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ASS. REC.BY: Y¢ree |

REF: CS/}'@/Z/D/?/HZ/L{L{\CZ 1

y Y " ASSIGNMENT

From: Date:

Estimated Cost:

0D/ EE)WSITP RES /| OD RES | EVA [ INV/ MV

To Inspect Vehicle No: 5J q ')/&/-b(-(
at Workshop m/s (40.\' l(

of J
Insured: §LG\ S’Kq Ck
Policy No.

Claims No. D21003317MVPC

Sum Insured: Excess:

(Client's Record)
Make of Veh:

vento_ SAT UEUET

Type(M. rlM.CycIeIBusIVanlLorryITanIane Moverl

G/  Cove
Mer Kead C/((—‘LM cc /796

Alactk AC:  InsuredStd/NITNA
Sp.Reading ,r%é(é% T/Radio: Insured / Std / NI/ NA

DR ol T#E LA Q ¢¢do

Truck / Trailer or

Make:

Colour

CINo:
Gen. Cong Gobd / Fair | Poor | Burnt

(Policy Condition)

Steering: | r/ Jammed / Leaked / Burnt or
Brake: | r/ Jammed / Leaked / Burnt or
Modi:  Nil /S/Rim / gTD AIRi
Tyre Size: F: 7
R g/ Rlg Oun

Remark: The veh had commenced its N/S | OIS | |BS/DUN/EXNOVAIGY/FS/LIZA/MIC/OHTSU/PIR/SUMI/
repair at the time of inspection. TOYO ! YOKO or
5k —& *
Bal. or Market Value: - Front Rear {
IDAC Accident Rport: Consistent? : Yes or No R/Bal ,(( mm R/Bal. mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. é mm L/Bal.
Est. Repairs: 3 days Res. Yes or No D.OA )77/((/’)7 bol /, 4 W
Lum Sum: ”7’0 % 3Val.: Yes or No Survey held at —
CA | REV | REP. | 24HRS }(7 ( B Des. of Damages : Frt / Rear [ OIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT
Date: Person Contacted: A74 B 27&?7 The UIC | Chassis frame | Body Structure affected due to collision.
Date/Time ~ Action / Instruction -
e wat | 3p-(p-2026 P 1k

‘4’27 ./<_‘. $,)/00 C.M//wu,é(

(RED $8891.20; 81%)

Date/Time, File Pass to? D: Preli. Report
o TM2 TYPIST [_]: Final Report

Dale/Time, File Return to?

2)

Report Format : TP

Lump Sum #B= (§ 2100 )

Add Fee:D Site Insp  ($

(/\/,% ke /J 3 repair days

3

Resurvey No. of Trip:

Days Of Repair:

1

Survey Fee:

Transportation
-

) _S+RS__8I
D Interview (% ) Photos
D'Tech. Invs ($ ) Otners

D' Weekend ($ V )

TOTAL




' Sl 1R B IR 35

KAI LIANG MOTOR SERVICE L s __i'),,‘g_o
AUTOBAY @ KAKI BUKIT 8& _('
BLK 1 KAKI BUKIT AVE 6 #01-101 SINGAPORE 417883 Wl
TEL: 67474189 FAX: 67431164 l/{
Email: kailiangmotorservice@gmail.com A

MS First Capital Insurance Limited 30-1 1'2021W/L l

36, Robinson Road,
#16-01, City House
Singapore 068877

Our Ref : SJJ2525T
Your Ref: SLG5596K / Third party claim

Road Traffic Accident involving SJJ2525T and SLG5596K on 20/08/2021.
Third party claim against SLG5596K
$JJ2525T Repairing Quotation

[ o 7—{- BRE [ Amount |
= Parts Description SGD($) \
Rearbumper >/ 7. $1190.00 -—
(&< |Reverse sensor s4xA $480.00 200
Rear bumper central garnish ~ Ct $460.00
Rear bumper corner garnish (2 $217.00 )(
Rear bumper sponge A $285.00| £
Bumper reinforcement 7L $830.00| X
Rear right lamp Lo $450.00 ‘><
Rear door Bouflcd + )R $3180.00| X
2pcs | Rear number plate lamp @ $45.00 /pc  “*71 $90.00
Rear windscreen rubber seal 47 $851.00 %
Rear end inner penal 8 $1235.00 “(
Total before discount: $9268.00
Less 10% ($926.80)
Subtotal: $8341.20
Nett:
Knocking & welding bodywork $1200.00 A\
Respray rear portion paint $1100.00 .S’O o)
| Remove rear windscreen & labour AA $180.00 |y
| Check wiring labour $150.00| 2.9
Anti rust affected parts AN $200.00 ¥
Subtotal: ~ o ) 52550,00{
L e - | |
- - : . AmountTotal:| $10991.20|
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