1PC
1PC
2PCS
1PC

BLUWEL AUTOMOTIVE SERVICE PTE LTD
1 KAKI BUKIT AVE 6 # 01-28/53/55/56
SINGAPORE 417883 TEL :67452088

VEHICLE No: SJR 5378P

BONNET o)

BONNET LOGO LA

BONNET HINGES @$51.10 ;A

FRONT GRILLE Cnn

FRONT BUMPER Nen

FRONT BUMPER BEAM A

FRONT BUMPER SIDE RETAINERS @$55.30 4-¢1
HEADLAMP O/S ne

FRONT SUPPORT PANEL T2

FRONT FENDER INNER SHIELDS @$166.10 (0,1
FRONT BRACE PANEL  7m

S.NETT

FRONT BUMPER CLIPS A
FRONT FENDER INNER SHIELD CLIPS /.24
BONNET OUTER STRIP MOULDING  /].ZA.

fent [ eace plofe e

TO CHECK WIRING

TO RESET & DIAGNOSTIC SYSTEM

TO RESFILL AIR CON GAS

TO SPRAY RUST PROOFING

LABOUR FOR PANEL BEATING & REPLACED PARTS
TO PUTTY & SPRAY PAINTING

Bl
s
i

4l

$798.80_—
$66.20,
$102.20 ¥
$472.80__—
$674.90—
$295.30 X
$110.60 —
$1,150.10—
$1,179.40 X
$332.20.
$161.10
$5,343.60
LESS 25% $4,015.20

$45.00_~
$45.00 —
$60.00 v
o s/ .~

$50.00 20
A4 $120.00 X
A $12000 X
$50.00 3 >
$680.00 44
$880.00 40 0
TOTAL  $6,065.20
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Ass. Rec. . /60 £4J

ReF: CC#HS/MﬁOo‘HU/UjQS l

ASSIGNMENT

Date:

o

Estimated Cost
oD /TP WS /TP RES/OD RES /EVA[INV/MV

SIS3UP

To Inspect Vehicle No:
at Workshop mis

of

Insured: g 4 )/Q LC gm
Policy No.
Claims No
Sum Insured Esoaes

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its NS | OfS
repair at the time of inspection.
7
Bal. or Market Vialue: % S (D(K ]
IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs (ZL days Res: Yes or No
Lum Sum ) % 3Val: Yes or No
CA | REV | REP. | 24HRS [v9Q

Vehicle: IN/OUT

Date: Person Contacted:
Y2

Veh No 5‘.7%337(60 Yr Regn 26/06/05V

Type {_.@I M.Cycle/ Bus / Van/ Lorry | Taxi | Prime Mover /
Truck / Trailer or (/1/

Make ;0/ ﬁ W;_S/l cc /79
o /

Colour AIC:  Insured/Std/NI/NA
SpReadng / QO ( 70 TRRadio: Insured [ Std / NI [ NA
Eng/No:

CNo: ?(6620000?-?/6_(/

Gen. Cond, | Fair | Poor [ Burnt

Steering: Ingrd¥r / Jammed / Leaked / Burnt or

Brake: | r/ Jammed / Leaked / Burnt or

Modi*  Nil | STD ARRim or

Tyre Size: F: 2 /_(// (/f /27/}

BS/ DUN@)VA /GYFS/LIZAMIC/OHTSU/PIR/ SUMI/

TOYO! or

R/Bal mm R/Bal mm
L/Bal. é mm L/Bal. é mm

DOk ) é/a(/ 22
2&E-38

Des. of Damage:?I Rear | O/S | NIS | UIC | Rooftop or

DOA. o V/OS//ZZ

Survey held at

.

The UIC / Chassis frame | Body Structure affected due to collision.

Action / Instruction

Cog urtd €06

Date / Time

w9 ke ® Wi%o

/o/gfzt A/fqﬂ 1300 ;M/W( k’”ﬁ’

/ow\/u 6%77

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

1) D: Final Report Resurvey No. of Trip: Survey Fee:
DatefTime, File Return t0? Transportation
2) Add Fee: D Site Insp  ($ ) _S+RS__8l

D Interview  ($ ) Photos
Report Format : D Tech Invs ($ ) Oters
Lump Sum /LBl (6 ) [] weekend (s )

Days Of Repair:

TOTAL

Y WA

.

B ¢ en. & von o o
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