
ASSIGNMENT 

VehNo: 0 .~~_?:_ //~ <: YrRegn: _•[~tr/(( 'trom: Date: 

Estimated Cost: 

WS /TP RES/ OD RES/ EVA/ INV/ MV 

To Inspect Vehicle No: 

at Workshop mis 

of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

Excess: 

(Policy Condition) ffi 
Remark: The veh had commenced its N/S 0/S 

repair at the time of inspection. 

~ 10k Bal. or Market Value: 

IDAC Accident Rport: 

GIA I PR Seen: 

Est. Repairs: 

Consistent?: Yes or No 

Consistent? : Yes or No 

lf- days 

Lum Sum: -i~ % 

CA I REV I REP. / 24 HRS 

Res.: Yes or No 

3 Val.: Yes or No 

l~tr.J 
Vehicle: IN/ OUT 

Date: Person Contacted: 

Date / Time l cf~ I ;tr?t J ti\- ~_£r 'ff 
~ ~t, t,(,A. t:r 11 ~R--- 2:or 1 

/IJ,..J/ V~J ~ 9 2,1( . 

Type: M.Car IM.Cycle/ Bus@ / Lorry I Taxi I Prime Mover I 

Truck I Trailer or (M / 
Make: ~11 ~;~c.t cc .2 ?f L 
Colour 

Sp.Reading 

f111.L e-1 A/C: Insured I Std/ NI I NA 

tf lofC?6 TIRadio: Insured I Std I NI I NA 

Eng/No: 

C/No: ::{ T f H O ).,f 6D D O 7 b b 7 () 
Gen. Cond: ~ /Fair I Poor I Burnt 

r I Jammed/ Leaked/ Burnt or 

Brake: er I Jammed I Leaked I Burnt or 

Modi : 

Tyre Size: F: 

R: 

BS I DUN I EXNOVA / GY IFS/ LIZA/ MIC/ OHTSU I PIR I SUMI / 

TOYO/YOKO or /J-wf'fl>lt.f. 
Front I Rear 6 
R/Bal. mm . R/Bal. mm 

UBal. 6 mm UBal. 6 ' - mm 

0.0.A. t/Sfvt 0.0.1. I 0/71/_ 
Survey held at ---Des. of Damages : Frt / Rear / 0/S / N/S I UIC I Rooftop or 

-/J.l!V 
The ~IC / Chassis frame / Body Structure affected due to collision. 

I 1 M 1 1s 4 J--Svo C# ~ f.r ,.,J vv/li >v< (q,,i 

Dale/Time, File Pass to? 0: Preli. Report 

1) 0: Final Report 

Date/Time, File Return lo? 

2) 

Report Format : 

Lump Sum/ LB.I: ($ 

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0 : Site lnsp ($ 

0 : Interview ($ 

0 : Tech. lnvs ($ 

0 :weekend ($ 

Survey Fee: 

Transponation: 

)_S+RS,_ Sl 

) Photos 

) Others 

TOTAL 



• 

' ALIU'S UllOTIIER A.UTO ENGINEElllNG WOHKSIIOP lnvoice/ReFNo: GBC2114C210500 No. 1 Kaki Bukit Avenue 6 #01-01 Auto Bay@ Kaki Bukit Singapore 417883 
ROB No: 53291793] . Tel: 6741-1730 / 731 . Fax: 6744-5746. Email: liusbro@ymail.com Ellthnate 

Customer 

Name: China Taiping Insurance (Singapore) Pte Ltd 
Address Motor Claims Department 

Date: 
Vehicle No: 

u-05-21 
GBC2u4C 

I 
Item 
No. 

I 

2 

3 
4 
5 
6 

7 
8 

9 
10 

-s;3,...A~n~s_o~n_R~oa~d_#J._6_-oo _________________ Model/Make: Toyota Hiace SpringleafTower Singapore 079909 Manual 

I 
Rear 

Descriptions Of Parts 

Tailgate ,Ju f,; "'-1 
Tailgate Inner Lock r\,{_. 
Tailgate" Toyota Logo" Motif rUA. , f. I iJ 
Tailgate "70 KM/H" Sticker (l.1.A 
Tailgate "8 PAX" Sticker /1.J/'--
Bumper b.t, 4f/·fv ~ BumperClips1set W., ~ -"-' 1f.h 
Bumper Reverse Sensor ~ 
End Panel Outer <;>_p 
End Panel Sealant t\ "-

Remove and refuc rear tailgate components & wiper mechanism 
Remove and refix rear bwnper reverse sensor 
Labor for Panel Beating, Cut, Weld, Straighten & Replacing Parts Etcs 
To putty & spray painting & including touch up paint on accident alfectecd , 
To apply Rust Proofing, reseal tuff-coating treatment on accident area 
Remove & reinstall Tailgate Glass to facilitate repairs 

Original 
Quotation/ 
Estimation 

$1,850.00 / 
$ 359.00 X. 

Revised 
Quotation/ 

Cost Of Repair 

$ z,,o v--
$ 15.00 SN / () ~1,nl 
$ 15.00 SN /tJ l'/ ,V ,.... s ...]!i6.8o I/ 

$ 65.00 '®I- ~ 
$ fio.oo SN IX.. 
$ 566.10 --
$ 50.00 SN /X. 

$ 80.00 -60 
$ U0.00 , 'l-o 
$ 600.00 - ..r~ 
$ 600.00 - Jfi1J 
$ 60.00 - s-v 
$ U0.00 ,,. 

WO 

._!T_o_tal_P_a_rt_s_&_La_b_o_ur_o_f_e_s_ti_m_a_te_fo_r_d_a_m_a_.g._e_d_v_eh_i_cl_e ____ _.! ! S 5,587.40 ! 

!Total amount in Lump Sum Basis for repaired vehicle 

• SDLS: -----------------------

~I 
~ 

M/s Liu's Bro Auto Engrg Wks 

LKK Au\o Consul\an\s hence notify 
\he Repairer of \he following_: . 
• To resurvey belore/alter spray painting 
• To display damaged part(s) dunng resurvey 
• Parts prices are subJect to conflrmalio~ • asis 
• Third.party survey ,son a ·v:,thout Pre1ud1ce b 
• Mo Illegal modification(s) is allowed 
• Supplementary ,tem(s) must be resurveyed irul n 

is sub1ecl to final approval from Insurance Campa y 

Acknowledged by Repairer 
Signature: 

Date: 

P-\~ IK-lJ 
).K.."l 

~l - _,_JJ S-N- yv 

,..-- 11/~ 

~ 
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