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//C, . 4 ASSIGNMENT
From: Date: Veh No: \S) / %p '{_ 0_0 __q__Z f Yr Regn: / Z //
Estimated Cost: Type: M.Car/ M.Cycle / Bus / Van / Lorry /@ Prime Mover /
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To Inspect Vehicle No:

at Workshop mvs

Cens (24

of

Insured:

Policy No.

Claims No.

Sum Insured:; Excess:

(Cfient's Record)
Make of Veh:

e e

(Policy Condition)

Truck / Traller or

<,
Make: 7(,7 /‘Z‘/Z/J =
Coowr /b, P 4k Iy AC

SPFP7s57

cc /717/

Insured / Std / NI f NA

Sp.Reading aad ar T/Radio: Insured / Std / N1 / NA
Eng/No;
C/No: 77ﬁ,€ 673/'ng g 30 ,Z/] ?IZ

Gen. Cond: Gged'l Fair / Poor | Burnt
Steering: Inorge? /' Jammed / Leaked / Burnt or
Brake: lno@ldammedlLeakecu Burnt or

Modi: NIl / S/RIm j)“@'m or
Tyre Size: 91/5/!7

& G u/\/@%‘, )

{75/ 575
/ —

Pemark: The veh had commenced ts NIS | O'S | | BS/DUN/EXNOVA/GY/FS/ LIZA [ MIC | OHTSU / PIR / SUMI /
repalr at the time of inspection. TOYO/ YOKO or
Bal. or Market Valua: Front Rear
IDAC Accident Rport: Consistent? : Yes or No RBal. f e _— o/ -
GIA 1 PR Seen: Conslstent? : Yes or No L/Bal. ? mm L/Bal. g
- FR L. e /
Est. Repairs: ﬁZ days Res. Yes or No D.0A. 5{2/22 D.0.L f / ?/Zﬂzz
Lum Sum: j ’ % 3 Val.: Yes or No Survey held at
3 : I 'NIS 1 UIC I Rooftop o
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Re:pl ors /v ooftop or
- Vehicle: IN / OUT Vi A
Date: __Person Contacted: The UIC / Chassis frame / Body Structure affected due to collision,
_Date/Time | Action/ Instruction : ks o .
A , -
| ~__(_L/Z__ L», @/J&d/ o b 3 A -
OntalTima, Fil Pass to7 D: Prell. Report Days Of Repalr:
1) D: Final Report Resurvey No. of Trip: Survey Fee: B o ,,,,-l
L:are;ﬁP;-Fleo_t;;To? ET"WWWI"W e .
2 Add Fee: :Site Insp  ($ ) No_S-RS_S8 |
I lf‘nterview ($ ) Fintss -
Report Format : D Tech Invs ($ L Ot }
Lump Sum/1.B.I: ($ ) ‘ Jl Weekend (S ) ___’
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Trans-cab Auto Services Pte Ltd AAD2203-026
No. 2 Ang Mo Kio Street 63 Singapore 569111

Tel No. : 6287 6666 Fax No. : 6257 1330
CO./GST Reg. No. 201019626G

SHD5802D
Vehicle No.: SHD5802D
Chassis No.: JTDKB3FU503078397
Co UEN: 05 JUL 2622 200303878K
Vehicle Make: TOYOTA
Vehicle Model: PRIUS
Date of Accident : 05/03/2022
Third Party Insurer : XD9070H/ Lenp=c
Date of Registration: 12/12/2018
PART LIST
1 COVER, FRONT BUMPER $ </ 51600 —
1 FRONT BUMPER SIDE RETAINER RH $ /v, 80.10 X
1 REINFORCEMENT SUB-ASSY, FRONT BUMPER $ 2t 716.60 A
1 ABSORBER, FRONT BUMPER ENERGY $ fn 7960 X
1 LAMP ASSY, FOG, RH $ €43 95140 —
1 UNIT ASSY, HEADLAMP, RH $ fi~263760 X
1 COVER, FRONT BUMPER HOLE, RH $ sy 2930 —
1  GRILLE SUB-ASSY, RADIATOR $ find 346.00 ¥
1 GRILLE, RADIATOR, LOWER NO.1 $ 4~ 170.10 X
TOTAL $ 5,526.70
25% $ 1,381.68
$ 4,145.03
Special Nett
FRT BUMPER CLIP $ Yo 6500 —
FRT BUMPER SIDE RETAINER CLIP $ A 65.00 X
FENDER LINER CLIP $ % TR0 X
TOTAL $ 205.00
TOTAL PARTS $ 4,350.03
LABOUR
To Rust-Proofing and apply undercoat Of The Affected Areas. $ A 25000 X

Putty And Spray Painting Of The Affected Portion.

$ 180000 7Z</




Trans-cab Auto Services Pte Ltd

AAD2203-026
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No.: 6257 1330
CO./GST Reg. No. 201019626G
SHD5802D
To remove and refit interior fittings, trimings, garnish, fittings and
other, to enable repair. $ s 38000 X
To Check Electrical Lighting Concerned. $ 170.00 /34
Panel Beating, Knocking And Straightening The Necessary
Portion, Remove And Renewal Of Parts, Adjust And Realign The
Same $ 2,000.00 Zezf
To check steering geometry and computer wheel alignment $ st 22000 X
To transfer of rear fender panel fittings, attachment and perform
water seepage test. $ As 17000 X
TOTAL $ 4,990.00
Over All Total $ 9,340.03
(PART-BY-PART) Repair Days —20Days
ZJ/AZ/

LKK Auto Consultants hence notify
the Repairer of the following:
o To resurvey pefore/after spray p\amtmg
o To display damaged pant(s‘,cil;r(::i :;Zxrj‘rvey
i jectto
: ::::: 22:;552::; l|)sl on a "Without Prejudice” basis
o No illegal modification(s) is allowed

i eyed and
mentary item(s) must be resunv
’ issu;)\?t‘)ieect to ﬁ?:a| approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




