
_ _A5111113) wef __ REF: 
ASS. REC. BY: 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD@ws /TP RES/ OD RES/ EVA/ INV/ MV 

To Inspect Vehicle ~o: _ &_1,. \( b "l ~-_ __ _ _ . 
at Workshop mis _ i,5- _ l<,Dl-1 VJG(l6L:__ ____ _ 
ot f'l~.l. ~ --~l-~o~r1>i.. ___ ___ ___ __ _ 
Insured: $()) 

VenNo: _Q_illb9ty'l YrRegn: _____ __j_ __________ _ 
Type:@i.l M.Cycle /Bus/ ~arl I Lo_rry I Taxi/ Prime Mover I 

Truck/ Trailer or ----- - ----

Make: 

Colour 

Sp.Reading 

Eng/No: 

C/No: 

f~!P . -. ---•-------~JI:s __ A/C: Insured/ Std/ NI/ NA 

c.c 

0 )lb IO__ ___ T/Radio: Insured/ Std/ NI/ NA 

-- - ·----- ----- --- - -- - -- --- ~ ---

\tJ'y tb~t;_ec._~ '1 Policy No. 

Claims No. 

Sum Insured: 

_______ __ __ _ .... Gen. Cond: Good l@I Poor/ Burnt 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA I PR Seen: 

Consistent?: Yes or No 

Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 

Date: Person Contacted: 

Date I Time ··- _f.c!~~n / Instruction 

Date/Time, File Pass to? Prell. Report 

1) 0: Final Report 
Date/Time. File Return to? 

Vehicle: IN/ OUT 

Steering: I ord Jammed/ Leaked/ Burnt or 

Brake: norde / Jammed / Leaked / Burnt or 
-- --- " 

Modi : @t S/Rim I STD A/Rim or {, _ ______ _ _ ___ _ _ _ __ 

Tyre Size: F: __ _ )<6,~ ____________________ _ 
R: "-

BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO I YOKO or ~t'\(AL 
Front Rear 

R/Bal. t 
L/Bal. -

D.o.A. - t4( (o ll,{ ___ _ 
Survey held at 

mm · R/Bal. 

mm L/Bal. 

Des. of ~amages : Frt I~) O/S / N/S / U/C / Rooftop or 

mm 

mm 

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

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

2) Add Fee: 0: Site lnsp ($___ _ _ ):_s +Rs,_s, 

0: Interview ($ __ _ _ __ _____ ) Photos 

Report Format : 0: Tech. lnvs ($ _ ____ ___ )1 Others 

Lump Sum / 1.8.1: ($ . ) 0: Weeken.d ($ _ _ __ _ ): -

_

_

_______

6
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Scope of Work 
Home Team Agency 

SCDF Reference No : ACC-IND-21-21 
lndeco Reference No: SCDF/2021/10/14 

SCOPE OF WORK 
1 To provide labour, materials, transportation, tools and parts and others deemed necessary to carry out the following repairs : 

VEHICLE TYPE FRC REGISTRATION NO QX 1169 M REPAIR TYPE ACCIDENT 

MAKE/MODEL FORD FOCUS UNIT STN 12 CONTRACTOR INDECO 

PARTS LABOUR 

PARTS COST TOTAL PARTS MAN-
S/N ITEM DESCRIPTION PARTS PARTS COST MARKUP PER UNIT($) COST($) MAN· 

QTY PER UNIT($) RATE AFTER MARK AFTER MARK 
HOUR HOUR QTY 

UP UP 
RATE($) 

SCOPE OF REPAIRS 
A Labour 
l Replace rear door glass 4 

2 Replace rear door glass solar firm 2 

3 Water seepage for rear door glass 1 

4 Remove & replace rear door frame 4 
5 Replace rear door panel 1 
6 Replace rear door panel retainer 1 
7 Replace rear door emblem 0.5 
8 Replace rear R/H door garnish 0.5 
9 Replace rear L/H door garnish 0.5 

10 Replace rear door trim 1 
11 Replace rear door upper lock 1 
12 Replace rear door lower lock 1 
13 Replace dislodged rear door wiper assy 2 
14 Replace rear door frame rubber seal 0.5 
15 Replace rear R/H door signal lamp 0.5 
16 Replace rear L/H door signal lamp 0.5 
17 Replace rear L/H panel signal 0.5 
18 Replace dislodged rear number plate 0.5 
19 Replace dislodged rear number plate lamp 0.5 
20 Remove & replace rear bumper 2 
21 Replace rear bumper retainer 1 
22 Panel beat dented soare tyre booth 8 
23 Re-align rear chassis 8 
24 Wiring for all replacement lighting & wiper 4 
25 Putty & spray paint rear door & rear LH panel 6 
26 Replace rear door sticker 2 

SUBTOTAL 53.S 
B Materials 
1 Glass Window C,,,.../ 1 NA 
2 Rear door glass solar firm /IA- / 1 NA 
3 Rear door glass sealant II- / 1 
4 Rear door frame U r 1 

NA 

5 Rear door handle /~ / 1 
NA 
NA 

6 Rear door moulding .a•~ 1 NA 
7 Rear Door Insulator ,. ,_ / 1 NA 
8 Rear door panel retainer AL / 2 NA 
9 Rear door emblem (Focus) 1 NA 

10 Rear door emblem (Ford} 1 
11 Rear door tailgate trim ,A../. 1 

NA 

12 Rear door back panel trim C,,.. 1 
NA 

13 Rear door upper lock J.~ / 1 
NA 

14 Rear door lower lock L~ 1 
NA 

15 Rear door wiper motor assy -~ 1 
NA 

16 Rear door frame rubber seal "'-L / 1 
NA 

17 Rear R/H door sienal lamp , 1 
NA 

18 Rear L/H door signal lamp V"/ 1 
NA 

19 Rear L/H panel signal lamp (ft / 1 
NA 

20 Rear number plate lamp Ill\\) / 1 
NA 

21 Rear number olate fl/1J/ 1 
NA 

22 Switch Assembly ffl U 1 
NA 

23 Rear bumper L/ 1 
NA 

24 Rear bumper bracket r-./ 
NA 

1 NA 

TOTAL MAN· 
HOUR COST($) 

$0.00 

nn 



1 
2 

D 
1 

ar bumper reflector r , 2 NA 
floor cross member ---I, t / 1 NA 11ear 

Rear door absorber bracket ~ · 4 NA 
11ear door sticker 1 NA - SUBTOTAL 
correction & Delivery 

$0.00 

collection From Station • Workshop (SOR 10) ".,+ .1' '-l "'- .<c. 1 $ 70.59 $ 70.59 
Delivery From Workshop • Station (SOR 9) -..,i ·" t.l-....u.J.. 1 $ 46.12 $ 46.12 

Total 
ADDmONAL SERVICES 

$116.71 

Admin Support NA $D.OO 0 $0.00 
SUBTOTAL $116.71 

TOTAL PARTS COST (AFTER MARK UP) $0.00 

COSTING TOTAL MAN-HOUR COST $0.00 
TOTAL ADMIN SUPPORT COST $0.00 

TOTAL PARTS COST+ TOTAL MAN-HOUR COST+ ADMIN $116.71 
Contractor shall complete the entire repair within 101 working days upon collection date of vehicle 

Contractor QC Home Team QC/ Fleet Manager/ Appointed Surveyor (Asst Dir for repairs < $5000 

Name 

Signature 

Date 

Date Vehicle Collected 

Signature 

Name 

Name 

Signature 

Date 

Director for repairs up to $750,000) 

Name Name 

Signature Signature 

Date Date 
Scope of Works must be verified by Home Team Contract Manager before works can begin 

Duration of Work 
Contractor Contractor Contractor QC 

Date Vehicle 
Completed Name 

Signature Signature 

Name Date 

Verification of Completed Repairs 
Contractor QC Home Team QC/ Appointed Surveyor Home Team Contract Manager/ Fleet 

Name Name 

Signature Signature 

Date Date 
All completed repairs must be verified by Home Team Contract Manager/ Fleet Manager before payment can be made 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" bas is 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

7~,~w 
bh.i) 
rfr 

,~((0(2.,< f (ovu 

'1Q,"J l...e f-r,1. r.:.rJ 

nn 

nn 



{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

