. TR

ASS. REC. gy:

AN 2000 2820 [k {

ASSIGNMENT

Veh No: ég/( Q;/ZMrRegn /FI- Zﬂ
Type: M.C;r { M.Cycle / Bys / Van / Loy [ Tax/ Prime Mover/

/0/'&/!/- Ao

Truek / Traller or c A 4
. T A7, romy /5
To inspect Vehicle No: n Make: f}k-,, y y,,,,, AnyrA ron Z ;
\J ¥
at Workshop mis J 7A o mJ/ /4’CJ / AC:  Insured ! Std/ NI/ NA
: NI/ NA
of — SpReadng 1 Z Zﬁj T/Radlo: Insyred / Std /
Insured; Eng/No:
PoleyNo. C/No: //PAD/} /ESSTL 32 174
Clalms No, ' Gen. Cond:Good  Falr / Poor [ Burnt
Sum Insured: Excess: ‘ Steering: InopderY Jammed / Leaked / Bum{ or
B R — —— ; e
(Client's Record) Brake: ln@lJammedl LeakedJ Bumnt or %
Make of Veh: Modi ; cysmjm ! STD A/Rim or
Zph TyreSke:  F: ' §
(Policy Condition) R: 7 225/ Fsrol
Pemark: The veh had commenced Its NS | O || BS/DUNIEXNOVA/GY IFS/LIZA! MIC / OHTSU/ PIR [ SUMI |
repalr at the time of Inspection, TOYO/YOKO or % WCXz"ﬂ
Bat. or Market Valug: & 00 ¢/( Eron} Rex
IDAC Accident Rport: Conslstent? : Yes or No R/Bal. mm R/Ba'. 2/
GIA 7 PR Seen: _Consistent?: Yes or No UBal, ' mm /— mm
Esl. Repalrs: g5 days Res.. Yes or No D.0.A, /73/;/ DOI__QD—/ /Zﬁf/
L GV
LumSum: Z g % 3Val:: Yes or No Survey held af
CA | REV | REP. | 24 HRS Des. of Damages : Frt l&‘al’l OIS I NIS 1 UIC | Roollop or
2 Vehicla: IN/OUT
Date: Person Conlacted: The UIC / Chasals frame ! Body Structure affecteg due to coflision,
Dale/ Txrne | Actlon / Insbruction _ —
T —— — — - —— ———— o — - ————— ————— ——
= {! e P - : .
[ e e vl e e
Dato/Timo, Foa Pacs 107 D: Prell. Report Cays Of Repalr:
)] D: Final Report Resurvey No, of Trlp: 'Survey Fee:
Culo/Trma, Fle Rotun 107 [Transporati -
5 Add Fee:| [:Sitatnsp (S s s '
[:]: Interview (S ), Fuwess
Report Format ¢ D Tech Invs ($ Vo Dby
Lump Sum/LB.I: (5 ) J } Weekend (5 )
. . FI .
AL \
:..._._..J
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s @
THREE

Recerery Pre Lea S THREE AUTOMOTIVE RECOVERY PTE LTD
TO
AN _ - _MOTORCLAIMDEPT. T/P VEH, NO.:
ESTIMATE REPORT 1st QUOTATION

OWNER'S PARTICULAR

NAME:  SURPASS AUTO PARTS SUPPLIES PTE LTD CONTACT :
ADDRESS :
LICENSE NO GBK4282U TRANS. : CHASSISNO :
MAKE/MODEL: SSANGYONG ACTYON ENGINENO:
OWNER'S INSURER LIBERTY INSURANCE
JOB-CODE : TP S/A: MICHELLE ACCDENT DATE :
CLAIM DETAIL
MATERIALS QTY QUO-PRICE
1 REAR TAIL GATE 1.00 4
2 REAR TAIL GATE LOCK RH 1.00
3 REAR TAIL GATE LOCK LH 1.00
4 REAR TAIL GATE HINGE LH 1.00
5 REAR TAIL GATE HINGE RH 1.00
6  REAR TAIL GATE EMBLEM SSANGYONG 1.00
7 REAR TAIL GATE EMBLEM ACTYON SPORTS 1.00
8  REAR TAIL GATE LOGO 1.00
9  REAR TAIL GATE INNER TRIM 1.00
10 REAR END PANEL 1.00
11 REAR DOOR LH 1.00
12 REAR FENDERLH 1.00
13 REAR BUMPER 1.00
14 REAR BUMPER REFLECTOR LH 1.00
15 REAR BUMPER REFLECTOR RH 1.00
16  REAR BUMPER BRACKET LH 1.00
17 REAR BUMPER BRACKET RH 1.00
18 REAR BUMPER REINFORCEMENT 1.00
19 REAR NO.PLATE LAMP LH 1.00
20 REAR NO. PLATE LAMP RH 1.00
21 TAILLAMPLH 1.00
22 TAILLAMPRH 1.00
TOTAL (PARTS) : N .
SPECIAL NETT ITEM
1 REAR BUMPER CLIPS -1SET Ae. 100 1280.00
2 REAR BUMPER PROTECTOR -1SET A 100 20.00
3 REAR NUMBER PLATE F 100 20.00
4 REAR END PANEL SEALANT N 1.00 120.00
5 REAR TAIL GATE STICKER 70KM e, 100 50.00

S Vo7 Ayrhorsr
V4 /ﬂ &

/{mm«7 /;‘/7&/ e

LXDROY e

JOBNO:

KPADA1EESIP329646
01-Mar-21

DISC. DISC-  SUR oy pRICE

%  PRICE DISP

10.00 Y —
10.00 Y X
10.00 Ay X
10.00 Y 7
10.00 Y 7
1000 ey Y —
1000 e Y =
1000 Ae, Y —
10.00 Y %
10.00 7T Y g
10.00 % v —
10.00 7 v F .
000 B ¥ ™
1000 “enfe Y g
10.00 /},n Y L—
10.00 n Y X
10.00 ny X
10.00 Ny A
10.00 X, Y X
10.00 Ju Y X
10.00 < Y -
10.00 Ju v X

$ -

000 y28000 P

0.00 2000 Y X

0.00 2000 ¥ ¥

0.00 oo ¥ X

0.00 s000 Y /ZZJn

Blk 8 Sin Ming Industrial Estate #01-64/66 Singapore 575643 Tel: (65) 6284 1542 (65) 6284 1575 Fax: {65) 6487 5313
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REAR FENDER INNER TRIMBOARD CLIPS

TOTAL (PARTS) :

LABOUR

1
2
3

STRAIGHTEN & PANEL BEAT ON ACCIDENT AREA
SPRAY PAINT ON ACCIDENT AREA

CHECK & REPAIR WIRING SYSTEM

R&R TAILGATE SYSTEM

R&R CABIN TO ASSIST REPAIR

RESPRAY TUFF KOTE ON AFFECTED AREA
CONDUCT CHASSIC ALIGNMENT

TOTAL (LABOUR) :

TOTAL PARTS & LABOUR

EXCESS :

NO. OF DAY

:S$

cs G/ay_/

RE-SURVEY : BEEOKE / AFTER PAINTING

PART..

-PART OR LUMP-SUM

DATE OF SURVEY :ﬁf_g_,_zf

SURVEY BY

Aenngrs

CONTACT NO

1.00

1.00
1.00
1.00
1.00
1.00
1.00
1.00

80.00

1570.00

1600.00
1600.00
120.00

150.00

A 380,00
150.00

AN 350,00

4380.00

5950.00

§

0.00 80.00

1570.00

0.00 160000 Y Jé er
000 160000 Y a__ﬂﬂ
0.00 12000 Y _Zf_f.
000 15000 ¥ _Jer
000 33000 Y _‘%_
0.00 15000 Y
0.00 oo Y _ X
4380.00
5950.00

FAX NO

LKK Auto Consulfants hence notify

the Repairer of the following:

» To resurvey before/after spray painting

» To display damaged part(s) during resurvey

* Parts prices are subject to confirmation

* Third party Survey is on a "Without Prejudice” basis
* Noillegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and

is subject to fina approval from Insurance Company

Acknowledged by Repairer
Signature:

Date:

NOTE : LUMP-SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED.

Blk 8 5in Ming Industrial Estate #01-64/66 Singapore 575643 Tel: (65) 6284 1542 (65} 6284 1575 Fax: (65) 6487 5315
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Sin Ming Ave, Singapore

ALONG SIN MING AVENUE TOWARDS BISHAN
Singapore

Vahick Ragpatetion Numider
INSUREDRQUCWQUTER

s company?

Narne Of Ragstead Quemer
Compamy Reg N

TErmail Adess

Alematve Fhane No

VENIDLE PARMOUARS

Wnmuiactirer

gl

anan

Exadt perpose forwhich vehicle was being used at time of
it

Are you Claiming wmdie your Qwm insurance palicy for repair
vour vehicie?
Vahick Caimgony

ISSURRNGE QWY

Nyme of Irsuramee Corrpany
Ty of Coxarage

Nare of Dicer
NRIC No
Dae OFf Sty
Qompaton

E acocert report SS2121310004

GBKd282L

Yes

SURPASS AUTO PARTS SUPPLIES PTD. LTD.
TXXNXXE08E

surpassim@gmail.com

(Fhone) +85-67478016

(Qffice) +65-87470018

Actyon

Employment

No - Chaitning third pary
Cotumercial vehicle

Liberty surance
Comprehensive

No

SD2OVOST788 VGV IR0

LIN KOK SING
SXXXX3I74)
160271961
Quitdoor
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24/01/1980
41 YEARS AND 2 MONTHS

Male
(Phone) +65-93899619

surpasslim@gmail.com ]
APT BLOCK 833 HOUGANG CENTRAL #03-612

tress complement

ostcode 530833

Is the driver the policyholder? No

if No, Relationship of the Driver with the Insured Employee
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

(' OTHER INFORMATICN

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? <
CIRCUMSTANCES OF ACCIDENT

( REFER TO ATTACHED ; REMARKS : TYPE OF ACCIDENT PLEASE REFER TO ATTACHED AND ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XD2226Y
Vehicle Manufacturer .
Vehicle Model .
Vehicle Variant ; “
Vehicle Colour -
Vehicle Category Commercial vehicle

Name of Driver .
Contact Number =
Address -
Address complement -
Postcode -
Insurance Company Name 2

@ Accident report $8212131000A Page 2 of 15
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