ﬂs

MO

e QU-(«[LPL}IO’D 7,5’27/23477 |' %i;(

- ASSIGNMENT C

From: ' _ Dater ___ | VehNo: Sm ﬂ\‘ﬂ ‘fyw Yr Regn: 7"’[4 / W —
Eslimale—d Cost:”’ } Type:@l M.Cycle/Bus/ Va!1 | Lorry . Taxi | Prime Mover /
OD/TPIWS ITPEE_S—I OD RES / EVA [ INV | MV Truck / Trailer or _
To Inspect Vehicle No: QM < 17'\17(9\l Make: qu ol Eﬂm 'PLKA ( Pﬂ c.c ( /ﬁ ‘J
st Worstoprs MY (AL MM‘A_—*M Colour MG:  Insured Std NI/ NA
of h .‘QLN l’”‘;\ \W )&05\ /QY Sp.Reading T/Radlo; Insured | Std / NI/ NA
Insured: \ LP& Eng/No: - ’
Policy No. CINo: TTD Z252EM 2630 ’fl‘k‘?}
Claims No. Gen. Cond: Good l@l Poor [ Bumnt
Sum Insured: Excess: Steering: Iforder' / Jammed / Leaked / Burnt or

(Clients Record) 4 Brake: Ifiorde} [ Jammed / Leaked | Burit or
Make of Veh: Modi: NIl I | STD ARRIm or

Tyre Size: F:

s,/scr{ (€

(Policy Condition) R: ‘ -

Remark: The veh had commenced its NS 019( ') BS / DUN/EXNOVA / GY / FS | LIZA | MIC | OHTSU [ PIR I SUMI/
repalr at the time of inspection. Y| 10Y01YOKO or - FRgnzh

Bal. or Market Value: ’ LLV\ Ton Rear
IDAC Accident Rport: ] Conslstent? : Yes or No R/Bal, C; mm ) R/Bal. é mm
GIA / PR Seen: Consistent? : YesorNo - LBal. ‘ mm UBal. Z i mm
Est. Repairs: days Res: Yes or No D.OA, [Ll()?l ?L— D.0.l. [3!0‘5 Ei—
Lum Sum: % - 3Val: Yes or No Survey held at L MY cafl CM&LW#—

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

T =
Des. of Damages : Frt | Rear l@l NIS [ UIC | Rooftop or

Date; PE_rson Contacted: The UJG I Chassls frame | Body Structure affected dus to collision.
Date/Time |  Action / Instruction
Rewae. upmt~ TG
DalefTime, File Pass o7 I : Preli. Report Days Of Repalr:
1) . : Final Report Resurvey No rin
I | . . of Trip: :
Date(Time, File Retuin to? ) ! P Suwey ree
Transportation:
2 ‘ v
) Add Fee:| |:siteinsp ($ J__s+rs__si
l l: Interview ($ ")
FepagpFormei : < o D 2 —‘
rRapForme ; . ! I:Tech, Ivs (% )| ohers
Ly e [ LR (5 o e
e o) E ,!:Weel:end (s *
=t — e ——]
i TOTAL L
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MY CAR CONSULTANT PTE LTD

A Reg no.: 201605878Z

MY c A Address:60 JALAN LAM HUAT,CARROS CENTRE 05-68 S737896

CONSULTANT

HP: 98888885

Estimation
Date: 17/3/22
Vehicle: SMR3734Y
Make / Model: TOYOTA PRIUS
INSURANCE LONPAC
No. Description Unit | Unit Price ! Amount
Parts Replacement:
1 FRONT DOOR RH bt~ 1 1,359 e
2 REARDOORRH 4} 7 1 1,359 1,359
3 SIDE SKIRTING LH K 1 898 898
TOTAL PART 3,616
LIST DOWN 25% 904
AFTER LIST DOWN 2,712
SPEICAL NETT
1 FRONT DOOR INNER TRIM CLIP &~ 1 50
2 FRONT DOOR CHROME PROTECTOR RH 1Y d 1 200
3 REAR DOOR INNER TRIM CLIP [ 1 50
4 REAR DOOR CHROME PROTECTOR RH re-~ 1 200
TOTAL AMOUNT
' LABOUR
1 CHECK WIRING 100
2 R+R FRONT DOOR GLASS 200
3 R+R FRONT AND REAR DOOR MECHANISM 300
4 KNOCK 800
5 SPRAY 800
TOTAL AMOUNT
Parts Replacement Amount
LKK Auto Consulians henconoliy Total Amount for Labour
the Repairer of (he folloving:
e To resurvey before/alter spray painting
selRuiSplay damaced ool o) i rneniuny Total Amount
* Parts prices are subject to confirmalion

® Third party survey is on a “Without Prejudice” bazis

° Noillegal modification(s) is alloweqd

° Supplfemenlary item(s) must be resurveyed and
Is subject to final approval from Insurance ¢ oIy

“
i
|
|
|

mpany |

Acknowledged by Repairer
Signature:

.......




> Back to OneMotoring
ulre PARF/COE Rebate for Registered Vehicle

i _ PARF Eligibility: L i Ves

 PARF Eligibiity Expiry Date: , : | 30Dec2029
PARF Rebate Amount:

| COERebateAmount — — $1248800 i ;
1 Total Reb:teluuxnt: $47.870.00 At al
Thg information contained herein is correct as at 22 Mar 2022 ;7 :

- 1 K-

Hl‘
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