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ASS.REC.BY: /YCree |

} REF: C(ﬁ/(7ﬁ62/0//2<€7/(«(\353 ,
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From: Date:
Estimated Cost:
OD/{,)NSITP RES /OD RES/EVA [ INV/ MV

LS A
LAl Boyres

SL@@3¢e]

To lnspecl Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)

[’\
Y Nis

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

Bal. or Market Value: 66 0 (( .

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: ? days Res. Yes or No

Lum Sum: /- /5/ % 3Val.: Yes or No

2@\

Vehicle: IN/OUT

T nathon

CA | REV | REP. | 24HRS

Date: Person Contacted:

ASSIGNMENT

venno: (2063 T YD ipegn Zg/?/f)“

@wl Lorry / Taxi | Prime Mover /

Type: M.Car / M.Cycle / Buy/ V.
cc 1 V&O{

Truck/Traileror ¢ 4 /
Insured / Std / NI/ NA

vaee. V7S <aq M1 35D
TIRadio: Insured | Std / NI / NA

- w AlC:
Sp.Reading 6'00 9 1/

Colour

Eng/No:
CiNo: j,\//MC),' 57/6%00 31 ‘(90
Gen. Cond I Fair | Poor | Burnt
Steering: In ammed / Leaked / Burnt or
Brake: | Jammed / Leaked / Burnt or
Modi : @I S/Rim | STD A/Rim or
Tyre Size:  F: / C/ (’ 7. /\f

R:
BS/DUN/EXNOVA | GY / FS I LIZA/ MIC / OHTSU / PIR / SUMI/
TOYO I YOKO or 7 ﬂ‘ Vkan
Front Rear
RiBal. 7 mm ;B-;L 7 mm
LBal. 7 UBal. 7 m
D.OA. Zo/y/w D.0.. gf//l/’z,,/
Survey held at e

Des. of Damages,: Frt / Rear | O/S | NIS | UIC | Rooftop or

I8¢

The UIC | Chassis frame | Body Structure affected due to collision.

Acuon / Instrycti

Ml"&l P4

Date / Time

§R 700 .

Mb-(o 4{v~' (sde brlut 6181)

HZH/U] PLP& 110013 qy\f/,u/\( wirh Tonathen

DatefTime, File Pass (0? D_. Preli. Report

1) D: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return to? Transportation:
2 Add Fee: D: Site Insp  ($ ) _S+RS__SI

D: Interview (§ ) Photos
Report Format : D:TechA Invs (§ ) Others
Lump Sum/LB.I: (3 ) D:Weekend ($ )

Days Of Repair:

TOTAL
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PLEASE ARRANGE TO SURVEY
VEHICLE AT 30 BUKIT BATOK
CRESCENT (S 658075)

Jonathan Lim
CLAIM DEPARTMENT
DID : 66547606

Date 05/11/2021 FAX : 66547540
To INDIA INTERNATIONAL INSURANCE PTE LTD
ESTIMATION

Attn Motor Claim Department FAX :
Owner ETHOZ Group L 7

SOMPO INSURANCE SINGAPORE PTE. LTD.
Centificate No 1 Accident Date ©20/09/2021
Vehicle No GBJ-7454-B Make & Model . NISSAN NV350 PANEL VAN 2.5 DIESEL G (A) ]

ESTIMATED REPAIR COST DETAILS Excess :0.00 Add Excess : 0.00

QTY DESCRIPTION

Nett Item

REPAIRER AMT (8) SURVEYOR APP. |

o ' 7 |

|
| FRONTBUMPER ~ MeepCWT M 571.90 |
10 FRONTBUMPERCLIP U2 20-90 50.00
| FRONT BUMPER RETAINER LH o) ez 2
] FRONT BUMPER GRILLE =~ A 1 940.00 ><
| HEADLAMP (LH) N wd)- Yo 46490 —
1 FOG LAMP COVER  Svt_ 117.90 N¢
1 SIDE STEPLH (s 65.80 ‘0(
| LEFTHANDDOOR L RESTORE X
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ETHOZ GROUP LTD 30 Bukit Batok Cres:

Fax. 6654 7543 | www.ethozgroup.com
cent, Singapore 656075 | Tel. 6319 8000 | Fax D ot
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Date 05/11/2021
To INDJA INTERNATIONAL INSURANCE PTE LTD
ESTIMATION
Attn Motor Claim Department FAX .
Owner i ETHOZ Group Ltd - - - - 7
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No 1 Accident Date 20/09/2021
Vehicle No GBJ-7454-B Make & Model

NISSAN NV350 PANEL VAN 2.5 DIESEL G (A) |
ESTIMATED REPAIR COST DETAILS Excess 0.00 Add Excess : 0.00
| QT\'i DIV-:SClilPTilONi B ; liEPAIRER AM;I' %) SURVEYOR APP.
Sub Total

2375.30
Discount 10%  On Parts (237.53)
Special Nett Item
1 COMPANY DETAILS STICKER ﬂ.@L 20.00 (&
1 ADVERTISMENT STICKER - FRONT LH DOOR ”M 15000 ' /20
Sub Total 170.00

Labour & Misc |
LABOUR TO FACILIATE REPAIR 600.00 ‘\3.90

TO SPRAY PAINT ON AFFECTED AREAS |

|

600.00 4L 2D
TO APPLY ANTI - RUST COATING N1 80.00

PAGE : 2

ETHOZ GROUP LTD 30 Bukit Batok Crescent, Singapore 658075 | Tel. 6319 8000 | Fax: 6654 7543 |

Company Registration No. 198104531H



LKK Auto Consultants hence notify
the Repairer of the following:
r spray painting
part(s) during resurvey
¢t lo confirmation
s on a "V/ithout Prejudice” basis
an(s) s allowed
ry item(s) must be resurveyed and
) final approval from Insurance Company

Date 05/11/2021 Acknowledged by Repairer
) Signature:
To INDIA INTERNATIONAL INSURANCE PTELID
ESTIMATION
Attn Motor Claim Department FAX .
Owner o =y o

ETHOZ Group Ltd

SOMPO INSURANCE SINGAPORE PTE. LTD.

Certificate No 1

Accident Date 20/09/2021
Vehicle No GBJ-7454-B Make & Model NISSAN NV350 PANEL VAN 2.5 DIESEL G (A) !
ESTIMATED REPAIR COST DETAILS  Excess 0.00 Add Excess 0.00
I QTY DESCI‘(}PTION 7 EE 7REPAIRER AMT (S)i R gURVF\'Oli Ai’P.
TO CHECK AND RECONNECT ALL NECCESSARY WIRINCS o 35 00 i 'LO
Sub Total 1315.00
|
Wt 1er
P 208570
1z
/
Lhp s S -t - A a
’ Z C/ SN-130
/«)/ﬁ 4 2100°13 7! 4-10
3.622.77 s
Remarks: )” 00 ( ‘5
i SUB TOTAL
| o+ 4%/&,/, ;w(,{ GST 7.0 % 253.59
‘ " TOTAL 387636
Surveyor's name: MO(ZMS, AM \J? vJ 9 6608
Principal's name: ETHOZ Group Ltd
1, 100 -
Survey Date & Time: Sf" /% e “ l'o
Ma«fcugcl/\uaei "L[L Gu'fa =2 PAGE: 3
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PLEASE ARRANGE TO SURVEY
VEHICLE AT 30 BUKIT BATOK
CRESCENT (S 658075)

Jonathan Lim
CLAIM DEPARTMENT
DID : 66547606

Date : 06/11/2021 FAX : 66547540
To ] INDIA INTERNATIONAL INSURANCE PTE LTD
SUPPLEMENTARY
Attn : Motor Claim Department FAX :
Owner : ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificac No ] Accident Date 20/09/2021
Vehicle No : GBJ-7454-B Make & Model . NISSAN NY350 PANEL VAN 2.5 DIESEL G (A) ]
ESTIMATED REPAIR COST DETAILS Excess :0.00 Add Excess @ 0.00
QTY DESCRIPTION B - REi’A_I;{ER AM;I‘ % SURVEYOR APP.
Nett Item o I
| A/TOIL COOLER 1‘0//&4 7/4-/0 75000 7
/" /
1 A/T OIL COOLER GARNISH COVER 4/ 131.50 4
Sub Total 881.50 |
Discount 10%  On Parts (88.15)
Special Nett lem J
| AUTO TRANSMISSION OIL- 1L NEC ?/co/ /0 .%0
Sub Total 25.00 |
|
818.35
Remarks:
‘; SUB TOTAL
‘ GST 7.0 % 57.28
TOTAL 875.63
Surveyor's naine:
Principal's name: ETHOZ Group Lid
Survey Datc & Time:
PAGE .
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Company

Regnraton No. 1641043314
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