wef
ASS. REC.BY: /Yoreef

REF: 465/4/4 L00LE 15// ('{Qq'} I

ASSIGNMENT
From;»/ Date: Veh No: ﬁ@\j{Q?OU YrRegn: 0()7 /O‘:?/(?
Estimated Cost: Type: M.Car / M.Cycle / Bus / I Lorry | Taxi / Prime Mover /
OD\-U’)WS [ TP RES/O“ RES/EVA[INV/MV Truck / Trailer or

Gn/
To Inspect Vehicle No: 7 @93 g 0 Make: @9 'é A{OC(Q, B Ge 2(7 AZ,Z/

at Workshop m/s /, Colour ‘/J,\ ‘{Q AIC:  Insured/Std/NI/NA

of SpReading [ 3&/? 7/ T/Radio: Insured / Std / NI / NA
Insured: g L] ?/?/60/-/ Eng/No:

Policy No. Ll IT \-‘V\\ 1O l'\) 0 DD()/L{'% LH

Claims No. Gen. Cond{(Good / Fair | Poor | Burnt
Sum Insured: Excess: Steering: Ingrder / Jammed / Leaked / Burnt or

(Client's Record) Brake: InQrdeér/ Jammed / Leaked / Burnt or
Make of Veh: Modi : @ S/Rim /[ STD A/Rim or

[\ \\‘ Tyre Size: F: / 9{' 2 [

(Policy Condition) ‘ R: - -

Remark: The veh had commenced its NS | OIS @%UN I EXNOVA | GY | FS/ LIZA I MIC/ OHTSU/ PIR / SUMI |
repair at the time of inspection. TOYO/ YOKO or

Bal. or Market Value: @ 7 3(( Front é Rear é/
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm R/Bal. mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. @/ L/Bal. 7 6
Est. Repairs: z days Res: Yes or No D.OA. /d}/o%/&rz/ Dol 2 p( 6/& Z

Lum Sum: 20 % 3Val.: Yes or No Survey held at

C fO] 6/\—) Des. of Damages : Frt | Rear [ OIS | NIS | UIC | Rooftop or

Vehicle: INJOUT Vie Aﬁ ,
Date: Person Contacted: L-’ r)(q \“ Ogc\ The UIC | Chassis frame | Body Structure affected due to collision.
(?ate / Time Action / Instruction

U4 81300 ' thocd Sesan.

CA | REV [ REP. | 24HRS

Date(Time, File Pass to? : Preli. Report Days Of Repair: s\\
1) D: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return to? Transportation:
2) 7 Add Fee: :Site Insp  ($ ) __S+RS__8l ]
I:I: Interview ($ ) Photos
Report Format : ‘Tech. Invs & ) Others o 7
Lump Sum /LB.I: ($ ) ‘Weekend (8 ) ‘
TOTAL . I




cother Auto Engineering Workshop

«aki Bukit Avenue 6 #01-O1 AutoBay @ Kaki Bukit Singapore 417883

UEN No: 53291793] liusbro@ymail.com

Tel: 67411730

ESTIMATE
AlG Asia Pacific Insurance Pte Ltd Ref Date: 17-06-2022
¢st Motor Claims Department Ref No: GBJ8390U220418
78 Shenton Way #07-16 Vehicle No: GBJ8390U
AlG Building Singapore 079120 Model / Make: Toyota Hiace
Van Turbo 5DR MT
Damaged : e Estimation /|| N/ Cost Of
Item # Area Description Unit Price || Qty Ouotation SN Repair
1 |Front |Bumper Yy $ 79680 1 [ $ 796.80 il
2 Bumper Clips 1 set 724 $ 5000 1 ($ 5000 €W
3 Bumper Bracket Lh B $ 17800 1 [ $ 178.00 i
4 Step Garnish ~ “Z0.A |$ 37280 1 | $ 372.80 -l
5 Step Garnish Clips 1 set /o AN $ 3000 1 |$ 30.00] SN|
6 Head Lamp [RA S |8 93070 1 s 930.70 s
7 Head Lamp Clip 1 set N—"  AA TS 6500 1|8% 6500]SN| X
8 Head Lamp Bracket AN $ 11630 1 | $ 116.30/ SN| x
Labor for Panel Beating, Cut, Weld, Straighten
2 & Replacing Parts Etcs $ 400.00 ; 00
To putty & spray painting & including touch up
1 paint on accident affectecd areas $ 300.00 L
To apply Rust Proofing , reseal tuff-coating
- treatment on accident area $ 4000 e x
To check all wiring & electrical component for
i proper function $ 4850 7/0
$
|Total Parts & Labour of estimate for damaged vehicle } |$ 3,319.60]
|Total amount in Lumpsum Basis for repaired vehicle ]
SDL /
o I o T2,
/\/{/{/ LMMM hence notify
the Repairer of the following; 610
‘ / 3 D D *To fesurvey before/after spray painting ——
,& ¢ <ﬁ q) * To display damaged part(s) during resurvey f (7 6& 20
/é{-:- ) /(’7 * Parts prices are subject to confirmation
M/‘ f ® Third party Survey is on a “Without Prejudice” basis M

® No illegal modification(s) is allowed
° Supplementary item(s) must be resury and
s . . ed
18 subject to final approval from lnsura:ge Company

Acknowledgea by Repairer
Signature:
Date:




