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REF: 

ASS. R~C. BY: /110.tl.. 

ASSIGNMENT 

' From: 

Estimat• Cost: 
Date: 

OD IWS I TP RES I OD RES / EVA I INV I MV 

To Inspect Vehicle No: > /< W-~ -0-~ 
at Workshop m/s r' I 
of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

MakeofVeh: 

-- - - - q .___ - . -- -

Excess: 

(PolicyCondiion) 
Remarf<: The veh had commenced its N/S 0/S 

repair at the time of inspection. 

- ___ ,<1_Q_<:1'.( __ • - - - --Bal. or Marf<et Value: _ q, _ I V 

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. / 24 HRS 
(f,H/!, 

Veh No I< w$_6 l!fvr Regn: _I_IL_/_&jk Typ@_, M.Cycle / Bus / Van / Lorry /Taxi / Prime• Mover/ 

Truck/ Trailer or {;,,f, / f__ttt ~frltM _ _ _ 

Make IV" !l.$"~ /<- c·&~ ( c.c _LL~£_ _ 
Colour i;;c.~_ A/C: Insured/ Std/ NI/ NA 

Sp.Reading )_ 7 t> / T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: /IA rv ·rf f IJ f__ 1 .J~ o v u_o3LJ 
Gen. Con~ I Fair/ Poor I Burnt 

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

Brake: 

Modi : N1 / S/ m I STD A/Rim or 

Tyre Size: F: - ~oJ::--ft J- rl L:J=- -
t '7>!, ,NI EXN:~A /~ Y / FS I LIZA/ MIC/ DHTSU / PIR /SUMI,- -

~/ YOKO or 

Front 7 
R/Bai. mm 

UBal. ~ - mm 

D.OA_J.,Y___;;fif 

R/Bal. 

UBal. 

D.0.1. 

Survey held at -------------~----
Des. of Damages: Frt I Rear / 0/S / N/S / U/C / Rooftop or 

Vehicle: IN/ OUT _ ___ --11..~ _______ _ 
Person Contacted: /.,'f_ll, _'f. J/:/-~ _ The U/C / Chassis frame I Body Structure affected due to ccllision. Date: 

Oatemme. F~ Pass to? 

1) 

Datemme, F~e Return to? 

2) 

Report Format : 

0: Preli. Report 

0 : Final Report 

Lump Sum/ 1.8.1: ($ 

--- - - -· - -- - - - - ----

Days Of Repair: 

Resurvey No. ofTrip: Survey Fee: 
Transportation: 

Add Fee: 0 : Site lnsp (S _ ___ )1_s•RS~SI 

0: Interview ($ Photos 

0 : Tech. lnvs ($ _ _ __ _ Others 

0 : Weekend ($ ___ _ 

TOTAL 



lPC 
2PCS 
lPC 
lSET 
2PCS 
lSET 
lPC 
lPC 
lPC 
lPC 

FASTECH AUTO PTE LTD 
f Kakl Buklt Ave 6 #01-48 Autobay 

t Singapore 417883 
Tel No: 67452063/ 67467158 Fax No: 67458520 
Tax Reg No : 200006262D 

VEHICLE No: SKW 8969B 

REAR BUMPER SPORT 
REAR BUMPER SIDE RETAINERS @$3_:;.oo ,,t -1 
REAR BUMPER SPONGE &re_:./ ?or /1 
REAR BUMPER CLIPS ,1.b<._ 

REAR BUMPER REFLECTORS @$45.00, ";- J 
REAR BUMPER REVERSE SENSOR >Ui,U/4 

NElTITEM 

$986.60 ---
$70.00 .)(_ 
$81.40 ~ 
$39.00 / 
$90.00 f. 

REAR END PANEL ]<{{-( D 
$220.00 ~ 
$441.10,...-
$168.20/ 
$281.50/ 
$647.90:f 

REAR END PANEL TOP GARNISH 1 vV I 
REAR FLOOR PANEL TOOLS SPONGE '7o r A. 
TAILGATE .A.../\ 

TO CHECK WIRING 
TO DISMANTLE & REPLACED REVERSE SENSOR 
TO TRANSFER TAILGATE MECHANISM 
TO DISMANTLE & REFIX CUSHION UPHOLSTERY 
TO DISMANTLE & REFIX REAR WINDSCREEN 
TO RESET & REPROGRAMME SYSTEM 
TOSPRAY RUST PROOFING 
LABOUR FOR PANEL BEATING & REPLACED PARTS 
TO PUTTY & SPRAY PAINTING 

Go $3,025.70 

$S0.00 2-{J 
$80.00 ft? 

v,-. $80.00 X 
$120.00 ~o 

A-'1, $120.00 )( 
I\-'\. $150.00 '/. 

sso.oo 1o 
$900.oo 0/NJ 

s1,oso.oo Goo 
TOTAL $5,685.70 

LKKAulo_ Consullanls hence nol,fy 
lhe Repairer of the following: 
• To resurvey before/after spray painling 
• To disp!ay damaged pail(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Y.'1thout Prejudice· basis 
• tlolllegalrnodification(s)lsallowed 
• ~uppl~mentary ltem{s) must be resurveyed !ill! 

rs subject lo final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Dale: 
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