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ASS. REC. IJY: /1,f C,, f 1,, REF: cs er 1./Do 6.rkJ tf 
ASSIGNMENT 

From: 

Estimated Cost: 

Date: VehNo ~/'fl )._JZJ_j YrRegn: S,;IJ/(;_ 
Type: M.Car / M.Cycle /Bus/ Van/~ / Taxi / Prime Mf v~r I 

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

To Inspect Vehicle No: 1/ N l- 2,]_J 
at Workshop mis _< ~ 1/'V""l. 
of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh : 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 

repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

to ~k-
Consistent? : Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val. : Yes or No 

Truck/ Trailer or (/1 / 
Make: t'v1,/ fff3 c.c } 9 "f:J' 
Colour IA \f .Q_ - - AJC: Insured/ Std/ NI / NA 

Sp.Reading _J- 2, ?,,,6 M T/Radio: Insured I Std I NI/ NA 

Eng/No: 

C/No: Fe f J fsf A 2:Df'{ ( 
Gen. Cond~/ Fair/ Poor/ Burnt 

Brake: o er I Jammed I Leaked/ Burnt or 

Modi : ~ / S/Rim / STD A/Rim or 

Tyre Size: F: 7, 0 0 J\. lj,-
R: I PS:-rl-( ~ 

DUN, EXNOVA, GY, FS, LIZA, MIC, oHlu, PIR, SUMI , 

Front 

I 
Rear 

6~ R/Bal. mm . R/Bal. mm 

UBal. 6 mm UBal. 66 mm 

O.O.A. 1(6/4 D.O.1. :;,17 0/11 
Survey held at ------
Des. of Damages Frt / Rear I O/S I N/S / U/C / Rooftop or 

CA / REV / REP. / 24 HRS 
Vehicle: IN / OUT /J.-0\'("' 

Date: Person Contacted: ~ o(c. 
Date/Time Action/ Instruction 

OaIemme. File Pass lo? □: Preli. Report 

1) 0: Final Report 
Date/Time, File Return to? 

1) 

Report Format : 

Lump Sum/ LB.I: ($ 

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

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0 : Site lnsp ($ 

0 : Interview ($ 

0 : Tech. lnvs ($ 

0 : Weekend ($ 

Survey Fee: 

Transportation: 

) _S+RS,_S1 

) Pholos 

) Olhers 

TOTAL 

red:6210.04;72% 

4



SME MOTOR PTE LTD 
1 Kaki Bukit Ave 6, #02-15@ Kaki Bukit, Singapore 417883 

TEL: 6747 6106 (6 lines) Fax: 6744 2368 
Email: service@smemotor.com.sg Website: www.smemotor.com.sg 

Co. & GST Reg. No: 201119451E 

MIS : CHINA TAIPING INSURANCE (SINGAPORE) PTE 
3ANSON ROAD#16-00 
SPRINGLEAF TOWER 
SINGAPORE 079909 

TEL: 6389611 1 FAX: 62247478 
ATTN: Motor Claim Department 
Your Ref No : 21/CNfTP-100(06) 
Claim Type : Third Party 
Accident Date : 08/06/2021 
TP Veh Reg No : CB7426M 

Claim No: 
No: 
Date : 
Policy No : 
Veh Reg No : 
Make / Model : 
Chasis No : 
Engine No: 
Reg. No : 

EST21060902 
09/06/2021 
DMCVSNW00034212107 
YN2823J 
MIT. CANTER 
0 

ESTIMATE FOR VEHICLE NO: YN2823J 

1 
2 
3 
4 
5 
6 

1 
2 
3 
4 
5 
6 
7 

1 
2 
3 
4 

Discription 
LIST PRICE: 
REAR TAIL BOARD 
TAILBOARD ' MITSUBISHI' STICKER 
REAR TAIL LAMP 
REAR TAIL LAMP PANEL 
REAR NUMBER PLATE LAMP 
REAR CENTRE REINFORCEMENT 

SPECIAL NET 
TAILBOARD REAR ALUMINIUM PLATE 
REAR BUMPER 
REAR "60KM/H" STICKER 
REAR 23 PAX STICKER 
REAR NUMBER PLATE 
REAR STEP PANEL > 
REAR STEP PANEL BRACKET co"1k'lf<. 

Labour 
WIRE CHECKING 
LABOUR TO REPLACE REAR ALUMINIUM PLATE 
LABOUR CHARGE 
SPRAY PAINTING 

Quantity Unit Price Amount 
S$ 

1 PC 
1 PC 
2 PCS 
l.PCS 
1 PC 
1 PC 

1 PC 
1 PC 
1 PC 
1 PC 
1 PC 
1 PC 
2PCS 

TOTAL 

TOTAL 

S$ 
,L 
'1.k<._ 

$187.90 
$250.50 

(! 1'1.4 

/t. 

$3,489.20 X'° 
$150.50--­
$375.80.....­
$501 .00 X 

$78.80 c.....-­

$1 ,273.50 >( 

$5,868.80 
$1 ,173.76 
$4,695.04 

$450.00 X 
$750.00 &.SO 

~ $25.00 (c::> 
,1.b<.. $25.00 (.::, 

IJ.¾ f $35.00 I t,J 
'u.-/ $650.00 -

$150.00 $300.00 X 
$2,235.00 

$30.00 
$200.00 )( 
$750.00 
$650.00 

$1,630.00 

. , Amrn:n:pFBefore·E;xcess--$8;560,q4 
~l~ ' 11 r• ,_:.:Add c';fi" fy11@1Dfonolify $599.2,0 
W,e r.• c.,r , .[Ii ,. \Jlfi.l'\ ' 
• , 0 To\~l!'f''.l~~I.Jn_.~~!,y3p~l~in $9,159. 4 
• To d1~ ",I,,. crar;-,,J1E'O r tis) durmJ resurvey 
• P<•r1s pnr• s rire sut e l to co'1f,rn 1110n 
• ThmJ pa'IY SL.rvev 15 en ~ "\ ':thoul Prejudice· basis 
• No Ille Jal mod1 f.c,1un:s) is ;Pawed 
• Suppl. mc-ntary 1!em{s) n1u· t b~ resur. e)•ed and 

1s subJ•~ct to Im 'approval fiom Insurance Co,11~ 1ny 

AcknowledgC:.d by Rl'.!pairer 
Slgnalure: 
Dale· 

?, 60l• ' / 
U:t. 
~ ~.n-E 
~n.✓1 
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