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ASS. REC. B¥: f11C/ tt.. 
REF: CC t 1/IG, 2,/0o 

ASSIGNMENT 

From: Date: Veh No r !-Q 0J.1 Yr Regn _Jzil/t 7 
Type@_, M.Cycle / Bus / Van/ Lorry /Taxi/ Prime Moved 

Estimated Cost: 

OD I WS ITP RES I OD RES EVA I INV I MV 

To Inspect Vehicle No: 

al Workshop mis 

of 

Insured: 

Policy No. 

Claims No. 

Sum Insured : 

(Client's Record) 

Make of Veh: 

rL...I} 7'fD(c.{ 

Excess: 

Make· 

Colour 

Truck I Trailer or clJ I 
17i, if 4t1c.e,, c.c 1110 

A/C: Insured/ Std/ NI / NA 

Sp.Reading /1Pv JI T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No :JM '(r /Le/ I //fi 1.,( -D O 6 u J 
Gen. Cond:~ I Fair/ Poor I Burnt 

Steering: l~r / Jammed I Leaked/ Burnt or 

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

Modi: Nil 1@ I STD A/Rim or , / 

(Policy Condition) 
Remark: The veh had commenced its NIS 0/S 

repair at the time of inspection. 

-$5:Y~-

Tyre Size F: 'J r) -.Y' / 6 0 _ ;Z, I 6 
R: 

BS I DUN ;)f-~VA I GY IFS I LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO~or 

Bal. or Markel Value: 

IDAC Accident Rport: 

Front / 
R/Bal. f{) mm . R/Bal -0 mm 

GIA I PR Seen: 

Consistent? Yes or No 

Consistent? Yes or No L/831. O mm UBal. 6 mm 

i(J!V-Est. Repairs: days 

% 

Res.: Yes or No 

3 Val. : Yes or No 
D.OA 71'5'/vf --DOI 
Survey held al Lum Sum: 

CA / REV I REP. / 24 HRS 
oHD Des. of Damages: Frt / Rear / 0/S I N/S / U/C / Rooftop or 

Vehicle: IN / OUT rJ(S 
Date: Person Contacted: J.,1~~'1>61.f. The U/C / Chassis frame / Body Structure affected due to collision. 

Date/ Time i:: /ln;~z:n af't.ft ~Q,(vf'1 

-;, v/9(71/ ~o c,11/.t~ v11-~ !Jti// _ 

Dale/Time, F1• Passto? 0 : Preli. Report 

11 0 : Final Report 
Oate/Tlme, F~e Return to? 

2) 

Report Format : 
Lump Sum / 1.B.I : ($ 

Days Of Repa ir: 

Resurvey No. of Trip: 

Add Fee: 0: Site lnsp ($ 

0 : Interview ($ 

0 : Tech. lnvs ($ 

0: Weekend ($ 

Survey Fee: 

Transportation: 

)_S•RS._SI 

Photos 

Olhers 

TOTAL 



lPC 
lPC 
lPC 
lPC 
lPC 
1SET 
lPC 
1PC 
lPC 
1.SET 
lPC 
1PC 
lPC 
1PC 

/-,{µ,,..4f'k,-----
FASTECH AUTO PTE LTD 
1 Kala Bulat Ave 6 MOl-48 Autobay 
Singapore 417883 
Tel No: 67452D63/ 67467158 Fax No: 67458520 
Tax Reg No : 2000062620 

VEHICLE No: SlQ 6593J 

TAIUAMPO/S Sc.-L. 

REAR BUMPER 'i) c) 

REAR BUMPER SIDE RETAINER 0/S A,//1/ 
REAR BUMPER REFLECTOR 0/S ,II'\ 

REAR BUMPER BEAM /\ 1 
REAR BUMPER OJPS /{.,(A 

REAR ENO PANEL i'Z 
REAR FENDER 0/S (J.._ 
REAR FENDER UNDER SHIELD 0/S 
REAR FENDER UNDER SHIELD CUPS 0/S /1..(/4., 
REAR FENDER LOWER PANEL 0/S ">.!:) 

REAR SPORT RIM 0/S ll._ 
REAR SHOCK ABSORBER 0/S .-11 
REAR WHEEL BEARING 0/S /\ I\ 

TO CHECK WIRING 
TO DISMANTLE & REAX REAR REVERSE SENSOR 
TO DISMANTLE & REFIX CUSHION UPHOLSTERV 
TO DISMANTLE & REFIX REAR UNDER CARRIAGE 
TO CONDUCT WHEEL ALIGNMENT 
TO SPRAV RUST PROOFING 
LABOUR FOR PANEL BEATING & REPLACED PARTS 
TO PUffi & SPRAY PAINTING 

~'11-c,,? 

'tf6/ . .JD 
2,f. Ou 

LVK 1 1 _Cr 
11,, > 

•f 

"' u, :'<]eJ Ir 
. 

. 

TOTAL 

/VJ/ Jµ/;~ 
1(1/-vf 

,I. I~ 41, l&XJ 
~11-

ruff r-t-. 

$900.00/ 
$i]81.oo/ 
~500/ 

$62.00 /... 
$292.00 "i,. 
$50.00/ 

$S14.00 7--
$987.00 
$66.00/ 
$30.00/ 

$651.00/ 
$900.00 i--
$3.so.oo}( 
$320.ooX 

$6,2881)0 

s.so.oo Zo 
$80.00,N 

$120.00/00 
/1. --, $180.00 X. 

s1so.oo fo 
$80.00 3' 0 

$980.006nJ 
$1,300.00 6&J 
$9,.228..00 
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