wef

Ok s 113

ASS. REC.BY /v ¢ [

From: ’ Date:

Estimated Cost:

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

REF: 566/4/62/0 /(?’32/“31 l

ASSIGNMENT

Veh No: 6@(7¢/¢\?'Regn Iy B//é
Type: M.Car/ M.Cycle/ Bus@l Lorry / Taxi / Prime Mo r/
Truck / Trailer or C

To Inspect Vehicle No: 60?) (;_ 7 ﬂ/@ 7 Make: 7\/) .@ él(q(’e cc ) ?E?/
at Workshop m/s j (;l— Colour Shun Insured / Std / NI/ NA
of Sp.Reading ( ? T/Radio: Insured / Std / NI / NA
Insured: ; MM ('/("(/j T Eng/No: %)/5
Policy No. CINo: JTFH 10 7/}) ool ?0(/66
Claims No. Gen. Cond/ G6od / Fair | Poor / Burnt
Sum Insured: Excess: Steering: Ingrgér | Jammed / Leaked / Burnt or

(Client's Record) Brake: Iniquger / Jammed / Leaked / Burnt or
Make of Veh: Modi : I SIRim | STD AJRim or

Tyre Size:  Fe /% /(/_)/\(/

(Policy Condition) R:

Remark: The veh had commenced its N/iS | O/S | | BS/DUN/EXNOVA/GY/FS/LIZAIMIC/OHTSU/PIR/SUMI/
repair at the time of inspection. / TOYO / YOKO or O 7 K
Bal. or Market Value: 6 (lLO (( . Eront Rear fg‘
IDAC Accident Rport: Consistent? : Yes or No R/Bal. " RiBal. mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. L/Bal. é )
EstRepsi. 2~  days Res: Yes or No DOA 2( / % ool /Q/¢¢( -,//
Lum Sum: 72054 % 3Val.: Yes or No Survey held at
C DosLm Des. of Damages : Frt | Rear | O/S | NIS | UIC | Rooftop or

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date:

Person Contacted: [ 7@-8 [ \(KK’}

2
The UIC I Chassis frame / Body{dcture affected due to collision.

Date/Time  Action/ Instruction Qa; lol.

;/,W Schmf Sl 8800

Date/Time. File Pass to? D: Preli. Report

1) D: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return lo? Transportation:
2) Add Fee: D: Site Insp  ($ )_S+RS__SI
El: Interview (§ ) Photos
Report Format : D:Tech. Invs ($ ) Others
Lump Sum /1.B.I: ($ ) I:I; Weekend ($ )
TOTAL

Days Of Repair:




Jin Auto Services Pte Ltd

Blk 14 Defu Lane 10 #01-412
Singapore 539195
Tel: 62898126 Fax : 62870590
Email: Jin@jinauto.com.sg
Company Reg No:200704370C GST Reg No :200704370C

17/11/2021

M/S AIG
DEAR SIR/MADAM
ESTIMATE REPAIR COST FOR TOYOTA HIACE - GBE7414T

DOA : 06/11/2021

SIN ary DESCRIPTION

1 SPRAY PAINTING $ 880.00 o/ao
LABOUR CHARGE $ 380.00 290
3 ARTWORK ¢ /] 380.00 X
Total  $ 1640.00

ed and i

tary item(s) veyed and
\ from Insurance Company

final approval

wledged by Repairer

Signalure:
Date:
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