|
|

= .

AT L) 2 =

" ame

Y

|

e e
|

ssrese | e AL,

e nner '
cnnery ASSIGNMENT )9
 From: Date: Veh No: Im w272 Y vrregn /F’ ‘7 -
Estimated Cost: Type: @, M.Cycle / Bys / Van / Lorry { Tax| / Prime Mover/
P I Truck/ Traller or s ‘. -
To Inspect Vehidla No: Make: /Py, g ZZZ cc 4 772
LW ‘ ; dINI/NA
al Workshop ms qpﬁ'hf’ Cob 45}/{?& _ AC:  Insured/Std/
of Z /Radlo: Insured [ Std / N1/ NA
= Sp.Reading ) / 9’3 '/ T
Insured: _ Enwo
Polybo. e 0O 2730 % 224 S
Claims No ‘ Gen. Cond: §653 / Falr / Poor | Bumnt
Suminsured:  Excess: Steering: Inogder / Jammed / Leaked / Bumt or L
(Client's Record) Brake: Ingfder / Jammed / Leaked. Bumt of L
Make of Veh: Modi: NIl /SIRIm | ST or
Tyre Skze: F: Zﬁj/ﬂf?/?/f
(Policy Condiion) R: JFS/Po?R’S
Remark: The veh had commenced its NS | O'S | [BS/DUN/EXNOVA/GY/FSILIZAIMIC! OH‘T/SU IPIR I SUMII
repalr at tho tim '
ormESsinapesiivn, 14— || rovorvoxo or b, o
Bal. or Market Value: — Eron{ Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ap mm RBa. mm
GA/PRSeen: _ Consistent?: Yes or No UBa. f U8al -
EstRepais: 2 ~3 days  Res: Yes or No vor 6 /7 /22 0oL /g /1 / Zo2 Y,
Lum Sum: .8, / % 3 Val.: Yes or No Survey held at ._/“7
CA | REV | REP. | 24HRS Des. of Damages : Frt | RE3p’! OIS | NIS / UIC I Rooftop or
: Vehicle: IN/OUT
Date: Person Contacted: The UIC | Chassls frame / Body Structure affected due to collision.
Datg/Time | Ac@on/lnsbucuon
_ {L B — T
e e s - - e+ e S

: Prell. Report

Report Format :
Lump Sum/LB.I: (3

Add Fee:

Days Of Repair:
Resurvey No. of Trip: i lSurvey Fee:
e
‘Sitelnsp (§ __)S+rs__s
ntevew 6 g, [T
Tech Invs (8 _ ) Omen i
Weekend (§ ) M
CTAL N _}




OPT/IMAERKZ s

/Optimawerkz @ /optimawerkz
/ SINGAPORE "“W°"=° -
A7 Aurhonss
Dat?: 07/01/2022 /Z‘ ' Third Party Insurer: AlG
Vehicle No: SMN1272y Aney B 99M%7 Third Party Veh No: SMD8625U
Mode.l: MERCEDES BENZ E200 Date of Accident: 06/01/2022
Chassis: WDD2130422A538780 7‘36%7/ Estimator: KIT
Reg.Year: 2019 Surveyor:
ESTIMATE
NO. DESCRIPTION Qry [ umIT s$ AMOUNT S$
1 [REAR BUMPER 1 Ade  $2,250.00 |~
2 |REAR BUMPER SIDE RETAINER LH 1 P, $8500| X
3 _|REAR BUMPER SIDE RETAINER RH 1 7~ 58500 X
4 _|REAR BUMPER LOWER BUMPER 1 Der 5445.00 [
5 _[REAR BUMPER LOWER CHROME MOULDING 1 $365.00 | 7
6 |REAR BUMPER REVERSE SENSOR 2 $220.00| Je~ $440.00| X
7 _|REAR BUMPER REFLECTOR LH 1 S $65.00| X
8 |REAR BUMPER REFLECTOR RH 1 /e~ $65.00| X
9 |REAR EXHAUST TIP CHROME LH 1 $190.00 | 7
10 [REAR EXHAUST TIP CHROME RH 1 Jin $190.00 | X
11 |REAR REINFORCEMENT 1 $600.00 | 7
12 |END PANEL 1 /T $750.00 [ ¢
13 [END PANEL TOP COVER 1 P~ $140.00 | X
14 [BOOTLID 1 REPAIR
SUB TOTAL $5,670.00
LESS 10% -$567.00
PARTS TOTAL $5,103.00
NO. SPECIAL NETT Qry [  uNIT s$ AMOUNT S$
1 |REAR BUMPER CLIPS 1 7. $100.00| —
2 [REAR END PANEL JOINT SEALANT 1 A~ $120.00| X
3 [REAR BUMPER CHROME MOULDING CLIPS 1 $40.00| 7
4 |END PANEL TOP COVER CLIPS 1 s~ $50.00 X
S/N TOTAL $310.00
LABOUR CHARGES:
LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST REAR ACCIDENT $700.00 7
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT
REAR BUMPER, REAR END PANEL & ETC. $800.00 2Z 2y
LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER REVERSE SENSOR & ETC. $12000 ¢=p
TO DAIGNOSIS FAULT CODE & RESET MEMORY. $12000 7

Head offl Branch Branch (Motor Insurance Claims)

ce 59143 A Serangoon North Ave 6 Singapore 5654600  Blk 10 Ang Mo Kio Ind. Park 2A #01-06 Singapore 568047
i sin:‘pozae:n g4722112  Tel: (+65) 8484 0910 | Fax: (+66) 84811983 Tel: (+65) 84811622 | Fax: (+86) 8481 1011

Tel: (+86) 6472 1313 | Fax: (+ ;
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/OPTIM AHERNZ THETEET™

/ SINGAPORE WWW.0W.Sg 0 /optimawerkz @ /Optimawerkz

Dat?t 07/01/2022 Third Party Insurer:  AIG

Vehicle No: SMN1272Y Third Party Veh No: SMD8625U

Mode.I: MERCEDES BENZ E200 Date of Accident: 06/01/2022

Chassis: WDD2130422A538780 Estimator: KIT

Reg.Year: 2019 Surveyor:

TO TUFF COAT AND UNDERSEAL MATERIAL. v $120.00 X

TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. 3100.00 /j/
LABOUR TOTAL $1,960.00
TOTAL $7,373.00

nsultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged pari(s) during resurvey
« Parts prices are subject to confirmation
« Third party survey is on a "Without Prejudice” basis
« No illegal modification(s) is allowed

« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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