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s ASSIGNMENT
Al
From: Date: Veh No: 6&/’/ VJ UK Yr Regn: 3 //-X/ /{
Estimated Cost: Type: M.Car/ M.Cycle / Bus L Lorry / Taxi / Prime Mover /
oD /@/ WS /TP RES/OD RES /| EVA/INV/M Truck / Trailer or /
To In\s;ecl Vehicle No: 4 ’SZ ( 6/3 % g Make: A7 S S /\/\/ZI% cc '), %fqﬁ
at Workshop m/s /( V/S é QO Colour ('7 AC:  Insured/Std/NI/NA
of Sp.Reading I 67/% T/Radio: Insured / Std / NI/ NA
Insured: F\ (LC. .S/136j Eng/No: ?
Policy No. ClNo: JIN|Mmce Zé Zé 200230 &3}

ClamsNo. DM21HO01494/JT Gen. Congl: Ggad / Fair / Poor | Burnt
Sum Insured: Excess: Steering: rIJammed | Leaked / Bunt or

(Client's Record) Brake: er | Jammed / Leaked / Burnt or

Make of Veh: Modi: /' NH LSIRim | STD AIRim or
Tyre Size:  F: / ? S’ '2 /J"

(Policy Condition) R:

Remark: The veh had commenced its NS | o8 DUN/ EXNOVA | GY [ FS [ LIZA I MIC | OHTSU / PIR / SUMI /
repair at the time of inspection, /7{ TOYO ! YOKO or
Bal. or Market Value: & g/uz . | ko . Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm R/Bal. 7 mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal. 7 . mm
Est. Repairs: -C/ days Res: Yes or No D.OA. S/// [)/W DO ////L)/V
Lum Sum: / 4 / % 3Val: Yes or No Survey held at —
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | O/S | NIS / UIC | Rooftop or
Vehice: INJOUT ,QW 0.

Date: Person Contacted: }.‘7a S )u’&/ The UIC | Chassis frame | Body Structure affected due to collision.

Date/Time  Action/ Instruction Qa,? 8}(/ .

o Seeord boal’ perts

/%/)/17 PP ELEL 1 con ,/,W,/ wite SoCay (Red 3067.22, 54%)

Date/Time, File Pass to? D; Preli. Report Days Of Repair: 5
1) D: Final Report Resurvey No. of Trip: 3 Survey Fee:
DatefTime, File Return to? Transportation
2 18/10/21-typist Add Fee: D: Site Insp  ($ ) _S+RS__sI

D: Interview  ($ ) Photos
Report Format: TP D: Tech. Invs ($ ) Others
Lump Sum/IB.I: (§ 2582.28 ) E]; Weekend (8 )

TOTAL




Invoice/Ref No: GBH4340B211005

wo ﬁLIU‘S BROTHER AUTO ENGINEERING WORKSHOP
No. 1 Kaki Bukit Avenue 6#01-01 Auto Bay @ Kaki Bukit Singapore 417883
“ ROB No: 53291793J . Tel: 6741-1730 / 731 Email: il.com Estimate
Customer [_—!—’—_
Name: EQ Insurance Company Limited Date: 11-10-21
Address: Motor Claims Department Vehicle No: ~ GBH4340B
5 Maxwell Road #17-00 ModelU/Make: Nissan NV350
Tower Block MND Complex _Singapore 069110 Panel Van 5DR 2.5 5AT
Revised
o Descriptions Of Parts Quotation / ) e
. Estimation Repair
1 Rear Tailgate < $1,998.30 | N
2 Tailgate "Nissan" Logo Motif ¢4 A s 5900 | N |YX
3 Tailgate "NV 350" Emblem  ALA $ 59.90 | N |~
4 Tailgate "70 KM/H" Emblem  ggA $  10.00 [ SN[« S / v
5 Tailgate "Urvan” Emblem A LA $ 10130 | N [~
6 Bumper 0 $ 667.20 | N [«
7 Bumper Clip1Set /24 $ 3000 | N}~
8 Bumper Side Holder (ne » $ 4800 (| N -//
9 Tail Lamp Rh cre li 0L ||s 22480 N
o 10 End Panel Outer s 168.00| N [¥
1 Tail Lamp Housing PanelRh &~ $ 19500 | N |7
12 Air Vent Rh - s 3800 N |V
13 |/@f Bumper Reverse Sensor S‘WM / Tora $ 220.00 |SN|(QIp S//J
To check all wiring & electrical for proper fu $ 40.00 | — |29
Remove and refix rear bumper reverse sensor $ 50.00 | — | Lv
Labor for Panel Beating, Cut, Weld, Straighten & Replacing Parts Etcs $ 850.00 [— 5 o0
To putty & spray painting & including touch up paint on accident affectecd arey $ ~ 850.00 [— éS’D
To apply Rust Proofing , reseal tuff-coating treatment on accident area I $ 40.00 [ — | A w)(
[Total Parts & Labour of estimate for damaged vehicle ] [ 5.649.50 |

|‘1‘otal amount in Lump Sum Basis for repaired vehicle
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