed part(s) during resurvey ?‘/7?/6\%!

are subject to confirmation

irvey is on a “Withoul Prejudice’ basis L 3 S/é@ D)
o No illeyat modificat jon(s) is allowed

o Supplementary item(s 5) must be res urveyed and

inal approval from Insurance Company [() l{’“é!
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