0811/13)  wef BEE: /5_ / 1£ ‘
ASS. REC. BY, /Y 6r ¢4 f CS/ Sreo))pv | boo [’{%3
" ASSIGNMENT

From: Date: Veh No: gM [(( 7\{”72"‘ YrRegn: 7{_)/?//6
Estimated Cost; Type@u M.Cycle/ Bus [ Van/ Lorry | Taxi / Prime Mover/
oD /Q /WS /TP RES / QD RES / EVA [ INV [ MV Truck / Trailer or (4 / i o
To Inspect Vehicle No: gfbl U 7~(f 7 7J Make: 6/1/[ (_«J 2./6 D_ __ ee f (#36_ 7
at Workshop m/s 12, fo roSt e 4 PP AIC:  Insured/ Std / NI / NA
of Sp.Reading é’l« n) " TiRadio: Insured / Std / NI/ NA
Insured: AR ¢ Xk EnglNo: ~ ~ ~
Policy No. o _ 7 C/No: W341€3 L(),Oolk,g L?L_(—-[&O
Claims No. mﬁ}/dﬁ }W/ WE ] Gen. Cond:(Gped / Fair / Poor / Burnt
Sum Insured: Excess: Steering: | I Jammed [ Leaked / Burnt or

(Client's Record) Brake: er/ Jammed / Leaked / Burnt or
Make of Veh: Modi: Ni [ STD AIRim or

Tyre Size: F: L __L—(//C&_.(” 2 /oﬁ _
(Policy Condition) R: ) ”("ﬂ

Remark: The veh had commenced its NIS | O/S
repair at the time of inspection. ‘

Bal. or Market Value; 4 D( g k . 7

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: 3 ~days  Res. Yes or No

Lum Sum: v % 3Val.: Yes or No

CA | REV | REP. | 24HRS A7) & ¥ 7%

Vehicle: IN/OUT

Date: Person Contacted:

I DUN / EXNOVA | GY / FS | LIZA | MIC /| OHTSU / PIR / SUMI /
TOYO/YOKO or

Rear

Front
R/Bal. mm " R/Bal. 7 mm
L/Bal, __ 7__ o UBal., 7 .
D.OA. 37_[, /V D.O.. 3/ )/L/
Survey held at w—

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

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

: R

Date /Time _ Action / Instruction o
Cw L/ T / ')// b/ N
VA e 3000 gy frd i
3/21@ 10430~ renised 13 Nt

D: Preli. Report
D: Final Report

Date/Time, File Pass to?

10¥]% ﬁ’lﬂ”’fl’

Date/Time, File Return to?

2) Add Fee:

Report Format: 7f

Lump Suml%f %1?0 )

Days Of Repair:

/}chm (% 5/022;%

7

Resurvey No. of Tripi / Survey Fee: i
Transportation:
:Site Insp  ($ ) __S+Rs__sl N
D: Interview ($ el ) Photos _
D: Tech. Invs ($__7 ), Others
D:Weekend ($ )
o



sy dommat
Subut? Mo/ Mﬂ//
VS

Bifrost Auto ez - - 3\ Da
No.8 Kaki Bukit Ave 4, Premier @ Kaki Bukit. #01-49, Si433:- O
4o % 200

Tel: 65 64524457 / Fax: +65 645245
"= f=g No.: 201929175W

Estimate tor SMU7577S(BMW 216i

7

nNeA

§ “800TLID

[ “800TLID EMBLEM
1 *RR BUMPER LH SIDE GUIDE a1

1 *RR BUMPER RH SIDE GUIDE AN

1 *REARBUMPERT O P oliomg (/\*

1 *RR BUMPER RH INNER SIDE GUIDE .1

1 *RR BUMPER LH INNER SIDEGUIDE 4 A

1 *REAR BUMPER TRIM STRIP {CHR »5,“7‘
1 *REAR BUMPER PANEL PRINED~

*ULTRASONIC SENSOR BLACK b [$ 5&0‘&4
*SET MOUNTS PDC SENSOR REAR A
*DECOUPING RING PDC TORQUE CONVERTER 1 1
*(DG) CLEANER R1 (100ML) AN
*(DG/SL) W/SCREEN SEALANT A
*(DG/SL) GLASS PRIMER 30ML {VP206)

1%

lo k. ¢(
20%.3

el T S S S

/'[‘/I

Less 5%

REPLACING REAR BUMPER PANEL AND ATTACHMENTS, BOOTLID
SPRAY REAR DAMAGED PORTION

TO REPLACE REAR WINDSCREEN GLASS

TO CONDUCT WATER LEAK TESTS

TO SUPPLY AND INSTALL REAR WINDSCREEN SOLAR FILM

TO CHECK ELECTRICAL WIRING SYSTEMS AND LIGHTINGS AT THE
REAR SECTION FOR PROPER FUNCTION

TO CARRY OUT BODY CAVITY PRESERVATION

TOTAL

2d

T phts X AT~

$1,504.35 X
$85.65 —
$161.35 X
$161.35

565810 "
$67.55 %
$67.55 X
$108.40 —

$1,245.45 —

$248.70
$62.95 X,
$120.80 X
$26.15 X
$263.10 ¥
527.85 ¥

$4,809.30
$240.47

$4,568.84

$800.00
$800.00

39 0
$180.0C J

$80.00 ¥
$400.00 Y

-100.00 S’O

AA 510000 ¥
$2,460.00

A
AA

~ 57.0288%4



