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ASSIGNMENT 

VehNo: <;f_[6u?f/< YrRegn: _ i__7/z/1b From: Dale: 

Estima d Cost 

OD/ /WS/TPRESIODRESIEVA~NV MV )(\) 

i.: TolnspectVehicleNo: {/l 6 v?~(( 
al Workshop mis 

of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Q\A_<>/l Oe. 

Excess: 

Type: M.Cycle / Bus / ~an / Lorry/ T axl / Prime Mover/ 

Truck/Traileror yf 

Make: U.J.?6 co//)((o /,Jl(_tp c /S'?<f 
AIC: Insured/ Std/ NI/ NA 

Sp.Reading I / --.J T/Radio: Insured /,Std I NII NA 
--(fo-1:fo 

Colour 

Eng/No: 

C/No: - MJ~llDg £_{-/ { O 'lf-_[ .f K°6 7 f 
Gen Condio I Fair I Poor I Bumi 
Sleenng: I er/ Jammed/ Leaked I Burnt or 

Brake I I Jammed I Leaked/ Burnt or 

Modi : Nil S im / STD A/Rim or 

Tyre Size: 

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

repair at the time of inspection. 

Bal.or Markel Value: t£, J,:uk-- ---

F: _ 2:,0 rif-'I-~Z6 --
R: 

BS/ DUN/ EXNOVA I GY IFS/ LIZA/ MIC/ OHTSU / PIR/ SUMI I 

_ 4 e_o / c.t--J-- __ _ t:) Rear . 

TOYO/ YOKO or 

Front 

IDAC Accident Rport: 

GIA I PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent? : Yes or No 

Consistent? : Yes or No 

Res.: Yes or No 

3 Val.: Yes or No 

R/Bal. mm · R/Bal. '6 mm -6- - mm 

Ju/1 if 21 
UBal 6 : l m 
DOA )_ ?r 11 vf DO.I. 

SuNey held al ---

UBal. 

CA / REV / REP. / 24 HRS 
/ 6 f e Des. of Damages: Frt , Rear I JJ!~ ~,s_, U/C , Rooftop or 

Vehicle: IN/OUT ;(~ 
Date: ____ _ Person Contacted: H-f/--~-3 The UIC / Chassisframe / Body Structure affectedduetocollision. 

I f/4(~~me , r ~a~;:;Jn j(,~~' to J./ J-c} £) 0 

Date/TI"".FiePasslo? 0: Prell. Report 

11 0: Final Report 
Date/Tme, Fie Retum to? 

2) 

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

Days Of Repair: 

Resurvey No. of Trip: ,SuNey Fee: 
- I 

Transportation: 

Add Fee: 0: Site lnsp ($ ) _s •RS~s1 

0 : Interview ($ ) Photos 

0 : Tech. lnvs ($ )1 o~ers 

0: Weekend ($ ___ )I 
TOTAL 



QUAN DE MOTOR TRADING 
1 KAKI BUKIT AVENUE 6, #01-67 
AUTOBAY, SINGAPORE 417883 

HP: 96709191 

India International Insurance Pte Ltd 
64 Cecil Street 
#04/#05 108 Building 
Singapore 049711 
Attn: Motor Claims Department 

Date: 30 December 2021 

Accident on 22/12/2021 involving vehicles SLE6098K & SLW1712J 
at junction of Tampines Avenue 1 & Avenue 8 
Estimate cost of repair to vehicle SLE6098K Toyota Altis 1.6A 

l pc. rear bumper Srfd-10 n<:) 
1 pc. rear bumper beam :-n 
2 pcs. rear bumper side retainers @$65.00 Ila 
1 pc. rear end panel ().__ 
1 pc. rear end panel top garnish t;;i,& 
1 pc. taillamp A" 

$ -~ -!-10,,,..--
$ 472.21 ,,,..--
$ 130.00 / 
$ 645.10,>(" 
$ 285.40 x_ 
$ 425.20 X 
$ 2,579.01 

Less25% $ 644.75 
$ 1,934.26 

S.Nett Items: 
1 set rear bumper clips ~ti $ 50.00 V 
1 set rear reverse sensor $ 280.00 NJ 

Labour Charges: 
To check wiring $ 50.00 
To remove & refix reverse sensor $ 100.00 k-1) 
To remove & refix cushion upholstery $ 100.00 ,fu 
To spray rust proofing $ 100.00 Jo 
Labour for panel beating, welding & renew parts $ 800.00 6rJo 
Spray painting $ 800.00 60i) 

Total: $ 4,214.26 

LKK Aulo Consultant; hence notify 
the Repairer of the following_: . 
• Toresurveybeforelarterspraypainting 
, Todisplaydamagedpart(s)duringre:survey 
• Parts prices are subject to confirmatio~ . • . 
• Thirdpartysurveyisona"WithoutPre1ud1ce basis 
• Noillegalmodification(s) lsallowed 
• Supplementaiy ilem(s) musl be resurveyed mg 

issubjecttofinalapprovalfromlnsuranceCompany 

Acknowledged by Repairer 
Signature: 
Date: 
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