
10al1 1/l 3l wel 

ASS. R~t. BY: iif c.,, n. 
REF: cs/sMo'),/o 

ASSIGNMENT 

From: 
Estimated Cost: 

Dale: Veh,No: '( (1/ !uJ 2, (_ Yr Regn )6 /Jfr,r_ 
Type: M.Car / M.Cycle /Bus/ Va~ry /Taxi/ Prime Mover/ 

OD I PI S ITP RES I OD RES / EVA/ INV I MV 

To Inspect Veh~le No: l /V ( 7,,o 7.,, l, c.c _7.r<;-£ 
Truck/Trailer or( ,vi/ 

Make fit ff f'vt-J0 l'M 6..[ 
al Wori<shop mis /1 .,'J /{'1) Colour uJ,.

1 
"/,J f,JC Insured/ Std/ NI/ NA 

of 

Insured: 51,(, 7'?,,f, 
Sp.Reading ,S {f y( 9 7_. T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

Polley 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 Mari<el Value: 

C/No ,:m 6-frfrl I/ 2-0o( J _ 
Gen. Cond: ~d /Fair/ Poor I Burnt 

Steenngier I Jammed / Leaked / Burnt or 

Brake I d r /Jammed/ Leaked/ Burnt or 

Mod, /Rim / STD A/Rim or 

Tyre S12e F: 2 9s-l Ju /l U ·L 
BS/ OUN/ EXN:~A / GY / FS /LIZA/ MIC/ OHTSU ~~R-;-;UMI / 

TOYO/YOKO or /l-uf:.~,(,,{_ __ _ 

IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm R/Bal. ( 
Front 6 Rear 6.i /, 

GIA / PR Seen: Consistent? : Yes or No 

Es\. Repairs: '3 days Res.: Yes or No 

UBal. O mm UBal. 6, 6 
o.oA If/ 'f( t? 0.0.1. 7_/; o/ 2/ 

Lum Sum: '7v % 3 Val. : Yes or No Survey held at 

CA / REV / REP. / 24HRS Des. ol Dama?es : Frt / Rear / 0/S / N/S / U/C I Rooftop or 

Vehicle: IN/OUT U{ ( /(~ _ _ --· _ 

mm 

mm 

Date: Person Contacted: ( 9 6 {V The U/C I Chassis frame / Body Structure affected due to collision. 

Dale/ Time Action / Instruction 

1.~( /7~ /,i./t, 'u; /S'k . 
. hi/ Mwil b.e. 41 ),/'tSl' i., .:f. ).{)fJ a a II f., µ, ;J i/V, -t. 

Oate/Time,F~ePassto? 0: Preli. Report 

0: Final Report 
OatelTime. File Relumto? 

2) 

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

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0 : Site lnsp ($ 

0 : Interview (S 

0 : Tech. lnvs ($ 

0 : Weekend ($ 

Survey Fee: 
Transl)Oltalion. 

)_S•RS_ S1 

) PholOS 

) O~m 

TOTAL 

red: 1428.00;41%

3



• 

• 

ALIU'S BROTHER AUTO ENGINEERING WORKSHOP lnYOicellW' NO: YN82021...J90418 
No. 1 Kaki Bukit Avenue G #0 1·01 Auto Bay @ Kaki Duk.it Singnpore 41788.3 

, " ROB No: 6:l291793J . Tel: 6741· 1730 1731 . Email: 1..iw.bro@ymnil.com Estimate 

Customer 

Name: Sompo Insurance Singapore Private Limited Date: OO·J0·21 
Addreaa Motor Claims Department Vehicle No: YNB202L 

50 Raffies Place #05-01 / 06 Model/Make: Mitsubishi 
-:sS~in-ga-,-po--,--,-,-e'La_n_d"T"o~w-e-,~-.,,S~in-g-ap_o_r_e_o-,-486~2-3 _______ FU80 FM65FM2RDEB 

I !Nteom. I . _ Descriptions Of Parts 

Rear Rh Side Guard (Safety Bar) 
Side Guard Bracket A,I\. 
Pillar Outer Aluminium Panel 6.tA / 
Powcrgate Panel Outer ,.1 /1 

5 Wooden Plank C /IA 
6 Tail Lamp C/\JJ 

Original 
Quotation I 
Estimation 

800.00 
200.00 
400.00 
380.00 
600.00 
198.00 

Labor for Panel Beating, Cut, Weld, Straighten & Replacing Part.a Etcs $ 
To putty & spray painting & includi ng touch up paint on accident affectecd area $ 
To apply Rust Proofing , reseal tuff-coating treatment on accident area $ 

600.00 
200.00 
50.00 

c:IT.;:.otal= P:..;arts=cc&c..::La:cbo= ur'-'o""f-'-e•;..;t;;;;im;;;;a;;;;te;....:cfo.c.r ...cd;;;;a;..;m-"age'-'-'-d-ve_hic_._Ie _____ ~I 
!Total amount in Lump Sum Basis for repaired vehicle 

SDLS: 

SN 
SN 
SN v 
SN )I.. 
SN ..-

- ~io 
100 - 11 '1 f.. 

~

.· 
, ;i Y ' 1 is or· a 'i' lhoul Prc,ud,:1: ba •. 

"' I l'le, s) 1~ , .. ,d 
, ...,..,•.-:i· ry (.$)1;1u1b:· u'\'W' nd 
, .. si.:tiJ ~!tGf,r.;. c,1prc,;:;tt,omln~ ra.-..,;eC~_,1, 

AClno\\'ledg::dbtR!:~arer 
SJ.1Jtu·:,: 
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