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ASSIGNMENT
From: : Date: Veh No: (_)lfyl:{ﬁl ‘ éq = ) YrRegn:M
Eslimated Cost: : o Type: M.Gar | M.Cycle  Bus x| Lorry Taxi Prime Mover
. on/@wsnp RES | OD RES [ EVA [ INV | MV “Truck / Traller or @ .

To Inspet Vehicle Not Me: T va Wil - e A8
at Workhop mis ' Colour 'éli 151 - AC: ln.suredIStEi[NUNA
of . : . ' Sp.Reading SI A T/Radio; Insured | Std / NI/ NA
Insured YN 3237U Eng/No:
Policy lo. CiNo: NTEUT LY ko0 &5 ng
ClamsNo. D22001638MFCV Gen. Cond: @ d | Fair | Poor | Burnt
Sum Insured: _______ Excess: Steering: | ordrlJammedlLeakedllBumt or

(Clieats Record) | Brake: der | Jammed [ Leakgd / Bumnt or
Make of Veh:

Modi : Cy [ SIRim | STD A/Rim

) Tyre Size: F l q( Y m
(Poky Conditon) PN R AN

Rematk: The veh had commenced its NS | OS DUN / EXNOVA [ GY J-FS ] LIZA | MIC | OHTSU [ PIR I SUMI/
repair at the time of inspection. TOYO I YOKO or

Bal. or Market Value: q bLkK : 7 Front Rear -

IDAC Accident Rport: ) Consistent? : Yes or No R/Bal, b mm ) R/Bal. A ' mm

GIA | PR Seen: - Consistent? : YesorNo | L/Bal. [ mm L/Bal. (

Est. Repairs: days Res: Yes or No D.0A. 27/5/2022 DOL % l S ¢ 71 Q l /Z(/W :
Lum Sum: % 3Val.: Yes or No Survey held at G\V\QMA FDVW

CA | REV | REP. | 24HRS W()/ Des. of Damages : Frt I@I OIS | NIS [ UIC | Rooftop’ or

Vehicle: IN/OUT

Date: Person Contacted:

L The UIC | Chassls frame | Body Structure affected due to collision.

Date / Time Action / Insfruction
QLA in Views

18/7/22 | LS $4100 confirmed by email (red 10,477.20, 71%)

DatefTime, Flle Pass (07 : Preli. Report ' Days Of Repair: 6
1) ; Final Report Resurvey No. of Trip: 2 Survey Fee:
Date/Time, Flle Return to? Transportat
. nsporiauon:
y 18/7/22-typist : Add Fee:| {:Sitelnsp (§ )|_s+Rs__s!
D: Interview  (§ )| Photes |
Fep@Fomv": TP D: Tech. lnvs ($ W s
Leprrip Soseee /B (5 $4100 ) E‘ _ E:\!‘Jeel:end (% _"; -
A [ — %%.
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GREEN FOREST AUTOMOBILE PTE LTD

8 KAKI BUKIT AVE 4 #05-25 PREMIER @ KB SINGAPORE 415875

FUDA FOOD PTE LTD
8 KAKI BUKIT AVE 4

# 05-25 PREMIER @ KB
Singapore 415875

Accident date: 27.5.22
Estimated repair cost for vehicle no: GBH9169Y Toyota Hiace

31° MAY 2022

sin Qty Iltems Ulprice Amount
1 1 Rear windscreen $1,250.001
2 1 boot lid windscreen rubber $358.00 pal "
3 1 windscreen seal $380.00 N~
4 1 Rear boot lid $2,500.00 b+~
5 1 Rear bootlid HIACE logo $55.00 noi 7
6 1 Rear bootlid Emble logo $75.00 et~
7 1 Rear boot lid 70Km/h logo $20.00004
8 1 Rearbootlid TOYOTA logo $20.1004"
9 1 Rear boot lid center moulding $221.00 (M-/
10 2 Rear boot lid hinges $185.20 $370.40KX
11 2 Rear boot lid absorber $229.10 $458.20 K
12 1 Rear boot lid inner lock $385.20 f
13 1 Rear boot lid inner trim board $550.00 o{Q/
14 10 Rear boot lid inner clips $12.90 $129.00 2,00~
15 1 Rear boot lid inner rubber $329.10 t:vuf/
16 2 Rear boot lid number plate lamp $83.20 $166.40X
17 1 Rear boot lid number plate $50.00 ™\
18 2 Rear tail lamp $425.00 $850.00 /14X RH cofv”
19 2 Rear tail lamp lower garnish $252.20 $504.40 X
20 2 Rear tail lamp lower garnish bracket $131.75 $263.50 )\
21 1 Rear bumper $825.20 pr
22 2 Rear bumper side bracket $215.20 $430.40 A
23 1 Rear bumper reverse sensor $350.00 pvv ~ 2900
24 6 Rear bumper clips $12.90 $77.40 1RCV 39
25 1 Rearend panel $812.20 J[/
26 1 end panel top garnish $288'50 K
27 1 Rear spare tire bracket $358-20 X
28 1 Rear step panel 3795'00 X
Subtotal :-

$12,077.20




Labour charges
To remove & re-fix rear windscreen

Gum

To remove & re-fix rear reverse sensor
To remove & re-fix rear cushion

To check wiring system

Panel beating

Spray painting

$120.00 _~
$50.00 H0 pe —

$100.00 50 vet~—

$150.00 5 Q"

$80.00 20 ne¢ ~
$1,000.00 4°°

$1,000.00 4@ 0

Subtotal :- $2,500.00

Total:- $14,577.20

LKK Auto Consuitants hence notify

the Repairer of the following:

» To resurvey beforel/after spray painting

o To display damaged part(s) during resurvey

o Parts prices are subject to confirmation

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

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

Acknowledged by Repairer
Signature:
Date:
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