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ASS.REC,BY: MO ¢t | i il CCG/I H20//33 5{/&/4:;3 ‘

. ~ ASSIGNMENT

From: Date: Veh No: g% / loo YrRegn: 21) /% //

Estimated Cost:
OD]}IWSITP RES / OD RES | EVA [ INV/ MV

To Inspect Vehicle No: 2% / /10a S
Tm it

S S8 pe

at Workshop m/s
of

Insured:

Policy No.
Claims No.

Sum Insured:

(Client's Record)
Make of Veh:

Excess:

Type{M.
Truck / Trailer or @ /

Make:  JAre /95;/]% Cé%/( cc /{’f?

clor e~ AC:  Insured/ Std / NI/ NA

Sp.Reading 7 (/ 3 {’Z’ T/Radio: Insured / Std / NI / NA

r/M.Cycle/ Bus / Van/ Lorry | Taxi/ Prime Mover /

Eng/No:
oo WDDU oy 2AS LYCES
Gen. Cond’Gogd / Fair | Poor | Burnt

Steering: |

IJammed I Leaked / Burnt or

(Policy Condition)

Brake: Ingrder / Jammed / Leaked / Burnt or
Modi:  Nil | STD AIRim or
TyreSize:  F: 2 1L (- T /‘?
N ’
R:

Remark: The veh had commenced its NS | OS]

HTSU / PIR / SUMI/

repair at the time of inspection.

>SIDUN IEXNOVA | GY [ FS | LIZA Mlé

TOYO!YOKO or

Bal. or Market Value:

& 6 Jk.

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum: % 3Val:: Yes or No

CA | REV | REP. | 24HRS

374

Vehicle: IN/OUT

Date:

Person Contacted:  / /A S 3 (?‘&X’ L

R/Bal. é. mm R/Bal. mm
UBal. 6‘ i LBal.

DOA _(//{,/7// ool g /,,/%
Survey held at

Des. of Damages : Frt / Rear / OIS I'NIS | UIC | Rooftop or

2
The UIC | Chassus frame / Bod?'swe\? ure affected due to collision.

Date / Time Action / Instruction

Rr Bl
9L untel 3-3-200

L{(((V( x/f < #/0p C'Mrp,mu( with Toucs

Date/Time, File Pass to? 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:Tech. Invs ($ ) Others
Lump Sum/1B.I: ($ ) D; Weekend ($ i . ) -
TOTAL ]

Days Of Repair:




T

Y our ref
Date S 11 202]

5 India International Insurance Ltd

DEAR SIR  MADAM

LKK Auto Consultanls hence notify

the Repairer of the following:

» To resurvey before/after spray painting

» To display damaged pari(s) during resurvey

* Parts prices are subject to confirmation

© Third party survey is on a “Vithoul Prejudice” basis
* No illegal modification(s) is allowed

* Supplementary item(s) mus! be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

ESTIMATE REPAIR ¢ OST FOR EZ1 oo
DATE OF ACCIDENT ; 3:1] 2ull

[O SUPPLY

DLy 1 REAR RH DOOR 'ﬁv«fﬂ” =
D1 REAR RH FENDER u:: ;’;f:t: X

Di 1P RHRH ROCKER P
04y 1P RIAR BUMPER 'u | 7T X
] P REAR BUMPER RH SIDE RETAIL

1P ( \OUT
Y7y 1 Pt
ill

),’I/H"c(

[ ernuly cuy) — ftlap"

1OTAL

2450.00.-

_6306:00 x/

46.00X
(25
o6 .~
X
3,357.00
335.70

3,021.30

1,000.00
780.00
35.00
180.00
120.00
2,115.00
5,136.30



S/N

15/11/2021

M/S INDIA INTERNATIONAL INSURANCE LTD

Jin Auto Services Pte Ltd

Blk 14 Defu Lane 10 #01-412
Singapore 539195
Tel: 62898126 Fax : 62870590
Emall: Jin@Jinauto.com.sg

Company Reg No:200704370C GST Reg No :200704370C

DEAR SIR/MADAM
SUPPLEMENTARY COST FOR MERCEDES €180 - EZ1100S

DATE OF ACCIDENT : 05/11/2021

Qry

1PC
1PC

DESCRIPTION

REAR DOOR WEATHERSTRIP (RUBBER)
REAR DOOR MODULE BOX

roud $A4 3800 —
S 650.00
S 978.00

Disc-10% $ -97.80

Total S 880.20
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