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ASS. f\EC. BY· f11c,, t ,._ REF, cu; J.. f c 'lt Do9 ?or I l/ es"?. 
ASSIGNMENT 

From. Date: Veh No Y IV 21.'1 q,£Yr Regn 2, 7 /i 7 /! J,,-
Type: M.Car/ M.Cycle/ Bus/Van ~/Taxi/Prime Mo.{,/ Estimated Cost: 

OD ,@) ws /TP RES 100 RES I EVA I INV / MV 

To Inspect Vehicle No: '/ N J!f 1 tf e-
Truck/ Trai~er or ( If},· 

Make: (IA,, + Ce. 'f.,__,- f(!f3.')-/ cc 2- 9 Jt 
at Workshop mis / 1 "' S IS 'l) 

ol 

Insured: 

Polley No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Excess: 

Colour IA.ht , -u._ 
Sp.Reading /; 1)) 6 1,, 

A/C: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: 

Brake: 

T/Radio: Insured / Std/ NI/ NA 

t-f ~ ?,/ l /;/ ()Vo S.." 7 
d /Fair/ Poor/ Burnt 

~ I Jammed/ Leaked/ Bumi or 

er I Jammed/ Leaked/ Bumi or 

Make ol Veh: Modi : . / S/Rlm / STD A/Rim or 

Tyre Size: F: / 9 _{~ J"'l ;i-_ 
(Policy Cond1!1on) ~ R: 

Remark: The veh had commenced its N/S O/S BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

repair at the time of inspection. TOYO/ YOKO or /J..u S--/J-'tf.., 
Bal. or Market Value $ tv l,( . Front / aw / 
IDAC Accident Rport: Consistent? Yes or No R/Bal. ;O mm · R/Bal. 6 { t:' mm 

GIA / PR Seen: Consistent? Yes or No UBal. 0, mm UBal. jf {_ - mm 

Est. Repairs: ·'2. days Res.: Yes or No 0.O.A. 2, 1'/r-'(J 9 D.O.1. / / /</ ( 71 
Lum Sum: I_') / % 3 Val.: Yes or No Survey held at --"---------------

CA / REV / REP. / 24 HRS 
Des. ol Damages : Frt / Rear / O/S / NIS / U/C / Rooftop or 

Vehicle: IN I OUT /J..et:v c) ( ~ 
Date: Person Contacted: The U/C I Chassis frame / Body Structure affected due to collision. 

Date I Time Action / Instruction 

/-ti} a{ as ?0(1 "1i n P:Y6 

Jf~/11( P/; ~ s-~ -, 71-- eo/1/!rMui -v--t r"' sey,_ 

Dale!T"ime.Fle PmlO? 0 : Prell. Report 

11 0: Final Report 

Oa12/Time, File Return to? 

2) 

Report Format : 

Lump Sum I LB.I : ($ 

Days Of Repa ir: 

Resurvey No. of Trip : 

Add Fee: 0 : Site lnsp (S 

0 : Interview ($ 

0 : Tech. lnvs ($ 

0 : Weekend ($ 

Survey Fee: 

Transportabon 

)_S• RS_S1 

) Photos 

) D~ers 

TOTAL 



. . 

• 

• 

A LIU'S BROTHER AUTO ENGINEERING WORKSHOP 
• No I Kak.i Duk.it Avenue 6 #0l ·Ol Auto lloy 8 Kaki Bukit Slllppore 4 1788.J 

ROB No: 63291793.J . Tel: 674 1·1730/ 731. Em111l- liuabro@ymatl.com 

Customer 

Name: MS First Capital Insurance Limited 
Addre .. Motor Claims Department 

lrmiice/RerNo: YN8594E190527 

Estimate 

Date: 15·09·2I 
Vehicle No: YN8594E 

36 Robinson Road #16-01 Model/Mako: Mitsubishi "'c"";cy--'-"'H.;:.o:cuc:.s=.:e c:..:.:=:..::.:.::....:.:..._~S=in_g_a_po_r_e_o~688=n-------- Canter FE82ICR3SDEB 

I 
2 
3 
4 

Descriptions Of Parts 

Rear Rh Tnil Lamp ~"1ul 
Support Rubber "Big" ,I -'") ~ Support Rubber ~small" ""'" Bumper R.. 

To check nil wiring & electrical component for proper function 
Labor for Panel Beating, Cut, Weld , Straighten & Replacing Parts Etcs 
To putty & 8pray painting & including touch up paint on accide nt affectecd arrj 

Original 
Quotation/ 
E1timation 

s 194.30 
$ 250.00 
$ 180.00 
$ 600.00 

$ 40.00 
$ 500.00 
$ 200.00 

L!T;..:o.;;tal::..:.P:;:arta=.&;;:..;:La;;:bo=ur=of;..:c;:_•tun:;:· :;:•:;;"';:_.;!;:.;orc...;:;d•:;.;m:;;•;;,:~;:.;ed=-v:..:e;.;:hi:;:·c'-'lc _ ____ __.! ! $ l ,!>64.30 ! 
!Total amount in Lump Sum Basis for repaired vehicle 
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