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Pemark: The veh had commenced Its (O/R]
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Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

= irs: Res.: Y N
Est. Repairs: 67/ days es es or No
/g,/ % 3Val: Yes or No
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Lum Sum:

Vehicle: IN/0OUT
Date:

___Person Contacteq:
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) Sy ASSIGNMENT

From e Date: Wik o1 ___ | Veh No: :£_)/_{/_/;Z~Z_{ '_g__ Yr Regn: ___/ / / Zé .
Estimaiad Cost: . ‘ Type: M.Car / M.Cycle / Bus / Van / Lorry @ Prime Mover /

0 AP [WSITPR D RES/EVA [NV MV Truck / Traller or -~_..;471~____._'_;____~__h_-___-_
To Inspect Vehicle Nor~ | Make Z QZQZ*_.________ c.c / ;Z ?Z___
at Workshop m/s 'z,, L (o4 Colour /2. /Z/_jlé /ey s AC Insured!Std /NI NA
of e 7Z_?y 5 TRadio: Insured / Std / NI / NA
Insured: e e |EngiNo: — .
e, T o T7PEGiy Pr BT
Claims No. . Gen. Cond: G&al Falr/ Poor | Burnt
Sum Insureg: Excess' Steering: lno&ﬁ/ Jammed/ Leaked / Burnt or

(Client's Reco;d) - iy Brake: Inofder | Jammed / Leaked/ Burnt or -
Mokoorven Modi: NIl I SIRIm | STD p/RIFS or -
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Des. of Damages : Frt | Rear | OIS | NIS 1 UIC | Rooftop or
67 /"/J & oo o7

The UIC | Chassls frame / Body Structure affected due to coflision.
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Date/Tuma, Fie Pass to7 D: Prell. Report Days Of Repalr:
1} : Final Report Resurvey No, of Trip: Survey Fee: r o
Oute/Time, Flle Return 107 i Transponatisn
2 Add Fee: :Site Insp  ($ ) __se-Rs_ s -
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Trans-cab Auto Services Pte Ltd @ AAD2202-
No. 2 Ang Mo Kio Street 63 Singapore 569111 /12 ?4’/

Tel No.: 6287 6666  Fax No. : 6257 1330

CO./GST Reg. No. 201019626G

SHF721B
Vehicle No.: SHF721B
Chassis No.: JTDKB3FU803092617
Co UEN: 200303878K
Vehicle Make: 08 MAR 2022 TOYOTA
Vehicle Model: PRIUS GEN 4
Date of Accident : 08/03/2022
Third Party Insurer : PA9646K/((; 4.
Date of Registration : 30/11/2021
PART LIST
1 MIRROR ASSY, OUTER REAR VIEW, LH $ B 1,339.30 —
TOTAL $ 1,339.30
25% $ 334.83
$ 1,004.48
Special Nett
TOTAL $ -
TOTAL PARTS $ 1,004.48
LABOUR o/a/
To remove and refit interior fittings, trimings, garnish, fittings
and other, to enable repair. $ 380.00 ﬁ I’ /
Putty And Spray Painting Of The Affected Portion. $ 1,60000 So/
To Check Electrical Lighting Concerned. $ 170.00 75/
TOTAL $ 2,150.00
Over All Total $ 3,154.48
LKKA ultapt nofify .
the Reﬁa‘ ilreéri Eoi Thgeiféio}wiln ) Qe*:)alr Days M ays
o To resurvey before/after spray painting / &/?

« To display damaged part(s) during resurvey

e Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
e No illegal modification(s) is allowed

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

Acknowledged by Repairer
Signature:
Date:




