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ASS.REC BY: /Y&r e f N 65/5”4 020,00 /K'BO/ UQ’QK !
" ASSIGNMENT .
From: ) Date: Veh No: SJ @—( r‘?&’ C,,H'Regn: _Zj]/(/// / -
/

Estimated Cost: )
oD IGP) WS/TPRES/ODRES/EVA/INV/ MV

To Inspect Vehicle No:

at Workshop m/s an ¢
of !75 Ol-pp
Insured: e "7 (¢
Policy No. _
Claims No. @M’[p 2100 5845 /My&
Sum Insured: Excess:
(Client's Record)
Make of Veh:

I8 38rc.
oy Al Catre
I i

(Policy Condition)

Type(M.Car / M.Cycle / Bus / Van / Lorry / Taxi/ Prime Mover

Truck / Trailer or (A /
Make: AU/ Sen s

Colour S hult
Sp.Reading ’&f 7 7 33

{re) e |49

AIC:  Insured/Std/NI/ z&
T/Radio: Insured / Std / NI / NA

Eng/No: S -

o INIIANTI2200 /03 3
Gen. Cond: Fair / Poor / Burnt Z% D/ 2[’

Steering: Inofder’/ Jammed / Leaked / Burnt or

Brake: In6rder/ Jammed I Leaked / Burnt or

Modi:  Nil #S/Rifh | STD A/Rim or
Tyre Size: F: e o 2
R 2 5 B Sl i o TP

Remark: The veh had commenced its NS | O/ BS/DUN/EXNOVA / GY /FS/LIZA/ MIC / OHTSU / PIR / SUMI/
repair at the time of inspection.
P P D> || TOYo!IYOKO or B f(-'&/( o /
\‘-_/
Bal. or Market Value: @ % . Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, O[) mm " R/Bal. O() mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. 042 mm L/Bal. OO m
Est. Repairs: days Res.. Yes or No D.OA. /S// }/Z’Z/ D.O.l. / 7/%22’
Lum Sum: VAR 3Val: Yes or No Survey held at .
CA | REV | REP. | 24HRS 65) 9C Des. of Damages : Frt / Rear / OIS | NIS | U/C | Rooftop or
Vehicle: INJOUT | W all & e
Date: ~_ Person Contacted: Q7280 : . The UIC / Chassis frame | Body Structure affected due to collision.
Date/Time ~ Action / Instruction Y 740 LU

.L748-£r”?7 leream le o

WI/P/@; B 2 968 -Fe

Date/Time, File Pass to? : Preli. Report

_1}2@/)’{71@{9’ D: Final Report

Date/Tirne, File Return to?

2)
Report Format : 7;'
Lump-Sum /1B.1: (§ 83’& )

| Sead bond ,?:;% //

0/*71 cformid lfvu,§/ (ley) b 7534, 537.)

Y

Add Fee:

Days Of Repair:
Resurvey No. of Trip: 7/ Survey Fee:
Transportation:
:Site Insp  ($ ) _S+RS_ 8 )
D: Interview ($ ) Photos .
D: Tech. Invs ($ ) Others .
D: Weekend ($ )
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AU
KIAN TEONG AUTO CENTRE Mf/f/y

Bik 176 Sin Ming Drive #01-08 ( q/ 7L
Sin Ming AutoCare Singapore 575721

Tel No. : 64556268 Fax No. : 64555166 g
E-Mail : info@ktauto.co:n.;g /‘a/ 6 :; q Qg 6
Website : www.ktauto.com.sg /" J{

Tax Reg. No. : 52991859E Buss. Reg. No. : 52991859E

SOMPO INSURANCE SINGAPORE PTE LTD Estimate : ES000476
50 RAFFLES PLACE
#05-01/06 SINGAPORE LAND TOWER, SINGAPORE 048623 Date : 15/02/2022

Vehicle Num. : SJB 5385 C
Make/Model : NISSAN X-TRAIL-2017

Attention : Motor Claim Department Chassis/Eng# : JN1JANT32Z0010343/MR20120243C

Contact: 64616555 Fax No.: 62213302 Accident Date © 15/02/2022
Claim No. :
Reference :
Palicy No. :
SN Quantity Particular Unit Price. ~ Amount S$
2ad
#ET ITEMS ;
iy REAR BUMPER 20/ae 69349 __se000
R g REAR BUMPER REINFORCEMENT /& 795.00
T REAR BUMPER SIDE BRACKET ¢ Akyr=lg 98.00, 196,00 —
4. XTRIAL REAR BUMPER CHROME f 480 580, ooz//,
5. REAR BUMPER CHROME MOULDING ¢/\@ 17035 .498.00
65000 REAR BOOTH LID : it " 17150.00
71 X TRIAL REAR BOOTHLID EMBLEM 3 24 4 W rag- s, %0
8. LoGO REAR BOOTH LID EMBLEM /oy s e 6 T 98.00
N ﬂ{'t,u TotalS$ : ' 9% T 4.202.00
NETT ITEMS :
G RS REAR BUMPER REVERSE SENSOR 8 [0 "fr/i : 22000 %90
s CAR CERAMIC COATING 15000 ) —
Nett Total S§ : : 370.00
LABOUR : :
LABOUR FEES: :
1O PUTTY APPLY PRIMER & SPRAY PAINT THE AFFECTED AREAS 1 L£&H 68000
TO SPRAY PAINT ALL DAMAGED PARTS
TO KNOCK AND REPAIR DAMAGED PARTS 6op 72000
TO REMOVE AND CHANGE ALL DAMAGED PARTS
TO CHECK ALL WIRING, TO REVERSE SENSOR WIRING “¢p 15000
TO CHECK LIGHTINGS
Labour Total 8§ ‘ ‘ 1,560.00

CE SO : Total S§ : 6,222,00
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