
~ _:1/131 _ ~f _ 
ASS. REC. BY: /110,,~4-

, I 

From: Date: 

D T WS /TP RES/ OD RES /EVA/ INV/ MV 

ASSIGNMENT 

__ Veh No: 5 J1tE _7¥; ~ r Regn: -¥k I /(t_ 
Type~ M.Cycle /Bus/ ~an/ Lorry/ Taxi/ Prime Mover/ 

Truck/Trailer or ( f4 / 
Make: To Inspect Vehde No: . _l fVI l z )4 / n 

atWorkshoprn/s __ _ _ _ - ~ - ~ _ _{vCl.-:1_ Colour 

!~~- t,__, ~-r,,(1_1L,-,_~t:.dc _j_JJt 
_ {/,M.e_ A/C: / r~sured/Std/NI/NA 

of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 

Sp.Reading > ::;-1 '7 T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: _ Jll)_;i_fj cw• !J~-d-0 JiJ Jf 
Gen. Condi/ Fair/ Poor/ Burnt 
Steering: I d Jammed /Leaked/ Burnt or 

Brake: I o'.d r / Jamme Leaked / Burnt or 

Mod, : Nil / S/Rim / STD r 

F: _ ___ n4-6 i;J2l6--- ---Tyre Size: 

R: 

BS/ DUN/ EXNOVA / GY IFS/ LIZA/ MIC/ OHTSU / PiR /SUMI/ 
repair at the time of inspection. l 

Bal. or Market Value: _ __ -~ q '-:_ ===:'-,~:.J!;=:.J':' TOYoe, or _ ____________ _ 
Front Rear 

IDAC Accident Rport: 

GIA / PR Seen: 

Consistent?: Yes or No 

Consistent? : Yes or No 

Est. Repairs: _ '2..--__ days Res.: Yes or No 

Lum Sum: 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS I ( GJ 
Vehicle: IN / OUT 

Date: Person Contacted: -- - -- "6- 0 

R/Bal. 1 mm . R/Bal. __ ( _ _ _ mm 

UBal. _ _;;_
7
_ mm UBal. __ _:J,

1
?/'._ ?_mmL 

D.OA _ _!_6~J V'( .i 1 D.0.1. 
Surveyheld at ____________ _ 

Des. of Damages: Frt / Rear / O/S I N/S / U/C I Rooftop or 

--- --__ (1~ ___ i1.(J-- -
The U/C / Chassis frame / Body Structure affected due to collision. 

- ------------------ - -- ---- - -----· - - -- - ----- -·-- -

-------' -
Date/rime, File Pass to? 

1) 

Date/Time, File Return to? 

2) 

Report Format : 

------ ----------··· --- ------- -- - ---
--- - - - -------- ------ ------- J·--- - - ----,, . 

0: Preli. Report 

0: Final Report 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

1Transportation: 

Add Fee: 0: Site lnsp ($ __ ___ J!_s+Rs_s1 
0: Interview ($ _ ___ _)I Photos 

O:Tech. lnvs ($ · ) Others 

Lump Sum / I.B.I: ($ 0: Weekend ($ )I 
TOTAL 



~OCK WAH MOTOR WORKSHOP PTE LTD 
BU( 3011 BEDOK INDUSTRIAL PARKE 
BEDOK NORTH AVE 4 
#0 1-2008/ 10/12 SINGAPORE 489977 
lcL : 6441 5655 FAX : 6441 5355/6243 8121 
R.0.C No : 200104l41D GST Reg. No. 20-01041 41-D ;v? r NU 
TO:SXXX31I6J 
SYED SALMAN ABBAS li'-(,WfA ~t~/4 BAYSHORE ROAD if.] ( }//_.,. 
TEL : FAX : () I at > V 
PH : 92201194 / 
ATIN: (' . 

SINGAPORE469976 ( ~ 1" ·.'\ 

z;;;l. f,,...,(. 41-Jv 1v !_,J 
Term: J . 
Sn DESCRIPTION QTY 

I REAR BUMPER /L 1.0 
2 REAR BUMPER REFLECTOR RH A-1 1.0 

List Price - Parts Sub Tota 
3 REVERSE SENSOR ')l/(.., 1.0 

Special Nett Price - Parts Sub Tota 
Parts Total 

4 LABOUR TO REMOVE & REFIT NECESSARY PARTS 1.0 
5 SPRAY PAINT ON THE AFFECTED AREAS 1.0 
6 ANTI-RUST COATING 1.0 
7 TO REMOVE & REFIT REVERSE SENSOR 1.0 

Labour 1 Sub Total 

LKK f, ito Consullants hence notify 
the Repilirer of 111e fo!:owina : 
• To resurvey before/after spray pain!ing 
• To disp!,._ damaJed part{s) durin9 resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a ·v:1thcul Prejudice" basis 
• No illegal mod;ncalion(s) is allowed 
• Supplemental)' i!em{s) must be resuivi;:yed rui r 

is subject to final appruva l from Insurance Com 1ary 

Acknowledged by Repairer 
Signature: 
Date: 

SINGAPORE DOLLARS : ONE THOUSAND EIGHT HUNDRED 
SIXTY-EIGHT AND CENTS FORTY-THREE ONLY 

Date of accident : 16/12/2021 12:45 PM. Place : SYED ALVI ROAD 

ESTIMATE BILL 
Number: 
Date: 
Case No: 
Vehicle No: 
Chassis: 
Year of Mfr 
Policy No 
Model: 

U PRICE 
556.40 
59.80 

280.00 

350.00 
300.00 
50.00 

150.00 

Less Excess 
SUBTOTAL 
GST7.00% 
TOTAL 

EB00005837 
17/ 12/2021 
ADO00l2249 
SMF7261G 
JTDZS3EU60J034338 
2018 

TOYOTA PRIUS PLUS 
(AUTO) 

DISC AMOUNT 
0 556.40 
0 59.80 

616.20 
0 280.00 

280.00 
896.20 

0 350.00 
0 300.00 
0 A'1 50.00 
0 150.00 

850.00 

t- ~o 
L.-

0.00 
1,746.20 

122.23 
1,868.43 

HOCK WAH MOTOR WORKSHOP PTE LTD 
E. &O. E. 

CUSTOMER SIGNATURE 
AUTHORISED SIGNATURE 

Page I of I 

• N = Item not subjected to GST 
Issued by : Anysia 
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