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ASSIGNMENT _j 

Veh No !{ f1.,1 ?i 1ru, lf Yr Regn: _l]_µl.!( 1 l From: Date: 
Estim ed Cost: 

00 1 WS I TP RES I OD RES I EVA/ INV I MV 

To Inspect Vehicle No: 

at Workshop mis 

of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

\/P1b6o(, 

Excess: 

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

Bal. or Market Value: 7°J (l. 
IOAC Accident Rport: Consistent? : Yes or No 

GIA / PR Seen: Consistent? : Yes or No 

Est. Repairs: 

Lum Sum: 
Lf 
t~{ 

days 

% 

Res.. Yes or No 

3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 
,v\~ 

Date: 
Vehicle: IN I OUT 

Person Contacted: J., f,4 311' 
Dale I Time Action / Instruction 

Type: e IM.Cycle I Bus /Van I Lorry /Taxi I Prime Mover I 

Truck/Trailer or (A/ 
Make hliJ~ . C-(VI C - c.c I.J? 7 
Colour '> t AJC: Insured I Std I NI I NA 

Sp.Reading 

Eng/No: 

C/No: 

:r-7707 
~t\'.{ECt6'tll-.1TOo iotf 

d I Fair/ Poor I Burnt 

T/Radio: Insured/ Std I NI/ NA 

I Jammed I Leaked I Burnt or 

Brake: 

Modi : . I STD A!Rim or 

Tyre Size F: _ t-- { f-/_.t_ ..J.-"5:( 6 
R: 

BS/DUN/ EXNOVAI GY IFS I LIZAl@IOHTSU I PIR I SUMI I 

TOYO I YOKO or 

Front Rear 
7 R/Bal. mm . R/Bal. L__mm - 7 UBal. mm UBal. 7 mm 

DOA. ll/ ta/11 D.0.1. ~Lv/vf 
Suivey held at -
Des. of Damages : Frt I Rear I 0/S I NIS I UIC I Rooftop or 

c/1- -
The UIC I Chassis frame I Body Structure affected due lo collision. 

lMvu. v,.1.e, ~;Nt.. 
l/? g kv7, oO &J1{:rµ;j, w,& ~. 

Date/Time, File Pass to? 

1) 

Oaternme, Fde Return to? 

2) 

Report Format : 

0: Preli. Report 

0: Final Report 

Lump Sum/ 1.8.1: ($ 

Days Of Repair: 

Resurvey No. of Trip : 

Add Fee: 0 : Site lnsp ($ __ 

0: Interview ($ 

O :Tech . lnvs ($_ 

0 : Weekend ($ 

Suivey Fee: 
Transportation: 

)_S•RS_SI 

) Photos 

) Others 

TOTAL 



1PC 

FASTECH AUTO PTE LTD ~5u~d f,MMU.f • 

1 Kaki Buklt Ave 6 #01-48 Autobay 
Singapore 417883 
Tel No: 67452063/ 67467158 Fax No: 67458520 
Tax Reg No : 2000062620 

VEHICLE No: SMG 3720U 

BONNET 
D9 

lSET BONNET INNER STICKER 
lPC FRONT BUMPER ! · 7"1. '/ O 

ll,t,{_ 
?) I). 

2PCS FRONT BUMPER SIDE RETAINERS @$30.BO -'I -1 
..-1-1 

lPC 
lPC 
lPC 
lPC 
lPC 
lPC 
1PC 
1PC 
lPC 
1PC 

lSET 
lSET 
lSET 

FRONT BUMPER CENTRE GRILLE 
FRONT BUMPER CENTRE TOP BEAM 
FRONT BUMPER TOP RUBBER 

'>I./)-( 
11M. 
IL FRONT BUMPER BEAM 

FRONT GRILLE l y.(: 'Jo 
l(U_ 
e1u. FRONT GRILLE CHROME MOULDING I/<{, iO ,1..t,A-. 

FRONT GRILLE 'H' LOGO Ji, . o.:> 
HEADLAMP N/S 66R•Ji) Wu. 
HEADLAMPTOPCHROMEMOULDINGN/S 97,7

1 
1')
1 FRONT SUPPORT PANEL 0 

CI\.L. 
(l._ 

S.NETT 
FRONT BUMPER CLIPS 
FRONT GRILLE CLIPS 
BONNET INSULATOR CLIPS 

TO CHECK WIRING 
TO SPRAY RUST PROOFING 
TO REFILL AIR CON GAS 
TO RESET & REPROGRAMME SYSTEM 
LABOUR FOR PANEL BEATING & REPLACED PARTS 
TO PUm & SPRAY PAINTING 

TOTAL 

LKK Au~l'.i!'lt' hence notify 
(heRepa1rer oi the following: 
• To rcsur. cy befr.,:e:~ller spray painllng 
• To d1 ~p1a1 d3maged part{s) during resurvey 
• Perts p11ce!:. are sub1ect to confirmation 
• Third party survey is on a "\/.'1lhou\ Prejudice· basis 
• No illegal mod1ficai1on(s) is allowed 
• Supplementary 1\em(s) must be re-Surveyed~ 

is subject to nnal appro·,al lrom Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

$822.10,...-, 
""$60.00,............ 
$745.20--

~1.60.)(' 
$89.20.X 

$165.20/ ..c---
$68.00----

$299.SOX 
$325.301/ 

$288.30 
$38.00V"""'° 
Jill.3~ 
$108.00----

S665.20X 
$4,561.20 

$30.00/ 
$30.00 'J. 

$50.00"2-0 
$60.00(f 

$120.00 'f 
$150.00 O 0 
$600.00 s8o 
$800.00 lo 

$6,431.20 Q O 
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