o8y wef

| REF: ¢ cg/%/&zoo/Zo?/o/L/ng |

ASS.REC.BY: Yereef

s ° ASSIGNMENT

‘ﬁi Date: * Veh No: J_J &P %.37 3D YrRegn: _g// 03
Estimated Cost: Type@ I M.Cycle / Bus / Van [ Lorry | Taxi/ Prime Mover /
0D /(T /)NS ITPRES/ OD RES [EVAIINVINV Truck / Trailer or (ﬁ L
To Inspect Vehicle No: Sjce ‘%j % 39 Make: //7[44\:(( { ’4(/&4][(, c.c /5’3/
at Workshop m/s $ {j _lp A Colour /S)L‘(/ AIC:  Insured/Std/NI/NA
of 7 , Sp.Reading ¢ <PO £ T/Radio: Insured / Std / NI/ NA
Insured: S'f-)( ) UK Eng/No:
Policy No. CINo: KmHDMU LI ,Z? Y 745 7 33
Claims No. Gen. Cond:@Geod / Fair / Poor / Burnt
Sum Insured: Excess: Steering: In@rl Jammed [ Leaked / Burnt or

(Client's Record) Brake: I@rlJammedl Leaked / Burnt or
Make of Veh: Modi: Nil @n | STD AIRim or

Tyre Size: F: ) /!// K/!fg/%

(Policy Condition) R:

Remark: The veh had commenced its NS | OFS | |BS/ @ | EXNOVA | GY | FS/ LIZA | MIC | OHTSU / PIR / SUMLI
repair at the time of inspection. TOYO | YOKO or
Bal. or Market Value: 22 Front é' | Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm " R/Bal. mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. 5\ mm L/Bal.
Est. Repairs: (Tl days Res: Yes or No DOA. 25////2/0 D.O.L ),_(///La
Lum Sum: ) % 3Val: Yes or No Survey held at e
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear | OIS | NIS / UIC | Rooftop or
Vehicle: IN/OUT ‘ [t~

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time Action / Instruction

tog 2(-3-2028 L74 @23 L
}‘7/”/27 A/gﬁ 3200 étﬂ”%»/ﬂ/}'% W"‘(%pf)\

Date/Time, File Pass to? : Preli. Report Days Of Repair:

1) E Final Report Resurvey No. of Trip: Survey Fee:

Date/Time, File Return to? ‘ Transportation:

2) 7 Add Fee: -Site Insp  ($ ) __S+RS,_Sl
D: Interview ($ ") Potos

Report Format : E:I:Tech. Invs ($ 7 ). Others

Lump Sum/1.B.I: ($ A ) D:Weekend $ | )
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n/

[

$JQ4573D Make & Model: Hyundai Advante
¢ Chassis No:

/N Parts/Labour QTY | Condition Price Recommend
1 |Rear Bootlid S 985.00 v
2 |Rear Bootlid Emblem $ 3500 | fle _—
3 |Rear Bootlid AVANTE Plate S 31.00 40(' _—
4 |Rear Bootlid Lock S 13850 | & o )(
5 |Rear Taillamp Right 9 (7600 S /!,éo Cne _—
6 |Rear Bumper 5 ’ 486.00 | Deg _—
7 |Rear Bumper Chips $ 30.00 SN e _—
8 |Rear Bumper Bracke}m . 19.99 S -—7_9_._00 KM{/
9 |Rear Bumper Sponge S 129.00 79 P /
10 |Rear Bumper Lower Lip $ 750.00 SN CN\x /j/
11 |Reverse Sensor [%f $200 SN ‘LW /[/
12 |Rear Panel s ss020| R Y
13 |Rear Panel Garnish $ 16040 | v /_
14 |Whether Stripe S 120.80 | T —
™ |Reas Lum;-u chmcmu\{’ 8 2709 e —
16 Rw ‘;)‘Nu(g/ (‘I‘A&QM\QA \lnolm{g )— @ ILQ £ 28602 M /
17 .
s i cacilTs
. Mt Al |
20 rM
: } g2 5299|
, AT
23 1‘4/‘1{9'/\4 MVL/ UP”H



Labour

Interior Upholstery .

Transfer Bootlid > 150.00 (P'()

Check Wiring 5 15000 | A X

Anti Rust Proofing 5 60.00 )’0

Panel Beating 5 g0.00| A
s s0000| bOp

Paint Work
$ 900.00 &Q

STYTECH AUTO PTE, LTD
2 Kaki Bukit Ave 2 #oiee® o1-c3
Kaki Bukit Autohub Singapore 417921
Tel: 6444 8125 Fax: 6445 3310 '
GST Reg. No.: 201601539K
Co. Reg. No.: 201601539K

Einail: siylecnenugsingnel.comi.sg

LKK Auto Consultants hence notify

the Repairer of the following:

o To resurvey pefore/after spray painting

« To display damaged part(s) during resurvey

o Parts prices aré subjectto confirmation

o Third party survey is ona “Without Prejudice” basis
e No illegal modification(s) is allowed

o Supplementary ftem(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




