
10111 11131 ----'v"'-,e'---1 ___ _ REF: 
ASS. REC. BY: /11 o.r t I., 

ASSIGNMENT 
__ VehNo: r;{!;f/ f f/Zi} YrRegn:_]Jli Jq_ 

From: Date: 

Estimated Cost 

OD I T&S I TP ~ ES I 'fNA I !NV / PIN 

To Inspect Vehicle No: ______{ij tf _/_6].JJ,_ __ 
al Worl<shop mis ____ {d1.~k,- ~/;!!1,_ 
of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make of Veh: 

Excess: 

(Policy Condition) 
Remark: The veh had commenced its NIS 0/S 

repair at the time of inspection. 

Bal. or Markel Value: ---~ Lfg{; · _ ___ _ 
IDAC Accident Rport: Consistent?: Yes or No 

GIA / PR Seen: Consistent?: Yes or No 

Est. Repairs: 3 -~ d;ys Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA / REV / REP. / 24HRS 
Vehicle: IN / OUT 

Dale: ___ Person Contacted: /..I( ft ~-J. /-3-/.Jr 

Type: M.Car / M.Cycfe /Bus/ Van~/ Taxi/ Prime Mover/ 

Truck/Trailer or f_ ;.,, j_ __ ____ _ 
Make: @SOS\ ( a~~{¥ cc 2, 2!r J 
Colour :~ , ij _ A/C. Insured/ Std I NI/ NA 

Sp.Reading lv {S-qJ/ T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 
C/No J tJ 15 '- l, F 'l,C(l,rQ .fo_(_qf/.,,~ 
Gen C!n G d /Fair/ Poor/ Bum! 
$leering. /Jammed/ Leaked/ Bum! or 

Brake. r /Jammed/ Leaked/ Bum! or 

Mod, · / S/Rlm / STD A/Rim or 

Tyre Size F: /_t/,__c_ (_(_ t-C-- ~/l(,/{q 
R: - - ~+(- l'L LJ--2~\.LW!"f 

BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO/ YOKO or 

Er2n! C 
Rear . ft--: R/Bal. mm . R/Bal. 

UBal. __ G_ mm UBal. 

o oA_}v{!r-/-14 . 0.0.1. n Iv -Survey held at 

Des. ofDamages : Fr! / Rear / 0/S / N/S / U/C / Rooftop or 

?,U,,.., 
The U/C / Chassis frame / Body Structure affected due to collision. 

------ ------------ - -----,---

Da!e/T'me.RePmto? 0: Prell. Report 

11 ____ _ 0: Final Report 
Oatelrime,FileRetumto? 

2) 

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

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

Add Fee: 0 : Site lnsp ($ >1-S•RS~s, 0: Interview ($-- --- l i Photos 

O:Tech. lnvs ($ ___ _ )\ o~eis 

O:weekend ($ _ __ ) 

TOTAL 

RED: $729.61;40%

3



Date \0/121202 \ 

ETH 
PLEASE ARRANGE TO SURVEY 
VEHICLE AT 30 BUKIT BATOK 
CRESCENT (S 658075) 

Jonathan Lim 
CLAIM DEPARTMENT 
DID: 66547606 
FAX: 66547540 

To CHINA TAI PING INSURANCE (SINGAPORE) PTE. LTD. 
ESTIMATION 

Attn Motor Claim Department FAX : 

Owner ETHOZ Group Ltd 

SOMPO INSURANCE SINGAPORE PTE. LTD. 

Certificate No 

Vehicle No GBH-1 62-A 

ESTIMATED REPAIR COST DETAILS 

QTY DESCRIPTION 

CENTRE DROP PANELffAJLGATE 

END PANEL 
REAR RH DROP PANEL BRACKET 
REAR RH DROP PANEL BRACKET LOCK 

TAIL LAMP ASSY (RH) 

Sub Total 
Discount 10% On Parts 

Special Nett Item 
DROP PANEL RUBBER STOPPER 

\ 70KMIH STICKER 

Accident Date 30/09/202\ 

Make &Model 

Excess 

RESTORE 
RESTORE 

NISSAN CABSTAR 3.0 G (M) EURO 5 

0.00 Add Excess : 0.00 

REPAIRER AMT($) SURVEYOR APP. 

, °' " I -----
S' ./4. 48. 75 

e= 266.30 

510.68 
(51.07) 

Cvt. 1 50.00 
II-. 20.00 
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ETH 

Date 10/12/2021 

To CHINA TAI PING INSURANCE (SINGAPORE) PTE. LTD. 
ESTIMATION 

Attn Motor Claim Department FAX 

Owner ETHOZ Group Ltd 

SOMPO INSURANCE SINGAPORE PTE. LTD. 
Certificate No 

Vehicle No GBH- 162-A 

ESTIMATED REPAIR COST DETAILS 

QTY DESCRIPTION 

13 PAX STICKER 

I ADVERTISMENT STICKER- DROP PANEL 

REAR NUMBER PLATE 

(!{ { Sub Total fl.J.v r J.11 ¼... S€1\So/ 

Labour & Misc 

LABOUR TO FACILIATE REP AIR 

TO SPRAY PAINT ON AFFECTED AREAS 

SPRAY RUST PROOF ON AFFECTED AREA 

Accident Date 

Make & Model 

Excess 

TO CHECK AND RECONNECT ALL NECCESSARY WIRINC,S 

30/09/202 1 

NISSAN CABSTAR 3.0 G (M) EURO 5 

0.00 Add Excess 0.00 

REPAIRER AMT (S) SURVEYOR APP. 

-1 "1 20.00 Y 
-t ---i 180.00 K 

'>-A.A f 35.00 

1.:/o s{tv 3os.oo 

400.00 

500.00 
/1..., 80.00 

35.00 
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Date 

To 

Attn 

Owner 

Certificate No 

Vehicle No 

ETH 

10/12/2021 

CHINA T AIPING INSURANCE (SINGAPORE) PTE. LTD. 
ESTIMATION 

Motor Claim Department FAX 

ETH OZ Group Ltd 

SOMPO INSURANCE SINGAPORE PTE. LTD. 

Accident Date 30/09/2021 

GBH- 162-A Make&Model NISSAN CABSTAR 3.0 G (M) EURO 5 

ESTIMATED REPAIR COST DETAILS Excess 0.00 Add Excess 0.00 

QTY DESCRIPTION 

Sub Total 

Remarks: 

Surveyor's name: 

Principal's name: 

REPAIRER AMT($) ,;:SURVEYOR APP. 

LKK Auto Consultants hence nolify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation . 
• Third party suivey is on a "V! ithout Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary i\em(s) must be resurveyed rulll. 

is subject 10 final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

SUBTOTAL 

GST 7.0 % 

TOTAL 

I 15.00 
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Date 14/12/2021 

ETHQZ, 
PLEASE ARRANGE TO SURVEY 
VEHICLE AT 30 BUKJT BATOK 
CRESCENT (S 658075) 

Jona1han Lim 
Cl.AIM DEPART ME NT 
DID : 66547606 
FAX : 66547540 

To CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. 
SUPPLEMENT ARY 

Attn Motor Claim Department FAX 

Owner ETHOZ Group Ltd 

SOMPO INSURANCE SINGAPORE PTE. LTD. 

Certificate No 

Vehicle No GBR-162-A 

ESTIMATED REPAIR COST DETAILS 

I QTY DESCRIPTION 

Spcci:tl Nett Item 

REVERSE SENSOR 

Sub Total 

Remarks: 

[ 
Surveyor's name: 

Principal1s name: ETHOZ Group Ltd 

Survey Date & Time: _______ _ 

Accident Date 

Make&Model 

Excess 

30/09/2021 

NISSAN CABSTAR 3.0 G (M) EURO 5 

0.00 Add Excess 0.00 

REPAIRER AMT ($) SURVEYOR APP. 

~l, 200.00 ~ 

200.00 I 

200.00 

SUB TOTAL 
GST 7.0 % 14.00 

TOTAL 214.00 

PAGE 

ETHOZ GROUP LTD 30 Bukrt Batok Crescent, SWlg~pore 6500751 Tel: 6)19 8000 I Fu: 665' 75'3 lwwwolbozgroup com 
~ ll...-,t-, I Ol1040,)IH 



{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}



