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ASS. REC. BY:/1,fO.,,ft.. 
REF: 

ASSIGNMENT 

Veh No: PC/ 7 0 ( Z: Yr Regn: /°f /,! v/, ""L From: Date: 
Estimated Cost 

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

To Inspect Vehicle No: . f) C 7 D ( ::C 
at Workshop mis 

ol 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

~1).V\. ( , (f!/ 

Excess: 

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

Bal. or Market Value: 1b /_~{. 
IDAC Accident Rport: Consistent? : Yes or No 

GIA / PR Seen: Consistent? : Yes or No 
- . 

Est. Repairs: '2,.. days Res.: Yes or No 

Lum Sum: 3 Val.: Yes or No 

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

Date: Person Contacted: /.-,' 

Type: M.Car / M.Cycle / B~ Lorry/ Taxi/ Prime Mover/ 

Truck/Trailer or CA I . .furovf - - . 
Make: M..j9fe.. fiiot(.l _ c.c _2.?RL-
Colour w (A I f ,..R._ - · - NC: Insured/ Std / NI/ NA 

Sp.Reading ) / ) 0 ff T/Radio: Insured / Std/ NI / NA 

Eng/No: 

C/No: 

Brake: 

Modi: 

J r i s1i~ro-0flii-i~6i 7 
air/ Poor/ Burnt 

Jammed / Leaked/ Burnt or 

/Jammed/ Leaked / Burnt or 

Tyre Size: F: / ? L'.c __ . 
R: _ _ _ _ _ __ ½ k_o 

BS / DUN / EXNOVA / GY / FS / LIZA t(§§} OHTSU I PIR / SUMI / 

TOYO I YOKO or 

R/Bal. 

Rear £ ---- -
b mm · R/Bal. mm 

UBal. . - -- 6 mm UBal. . --6 -_ l.m 
D.0.A. it!1/~l- -</:ZJ.1- 2..2-
Survey held at 

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

N/{ /I i ·_ _ __ _ 
The U/C / Chassis frame I Body Structure aff~cted due to collision. 

Date I Time 1 Action / Instruction 

'iJt} -f J. t&'-- u..t{,,( tf--f l'Wt,1..-

i 1 /JI~ 'L -;;; ~/ olo i ,,,f,J. "''II.:.,, 

Date/rune, File Pass to? 

1) 

Dale/Tmt,, File Return lo? 

2) 

0: Prell. Report 

0: Final Report 

Report Format: _____ _ 
Lump Sum/ 1.8.1: ($ 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

Add Fee: 0 : Site lnsp ($ __ ) ,_S+RS,_S1 

0: Interview ($ ) Photos 

O:Tech. lnvs ($ ______ )
1 

Others 

0: Weekend ($ _ )1 

TOTAL 



AIGAsia lnsured's Veh No : SKD1238U 
Date of Accident : 21 March 2022 

r,J;l[ ,:tf. r-pJ; ;f-!. A. fi RU: I d 
TAN LIM MOTOR PTE LTD 

1 Defu Lane 6 Singapore 539365 
Tel : 68585151 ( 24 Hours ) Fax : 68580877 

GST Regn. No. : M2-8922054-2 

Messrs Lioncity Travel Transport Services Date : 23 March 2022 

Estimate To Repair PC1701Z - Toyota HIACE HIGHROOFAUTO 14 
Chassis No : JTFST22P000015627 
$/No Quantity Description Amount 

LIST ITEMS Iv--
01 1 pc headlamp front n/s $(,,IL $ 700.00 

02 1 pc headlamp front bracket vf-1 $ 150.00 l:---
03 1 pc front bumper C Li') $ 500.30 

04 1 pc front bumper side bracket n/s ..1 1 $ 180.00 X 
05 1 pc front door n/s ,(._ $ 1,638.50 X 

$ 3,168.80 

Less 25 % $ 792.20 
$ 2,376.60 

LABOUR & MISC. CHARGES l.oo 
01 Putty and spray painting of the front affected portion. $ 700.00 

02 Panel beating, knocking and straighten front of the necessary $ 650.00 .2o.:::, 
portion, remove and renewal of parts, adjust and realign the same. 

03 To check electrical lighting concerned. $ 60.00 

(\J; 1 ;!Jl;;) 
$ 1,410.00 

Total $ 3,786.60 

· vdi2ri}l(v /'-/e,. I / 

Ll<KAulo onsullan ts hence notify 
the Repai er of tne following: 
• To resurvs before/afler spray painting ~ 11~ ? • To d,splcy bamaged part(s) during resur,ey 
• Perts pric[ · are subject to con firmation 
• Third party survey is on a "V,'ithoul Prejudice' basis r, p,tJO 
• Ne ,llegal r ,odification(s) is allowed 
• Supr;lemer lary item(s) must be resurveyed an ! 

2,.1: 
is subject 11 final approval from Insurance Company 

Acknowledg d by Repairer j / qo.?· 
Signature: Ly)O 
Date: }./ 

( i~'J;O 

\OK 
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