081113)  wef
ASS.REC.3Y: v et |

" 5] 7 1o 43143 ‘

N
v
From: Date:
Estimated Cost:
QD /TR /WS/TPRES/OD RES/EVA/INVIMV
To Inspect Vehicle No: V/V ?/ § LU
at Workshop m/s e A, / /) .
of
Insured: ¢k L"%M
Policy No.
Claims No.
Sum Insured: Excess:
(Client's Record)
Make of Veh:
(Policy Condition)
Remark: The veh had commenced its NS | O

repair at the time of inspection.

& 1k

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res:. Yes or No

%

CA | REV | REP. | 24HRS

Lum Sum: % 3Val.: Yes or No

Vehicle: IN/OUT

Date: Person Contacted:

ASSIGNMENT

Veh No: / WV 2322_3

Type: M.Car / M.Cycle / Bus / Van / Ko

Truck/ Trailer or (/‘4
Ve PUpF FC@Z w 2337

Colour V"(\ ‘f AIC:  Insured/Std/NI/NA

Sp.Reading J’L'z/éa_s/ T/Radio: Insured / Std / NI/ NA

Yr Regn: 39 3///?/

| Taxi / Prime Méver /

Eng/No:

o FE@IBEA Lol

Gen. Cond, | Fair  Poor / Burnt

Steering: ammed I Leaked / Burnt or

Brake: {fopder / Jammed / Leaked / Burnt or

Modi : | SIRim | STD A/jRim or

Tyre Size: F: 7 0 0 R /\[ =
R /P

@DUNIEXNOVAIGY/FSILIZA/MICIOHT U/PIR/SUMI/
0YO/YOKO or

Eront Rear

RiBal, 4( - " RiBal /

LBl ' el O,

DOA 2/ % DO, 2,/5'/7//
Survey held at

Des. of Damages : Frt / Rear / O/S | NIS | UIC | Rooftop or

Rear

The UIC | Chassis frame | Body Structure affected due to collision.

0le.
P f“”/
e N-3-202

Date / Time

/s

Action / Instruction

red:6210.04;72%

Y Y5® 230 ca/f%ajwﬁ ’%’/\7

DateTime, File Pass to? D: Preli. Report Days Of Repair: 4
1) D: Final Report Resurvey No. of Trip: Survey Fee:
DatefTime, File Return (0? Transportaton:
2 Add Fee: D: Site Insp  (§ ) _S+RS__SI

D: Interview  ($ ) Photos
Report Format : I:l:Tech. Invs & ) Others
Lump Sum /1B.I: (§ ) D:Weekend ($ )

TOTAL |




SME MOTOR PTE LTD

1 Kaki Bukit Ave 6, #02-1 5@ Kaki Bukit, Singapore 417883

s ¢ TEL: 6747 6106 (6 lines) Fax: 6744 2368
v Email: service@smemotor.com.sg Website: www.smemotor.com.sg
Co. & GST Reg. No: 201119451E

M/S : CHINA TAIPING INSURANCE (SINGAPORE) PTE Claim No :

3 ANSON ROAD #16-00 No: EST21060902

SPRINGLEAF TOWER Date : 09/06/2021

SINGAPORE 079909 Policy No : DMCVSNW00034212107
TEL: 63896111 FAX: 62247478 Veh RegNo:  YN2823J
ATTN: Motor Claim Department Make / Model :  MIT. CANTER
YourRefNo:  21/CN/TP-100(06) Chasis No : 0
Claim Type : Third Party Engine No:
Accident Date :  08/06/2021 Reg. No:

TP Veh Reg No : CB7426M

ESTIMATE FOR VEHICLE NO: YN2823J

Discription Quantity Unit Price Amount
LIST PRICE: S% S$
1 REAR TAIL BOARD 1PC L $3480.20 %
2 TAILBOARD “MITSUBISHI" STICKER 1PC Ne  $150.50 —
3 REARTAIL LAMP 2PCS ,{/u $187.90 $375.80—
4 REAR TAIL LAMP PANEL 2PCs $250.50 $501.00 X
5  REAR NUMBER PLATE LAMP 1PC © ne $78.80 ——
6  REAR CENTRE REINFORCEMENT 1PC A $1,273.50 3
TOT, $5,868.80
-/aaﬁ/to i¢p $1,173.76
2 $4,695.04
SPECIAL NET
1 TAILBOARD REAR ALUMINIUM PLATE 1PC K 45000 X
2 REARBUMPER 1PC RBenf $750.00680
3 REAR'60KM/H" STICKER 1PC Aer $25.00 seo
4  REAR 23 PAX STICKER 1PC e $25.00 (<
5  REAR NUMBER PLATE 1PC Sef  $35.00 /¢
6  REAR STEP PANEL S 1PC a. $650.00 —
7 REAR STEP PANEL BRACKET / oAkt 2PCS $150.00 $300.00 %’
TOTAL T $2,235.00
Labour
1 WIRE CHECKING 2o $30.00
2 LABOUR TO REPLACE REAR ALUMINIUM PLATE A1 $200.00 X
3 LABOUR CHARGE 700 $750.00
4 SPRAY PAINTING Vo $650.00
Ao F % / ZU M TOTAL $1,630.00
W | Amount Before ﬁég%sssmol‘f@ $t::§gqg
- “Add GST @7%°!" 2
/ /% " Fotal Amount Payable ~ $9,159.24
/6 e, _T1mas
To display damaged pari(s) during resurvey
)’B{() e Parts pr e subject to confirmation ?/6‘7 "(
For SME MOTOR PTE LTD ,( gj”__ § T on 2V ilhout Prejudice” basis Wt
* No illegal modification(s d _—
. ‘l upplementary ilem( veyed and L‘.&‘lg

bjectta finc.! approval from Insuran

f Acknowledged by Repairer u(() m

Signature:
Date:
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