o R =5 ?ﬁr&f —l REF: ¢S (50 2o TotB| R\v%l
‘ ' ASSIGNMENT |
From: Date: - Veh No: O 1k Yr Regn: ]

Estimated Cost: o Type: M.Car | M.Cycle / Bus l@l Lorry | Taxi | Prime Mover /
D/TP OD ES MY Truck/ Trailer or

To Inspect venicie No: __ (QK |BOCUL Make:  MERLZWA e

aworshopmis L 5S BoMwdl  |coow MWL AG Insured /St INIINA
9%, Sushf Kopur V&\\M | spReading - T/Radio: Insured | Std | NI NA

lnsured B <14 - Eng/No: ) ’

PoicyNo. o CMNo: wOBAo6 332 PEY¥ G4

Gen, Cond: Good / Poor / Burnt
Steering: forde} / Jammed / Leaked / Bumt or

Brake: order | Jammed / Leaked / Bumnt or
| STD A/Rim or

Claims No.
Sum Insured:
(Client's Record)
Make of Veh: Modi: Nil /
Tyre Size:

(Policy Condition) R: :
Remark: The veh had commenced its BS / DUN / EXNOVA @1 FS/LIZA I MIC | OHTSU [ PIR I SUMII
repair at the time of inspection. TOYO !/ YOKO or

Bal. or Market Value: o Front ; L

IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm

GIA / PR Seen: ———COnsistenﬂ:Yec or No L/Bal. —L o mm -0 mm
Est. Repairs: -____ days Res: Yes or No DOA. ﬁﬁ& D.O.. /}Q‘ 5(,'),‘

B %  3Val: Yes or No ASurvey held at & &

Des.ofDamages@&N OIS | IS I UIC | Rooftop or

Vehicle: IN/OUT _ -
Date: ____PersonContacted: The UIC | Chassis frame | Body Structure affected due to collision.

Lum Sum:

CA | REV | REP. | 24HRS

‘Date/Time ;| _Action/Instruction _ . I

DotefTime, Fie Pass bo? : Preli. Report Days Of Repair: '

1) : - : Final Report Resurvey No. of T:p_—: - Survey Fee: o ‘

Date/Time, Fie Retum to? Transportation: . 1

2 ) Add Fee: :Sitelnsp (¢ )_S«Rs_l __—:_—___——
Intennew ¢ ) enows ]

Report Format: D Tech.lnvs(® )| Oters S

LumpSum/1BLEES ) [ ] weekena ) | _

TOTAL ‘




80 a0

Scope of Work
Home Team Agency
SCDF Reference No :
g;gp’ggf_\_um Indeco Reference No:
To provide labou
t P r, materlals, transportation, tools and parts and others deemed necessary to carry out the following repairs:
;EAT:,L;;?:L Mg:g‘;‘é’:izz REGISTRATION NO | QX 1609K | REPAIR TYPE T ACCIDENT 1
UNIT | stN23 | CONTRACTOR | INDECO |
r PARTS | LABOUR |
PARTS COST |TOTAL PARTS)
S/N ITEM DESCRIPTION PARTS | PARTS COST | MARKUP | PERUNIT(S) | COST($) m MAN- TOTAL MAN-
Qry PER UNIT ($) RATE AFTER MARK | AFTER MARK HOUR QTY | HOUR COST %)
up up RATE (5)
SCOPE OF REPAIRS 4‘
A _|Labour 2|
1 |Remove & replace dented bonnet | 2 | 7~ |
2 |Remove & replace radiator grill ‘ 1 ‘ < J
3 [Remove & replace AP panel | 2 | p 1
4 |Remove & replace front bumper 2 l < J
S |Replace front bumper retainer s | -~ |
6 |Replace front bumper step board os | -~ |
7 |Remove & replace front bumper support 2 l <l J
8 [Replace front number plate & casing | o5 | - -
9 [Remove & replace R/H head lamp | 1 | - |
10 [Remove & replace L/H head lamp | 1| < 1
11 [Remove & replace head lamp support l 1 l - 41
12 [Remove & replace dented power sterling pipe 1 1 \ 7 4‘
13 |Remove & replace transmission cool 1 l 7 J
14 [Remove & replace air con condenser 2 l - J
15 |Remove & replace radiator fan 2 | |
6 |Remove & replace radiator 6 | - 4]
17 |Remove & replace radlator top & bottom hose | 1 | P 1
18 |Remove & replace air cleaner housing | 1 l pd 4\
19 [Remove & replace alr con motor fan | 2 \ 7 J
20 |Remove & replace siren speaker | 7 K
21 |Repalr & align L/H fender 3 | - |
22 |Cut & weld dented bumper strobe light bracket 2 l 7 J
23 |Wiring for all lighting s [ -« |
24 |Replace bonnet sticker & wording 5 | y |
25 [Putty & spray paint bonnet l 3 \ s J
26 |Spray lacquer over after putting up sticker & wording for bonnet | 3 \ 7 J
27 |Replace L/H fender sticker 1 | P
28 | Putty & spray paint L/H fender & AP panel 3 | A,
Remark : Pls note that above guote is based on visual assessment only. Any other repairs / parts required during the repair 56.5 \ J
process will be forwarded with supllementary quote according.
susToTAL] 113 | $000 |
B |Materials ¢ = )|
1 [Bonnet Lpe / 1 20% $0.00 $0.00 NA 1
2 [Radiatorgrill__ (Pt = 1 20% $0.00 $0.00 NA |
3 |APpanel __Cane” 5/1 7 1 20% $0.00 $0.00 NA |
4 |Front bumper fer?~ 1 20% $0.00 $0.00 NA |
5 |Front bumper retainer Af~ 7 2 20% $0.00 $0.00 NA |
& |Front bumper step board b% < 1 20% $0.00 $0.00 NA |
7 [Front bumper support ALA 7~ 1 20% $0.00 $0.00 NA J
8 |Front number plate & casing M % <~ 1 20% $0.00 $0.00 NA |
9 [R/Hheadlamp_C/™* < 1 20% $0.00 $0.00 NA s
10 |/Hhead lamp__C7A 7~ 1 20% $0.00 $0.00 NA ]
11 |Head lamp support s 1 20% $0.00 $0.00 NA 4\
12 |Power sterling pipe 7 1 20% $0.00 $0.00 NA J
13 |Transmission cool &1 7~ 1 20% $0.00 $0.00 NA ]
14 |Air con condenser 57 7 1 20% $0.00 $0.00 NA i
15 |Radiator fan 2 1 20% $0.00 $0.00 NA ]
16 |Radiator < 1 20% $0.00 $0.00 NA i
17 |Radiator top & bottom hose XX 1 20% $0.00 $0.00 NA
18 |Air cleaner housing C 7% /~ 1 20% $0.00 $0.00 NA
19 |Alrconmotorfan € ?R < 1 20% $0.00 $0.00 NA
20 [Sirenspeaker CI™ 7 2 20% $0.00 $0.00 NA
21 [sticker & wording A~ 7/~ 1 20% $0.00 $0.00 NA
SUB TOTAL $0.00
C |Collection & Delivery
1 [Collection From Station - Workshop (SOR 9) 1 $ - 1§ =)
2 |Delivery From Workshop - Station (SOR 9) 1 $ = $ ;l
Total s000 |
D _|ADDITIONAL SERVICES =9




/ Admin Support
suB TOTAL NA
$000 | o

$0.00 |
$0.00
COSTING TOTAL PARTS COST (AFTER MARK UP) $0.00 q
— TOTAL MAN-HOUR COST $0.00 j
e = TOTAL ADMIN SUPPORT COST $0.00
tractor shall complete the et repal = TOTAL PARTS COST + TOTAL MAN-HOUR COST + ADMIN $0.00
within 30 working days upon collection date of vehicle
Contractor QC
Home Team QC / Fleet Manager / Appolinted Surveyor (Asst Dir for repairs < $5000
Director for repairs up to $750,000)
Name
Name Name
Signature
Signature Signature
Date
Date Date
Scope of Works must be verified by Home Team Contract Manager before works can begin
Duration of Work
Contractor Contractor Contractor QC
Date Vehicle Collected Date Vehicle Name
Completed
Signature Signature Signature
Name Name Date
Verification of Completed Repairs
Contractor QC Home Team QC / Appointed Surveyor Home Team Contract Manager / Fleet
Name Name Name
Signature Signature Signature
Date Date Date
All completed repairs must be verified by Home Team Contract Manager / Fleet Manager before payment can be made

WS

H-l) 410'5 ( NLQ
LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting }Q [Og lL \ @ (lov
o To display damaged part(s) during resurvey

e Parts prices are subject to confirmation

® Third party survey is on a “Without Prejudice” basis
¢ No illegal modification(s) is allowed L o
o Supplementary item(s) must be resurveyed and 21,5") 2 t"u

is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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