
IOMl/lll ml 

ASS. REC. BY: /'1C. tr.. REF: C 
ASSIGNMENT 

VehNo p~_Jj__t/JB YrRegn rJ///7,,6 From: Date: 
Estimated Cost 

OD Pl S/TPRES/ OD RES/EVA IINV / MV 

To lnsp ct Vehicle No: 

at Workshop mis 

of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

f C. 9 t (ff !1 
/1- 7- f/-fl(r(,,e-

~ - (0 1].J __ 
0/1i flrGt: __ 

Excess: 

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

Bal. or Markel Value: - $RQ~ --
IDAC Accident Rport: consistent? : Yes or No 

GIA / PR Seen: Consistent?: Yes or No 

Est Repairs: days Res. : Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 
Vehicle: IN/ OUT 

Date: Person Contacted: j_, e;, / ~ /' 
Dale iT.i!"e . Action/ l~ction CJ S1JO __ 

Type M.Car / M.Cyclee,van I Lorry /Taxi I Prime Mover/ 

Truck/Trailer or Cft / ( or,\rn l/f.(/ __ 

Make: f:;tr{a i 1 '"-C-<, . _ c.c l, 7_f)f_ 
Colour $ . ~ NC: Insured/Std/NI/NA 

Sp.Reading J:._'f ¼-L- T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: 

Brake: 

- G°[\:L i i J LO o f.?_-i,;,f__: 
d I Fair/ Poor I Burnt 

er I Jammed I Leaked/ Burnt or 

er I Jammed I Leaked/ Burnt or 

Modi : Nil S/Rim / STD NRim or I') __ 

Tyre S~e F: _ _/_ ?_..{~ {...,(_-___ _ 
R: 

BS/ DUN I EXNOVA ;;;-Y / FS / LIZA ~ ;;;TSU /~~ U,,;;-;- -

TOYO I YOKO or 

.Emrtl 
R/Bal. mm R/Bal. 

D.0.A. 

UBal. - --!,-, mm UBal. 

6( v/21.., ~ ) 
Survey held at 

Des. of Damages: Frt / Rear / 0/S / N/S / U/C / Rooftop or 

(<~ 
The U/C I Chassis frame / Body Structure attected due to collision. 

Days Of Repair: 

Resurvey No. of Tri p: Survey Fee: 
Transportation: 

Oaternme, FilePass to? 

11 0: Final Report 
Oate/Time,F~e Return to? 

21 
Add Fee: 0: Site lnsp ($ > _S •RS~SI 

0:lnterview (S__ ) PhOtos 

Report Format: 

Lump Sum I 1.8.1: ($ 

O :Tech. lnvs (S ____ ._ )
1 

ooes 

0 : Weekend (S _ __ i' 
TOTAL 



• GARAGE 

KT GARAGE PTE LTD UEK l01 906 l1SR 

Au1 0 Ba) @" Kaid Bukil [ntranct A 
BLK I Kaid Bukil A,·t 6#01-04 Si n~aporr 41 7883 

Date: 

TO: United Overseas Insurance Ltd. 
146 Rob inson Road, #02-01 
UOI Building, 068909 

Total Pages : 
Our Customer ; 

Vehicle No : 
Model: 

Manufacture Year : 
Date of Accident : 

Total Estimate Repair Days: 
Attn : Motor Claim Department 

Email : Claims@uoi.com.sg 
Re· Reoa·r E f t F Th ' d P rt Cl ·m a·n t GBE7569E I s 1ma e or ,r a l ., ag IS 

No. Item Descriptions Qty Unit Price 

A. I Spare Parts 
1 Rear Bumper I 1.00 5486.10 

2 Rear Bumper Cl ip I 6.00 Sl.50 

3 Rear Bumper Lower Bracket 1.00 5200.00 

4 Rear End Panel Outer I 1.00 5155.00 

5 Parking Sensor I 1.00 5252.00 
1 

Less 25% 
Sub Total 1 

B. Labour 
1 To knock and straiehten necessary portion. To remove and 

2 To check all neccassary lightings 

3 To Install Parking Sensor 

4 To spray paint the affected areas 

5 To Remove Upholstery 
Total Labour 

To tal Repair Cost 
• The above nuoted are exclusive c, ,( GSr. 

~emark.sFrom 
Amount Surveyor 

$486.10 T1P1= 
$9.00 Ah~ 

s200.00 ,,,_,._ x 
S155.00 (L 'f. 
S252.00 ~x 

$1,102.10 
$275.53 
$826.58 

$400.00 .;L.\'Tl 
$60.001 LI ., 

$80.00 l I 

$300.00 ,< /J )( 
s120.00 ,< "1 X. 
$960.00 

$1,786.58 

~----- - -·· Sui·,1e11 or's Details 

f\)IJ f /) JJJ.t,J/ fi;~~'·.::t•, ...... 1--

1 

~~~~:: _-_-_-_-_-_-_-_-_ ...J...J 
Yours faithfully, 

KAI 
f KT Garage Pte Ltd 

if ti (,tl Re:ccmm~r.d Authorize / Not Authorize 
IJ'v'fJ i..tt !} ~!c Paint Yes / No 

Signoture 

LKK .A1!tO Con sultants hence notify 
the Repmer of tne follov,,ing : 
• Toresuf\Cfbetcrc.ra;lcrspraypaint.ng 
• Tor:splt:1damagcdpart(s)dJringresur.ey 
. P2r1sp'cesaresub1ecttoconfama'.ion 
• Thrdp.3;tys11Ney:scn a'\'.'1:houtPrcJJd1ce·tass 
• I-lo 1 ~-g :! rnod.fi.::dt or(s) is a' ~"'ed 
• Sup~•-men!.:iry •!em:s) mu-;\ be r:sJrv: ;cd <'11 1 

issut>,cctto f.nal ap;iro,o1l lromln:~;,:1uC qry 

Ack~o-.1lcdgedbyRe;:J.rer 
S:g:iat:.ire: 
0•'" 



> Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehlde Owner Partla,lor, 
Owntt ID Type: 
~ ID= 
Vehicle Details 
VehldeNo.: 
Vehicle to be Exported: 
Intended Oeregistr.!tlon Date: 
VehldeMake: 
Vehkle Model: 
Primary Colour. 
Manufacturing Year: 
Engine No.: 
Chassis No.: 
Maximum Power Output: 
Open Market Value: 
Original Registration Date: 
Arst Registration Date: 
Transfer Count: 
Actual ARF Paid: 
Intended PARF Rebate Details 
PARF Eligibility. 
PARF EliglbUity Expiry Date: 
PARF Rebate Amount 
Intended COE Rebate Details 
COE Expiry Date: 
COE Category: 

COE Period(Yea~): 
PQP Paid: 
COE Rebate Amount: 
Total Rebate Amount: 

The information contained herein is COl'Tect as at 17 Mar 2022 

OK 

Company 
231C 

PC9145B 
No 
17Mar2022 
TOYOTA 
HIACE COMMlfTER GL 28 AlfTO 
Silver 
2019 
1GDB455405 
GDH2232002326 

$46,884.00 
13Feb2020 
13Feb2020 
1 
$2,345.00 

No 

S0.00 

12Feb2030 
C -Goods Ve hide & Bus 
10 
$23,43LOO 
$18,685.00 
$18,685.00 
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