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ASS. R C. BY: /1,f0.,/1,, 
REF: 

From: Date: 

ASSIGNMENT 

Veh No f f.5L / 6 b3 T Yr Regn: 1,{:' /; f 
Type: M.Car I ~le/ Bus/ Van/ Lorry/ Taxi/ Prime Movl ;

1 

Estimated Cost 
Truck/ Trailer or OD IWS /TP RES/ OD RES/ EVA I INV I MV 

To Inspect Vehicle No f/J l / t 6 J 1 Make /2/Y/ W f<.I UJo 6 j c.c // 70 
at Workshop mis 1;/tf /tJo,,,.., Colour 1 {cc~ / (i 

Sp.Reading 209 :fg 
Eng/No: 

A/C: Insured/ Std /NI/ NA 

T/Radio: Insured/ Std I NI / NA 
of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Yf / 7Cf JG 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: ti, tfo({. 
I0AC Accident Rport: Consistent?: Yes or No 

GIA / PR Seen: Consistent?: Yes or No 

Est. Repairs: C, ,!J: days Res.: Yes or No 

Lum Sum: /·'5·/ % 3Val.: Yes or No 

C/No: 

Brake: er/ Jammed/ Leaked / Burnt or 

Modi: 

Tyre Size: F: / t,,i) / 1 () /1._ ( p 
R: / 7 () '( 6 0 /C_ ( J 

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

TOYO/ YOKO or e T 2, e/.1!,,.-
Em!!l 
R/Bal. 7 mm 

Rear 

R/Bal. 7 

G 1 i ( Des. of Damages : Frt / Rear / 0/S I NIS / U/C I Rooftop or 
CA / REV / REP. / 24 HRS 

mm 

Date: Person Contacted: 
Vehicle: IN I OUT /<€ 0. r boy 

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

Date /Time Action I Instruction 
l..f4 Af-4~ 1o+vl rs~ lf>Jt 
<J~ l'<J4r f~..,c ?~ 

o;f;rMJ. 1/i 1 o 3J IN'- t 

Dale/rlllle.FilePassto? 0: Preli. Report 

1) 0: Final Report 
Datefnme, File Return to? 

2) 

Report Format : 
Lump Sum/ I.B.I: ($ 

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0: Site lnsp ($ 

0: Interview ($ 

O:Tech. lnvs ($ 

0: Weekend ($ 

Survey Fee: 

Transportation: 

)_S+RS_S1 

) Pholos 

) Olhers 

TOTAL 



,m BAN HOCK HIN 
Co., Pte Ltd 

Ca.R'f/.No: lfl00/121181( 
MOTORCYCLE ACCESSORIES/ SERVICE CENTRE 

MODIFICArlONS / SPRAY PA/Nrll/G AND BOOY WORK/ METAL 
WORKS/ LEASING & RENrALS / FLEET SALES/ INSURANCE SALES 

Customer : 

INDIA INTERNATIONAL INSURANCE P.L. 
64 CECIL STREET 
#04-00 & #06-00 
IOB BUILDING 
SINGAPORE 049711 

ATTN : MOTOR CLAIMS DEPT 

VEHICLE NO. 
MAKE/MODEL 

FBL1663T 
BMW/ R 1200GS 

5/N 

2 

3 

4 

Description 

BACK REST SET 
- (REPORTED BY MECHANIC) 

BOX ALUMINIUM (BLACK) 
- (REPORTED BY MECHANIC) 

LABEL SPEED/PAYLOAD 
- (REPORTED BY MECHANIC) 

LABOUR 
P/N: 06766 

Action 
REPLACE 

(J , 5_1v 
-/.i1J REPLACE 

REPLACE 

Supply/Install 

- LABOUR QUOTED FOR DISMANTLING AND 
INSTALLATION OF PARTS. 

SUB TOTAL 
GST@7% 

QUOTATION 
NO. : 38526 

DATE 
CLAIM NO. 
POLICY NO. 

FROM 

09/06/2021 
11740 

RAYMOND 

Q!Y Unit Price 

1.00 $216.00 

1.00 $1,395.00 

1.00 $38.00 

1.00 $63.00 

GRAND TOTAL (SGD) 

[5Jio;. deposit requife'a b"iifare orderinm,e!marts. J 
Validity: 30 days 

5",,. /llltff ,i~ 
(Page 1 of 2) 

Amount 

J¼.,,,l...- 216.00 

<f-[ 63.00 

$1,712.00 
$119.84 

...:::.... $1,83'1.84 

For & on Behalf of 

BAN HOCK HIN CO PTE LTD 

r,,. 9 ff s/rl 
). ., <J,t 

------7'-:-=::::::;:;---'-"1 owledge & Accepted By ~(,..., '2 "l 
LKI< Auto consultants hence_ notify v ;, > 
the Repairer of the fol\ow1ng. 
• To resurvey beloreialter spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation • . 
• Third party survey is on a ·v:,thout PreIud1ce basis 

- - -='------ - ----+~ No illegal mod1flcation{s) is allowed 
I ·1 m(s) must be resurveyed ruL 

RAYMOND 

*38526 * 
• ~uii~j:C~~o "r,~~I ~pproval rrom Insurance Company 

Acknowledged by Repairer 

Signature: 
Date: 

Address:Na. 6. Dalu lane 4, Sinnapore 539410 I Telephone: .. 65 6281 6520 Web:wwwl1~1, cnri in 
Fax: (Milin) +65 6261 2830, (Spare Paris) +65 6285 7530, l)nsurance/Projecl) ab 626~ 29ti~. (A : c• 11 r,•q -6\ b,B1 6/~Y 



Quotation Nos. : 38526 (Page 2 of 2) 

, S/~ Description 
This quotation is sent via email / LAN-Fax and will bear a computer generated signature. 

*38526 * 

Address: No. E. C, !•J a·ie 4, Singapore 539~ 1 O Telephone:.65 6281 652~ I IVeb·1·1VN: con ,r, 
FanMa ,n ) - 65 b281 263J. (Spa re l'a:J; , +l:5 6285 /5311. 1lr,s.,,a1c,:,Pru1••r;t) -,f.o cic~ 7"ri!!, (A:c ,i,:· •-, - ~\ o,81 6io'., 



BAN HOCK HIN 
'-!::!..' Co., Pte Ltd 

Customer: 

INDIA INTERNATIONAL INSURANCE P.L. 
64 CECIL STREET 
#04-00 & #06-00 
IOB BUILDING 
SINGAPORE 049711 
ATTN: MOTOR CLAIMS DEPT 

VEHICLE NO. 
MAKE/MODEL 

SIN Description 

: FBL1663T 
: BMW / R1200GS 

1 BOX ALUMINIUM (BLACK) 
- (REPORTED BY MECHANIC) 

2 LABEL SPEED/PAYLOAD 
- (REPORTED BY MECHANIC) 

3 LABOUR 
P/N: 06766 
- LABOUR QUOTED FOR DISMANTLING AND 
INSTALLATION OF PARTS. 

MJe~1~1r'@u1ifdttit18w'JotilejriffitGs 
Validity: 30 days 

For & on Beha1f of 
BAN HOCK HIN CO PTE LTD 

RAYMOND 

Action 
REPLACE 

REPLACE 

Supply/Install 

SUBTOTAL 
GST@7% 

c..,,.,.11a:1,-.C 
IMJrORcYCLE ,V;CESS(JIIES I SERVICE CENIIIE 

11/X/IFICATTONS / SPRAY PAINTING NID BOOYWORK I METAL 
WORKS/ !£AS/NG & RENTALS/ FUET SAL£S / INSVRANCE SALES 

QUOTATION 
NO. : 38526 

DATE : 09/06/2021 
CLAIM NO. : 11740 
POLICY NO. 

FROM : RAYMOND 

QrL UnltPrlce 
1.00 $950.00 

1.00 $38.00 

1.00 $45.00 

• Rev.1 

Amount 
950.00 

38.00 

45.00 

$1,033.00 
$72.31 

GRAND TOTAL (SGD) $1,105.31 

Acknowledge & Accepted By 

This quotation Is sent via email/ LAN-Fax and will bear a computer generated signature. 

*38526 * 

Address:No. 6, Dclu 1ane 4, Singapore 539,10 I Telephone:-65 6281 6520 I IVeb:wwv:.hr h cori sr, 
fai:(Main) <liS 6281 2830, (Spare Parhr ..fj 6?85 7~30 . tics F,m~i?rujec l) •r> -·•-:? 'li!l, (A : r: ,,.,..,, -c', n:'81 6,:.Cl 
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