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ASS. REC. BY: fl,f 0,, IC.. 

REF: cs Z QI i10III 
ASSIGNMENT 

From: Date: 

OD/TP WS /TP RES/ OD RES/ EVA/ INV/ MV 

Ta Inspect Vehicle No: 

at Workshop mis 

of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

>~ f !?f.::/:., 
UA, ~./ tl/- ?tf 

Excess: 

Veh No: > ~t{?J f i Yr Regn: _ 21 ( f/o? 
Type~.Cycle / Bu(/ V~n 'forry I Taxi/ Prime Movl!r / 

Truck / Trailer or IJ / /l_S ,t__ __ _ _ 
Make: J/oJtAe ~fr~ -- c.c f 7? 1 
Colour ff (c A/C: Insured/ Std/ NI/ NA 

Sp.Reading / 7 ..3 7-- T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: 

Steering: / Jammed / Leaked / Burnt or 

Brake: 

Modi : Nil / S/R1 / STD A/Rim or 

(Policy Condition) 

Remark: The veh had commenced its 
repair at the time of inspection. ffi TymS;re : ~ 2, 'J,_J,'t v,/~if-

BS I DU~/ -NOVA I GY IFS/ LIZA/ MIC/ OHTSU / PIR /SUMI/ 
TOYO OKO /' - -- - . ---r--Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: "3 
Lum Sum: <2-{) 

CA / REV/ REP. / 

Consistent? : Yes or No 

Consistent? : Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

24HRS Trkt 
Vehicle: IN / OUT 

Date: Person Contacted: Qt 

Date I Time Action / Instruction 

.E!:Qn! b Rear It) 
R/Bal. mm · R/Bal. mm 
UBal. 6 - - mm UBal. -- -6- - mm 

D.O.A._ ~?/t_u{ if D.O.1. / !) J; I z 1/' 
Survey held at ---

Des. of Damages: Frt / Rear / O/S / N/S / U/C / Rooftop or 

/J(_/_(_ I<~-- - ----
The U/C I Chassis frame / Body Structure affected due to collision. 

-;lf/f ?,2,,6~} Cf}.e u'6-( )f--/_-~2f 

r5'/,i/-vt j> I J.oo COA1,rM--;,,/ ,,,;,-c, IJ/v,',, 

-------- --- -

Date/Time. File Pass to? Preli. Report 

1) 0: Final Report 
Date/Time. File Retum lo? 

2) 

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

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

Add Fee:O:sitelnsp ($_ )1_s+Rs._s1 

0: Interview ($ _ ) Photos 

O:Tech. lnvs ($ ____ ) Olhers 

O:weekend ($ 

TOTAL 



/t; Jf uJ 0- ,3) 
UNIMOTOR COMPANY 

-~'!Ja~;j;_ ~i-;; .i!-ttr,~-/1..,-t'Z!l '1j-t,aJ,t4,i 'Z!l--t,AA-=.. 
AUTOBAY@ KAKI BUKIT 

LKK 
No. 1 KAKI BUKIT AVE 6 #01-94 SINGAPORE 417883 

TELEPHONE: 6748 2795 FAX: 6747 2373 
Registration No. : 203165/00D 

DATE:09/11/2021 OUR REF:UAPL 1493 
REPAIR ESTIMATE YOU THE HONDA STREAM NO:SBP8878Z 

1 REAR BUMPER FACE ~/ f,!J r /1. I b•!° · <(: iJ 
1 REAR UH BUMPER RETAINER A"\ 
1 REAR UH BUMPER SIDE SUPPORT HOLDER CLIPS 
6 REAR BUMPER CLIPS /1.,V. 
1 REAR UH FENDER ASSY /2._ 

LESS 20% ......... ...... .. . . 

SPECIAL NETT:-
1 REAR L/H SPORT WHEEL /t /I 

LABOUR CHARGES:-

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 

TO SEND VEHICLE FOR COMPUTER ALIGHTMENT 
TO PANEL BEAT DAMAGED PORTION 

A"" $ 
$ 

TO PUTTY AND RESPRAY DAMAGED PORTION 
TO SPRAY UNDERCOATING IN REPAIR 

$ 
AA $ 
A-" $ 

$ 
$ 

TO DISM/REFIX REAR UH FENDER GLASS IN REPAIR 
TO DISM/REFIX REAR SEAT.TRAY ASSY,PILLER LINING(\ROOF u~m•c 

~•rrr'•&l,.. 

fV 1 f /jr/1Jll~ , 

.s~')..l?Ol 
I;) I fl I 'VI 

1 l-1r· 

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" basis 
• 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: 

1,185.00 
-mi°Ao x 

22.50 )( 
30.00 / 

1,323.40 x 
2,629.30 

525.86 
2,103.44 

400.00 X 

120.00)( 
800.00 ~J>0 
800.00 f?t> O 

80.00 :,c__ 
140.00 Y.,. 
100.00 f 0 

4,543.44 

r- 6~ t-io 
~ 'Z., ·----p J-.((b , 3. 'L,, 

1- - 60.<n ---,-!.-~l:-:-t ,-3 t 
tAt.. 

(}?) 
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