CS/CTI21004521/Gqf3 ,
oJl

k f_.l..lT( L\
ASSIGNMUENT DQ 9,
20|
Fron: _ Dale: ) B Veh No: é??] /Oé X(rPegn 27 C
Estimated Cost Type: MCﬁf/MCYCIEIBUS/@LWW”“' | Prime Mover/

OI?I)TPIWSITP_NE_S /0D RES / EVA leVIMV - Truck / Trailer or ___'. Z s
(r/ Make: M}Ssﬂﬂ A/V_Zﬁ.a e 7'5 ?7

0 Inspect Vehicle No:

at Workshop nv/s L;;/F né;{:'?;’m— _0_ *,_--.; | Colour g Jlu!!_/ A/C: lnsuredlStlellNA

T/Radio: Insured / Std / NI/ NA

S S Sp.Reading )
Insured: » o Eng/No: -
Policy No. CINo: \ZM 10 Lg o (_{ I
Comsho. SNM21D201963/CO1 | |Gen. Cons: G Fair Poor Bunt
Sum Insure(;:- - Excess‘- _—{[:Pgow_ Sleering: Indeder | Jammed | Leaked / Burnt or R

(Client's Recc;d—)—“ - B S Brake: ln@rl Jammed / Leaked / Burnt or .
Make of Veh: Modi: (Nl / SIRim | STD AIRim or L

N o /) Tyre Size: F: 6& /%‘0(( Z(71)

{Policy Condition) R: L

Remark: The veh had commenced its NiS | OFS BSIDUNIEXNOVAIGY/FS/LIZAIM[CIOHTSU!PIRISUMII
repair at the time ofinspiction. PN TOYO) YOKO or ) o
Bal. or Market Value: i g ('( K . L/ Front Rear
IDAC Accident Rport: -Eonsistent? . Yes or No Ri/Bal. é mm / R/Bal. é _mm
GIA / PR Seen: o Consistent? : Yes or No L/Bal. B ( mm L/Bal. _—E_ o mm
Est. Repairs: 1 4 _ days Res.. Yes or No poA D.0.l. _(ﬁ,’___,- _ Ll
" Lum Sunt: - % 3 Val.: Yes or No "Survey held at / _7 } /74/\/1

CA | | REP. | 24HRS Des. of Damages - @ F@l OIS | NiS | UIC | Rooftop or

Vehicle: IN/OUT I
~__ Person Contacted: The UIG | Chassis frame | Body Structure affected due to collision.

Date:

. —pa_t(g_/ﬁeﬁjz@ﬁm_?@?/{ - - ] -
7 { S—

T2/04/21 533 26pm revert to Jenn_y_Lemma.Meumen,(esumaJ:@noueady;._——__--. S
19/ Z56pm 2nd revert to Jenny Lew via Merimen. (with estimate)
22/04/2- 55an°rSorChow informed C/A via Merimen.

22/04/21@4.31 p__lnformecLMr—H&G#A—&—ex%SG—by_emaﬂ—
Guo Qlang flnallsed  final |g $21106.57 14 days. (Red-$2167.92-9%) ——— —— -

$20564.57 (Red $2709.92, 12%) .

Dale/Time, File Pass 07 | . Preli. Report Days Of Repair: 14
20/05 Typ|st E: : Final Report Resurvey No. of Trip: 1 Survey Fee:» L

DalelTIme Fnle Pemm (07 Transportalion: '

) “Add Fee: - Site Insp ($ J_seRs_s | -
T IrlteWieW 1% W Fliolos
Tech. s )| it

fiopott Fotingt . MER-OD
el L1011 20564, 57

NS TR




INSURER:

Car Cily Auto Centre Pte Ltd (coreg.No200719980C)

Blk 9006 #01-198, Tampines Street 93
Singapore 528840
Tel: 6781 0300 Fax: 6782 0300 Email: ccacpl@singnet.com.sg;carcity@singnet.com.sg

PARTICULARS OF CLAIM

Claim Type:

Policy No:

Vehicle Reg. No.:
Driver Age/Info:

TP Injury Involved?

Insured/Claimant:

OD (OWN DAMAGE)
DMCVSNA00120712001
GBJ1106X

28 / FEMALE

NO

WING SOON FOOD
MANUFACTURER PTE LTD

China Taiping Insurance (Singapore) Pte. Ltd. (HQ)

Ref. No: 0D/21014
Date of Loss: 04/04/2021
Driveable? NO

Party At Fault: DRIVER

Third Party Involved? NO

Driver: KHO ZI TING

Make/Model: NISSAN NV200, 1.6 DX (A)
Vehicle Colour: SILVER

Engine No: HR16137185D

Odometer: 999 KM

Paint Type:

Total Loss? YES

Est. Duration of Repair 0

(day)

Vehicle Reg. Date:  27/12/2018

Chassis No: VM20130163

Remarks:

Present Location:

DUE TO THE EXTENSIVE DAMAGES SUSTAINED ON THE VAN, INSURED
WOULD PREFERRED TO HAVE THE VAN TOTAL LOSS...CANNOT READ

MILEAGE AS COS KEY IS JAMMED

CAR CITY AUTO CENTRE PTE LTD (HQ)

COST OF CLAIMS _
Parts
Miscellaneous ltems

Labour
Paintwork Labour

Towing

Calculated Gross Total (S$)

This claim is handled by: HO TOO BOON

C//\/\JL/ GZLM ‘

o’

20|
oﬁ/‘f} \\,r:M

No Rk

T ook

___Amount
0.00

10.00

0.00

0.00

0.00

0.00
450.00

-450.00

- Excess (S$)
Nett Amount (S$)

Generated using Merimen e-Claims Internet Estimation & Adjusting System



Estimates on Miscellaneous ltems

There are no new miscellaneous items selected.

Estimates on Labour

There are no labour items selected.

‘ Car City Auto Centre Pte Ltd/GBJ1 106X/08/04/2021 17:43. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

LKK Auto Consultants hence notify
the Repairer of the following:
® To resurvey before/after spray painting
o To display damaged part(s) during resurvey
o Parts prices are subject to confirmation
© Third party survey is on a *Without Prejudice” basis
© No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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