
.Js. 11.:J1 wef 

ASS. REC. BY: fo/C. t<,.j 
' 

REF: 

From: Dale: 

Estimated Cost 

DD T / WS /TP RES/ OD RES/ EVA/ INV/ MV 

To Inspect Vehicle No: 

al Workshop mis 

of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

~?Xoff 

Excess: 

I 

ASSIGNMENT 

VehNo: 6? ?_f:5Qf! YrRegn _)JL~/ts/ 
Type: M.Car / M.Cycle / Bus&/'Lorry /Taxi/ Prime Mover/ 

Truck/Traileror { M) 
Make (VJ .>-SC!v1 . /VV 1-{1) c.c "J,,'f/f 
Colour 1/1, -v .I\_ NC: Insured / Std I NI/ NA 

Sp.Reading / 6 J .1 W T/Radio: Insured / Std/ NI/ NA 

Eng/No: l / 

C/No j N { /v\ Cl.tr 16 ,t' 0 (} O (/' 2,7/ 
Gen. Cond~ij /Fair/ Poor/ Burnt 

Steering: I r /Jammed / Leaked/ Burnt or 

Brake: In r / Jammed / Leaked/ Burnt or 

Modi : @1 S/Rim / STD AfRim or 

Tyre Size: F: / 9 _(- r:J ( .[,... 
R: 

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

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

repair at the time of inspection. 

Bal. or Market Value: ~ ) ) k · 
TOYO I YOKO or 

IDAC Accident Rport: Consistent?: Yes or No 

GIA / P~ Seen: Consistent? : Yes or No 

Est. Repairs: '7,,,- days 

Lum Sum: /.1 ·/ % 

CA / REV / REP. / 24 HRS 

Res.: Yes or No 

3 Val. : Yes or No 

Front 

R/Bal. 

UBal. 

D.0.A. 

6 

Survey held at 

mm - R/Bal. r6 
mm 

UBal. -6-- - mm 

D.0.1. <VYll( 
Des. of Damages . Frt / Rear / 0/S / N/S / U/C / Rooftop or 

Vehicle: () ;f flt..._,,.. 
Date: Person Contacted: 

Date /Time Action/ lnslruction \lat 
~ v..k.J Jt At.Iv 

l (! ff> 9 r z , > ~-

oatefTlme,F1le Pa ssto? 0: Prel i. Report 

11 0 : Final Report 

Datemme, File Return to? 

2) 

Report Format : 

Lump Sum / 1.8.1 : (S 

The U/C / Chassis frame / Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0 : Site lnsp ($ 

0 : Interview ($ 

0 : Tech. lnvs ($ 

0 : Weekend ($ 

Survey Fee: 

Transportation: 

) Pholos 

) Otne" 

TOTAL 



.,. 

lPC 
lPC 
lSET 

/.)JJ,,..1~/-if 

FASTECH AUTO PTE LTD 

1 Kalli &mt Ave 6 ,01-48 Autabay 

Singapore 417883 

Tel No; 67451JJ63/ 67467158 Fax No: 67458520 

Tax Reg No : 2ll0006262D 

VEHICLE No: GP 9860H 

TAIUAMP O/S 

REAR BUMPER 

b REAR BUMPEfl QJPS 

TO CHECK WIRING 

TO DISMANTLE & REFI)( REAR REVERSE SENSOR 

LABOUR fOA PANEL BEATING & REPlACEO PAR15 

TO PUTTY & SPRAY PAINTING 

LV.K Auto J;onsull'l!'JS hence nol,fy 

the Re~a,rer c,f the following: 
• Ti rnsul'\ey before/alter spray pamt1ng 

• To display damaged par1:s) dunng resurvey 

• Paris pnc~s are subject lo conlirrrJtion 

TOTAl 

• Ttiird party suf\'ey 1s on a "\'.'rlha 1t F'rcJud1ce· basis 

• No 1PegJI mod 'col1un(s) is aflo·:,ed 

• Supp!ementa,y llem(s) must be r...survcyed IDd. 
1s subject to fmc,I approval from Ins· 1rance Company 

Acknoc\ ledged by Repairer 

Signature: 

Date: 

rJt1f #'9t.v1 
11/1/v/ 

t/;b ~IZ·J?.,, 

-;j Jrf· 

NETT ITEM 

Sett. $224.80/ 

fl,; $667.20 J(. 

""'- $39.00 )l.. 
$931..00 

$50.00 '2- r) 

$60.oo ff,o 
$480..00 ~1' 

$600.oo lroa 
$2,121..00 

~-- 17/f-~ 
I o;., ___. 

r ,.,ioi· > i 
J_. 7/(l.(J'J 

~ 
q();·>& 
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