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ASS. REC. B1 : f110,,tc. REF: CC<f- fc,, '},/0()7601 

. . 
From: Date: 
Estimated Cost: 

ASSIGNMENT 

. VehNo: CBtiao~ YrRegn ''D,,Jl,?jt( 
Type: M.Car / M.Cycle /Bus/Van/ Lorry/ Taxi/ Prime MJ e; / 

OD, {yws /TP RES/ OD RES/ c'JA /INV/ MV 

Cf3 6Ro6G 
l,vd,.wel,, 

To Inspect Vehicle No: 

at Workshop mis 

Truck/Traileror (.4' / h,"<'of t'ff&W 

Make 7!}o{a {,,.j~ cJ.. 981--
{;; A/C: Insured/ Std/ NI/ NA Colour 

of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

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

Bal. or Market Value: ffa]8f 
IDAC Accident Rport: Consistent?: Yes or No 

GIA I PR Seen: Consistent? : Yes or No 

Est. Repairs: ""2, days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

Sp.Reading 31f 66',3 T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: j-rp:-s 11,\-f K o·o or 1.r7 o 

Brake: 

/ Fair I Poor I Burnt 

I Jammed/ Leaked/ Burnt or 

r I Jammed/ Leaked/ Burnt or 

Modi : 1 / S/Rim I STD A/Rim or 

Tyre Size: F: / 9 .{- ;z,iJ 
R: 

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

TOYO I YOKO or 

mm 

mm 

R/Bal. 

UBal. 

6 
6 

mm 

mm 

Front 

R/Bal. 

UBal. 

D.0.A. D.O.L / f l-r/3/' 
Survey held al -
Des. of Damages : Fri / Rear / OfS I N/S I U/C I Rooftop or 

CA / REV / REP. I 24 HRS 
Vehicle: IN/OUT (V/ 1 /~. 

Date: Person Contacted: ft1J / 6-, The U/C / Chassis frame / Body Structure affected due to collision. 

Date /Time Action I Instruction J.,7 ,tJ 0 
r:f.pof,1-{,<{P[ '$((3() . J~r Jl<>SS.Jt°IJ" 

uM~~ ,ti?~ I U1) cMt ·1:f S'•f 

Date/Time.File Pass to? 0: Preli. Report 

11 0: Final Report 
DateITime. File Return lo? 

2) 

Report Format : 
Lump Sum/ 1.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 

) Photos 

) o~,~ 

TOTAL 



HOCK WAH MOTOR WORKSHOP PTE LTD 
'BOoo II BEDOK INDUSTRIAL PARK E 
BEDOK NORTH AVE 4, 
#01-2008/10/12 SINGAPORE 489977 
TEL : 6441 565SFAX : 6441 5355/6243 8121 
R.O.C No : 200104l41D GSTRcg. No. 20-0104141-D 

TO: SX:XX4801G 
LIM TOR ENG 
BLK 507 BEDOK NORTH AVENUE 3 
07-347 
SINGAPORE 460507 
TEL : FAX: 
PH : 96646724 
ATIN: 

Term: 

Sn DESCRIPTION 
I WING MIRROR ASSEMBLY LR '!40 
2 FRONT DOOR GLASS LR C 1A ') 6 J:'IJ,; 

List Price - Parts Sub Tota 
3 FRONT DOOR LR - REPAIR (L-x_ 

Special Nett Price - Parts Sub Tota 
Parts Tota 

4 LABOUR TO REMOVE & REFIT NECESSARY PARTS 
5 SPRAY PAINT ON THE AFFECTED AREAS 
6 ANTI-RUST COATING 

Labour 1 Sub Total 

{VJ/fir 
1#1fv1 ( t/-5¢ . 
-tJ~1M~~v-

J-J4{· 
SINGAPORE DOLLARS: TWO THOUSAND THREE HUNDRED 
FORTY-THREE AND CENTS TWENTY-SIX ONLY 

Date of accident : 01/0'• /2(l2J.'..(j)l:!30-PM:'P~i:e~1."A'Sl~_lros DRIVE 
the Repairer of t11e !ollowtnQ'. ,· 

ft 

QTY 
1.0 
1.0 

1.0 

1.0 
1.0 
1.0 

r-

ESTIMATE BILL 
Number: 
Date: 
Case No: 
Vehicle No: 
Chassis: 

EB00005726 
02/07/2021 
AD00011892 
CB6806G 
JTFST22PX000 11570 

Year of Mfr 20 II 
Policy No 
Model: 

U PRICE 
1,197.10 
~o 

400.00 
400.00 

50.00 

(717, ·/ 
-u:i 

I 

l~~•b 
,_tW,:1' 

.. 

Less Excess 
SUBTOTAL 
GST7.00% 
TOTAL 

TOYOTA HIACE 
HIROOF AUTO 14 

~1'l~tK AMOUNT 
25 897.83 
25 442.13 

1,339.96 

o.oo 
1,339.96 

0 /00 400.00 
0 )Oo 400.00 
0 -A"! 50.00 

850.00 

0.00 
2,189.96 

153.30 
2,343.26 

E.&O.E. 
• 10 resur.et belore,<1tter spray pamimg 1 • To d1splaJ daragea part(s) during r~suNey OCK WAH MOTOR WORKSHOP PTE LTD 
• Parts prices are subiect to confirmation • . 
• Third party survey is on a "V.'ilhoul Prejudice basis 
• No illegal modification{s) ls a11owed 
• Supplementa ry item(s) must be resurveyed filill an 

is sublect lo final approval from Insurance Comp y 

CUSTOMER SIGNATl REAcknowledged by Repairer 1 UTHORISED SIGNATURE 

Signature: Page I of! 
• N = Item not subjecte to6J,§:T Issued by : Anysia 
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