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ASS REC.BY: /Yoreef
v :

REF: CCV/ LPC'ZIOO‘?/KZ/‘/UJ j

Veh No: >/ LEEG C YrRegn: { 7’/ / // 20

‘< ASSIGNMENT
From: Date:
Estimated Cost:

OG/@IWSITPRESIOD RES | EVA [ INVI MV

Y 2886C

To Inspect Vehicle No:

Type: M.Car | M.Cycle / Bus / VanfLo | Taxi / Prime Mover /
Truck/ Traileror (a4

Make:  mf Fudo FK ({Z o TSYT

at Workshop m/s / s 4f5 L1 Colour ./{ AIC:  Insured/Std/NI/NA
of SpReating | TIRadio: Insured | Std / NI/ NA
6o &l
Insured: \/ ;) |¢ ((,% H Eng/No:
Policy No. CiNo: F k 67//:/” 4 ‘¢D ZLZ/
Claims No. Gen. Cond:(Gogd / Fair | Poor | Burnt
Sum Insured: Excess: Steering: Ini | Jammed / Leaked / Burnt or
(Client's Record) Brake: fer | Jammed / Leaked / Burnt or
Make of Veh: Modi : I SIRim | STD AIRim or
-7 TyeSze:  F: ) 9_(’/70 /?/ 9 _f/
(Policy Condition) J R: ]
Remark: The veh had commenced its NS | 058 @DUNIEXNOVAIGYIFSILIZAIMIC | OHTSU / PIR I SUMI/
repair at the time of inspection. TOYO/ YOKO or
Bal. or Market Value: % / )’OA/ 5 Front Rear
IDAC Accident Rport: Consistent? : Yes or No RiBal. é o RBa. B, / -
GIA / PR Seen: Consistent? : Yes or No L/Bal. 0/‘ mm we g7/ 4 mm
Est. Repairs: ; days Res. Yes or No D.OA. ')’(/Cf//l// DOl ///7/%
Lum Sum: W) %  3val:YesorNo Survey held at —
CA | REV | REP. | 24HRS Des. of Damages : Frt,/ Rear | OIS | NIS | YIC | Rooftop or
Vehide; IN/ QUT // nlr Eiy Scregn croched
Date: Person Contacted: A7 30¥8°L| the uic 1 Chassis frame | Body Structure affected due to collision.
Date / Time Action / Instruction

SG CrmorT Ny 200 MaL,{

w§(y Y € @0 con 0 ek Wt SuSan

Date/Time, File Pass to? D; Preli. Report

Days Of Repair:

1) EI: Final Report Resurvey No. of Trip: Survey Fee:
DatefTime, File Return (0? Transportation:
2 Add Fee: D: Site Insp  ($ ) _S+RS.__Sl
D: Interview ($ ) Photos
Report Format : D:Tech Invs ($ ) Oters
Lump Sum/1.B.I: (§ ) D;Weekend ($ )
TOTAL




No. 1 Kaki Bukit Avenue 6 #01-01 Auto Bay @ Kaki Bukit Singapore 417883

. ﬁuvs BROTHER AUTO ENGINEERING WORKSHOP

Invoice/Ref No: YQ28861210826

ROB No: 53291793] . Tel: 6741-1730 / 731 . Email: liusbro@ymail.com Estimate
Customer {___,—_/4
Name: Lonpac Insurance Berhad Date: 31-08-21
Address: Motor Claims Department Vehicle No:  YQ2886L

300 Beach Road #17-04 / 07 Model/Make: Mitsubishi Fuso
The Concourse Singapore 199555 FK62FMZIRDEC
Item Original Rcvucd
No Descriptions Of Parts Quotation / Quotation /'
. Estimation Cost Of Repair
1 Front Windscreen Glass na 20000 $ 2,360.00 L
2 Windscreen Glass Weatherstrip A A § 79150 | X
3 Panel ™ L8y <-0) $ 346100 [~
4 Panel "FUSO" Mark /A 22900 §280.10 |1
5 Grille N\ 138%.01 26w©7|* T423.00 [~
6 Grille Clip 01 set AA § 42,00 [sN|
7 Grille "Mitsubishi Logo" Motif /1.4t 660 $ 11530 | A
8 Corner Panel Garnish 7§ ene /lﬁ’"w $_1,184.00 [T
' 9 Corner Panel Garnish Rubber ALS 70/ (00 $__581.00 e
10 Bumper n $ 3,336.80 [ 4
n Side Mirror "Round" BAY $  142.00 LT
To check all wiring & electrical component for proper function $ 50.00 [~ w
Remove & reinstall Windscreen Glass to facilitate repairs & perform water test| [ § 150.00 |-~ /20
Labor for Panel Beating, Cut, Weld, Straigt & Replacing Parts Etcs $ 600.00 |- &’0()
To putty & spray painting & including touch up paint on accident affectec| $ 800.00 |~ -&’bo
To apply Rust Proofing , reseal tuff-coating treatment on accident area $ 60.00 |~ ¢0
[Total Parts & Labour of estimate for damaged vehicle | [ §15,416.70 |

[Total amount in Lump Sum Basis for repaired vehicle

SDLS:

P |
O 72

S I et

LKK Aulo Consultants nence notify

the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged part(s) during resurvey

o Parts prices are subject to confirmation

~Mpmysurwyhmrwmwmm'm

"« Noliegal modification(s) is allowed

o Supplementary item(s) must be resurveyed and

g?ub)od to Wml':(w)xi from Insurance Company

Acknowledged by Repairer
Signature:
Date:

M/s Liu's Bro Auto Engrg Wks

?-§lvo-<L6



>urer Enquiry — GEARS https:/www.gears.com.sg/insurer-enquir

v

"‘f"““ ENQUIRY % RESULT & RECEIPT
Find
insurer TP Insurer Enquiry
Vehicle reg. no.
YP1447H Insurance Lonpac Insurance Bhd
Period of Insurance 28/09/2020 - 27/09/2021
Date of Accident
REQUESEEd BY .....covvrrercisnncnnee: SUSAN LOW (Liu's Brother Auto....
26/08/202
/08/2021 & Requested Date 30/08/2021 15:54
l Reset
Payment details General Insurance Association
Request Amount: $$1.87 Records Management Centre
GST Amount: $$0.13 GST Registration No: M400017735

Total Amount Due (GST Inclusive): $$2

of 1 30-Aug-21, 3:54 P
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