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5 ASSIGNMENT

Fom Dl Veh No: 5@93/%ﬁ YrRegn: 2_(/%//¢

Estimated Cost: S Type: MCarIMCycIeIBust/ﬁ?l Lorry | Taxi/ Prime Mover /
ODIé§IWSITPRESIOD RES [ EVA/INV [ MV Truck / Trailer or (M / (er ofx

To Inspect Vehicle No: {7’4 D Z/yg Make: ///’yf ’)0 A/o ec 7/5/?{,

at Workshop mis 'S Ao Colour AC:  Insured / Std/ NI/ NA

of - Sp.Reading ;7 /3 T/Radio: Insured / Std / NI/ NA
Insured: ﬁ/&j @\?ﬁl & | EngNo: o Z%/Y

L o, A 26300004 /42673
Claims No. ) S Gen. Condy@0ad / Fair / Poor | Burnt

Sum Insured: - Excess: - Steering: @ er/ Jammed / Leaked / Burnt or

er | Jammed / Leaked / Burnt or o

I SIRim | STD AIRim or
TyreSize:  F: ? _(//6 072 /,é
R:

(Client's Record) Brake:
Make of Veh: Modi:

(Policy Condition)

Remark: The veh had commenced its NIS | OIS | | BS/DUN/EXNOVA/GY/ FSILIZAIMIC ] OHTSU I PIRISUMI ]

repair at the time of inspection. . TOYO! YOKO or ;’ ﬁ, (/éM,, -
Bal. or Market Value: Q L‘ y Front Rear - J
IDAC Accident Rport: ConSIStent? Yes or No 7 R/Bal. " RiBal. mm
GIA / PR Seen: Consistent? : Yes or No LBal. VBa 5 me
Est. Repairs: A} days Res: Yes or No DOA. Zef/ s DOL 7/ / 2L
Lum Sum: ’2\7 % 3Val: Yes or No Survey held at —

IS4 /\/ Des, of Damages * Frt | Rear | OIS | NIS | UIC | Rooftop or

Vehicle: IN/OUT o
Date: Person Contacted: o &) The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time Action / Instruction

wholja on £2°27T L74%1/900

CA | REV | REP. | 24HRS

DatefTme, Fil Pass o7 D: Preli. Report Days Of Repair: -
1) D: Final Report Resurvey No. of Trip: Survey Fee: R
Date/Time, File Return 07 Transportation: -
2) Add Fee: I:l: Stelnsp (8 )_seRS_S |

D: Interview ($ ), Phobss -
Report Format : D: Tech.invs (¢ ) Ones L
Lump Sum /1.B.I: ($ ) D:Weekend ($ )

TOTAL




No. 1 Kaki Bukit Avenue 6 #01-01 Auto Bay @ Kaki Bukit Singapore 417883

: &ul"s BROTHER AUTO ENGINEERING WORKSHIOP Invoice/Ref No: GBD314A220128
\

ROB No: 53201793] . Tel: 67411730 / 731 . Fax: 6744-5746. Email: liusbro@ymail.com Estimate
Name: India International Insurance Pte Ltd Date: B ]
Address: Motor Claims Department Vehicle No:  GBD34A
64 Cecil Street #04-00 & #05-00 Model/Make: Fiat Doblo Cargo
10B Building Singapore 049711 SX JTD 1.6 M] Panel
Item Original Revised
N Descriptions Of Parts Quotation / Quotation /
o Estimation | |Cost Of Repair
1 Rear  Bumper 0 58907 s 627.00 L/{‘//
2 Bumper Clips1set  /)-A_ £0-09 $7_65.00 (48
3 Bumper Reinforcement 17> ‘/‘ 600 / OZ S _47530
4 Bumper Reverse Sensor 1set SL” $ 220,00 [N 200 5//M
5 Tailgate "70 KM/H" Sticker /]2 $ 1200 [SN [0 S/nJ
6 Tailgate "6 PAX" Sticker LA s oo |sN @ /N
Labor for Panel Beating, Cut, Weld, Straighten & Replacing Parts Etcs $ 500.00 |~ 0
. To putty & spray painting & including touch up paint on accident affectecd | §  600.00 |~ S'S’D

[Total Parts & Labour of estimate for damaged vehicle ][5 25u30]

[Total amount in Lump Sum Basis for repaired vehicle |

SDLS:
M/s Liu's Brother Auto Engrg Wks
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