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REF: c .s /SM1<.11 ooR9 v/u"' f 1 

ASSIGNMENT 

From: Date: VehNo: S'.LM 9]}6 L YrRegn: !-&Y/-t) 
Estimated Cost: 

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

To Inspect Vehicle No: ) )-/VI 9 J J 6 L 
at Workshop mis · M, /, 0 b {,,__ 
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: 

Consistent? : Yes or No 

Consistent? : Yes or No 

Est. Repairs: 

Lum Sum: 

CA / REV/ 

Date: 

) days Res.: Yes or No 

% 3 Val.: Yes or No 

REP. / 24 HRS !'f1i-
Vehicle: IN / OUT 

Person Contacted: L 1 A~)«.f'f 1'0 

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

11 0 : Final Report 
Oatemme, Fne Return to? 

Type~ M.Cycle /Bus/ Van / Lorry/ Taxi/ Prime Mover/ 

Truck/Traileror <,4/ flyb,;J 
_ /p4/a f /f _ _ c.c Make: I '19 6 

Colour /JI~ 
Sp.Reading / 1 J 'f 'LJ 

A/C: Insured/ Std/ NI/ NA 

T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: -4? _t J 3 °'v/] 'lJ 
Gen. Cond~ d /Fair/ Poor/ Burnt 

Steering: ln@ir I Jammed / Leaked / Burnt or 

Brake: ln~ r /Jammed/ Leaked/ Burnt or 

Modi : Nil / STD A/Rim or 

Tyre Size F: /,, () J,..-l 'f t IL / 6 
R: 

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

TOYO/ YOKO or 

Front 

R/Bal. 6 mm 

UBal. 6 mm 

D.OA ), J/ ,p/)1 
Sur.-ey held at 

_.,-

I th lrcidor 
Rear / 

. R/Bal. ,0 
UBal. 

0.0.1. 
6 

u lt/v/ 

mm 

mm 

Des. of Damages : Fri / Rear / 0/S / N/S / U/C / Rooftop or 

The U/;: ~ sis~ m</;J, Body Structure affected due to collision. 

Days Of Repai r: 

Resurvey No. of Trip: Survey Fee: 

2) 

Report Format : 

Lump Sum I 1.8.1: ($ 

Add Fee: 0: Site lnsp ($ 

0: Interview ($ 

0: Tech. lnvs ($_ 

0: Weekend ($ 

Transportation: 

) _ S•RS,_SI 

) Photos 

) Others 

TOTAL 

TAX/08/21/2053

3 repair days

3

27/9 TYPIST

1500

TP

1

(RED $2447.68; 64%)



RELIABLE CARZ PTE LTD 
8 Kaki Bukit Avenue 4 #05-50 Premier @ Kaki Bukit Singapore 415875 
Contact No.: +65 8 I 66 9797 Fax No.: +65 6385 1751 
Email: reliablecarzpl@gmail.com 

Vehicle No.: SLM 9336 L Model : HONDA FIT REF: RC33l3 

QTY DESCRIPTION 
List Items: 

AMOUNT(S$) 

2 

Front door LH 
Front door black tape LH l IL 
Rear door LH ,x; / 1 eA-/ 
Rear door black tape LH ;it,,(./ r c IL 
Rear door hinge • LH @ S$45.20 vt -1 
Rear door glass outer moulding LH A // 
Rear door regulator LH /l '1 
Rear door outer handle LH A -1 

Front side mirror LH (/V-
Front side mirror cover LH (! N 
Rear fender LH f<. 

Labour Charges: 
To transfer front door mechanism 
To transfer rear door mechanism 
To check wiring system 
To panel beating 
To spray painting on affected areas 

833.50 X. 
25.80 ..,,,,-
799.50.,....-
25.40 .,,,..-
90.40 )< 
42.70 )< 
290.40,.X 
149.20 ;,e 
280.40 / 
47 .30 / 

REPAIR X 
2584.60 

Less20% (516.92) _....;.._....;.. __ 
Subtotal 2067.68 

Subtotal 

,;1/1 180.00 x 
180.00 ~-0 
120.00 1- 0 
500.00 loo 
800.00 6 l o 
1780.00 

ESTIMATE PARTS AND LABOUR GRAND TOTAL...S$ _ 3,8.41.6..8 
A J. r /J // ( I l ·, ,, ·cenot,ft 

( vi? , ,r//LJl'M , , r l ' ,'/Ill(" : f, I ll g. lf 
}/./. • l , ·,pn•n~ l 

l?"v(;fl- i<fO'l~ • '"u r J 1-1 ) durinJ resurvey i) "( 
2,J-/['/1,,/ • F0 r 1 --sc•, 'locor.C,rmat1on 

/ ( • T,. ·, ,- .) ,r. ", 1• r a· .'.'1thout Prej,~ ~el bl{-,/.; 

/ 

/ S,. '?J i) • I .o ill· n,c J,:,, ,u,, ;) is at'o,•,ed _ 9 C,.'1? 
,._ 5 ,;; · -- • Supplementary 1tem(s) must be resurveyt\J !.Ill! ----:;--1 '· ,s , ub,cct to 1,nat approva l from Insurance 

; ). Ackno·1tledged by Repairer 

#- ;N- ~/td- f.l?; Signature: 
Date: 
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