
1oai11n:1L_ wef 

ASS. RE~. B\ /71C., t 1.j REF: 

. \ ASSIGNMENT 

Veh No: 61 U ) l 1 Yr Regn: _]fl_'t_U-f£ From: Date: -------

IWS ITP RES I DD RES/ EVA / INV I MV 

To Inspect Vehicle No: 

at Worl<shop mis 

of 

lnsu~ - _ __ 01,J Jc -
Policy No. 

Claims No. ----
Sum Insured: 

(Client's Record) 

Make of Veh: 

Excess: 

(PolicyCond1t1on) 
Remarl<: The veh had commenced its N/S 0/S 

repair at the time of inspection. 

Bal. or Market Value. __ f JR l _ ___ _ 
IDAC Accident Rport: Consistent?: Yes or No 

GIA / PR Seen: Consistent?: Yes or No 

Est Repairs: -) _ days 

Lum Sum: ]:J_ % 

CA / REV / REP. / 24 HRS 

Res.: Yes or No 

3 Val. : Yes or No 

1'?6/V 
Vehicle: IN / OUT 

Date: Person Contacted: B:-tJJ ----

Type: M.Car IM.Cycle I Bust:!Jitl Lorry /Taxi/ Prime Mover/ 

Truck/Traileror _{_ _!Jj_/_ f'crJOJ)(__ _ 
Make r11r '2JJ__h_ftL c.c_&-?L_ 
Colour vvl,,\ , {R A/C: Insured/ Std/ NI/ NA 

Sp.Reading _-_) f-0 :-J_A_- ',} T/Radio: Insured/ Std/ NI/ NA 
Eng/No: - If/ _____ _ 
C/No: -::tEfJ-_M_:.i_t}_tJ_o 'o-{; !-(/, i-6-7] 

~o I Fair/ Poor/ Burnt 

Brake: er I Jammed/ Leaked/ Burnt or 

Modi : Ni I'S/Rim / STD A/Rim or 

TyreSize: F: - L?x/o_p__ ~(_i--
R: -----

BS I OUN I EXNOVAI GY IFS I LIZA/ MIC I ot su I PIR I SUMI I 
TOYO I YOKO or '7 LJ., {J rtv - -----

R/8aL b mm 

L/Bal. __ c?_, mm 

DOA~ ~;;;;_(., 

Su1vey held at 

Rear 
. R/Bal. 

L/Bal. 

D.DI. 

6 

Des. ol Dam<19es Fr! I Rear / 0/S / N/S I UIC I Rooftop or 

The U/C / Chassis frame I Body Structure affected due to collision. 

Date I Time Action / Instruction 
-_; i,,,L_, _9;_R~L 2 '- 17/f'.f, U-~J_i} ______ _ 

~~If tJjJ ~-!-Yo_~ r,tfftJ (LA:~_:___ --- - --

_-_J_ ___ - ------

Days Of Repair: 

Resurvey No. ofTrlp: 
Daie/rrne. Fie PmiD? 0: Prell. Report 

11 0 : Final Report 
-Oaie/Trne, Fie R1t1Jm 10? 

2) 

Survey Fee: 

1
rr.r,sporJation: 

Add Fee: 0 : Site lnsp ($ _ ___ )I_S•RS_SI 

Report Format : 
Lump Sum I LB.I:($ 

O: Interview ($ )I Pho1as 

0: Tech. lnvs ($ ))I Ollle,, 

0:weekend ($ 

TOTAL 



• 

• 

l!il.. u,rs UROTREII Al1f0 ENMNEEllt~l; ft'Ollli..'illOI• 
No. 1 K.aki Bukit Avenue 6 #01-01 Auto &iy @ Kaki Bukit Singaport 

lnvoice/Rv'No: GBD}l4Allo1l8 

ROB No: 53291793J . Tel: 6741-1730 / 7,1 . Fax: 6744-5746. Email: \iusbro@ymail.com Eotimatc 

Customer 

Namr: India International Insurance Pte Ltd Datr: oB--0.2-ll 

Address: Motor Claims Department Vrhiclr No: GBOp4A 

•64=Ce,,ci,..·1.,,S-ctr~ee"-'-t #...:0c..c4...:·00'-'--'&'-#'-'0"'5...:·00..:;,,. __ ~=~-------Modcl/M•h: Fiat Doblo Cargo 
r--~1:0:B:B::::uil::·:::din::· ::g=====::::S::i::ng:a:po::re::::::::0::49:::7::::I::::l ======:::::; SX ffD 1.6 MJ Panel 

Descriptions Of Parts 
Orig:in.,11 

Quoution / 
Utim.ition 

Rn-iSN 
Quot;ation I 

Cost Of Rep,iir I I~•; I 
;:::=:=::;;:::::::::;====::::;:====::;:;:::===:::::: ::====:::: Rear Bumper :) '.) f 7•J J s 627.00 

4 
5 
6 

BumperClips1 set I/A !'O ·vJ s--::J,5.00 
Bumper Reinforcement i):;:> , / 'f6(.~J / OZ.. s _175.30 
BumperReverseSensor1set sh,1,{A s 220.00 
Tailgate "70 KM/H" Sticker l{,t,. u.oo 
Tailgate "6 PAX" Sticker t1ffi u .oo 

Labor fo r Panel Beating, Cut, Weld, Straighten & Replacing Parts Etcs S 500.00 
To putty & spray painting & including touch up paint on accident affectecd S 6oo.oo 

! ._T_o_ta_I _Part...:...:s...:&.;.La~bo.;.ur...:...:o;..f.;.es;..t_im..;a.;.te'---'fo'-r-d-"am--'-a"'ge;..d;..v.;.ehi_·.;.ct.;.e ____ _.! ! s 2,5u JO ! 
!Total amount in Lump Sum Basis for repaired vehicle 

SDLS: 

./ 
vt 
SN ).)JS/, 
SN /0 .s:/tv 
SN f<J f /fV 

<foo 
S.'51) 

M/ s Uu's Brother Auto Engrg Wks 

LKI< i\ulu Ccns ,11- J_'.- t.rnce notify 
the Rera•rcr cf t t, fv.::.N·ng: 
•To rc.;,r1 1 tc'.::,d;i":rsprayr,2.1r,\lnJ 
, ToL~;-·:::y dJr.cceJp:irt(,)dunnJ resur.cy 
•Purtsr . ~'3 _ re:,ub,eclloconflrmaton 
• 1hird pJ:.i ~Jr1~, 15 r:1 a ·V .. thoul P,~;u~ ce· t:-.sis 
• tlo 11.eg;i' rr.~:! ~-;:-.1,,:r;;) i• al1c,:;_d 
• Su~(-ir,~11'.Jfl •'?n\s) m,is'. te re~ur,,?ycd md 

is su'::ja:>ct 10 final a~prc·tal frc.m lnsc:ance Ccrn~any 

/1.cknos:cdgedbyRepa:rer 
Signature: 
Dato· 
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