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ASSIGNMENT 

From: Date: 
Estimated Cost: 

OD QPI WS/TP RES I OD RES I EVA I INV I MV 

TolnspectVehicleNo (if!::,c, 9ct[JC-
at Workshop mis /, 11 1~ ¼ 
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: (5/N 
IDAC Accident Rport: Consistent? 

GIA / PR Seen: Consistent? 
r,,-Est. Repairs: days Res.: 

Lum Sum: % 3 Val.: 

CA I REV REP. I 24 HRS 

. Yes or No 

. Yes or No 

Yes or No 

Yes or No 

VehNo h~9'ff/~ YrRegn &'//Jy/y 
Type : M.Car IM.Cycle I Bus I Van I Lorry I Taxi I Prime ~v~r / 

Colour 

Truck I Trailer or ( /11 / 

Make f 1_1-}-7 ),Jb{ 0 (er~ _ - c.c 1s1't 
VJ~,{{_ A/C : Insured I Std ttl) / NA 

Sp.Reading / 61 i) f 
Eng/No: _ _ 

T/Radio: Insured I Std I NI I NA 

C/No 1:::f tt v{, > 0 0 DO 6 / 'I 19 61.,, 
Gen. Conde.d I Fair I Poor I Burnt 

Steering: tne1de1 / Jai111ned I Leaked I !!tmn ur 

Brake: I Jammed I Leaked I Burnt or 

Modi : §1 S/Rim I STD A/Ri: /, 

Tyre Size F: /9..{"'/~o ll / 6 
R: 

BS/ DUN/ EXNOVA / GY IFS I LIZA I MIC/ OHTSU / PIR / SUMI I 
TOYO/ YOKO or /.. o, ~S4 

Front 6 Rear i R/Bal. mm . R/Bal. mm 
UBal. ,6 mm UBal. 6 mm 
D.OA L 9.IR/J1 D.0.1. 6/J/if 
Survey held at -
Des. of Damages: Frt I Rear I 01S I N/S / U/C / Rooftop or 

Vehicle: IN I OUT O(J /1 9-
Date: Person Contacted: ,,J'I/} $ I The@J._chassis frame I Body Structure affected due to collision. 

Date /Time . Action / Instruction lt, f 11' .:, 
fVoH $ ~6 l./L. 

l/1~111,cf~ Jf~roo a~f!rMd v11,t .>6(~ 

oaiemme. F,~ Pass 10? Preli. Report 

11 0: Final Report 
Date/Time, File Return to? 

2) 

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

Days Of Repair: 

Resurvey No. of Trip : 

Add Fee: 0 : Site lnsp ($ 

0 : Interview ($ 

0: Tech. lnvs ($_ 

0: Weekend ($ 

Survey Fee: 

Transportation: 

) _S+RS,_SI 

) Photos 

) Otheis 

TOTAL 

TAX/08/21/2069

5 repair days.
(RED $4850.70; 55%)

5

TP
4000

227/9 TYPIST



• 

• 

A Llll'S IIROTIIEII 1\lmt E1\"Gll\EElll1\"G WOIIK'illOP lnvoice/R.CNo, GBC9488C21o829 
No. 1 Kak:i Duk.it Avenue 6 #01-01 Auto Bay @ K.aki Bukit Singapore 417883 

' ROB No: 53291793). Tel: 6741-1730 / 731 . Fax: 6744-5746. Email: liusbro@rmail.com Estimate 
Customer 

Name: MS First CapiLll Insurance Limited Date: 03-09-21 
Address: Motor Claims Department V•hicle No: GBC9488C 

l 

2 
3 
4 
5 
6 
7 
8 
9 
IO 

ll 

12 
13 
14 
15 

~3Sc6c:-R_o.,.b,..in_so_n_R_o_a_d_#J_;_6_--0_1_~~---~~---------Model/Make: Fial Doblo Cargo 
City House Singapore 068877 SX ffD 1.6 M) Panel 

Descriptions Of Parts 

Front Rh Fender g_.i-.!J;Y.) 7J'/...•,JJ 
Fender Cowling ';>I) Jtf •v~ 
Fender Cowling Clips 01 set '7.L( ~"•".? Fender Comer Cover II.II 
Bumper "i)tJ ./t.J.'Jr 'Jo 
Bumper Clips 1 set '1..iA Ji,. J'..? 
Bumper Bracket v/J Cr..,. lo/• OJ 
Headlamp Assembly CI\J. 
Head Lamp Lower Panel A-
Tyre St.,A., 
Wheel Steel Rim 4../.,,-f 
Lower Arm ,., "' 
Knuckle Arm ~-I -kt"' 
Knuckle Arm Bearing f'UA 16!.' 
Suspension ~f 

Original 
Quotation/ 
Estimation 

s_z!!p.oo 
s~.oo 
s 60.00 
s 226.00 
S 1,245.50 
s-"li8.oo 
s °r7i.So 
$ 658.70 
$ 370.00 
$ 195.00 
$ 679.00 
s 648.00 
$ 620.20 
$ __E,2,50 
s 380.00 

D 
Rrvl!lied 

Quot~tion / 
Cost Of Repair 

.,,,,,--
,....,.. I,, 
)....--

X. 
-/. 
SN i.'7) ~1,"\, 
)(_ v,, 
V 

IV 
To check all wiring & electrical component for proper function s 50.00 - )0 
To Dismantle & Replacing Rear Undercarriage parts & components s 400.00 .,,- / 2-0 
To check and re-adjust wheel alignment s 50.00 - .......---
Labor for Panel Beating, Cut, Weld, Straighten & Replacing Parts Etcs $ Soo.oo 1.,.- WO 
To putty & spray painting & including touch up paint on accident affectecc s 600.00 - ,__ 
To apply Rust Proofing , reseal tuff-coating treatment on accident area I $ 60.00 - ro 

L.:!T..:.o.::la:.:l..:.P.::art=s .::&..:.La=bo=u:::r...:o:..:.f..:.e:.:st.::im..:.a:.:t:..:.e..:.~.:.or:......::d.:.am=ag"'e..:d;..v..:e..:.h1..:· c..:le;.._ ___ ___.l f $ 8,850.70 j 

!Total amount in Lump Sum Basis for repaired vehicle 

SDLS: 

f\/Jf ·f/vlhrJ 
~#VOltrf 

,~.c,1.1•~ . t /5 I 11 , 

f~ 
s: l1r• 
;k· Hw u;~· 

er Auto Engrg Wies 

LKK Au10 Consul!anJ~ hence not,ii 
the Repa" er cl lh~ fnl.cwi1,a: 
• To n.;sur:s;y b'?;ori::'.Jller ':.i~r,i/ p •1n\iri;) 
• To d1sp'Jy damc1gr • v~rt1s) d1.m.19 r~:ur e; f 
• Pens pnces are subject to confirmat1on . 
• Th1rJ p:ir:.y survey is o1 a··,· ithout PrquJ ~e DJS1s 
• No ilieJ)I rno:!if1caliofl(3) ,; ·11o,•ied ( 
, Supplemen\Jry i\en(s) must te resurv~yed ;m_tl {,J\)" 

,s subject to final avprovat from lnsuracce Cornpa111 )..- / ) )V 

: :::::::~gedbyRepairer 
Date: _____ ___I Jl)J f'(~ 
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