
1oa11 1113J wef 
ASS REC. BYc /lfC,.,tc.J 

REF: 

,, .~ 
ASSIGNMENT 

VehNo 0/3 {; 66<{,</,( YrRegn i v/,i/16 From: Date: 

Estimated Cost 

OD i@ws / TP RES/ OD RES / EVA / \NV/ MV 

To Inspect Vehicle No: 6 t3 {i 6 6 1./, ij C 
at Workshop m/s 

of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

MakeofVeh: 

(Policy Condition) 

ff 
A_1(i 70 01l 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

- ii ~i{t. 
Consistent? : Yes or No 

Consistent? : Yes or No 

days 

% 

Res.: Yes or No 

3 Val.: Yes or No 

CA I REV / REP. / 24 HRS Oo{C 
Vehicie: IN I OUT 

Dale: Perscn Contacted: o-
Date/Time -- . -~-~ lion / Instruction 

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

Truck/ Trailer or (,'1/1 ·; 

c.c .2f /...2,-Make f °,jJ"{e+ 9(.vk ); W A/C: Insured/ Std/ NI I NA 

;,_ / /..5,.1) J T/Radio: Insured/ Std/ NI I NA 

Colour 

Sp.Reading 

Eng/No: 

C/No: _1_J_ F- A 1 3s- v 1 o t v .r zn 
/Fair/ Poor/ Burnt 

I Jammed I Leaked/ Burnt or 

er/ Jammed I Leaked/ Burnt or 

Modi 

Tyre Size: F: /? .r~ IL (J .,,..-
R: - /5~ • ('L {2,__ -

afibuN / EXNOVA / GY / FS / ~IZA /MIC/ OHTSU / PIR /SUMI/ - -

VoYo/YOKOor /-Ff~ __ _ 
Front 

R/Bal. mm 

UBal. J;' mm 

D.OA _f/J(__yi ---Survey held at 

Rear 

R/Bal. 

UBal. 

0.0.1. 

Des. of Damages : Frt / Rear I O/S I NIS I U/C / Rooftop or 
_ O(f _q_,J.,i __ 

The U/C I Chassis frame I Bo~cture affected due to collision. 

/ )p/vi,1/s 4 2S1J0 1r1l~ /f!M. 

Date/Time, F~e Pass to? 0: Preli. Report 

11 0: Ffnaf Report 
Oate/fwne,F~eRetum to? 

21 ___ _ 

Report Format : 
Lump Sum/ 1.8.1: ($ 

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0: Site lnsp ($ __ _ 

0 : Interview ($ 

0 : Tech . lnvs ($ 

0: Weekend ($ 

Survey Fee: 
Transportation: 

)[_S • RS~SI 

) Photos 

) o~,~ 

TOTAL 



lPC 
lPC 
lPC 
lPC 
lPC 
lPC 
lPC 

FASTECH AUTO PTE LTD 
1 Kaki Bukit Ave 6 #01-48 Autobay 
Singapore 417883 
Tel No: 67452063/ 67467158 Fax No: 67458520 
Tax Reg No : 200006262D 

VEHICLE No: GBE 6644( 

DROPSIDE GATE 0/S ;-;o /1,Vi-f J.J-6(-J..; 

:26I· -fo 
..J•.w -,.;,o 

DROPSIDE GATE LOWER MEMBER 0/S /l 
REAR MUDGUARD FRONT PANEL 0/S !1€ t1f 
DROPSIDE GATE STANDED STEEL 0/S Cv< 7 
DROPSIDE GATE RAILING 0/S S'v(__., 
REAR WHEEL RIM 0/S t; µ 
REAR TYRE 0/S ,11 /1 

TO CHECK WIRING 
TO CONDUCT WHEEL ALIGNMENT 
TO SPRAY RUST PROOFING 
LABOUR FOR PANEL BEATING & REPLACED PARTS 
TO PUTTY & SPRAY PAINTING 

TOTAL 

LKK Auto Consultants hence nobly 
the Repairer ol lhe lollowing: 
• To rMurvey before/alter spray painting 
• To display damaged part(s) during resurvty 
• Parts pnces are subject lo confirmation 
•Thirdpartysurveyisona·withootPrejudice"basis 
• No illegal modification(s) is allowed 
• Supplementary ltem(s) musl be resurveyed and 

is subject to final ap~al lrom Insurance Company 

Acltnowiedged bl Repaier 
S~naluA!: 
Cate: 

ki/ 
lffl'!' ITEM 

$2,845.20 ----
-m8.50,>( 

$285.00 / 
$600.00 / 
$650.00 _x 
$100.00 _y 
$200.00 ;;,t 

$5,558.70 

sso.ooX 
$100.00 (>rJ 

SGO.oo 3o 
Ss8o.oo 3vo 
$880.00 II )o 

$7,228.70 

r-J (O( ·f 
n'!P" ..:::..:-:--:--
7,JJ,:;'( 
} I l( I), ( 

°lJ ' 1..-
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