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ASS. REC. BY: Y0/ ¢4 [ ‘ = e ?//:C/ 2 {00387?/(1253
ASSIGNMENT
From: Date: Veh No: 6 /36: (]006¢MRegn: 2 C?/j//g
Estimated Cost: Type: M.Car / M.Cycle / Bus / Van | Lorry | Taxi / Prime Mover /
oD l@/ WS /TP RES/OD RES/EVA [ INV/MV Truck / Trailer or / - ,
To Inspect Vehicle No: 6 6(1’(?() 6§6M Make: é hla{cz ¢ 2/9(92/
at Workshop m/s S A5 - | colour (/\4{ % AIC:  Insured/Std/NI/NA
of i 7 Sp.Reading 2/ 7é 2{'/ T/Radio: Insured / Std / NI/ NA
Insured: S‘V\D 1&«6’5’[)( Eng/No: 7
Policy No. CINo: J7 -
Claims No. Gen. Cond: d/FairH]o:ofl‘(B;r’;:t) lﬁ 6D O ( q ¢( L‘(
Sum Insured: Excess: - Steering:JammedlLeakedIBurnt or
(Client's Record) Brake: erlJammedILeaked/Burnt or
Make of Veh: Modi: ¥ SIRim | STD A/IRim or
Tyre Size: F: / gf/ /%7 VAol
(Policy Condition) [/ R:
Remark: The veh had commenced its NIS | OIS | | BS/DUN/EXNOVA/GY /FS/LIZA/MIC /| OHTSU /PR | SUMI/
repair at the time of inspection. TOYO/ YOKO or 4&%}1/&

Bal. or Market Value: ﬂ L{'K‘é Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. é mm " R/Bal. 6 mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal. ” 6 B
Est, Repairs: §£ days  Res: Yes or No D.OA. 7// / % 7// D.O, 2:/)/ y
Lum Sum: 220 % 3Val.: Yes or No Survey held at ssomusmntill
CA | REV | REP. | 24HRS Des. of‘Damages:Frt I Rear | OIS | NIS | UIC | Rooftop or

Vehicle: IN/OUT /\/,( /Q ‘ o .
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision,

Date / Time Actlon / Instruction

*Th R 2L QY
//(7///1/] 'L/é 4 )/%ﬂg Conbimld Wb S $an

DatefTime, File Pass to? : Preli. Report Days Of Repair:

1) D: Final Report Resurvey No. of Trip: B - Survey Fee: -

DatefTime, File Return to? Transportation:

2) 7 Add Fee: :Site Insp  ($ 7 ) __S+RS,__Sl 7
D: Interview ($ ) Photos

Report Format : D:Tech. nvs & ) otess -

Lump Sum/LB.I: ($ ) D:Weekend $ )



LIU'S BROTHER AUTO ENGINEERING WORKSHOP Invoice/Ref No: GBE8064M-201202
No. 1 Kaki'Bukit Avenue 6 #o1-01 Auto Bay @ Kaki Bukit Singapore 417883

ROB No: 53291793] . Tel: 67411730 / 731 . Fax: 6744-5746. Email: liusbro@ymail.com Estimate
Customer |
Name: MS First Capital Insurance Limited Date: 24-03-21
Address Motor Claims Department Vehicle No:  GBE8o64M
36 Robinson Road #16-o1 Model/Make: Toyota Hiace
City House Singapore 068877 Van Turbo 5 DR Manual
Item Original Revised
N Descriptions Of Parts Quotation / Quotation /
o Estimation Cost Of Repair
1 Front Bumper Wi s Sr&/{, (0 $ 896.80 [T
2 Bumper Clips 1set A.A $ ~ 50.00 |Rjc—
3 |Front Lh Bumper Bracket CNe l§2-1o 2'£’ $ 380.40 |4
4 Bumper Fog Lamp Garnish Rh 4 1 T $ T186.00 X
5 Head Lamp S¢c A 7 ¥)10 $ 930.70 LT
6 Head Lamp Clip1set A A $7 65.00 [ SN X
7 Corner Panel 3 11/3 1o 2843, $ 42650 L—
8 Side Mirror V}O«),(, 6&_{0 $ 1,165.00 | —t
9 Step Panel Lower Rh AN $ 48520 |
10 Step Panel Lower Clips1setRh A 1 $ 3000 |sN|X
n |Aoa /U.,f’ "Corporate” Advertisement & Artwork /] £« $ 250.00 |SN| Q20 S.4J
To check all wiring & electrical component for proper function $ 80.00|—| 2D
Labor for Panel Beating, Cut, Weld, Straighten & Replacing Parts Etcs $ 600.00 | _~ (IL%
To putty & spray painting & including touch up paint on accident affected $ 600.00 | — “ Ub
To apply Rust Proofing , reseal tuff-coating treatment on accident area $ 60.00 | _ 39
[Total Parts & Labour of estimate for damaged vehicle | | $ 6,205.60 |
[Total amount in Lump Sum Basis for repaired vehicle |
SDLS:
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