
Od, I 11131 wef 

ASS. REC. BY'. /11 Ct'~ t., j REF: 

From: Dale: 

Estimated Cost: 

DD I P / WS / TP RES / OD RE I MV 

To Inspect Vehicle No: 

at Workshop mis 

of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

'o6</::f 
J.A 

6 P:,f- 6~tof\ 

Excess: 

ASSIGNMENT 

Veh No 0 'V t./6 6 !/:Jvr Regn J I / , / 0 2,,-
Type M.Car / M Cycle/ Bus~ Lorry/ Taxi/ Prime Mover/ 

Truck/Trailer or ( A1 / 
Make .;f-.:fa_~ l,·feqcR cc 11fy' 
Colour (', N--- AIC : Insured/ Std/ NI/ NA 

Sp.Reading f-9 $-?i'l)r T/Radio: Insured/ Std I NI/ NA 

Eng/No: 

C/No CP-..J.j-2,i..?Jo b IO 1 
Steenng o r I Jammed/ Leaked/ Bumt or 

Brake r r /Jammed/ Leaked/ Bumt or 

Modi ii /Rim / STD A/Rim or 
(Client's Record) 

Make o/Veh : 

(Policy Condition) 

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

Gen Con; I Fair I Poor/ Burnt 

m TyreS12e ::: / 6,r r2,_ (_] 

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

TOY06or 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Esl. Repairs: 

Lum Sum: 

Consistent? . Yes or No 

Consistent? Yes or No 

days 

% 

Res. : Yes or No 

3 Val.: Yes or No 

R/Bal. 

Rear / 
(:::, mm · R/Bal. "D mm 

UBal. 'O mm UBal. --6 mm 

DOA 13/tu{-vf _001 /Jjlv/if 
Survey held at 

CA/ REV REP. / 24 HRS YJob Des. ofDamages : Frt / :;"') ;~;./ U/C / Rooftop or 

Vehicle: IN/ OUT 
Date: Person Contacted: The U/C / Chassis frame I Body Structure affected due to collision . 

Date I Time Action / Instruction 

CJttvAtv/ 31-/--W'J/l- ~I J,.,a. rH-
,g.,_b s 'f,J i) 

G() 11 fr µ.J l/ .q I l.B.J 

Date/Time. Fie Pm to? 0 : Prell. Report 

11 0: Final Report 
Date/T"ime, Fde Return to? 

2) 

Report Format : 
Lump Sum/ 1,8.1: ($ 

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0 : Site lnsp ($ 

0 : Interview (S 

O : Tech. lnvs ($ 

0 : Weekend ($ 

Survey Fee: 

Transportation: 

)_S • RS_S1 

Pholos 

Otriers 

TOTAL 



Jin Auto Services Pte Ltd 
Blk 14 Deru Lane JO #01-412 

Singapore 539195 
Tel:628981 26 Fax :62870590 

Company Reg No:200704370C GST Re;,.g _N_o :_:2_0_07_04_· 3_7o_c _______ _, 

Your ref : GBF6510A 

M/ SFirst Capital Insurance Ltd 

LVK A'j'c Cons,,1:·,· :• hence notify 
tt,e ilepa, er er ths fo lowing : 
•Tores ,1 be'Or< 1er 1r / paint n15/10/202 1 
• Tot.!~.')) :J,:;rn.:~1:d p:, i .,_ --~nng resur,,·ey 
• P.1rt3 pr,ces are subJ~I to cvnf1rmation 
• Third ~ar.y s1Jrv'o'y 1s on a ·v, .lhout PreJud,re· bJs1s 
• No i.;egal mo.::· cat cni,s) 1s allowed 
• Supplemen:ary 1rem(s) must be ri;sur.eyed !.Q_d 

is subicct to f,r;_' .ippr.:i;al from lns·1ra.1cc Comp.:ny 

Acknowledged by Repairer 
Signature: 

DEAR SfR / MADAM Date: 
ESTIMATE REPAIR COST FOR GV 4664J (TOYOTA u'rrrcr-z:m 

TO SUPPLY: 
List Items 

01) I PC FRONT BUMPER 9'> 
02) I PC FRONT BUMPER RH COVER vt 7 
03) I PC FRONT RH HEADLAMP RIM C I\A 
04) I PC RHSIDELAMP A, ~ 
05) I PC RH HEADLAMP tlvl 
06) I PC FRONT RH FENDER / 1,1,(,( 

LESS 25% 

07) 5 PCS FRONT BUMPER CLIPS (@S$4.10*5) 11.«_ 
08) SPRAY PAINTING 
09) LABOUR CHARGE 
10) TUFFKOTE 
11) WIRING CHECK 

TOTAL 

$ 394.50 -
$ 134.80 X 
$ 118.70 -
$ 196.10 .....-
$ 6!8.10 X 
$ 470.40 ....--
$ 1,932.60 
$ (483 .15) 
$ 1,449.45 
$ 20.50 ,___..... 
$ 680.00 l .,v 
$ 600.00 38-;:) 
$ 80.00 -:] c, 
$ 30.00 °')o 
$ 2,859.95 
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