
(081111131 wef REF: 
ASS. REC . BY: ~C.,ft,. 

ASSIGNMENT 

From: Date: 

Estima ed Cost: 

00 /WS / TP RES / OD RES/EVA/ INV/ MV 

To Inspect Vehicle No: '> /£ l{ 6 Z-j__fI) __ 
at Workshop mis 

of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

__ .),tt~ -

- f? lu- -g-t 1 i j)-

Excess: 

(Policy Condition) 
Remark: The veh had commenced its N/S 0/S 

repair at the time of inspection. 

Bal. or Market Value: ' }f g/_,<._. _ _ _ ___ _ 
IDAC Accident Rport: Consistent? : Yes or No 

GIA / PR Seen: Consistent? : Yes or No 

Est. Repairs: 5> days Res.: Yes or No 

Lum Sum: / !:(__ % 3 Val.: Yes or No 

CA I REV / REP. / 24 HRS t./-61(_ 
Vehicle: IN/ OUT 

Date: Person Contacted: ,l 74 <;-1 t.f: 

VehNo: { tu tU r J)_ YrRegn: o~/_at/JJ/ 
Type: M@J M.Cycle /Bus/ ~an/ Lorry/ Taxi/ Prime Mover/ 

Truck/Trailer or c. A/ 
Make: f\/ I J. <f;_Q~J_t4J,r •,_ c.c _ / J 4-
Colour '5;/ l(_ A/C. Insured / Std / NI/ NA 

Sp.Reading / 'f, 7 5 -~J T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: Sef tJ_ ra A 3_! I t/ L i; <f 

Brake: 

Modi: 

/Fair/ Poor/ Burnt 

/ Jammed / Leaked / Burnt or 

/Jammed/ Leaked/ Burnt or 

I . I STD A/Rim or 

Tyre Size: F: 

R: =-2: ii~l-vl r~-R. l-Jl- -
BS/ DUN/ EXNOVA / GY IFS/ LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO I YOKO or L,v ,11 J ~r<;L__ __ 

Front 
R/Bal. { mm 

UBal. __ _6, mm 

D.0.A~ I '173/l 'L 
Survey held at 

Rear 
. R/Bal. 6 

UBal. 

D.0.1. --
Des. of Damages: Fri / Rear / 0/S / N/S / U/C / Rooftop or 

- - ~Q_oJ --

mm 

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

Date/Time Action/lnstrucJiQn_ ~, ll~o ___ _ 
- _ - ~ ~f_t__ _ ,1_A,tJ _ / ... dJ- /.L(;/4CfAl/,vr/- --

-· _ur!Ood __ ~.dr_i_ e~,) i'.tJ _? - -(~*l');L _flit ... ·,,,, StAv\1. _~_,lJOO !~-' r;--
-- - - - -

----------

Date/Time,FilePassto? 0: Preli. Report 

1) 0 : Final Report 
Daleifune, File Return lo? 

2) 

Report Format : 
Lump Sum/ 1.B.I: ($ 

--------------

Days Of Repair: _ _ _ 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

Add Fee: 0 : Site lnsp ($ _ )l_s +Rs~s1 

0: Interview ($ ____ ) PholOS 

0: Tech. lnvs ($ ____ ); Others 

O :weekend ($ ) 

TOTAL 



SME MOTOR PTE LTD 
,. 1 Kaki Bukit Ave 6, #02-15@ Kaki Bukit, Singapore 417883 

TEL: 6747 6106 (6 lines) Fax: 6744 2368 Email: service@smemolor.com.sg 
GST:201119451E RCB NO:201119451E 

MIS : 

TEL: 
ATTN: 

1 
2 
3 
4 
5 
6 
7 

LONPACINSURANCEBHD 
100 Beach Road #19-00 
Shaw Tower 
Singapore 189702 

FAX: 
Motor Claim Department 

Discriptlon 
Cost Price 
REAR BUMPER 
REAR BUMPER TOW COVER 
REAR BUMPER INNER SPONGE 
REAR BUMPER REINFORCEMENT 
REAR BUMPER CLIPS 
REAR GATE CENTRE LOGO 
REAR GATE " QASHQAI ' PLATE 

Special Net 
11>.e,/ REVERSE SENSOR 

1 
2 
3 
4 

Labour 
WIRE CHECKING 
REPLACE REVERSE SENSOR 
LABOUR CHARGE 
SPRAY PAINTING 

LKK Au to Consultants hence notify 
ttie Rep3irer of ine following: 
• To re:sun ey befcre/afl';r spray p,1inting 
• To displzy damaged part(s} durin9 resurvey 
• Pa~s prices are subject lo confi rmation 
• Third pa~y su:vey is on a "Wilhou\ Prejudice· basis 
• No illegal mcd.ficalion(s) is all?wed 
• Supp!emcnta ry i!em(s) must be resurveyed an·t 

is su'.:iject to final approval from lnsur2nce Com,'any 

ESTIMATE 
No : 
Date : 
Policy No: 
Veh Reg No: 
Make / Model : 
Your Ref No: 
Claim Type: 
Accident Date : 

Quantity 

1 PC 
1 PC 
1 PC 
1 PC 
tff ~-( 
1 PC 
1 PC 

TOTAL 
Add 20% 

TOTAL 

TOTAL 

EST22031501 
15/03/2022 
GA545174/1 
SKU6289D 
NISSAN QASHQAI 
22/LP/TP-055(03) 
TP CLAIM 
14/03/2022 

List Price Amount 
S$ S$ 
7» Ix s4so.oo -:::: 

~,,,,, $40.00 ,,,-7,,,.,.. $75.00~ 
'D;> $360.0¥ 

$4.00 //.b'\ $40.00--
/1-f $55.00 i,V 
-t -1. $70.00 X 

$1,120.00 
$224.00 

$1,344.00 

UV 
$350.00 

$350.00 

$30.00 
$120.00 
$500.00 
$500.00 

$1,150.00 

Acknow e,ge y epairer 
Signature: 
Dale: 

Amount Before Excess 
Add GST@7% 

Total Amount Payable 

$2,844.00 
$199.08 

$3,043.08 

r-- r 1/.( 
-t 'J-oi 

~ · 
l'l.C-f 

/5'1 



MIS : 

TEL: 
ATTN: 

SME MOTOR PTE LTD 
1 Kaki Bukit Ave 6, #02-15@ Kaki Bukit, Singapore 417883 

TEL: 6747 6106 (6 lines) Fax: 6744 2368 Email: service@smemotor.com.sg 
GST:201119451E RCB NO:2011 19451E 

LONPAC INSURANCE BHD 
100 Beach Road #19-00 
Shaw Tower 
Singapore 189702 

FAX: 
Motor Claim Department 

SUPPLEMENTARY 
No: EST22031501 
Date : 11/04/2022 
Policy No : GA545174/1 
Veh Reg No : SKU6289D 
Make/ Model : NISSAN QASHQAI 
Your Ref No : 22/LP/TP-055(03) 
Claim Type : TP CLAIM 
Accident Date : 14/03/2022 

Discrlption Quantity List Price Amount 
Cost Price 
REAR BUMPER REINFORCEMENT BRACKET RH 1 PC 

TOTAL 
Add 20% 

S$ S$ 
"If> $120.00/ 

Amount Before Excess 
Add GST@7% 

Total Amount Payable 

$120.00 
$24.00 

$144.00 

$144.00 
$10.08 

$154.08 

For SME MOTOR PTE LTD 

AUTHORISED SIGNATURE 
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