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ASSIGNMENT 

From: Date: Veh No G fs (i 7 '{- I {(-lrRegn: Ir 1-iJ / I 6 
Type: M.Carl M.Cycle/ Bus~ / Lorry/Taxi I Prime Mo1,: Esti ted Cost: 

To Inspect Vehicle No: 

0 IT I WS I TP RES I OD RES I EVA I INV I MV Truck I Trailer or (_ /Vf'_ 
(f,P;(;- 7 f, l(f T Make f~yq 41~te c.c ) ? (L--

lnsured I Std I NI I NA 
at Workshop mis 0r4 µ0 Colour >,h.vv AIC: 

Sp.Reading <fl If' YO 1 T/Radio: Insured I Std I NI I NA of 

Insured: Eng/No: 

Policy No. 

Claims No. 

Sum Insured· 

C/No :J1 Fli iO if -1--v O I ?oJ---66 
Gen. Con! I Fair I Poor I Burnt 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Excess: 

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

Bal. or Market Value: 1£ </0 Ii · 
IDAC Accident Rport: Consistent? Yes or No 

GIA / PR Seen: Consistent? : Yes or No 

Est. Repairs: 7..--- days Res.: Yes or No 

Lum Sum: 1,6 -f % 3 Val.: Yes or No 

CA/REV/ REP. I 24 HRS 
( !OXM 

Steering: In r r I Jammed I Leaked I Burnt or 

Brake: I er I Jammed I Leaked I Burnt or 

Modi · 81 S/Rim I STD A/Rim or 

Tyre Size: F: / g _fr ,,,< 1-r· 
R: 

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

TOYO I YOKO or 

R/Bal. 

UBal. 

D.OA 

b mm 

cJrf~m 
Survey held at 

O_t7fa~ 
R/Bal. 

UBal. 

D.D.I. --
mm 

mm 

Date: 
Vehicle: IN I OUT 

Person Contacted: J.. 7f-t €; /-f'.!'r 

Des. of Damage~ /{ar1D; J.S I UIC I Rooftop or 

The UIC I Chassis frame I Bod~ cture affected due to collision. 

Date / Time Action/ Instruction Qa? Id ft. 

-:; t,/ bµ,f //ti <'j, &?J 

Datell"une . File Pass to? Preli. Report 

11 0: Final Report 
Datemme, File Return to? 

2) 

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

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0 : Site lnsp ($ 

0 : Interview ($ 

0 : Tech. lnvs ($ 

0 : Weekend ($ 

Survey Fee: 

Transportation: 

) _S+RS_SI 

) Photos 

) O~ers 

TOTAL 



5/N 

1 
2 
3 

Jin Auto Services Pte Ltd 
Blk 14 Defu Laoe 10 #01-412 

Singapore 539195 
Tel: 62898126 Fax : 62870590 

Email: Jln@iinauto.com.sg 
Company Reg No:200704370C GST Reg No :200704370C 

17/11/2021 

M/SAIG 
DEAR SIR/MADAM 
ESTIMATE REPAIR COST FOR TOYOTA HIACE - GBE7414T 
DOA : 06/11/2021 

QTY DESCRIPTION 

SPRAY PAINTING 
LABOUR CHARGE 
ARTWORK 

$ 
$ 
( ,11. .• 

Total $ 

LKK Auto Consul tants hence notify 
me Repairer of the following: . 
• To resur- ey be!ore/a!terspraypa1n\mg 
. Todi$playdamagedpart(s) du r\ngresuNey 

880.00 tf)o 
380.00 200 

380.00 X 
1640.00 

• Parts prices are subject lo confirmatio~ • 
• Th1rd party surveyisona'Withou\ Preiud1ce basis 
• No illegal mod11lca11onls) is allowed 
• Supplementary 11em(s) mus\ be icsurveyed Mi! 

is subject 10 final appr'lval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 
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