
REF: ASS~ Rec-:a;--- -----, 
.ASSIGNMENT 

From: 
Dale: 

ES1Jmated Cost: 

®@ws, re BEs , oo BEs, EVA , ,w, MY 
To~ Vehlcle No: 

111 WOltshopmJs -=========z=t=.--C,=---_ -_ -_ -_ -_ 
of 

1"3Ured: 

Polley No. - ---------------
ClalmsNo. ---------------Sum lnsvred: Excess: -----
(Crienl's Record} 

Make otVeh: 

(Polley Condllloo) 

Romarlt: Th, veh had commenced It. 

repair at the time of lnspectJon. 

Bal. 0< Matcet Value: -----------~ IOAC Accident Rport: Consistent?~ Yea or No ---
GIA I PR seon: Consistent?: Yes or No 

Est. Repairs; 0~ days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

VehNo: J>~ C} f17f / JvrReon: t::J?<r, 
Type:~ II.Cycle/ Bu, / Van / LorTY I Taxi I Prime Mover I 

Truck I Tnner or •. 
Make: dm1,v J75,· c.c ___ _ 

Colour 

Sp.Readng 

Eng/No: 

C/No: 

A . AJC: Insured I Std I NI I NA 

/l1vf; T/Radlo: Insured I Std I NII NA 

Gen. Cond: G@I Fair I Poor I Burnt 

Steering: lno€/ Jammed/ Leaked/ Burnt or 

Brake: ln~r / Jammed I Ltaked.L.'8umt or 

Modi : NU I SJRJm I STD A/Rim or 

Tyrestza: F: J' ¢.f / ,7:,/f l 'f ----------===----=---:::----
R: 21-~/ -~o~I J - ----

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

TOYO/YOKO or 

fmal 
FWal. 9 IMl 

L/Bal. 9 IMl 

D.OA. I f/lt/21 
Survey held at 

Bae 
R/Ba!. 9 ___ mm 

L/Bal. - mm 

D.0.1. Z7"7,Z2't?~Z 
CA I REV I REP. I 24 HR-5 

Date: Person Contacted: ----
Des. of Damages : Frt / Rear I 0/S / N/S / U/C I Rooftop or 

Vehlcle: IN I OUT /( b~1: _ 
The UIC I Chants frame I Body Structure affected due to collision. 

Date/ Time 
A~/lnslrocilon _______ ·------------------- -----.. ···-- - --· 

------------------------------ -·--·--- --- ---
----------- -------·- ·------------ ,,.,,.. . ----1---- - ---. ·--- ----.. ---·------- . -· --- - -- . ... ----- ·--·-· •· -· - --•·· .. / 

- - ·· ·- - -· - ______ ___ .,__ ·- ··•--·- -- --•-- ·-· ··-------

- ----------- ------------- ----•--"·-···· 

·---- ------ ---·- ·- ·---- · 
O;un;na, Flt p.., 11>7 0: Prell. Report Days Of Repair: ,, ___ 0: Flnal Report 
Oolct/lmt. Flt Rttum lo? 

Z) 

I 
:Survey Fee: 
Ir~ ·· 

Add Fee: 0: Slte ·fnsp ($ )l_s •RS. ___ s, 

Resurvey No. of Trip: 

Report Format : 
Lump Sum/ I.BJ: (S 

0: Interview ($ _ _____ : _______ __ )i r ,,,.•.~ 

0 -Tech lnvs ($ __ _ ·--· --.. _ 1, Ot-,f,i-s 

Weekend ($ ----- -,~~ - ) 

,./' 
/ 

/ 

\ 



MIS : CASH SALE 

H C AUTO PTE. LTD. 
160 Sin Ming Drive #05-09 Sin Ming Auto City Singapore S75722 
TEL: 6457 0678 FAX: 6457 8287 Email: hcauto@singnct.com.sg 

GST:200820153N RCB NO:200820153N 

Estimate No: 
Date: 

/1J "7 Avrh a,,,".f./ 
ti~~? 

fo/v"o/ ,J? PolicyNo: 
/C::::'-y Veh Reg No: 

ES2101368 
21 Dec 2021 

SLQ8098J 

Rcprint:I 

ATTN: y Make/Model: B.M.W. 3351 AT 4DR SR 
ABS HID DSC NAV HUD 

YourRefNo: 
Claim Type: 
Accident Date: 

Chassis No: 
Engine No: 
Reg. Date: 

WBA3A92030F095577 
06748016N55B30A 
30/04/2012 

Payment Term: NORMD 

QUOTATION 
Description U/Price Quantity List Price 

Others 

FRONT BUMPER 
2 FRONT BUMPER NOZZLE RH 
3 FRONT BUMPER NOZZLE COVER 
4 FRONT BUMPER SENSOR RH 
5 HEAD LAMP RH 
6 FRONT SIDE MIRROR RH 
7 LABOUR CHARGES FOR EXCHANGE PARTS AS ABOVE 

,~H. 
8 RE-SPRAY PAINTING FOR FRONT BUMPER, REAR DOOR RH, 

REAR FENDER RH & REAR BUMPER 
9 LABOUR CHARGE TO RESET FAULT CODE AND 

REPROGRAMMING FOR THE HEADLAMP 

1,642.20 
161.45 
51.95 

371.20 
2,501.00 
1,069.40 

980.00 
980.00 

480.00 

I PC C/11 1,642.20 
1 PC 161.45 
1 PC 

,.,,.., 
51.95 

1 PC 371.20 
lPC 2,501.00 
1 PC l'L 1,069.40 
1 JOB 980.00 
lJOB 980.00 

lJOB 480.00 

8,237.20 

Total 

AddGST@7% 

Total Amount Payable 

Amount 

'7 

;< 
°3t?-,' 

od'q 
it« 

8,237.20 

S$ 8,237.20 

528.29 

S$ 8,765.49 

TOT AL: SINGAPORE DOLLAR EIGHT THOUSAND SEVEN HUNDRED SIXTY FIVE AND CENTS FORTY NINE ONLY 

For H C AUTO PTE. LTD. 

LKK Auto Consultants hence notify 
the Repairer of the fol!_o_w_in~=-------------
• To resurvey before/after s~~ffl~SED SIGN TURE 
• To display damaged part\s) dt1ring resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modificatio,1(s} is al!owed 
• Supplementary item(s) must be resurveyed lrnl 

Is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 
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SKETCH PLAN 

;-=e report $9tct&Ulf the details of the accident to speed up the claims process. 
· Fonnlll.l$t be h Pore hold rand/or the Authorised Driver 3.. h f · · . 

alow provided "_l'St be as tr~thful and accurate as possible. Any wilful msrepresentation or withholding of rraterial facts rray l\$urance C00l>anies to r,pud11te poHcy liability. 4
• 'The ~sue and acceptance of this Form by insurance COlll)anies is not an admssion of policy liabiHty on the part of the insurance C0nl>anes. 

5
· Any,, .. , c•portjnq may be referred to the Police for investigation, 

S. report w I be forwarded by the insurers of the GI.A. Records Management Centre established by the General risurance Association 
of Singapore (GlA.) for archiving and that copies of this report w iU for a fee be made available upon application by interested parties. 7
- By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being n.de available aforesaid. . 

8. Conaent under the P9raonal Data Protection Act (POPA) 
I Understand, acknowledge, agree and consent that : 

(a) Mt insurer , IT\' w ori<shop and the General Insurance Association of Singapore ("GIA") may/are perrritted to collect, use, disclose 
Pl"0CeSs IT\' personal data/personal inforrration set out in this [form] and any other personal inforrration provided by me or 

possessed by IT\' ilsurer (colectively the "Personal Information') and disclose and transfer such Personal hforrrBtion to al insurer(s) 
w ho have ilsured vehicle(s) ilvolved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shaU be 
colectively referred to as the "lnaurers"), the Insurers' lawyers/law firms, the Mmetary Authority of Singapore and any relevant 
goverrment agency/authority (such as the police), for the purpose(s) of : 

(i) Pf'OCeSSng, handlilg and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to the ciains; 

(i) nvestigamg the accident and/or my claims; 

(i) canyng out and/or dealing with IT\' instructions or responding to any enquiries by me; 

(iv) adrrinistering ff¥ clail-s (ilcluding the mailing of correspondence, statements, invoices, reports or notices to me, which could i~volve 
discloswe of certai"1 personal data about me to bring about delivery of the same as w eH as on the external cover of envelopes/mad packages); and/or 

(v) ccnl)lyng with appicable law in adrrinistering, processing, handling and/or dealing with my claims. 
(colectively the "Purposes") 

(b) al insurer(s) who have insured vehicle(s) involved in this accident and the tisurers' lawyers/law firms, rray/are perrritted to collect, 
use, disdose and/or process ff¥ Personal nforrration for one or more of the above F\Jrposes; and 

(c) ny Atrsonal tltomation rray/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents 
(~ their lawyers/law fims), which rray be sited outside of Singapore, for one or more of the above F\Jrposes. 

6a 

- .. 
: ! 

I ! I 
I l ' ! I 

. I 
Ii 
I : 

'L,.. ~ ,... 

I ' 

I I 

I 
' I 
: I 

i I 

j 

I 

I 

d~ 
0-iver's Signature (If driver is not the policyholder)/ Date 
&Tme Witnessed by Reporting Centre 

Personnel 
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