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ASSIGNMENT 

From: ______ _ Date: 

Estimated Cost 

o°<.0 WS I TP RES I OD RES i EVA/ !NY t MV 
To Inspect Vehk:le No: 

at Woruhop mis _____ .. _Z..:_Yc=~~ L_ c0;>,G...;:;;c ...... /i~ 
of - -------- · --- - - ----
Insured: 

Policy No. 

Claims No. 

Sum In.sured: 

(Crient's Record} 

Mal<O ol Yeh: 

(Polley Condition) 

Excess: 

P.omarl.: The veh had commenced la 
repair DI lhe time of lnspecilon. 

Bal. °' Mmt Value: 

10.A.C Accident Rport: 

GIA I PR seon: 
---

Consistent? : Yes or No 

Conslstenl? : Yes or No 

Est. Repair:;: - -7~· days Res.: Vea or No 

Lum Sum: _ _ !:_I,/_ % 3 Val.: Yes or No 

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

Date: ___ Person Contacted: 

Date / nme Action / Instruction --------

I 

05, Veh No: f //I) 'J 1 'f L Yr Regn: _ ___ __... __ 
Type: M.Car IM.Cycle I Bus f Van I Lorry I~ Prime Mover/ 

Truck/ Trailer or 

Make: 77 ~,v'1> c.c lrfY 
Colour Insured I Std / NI / NA 

Sp.Reading 

/h./J.;v),,·k //lvNC: 
J(/ 7 / i?J T/Radio: Insured/ Std I Nit NA 

Eng/No: 

C/No: -;/71) k8.7/r"U xd·.l c,, itP¢f_? 
Gen. Cond: ~ Fair I Poor 1 Burn! 

Steering: lnor@J/ Ja.mmed /leaked/ Bumi or 

Brake: ln~er / Jammed I leakedJ Bumi or 
Modi : NII / S/Rlm I ST~ or 

Tyre Size: F: / 9 .:f / (f ~ /(i ..:5 
R: -------

BS' DUN' EXNOVA / GY IFS/ LIZA' MIC/ oj'Ju / PIR / SUMI I 
TOYO/YOKO or <?l/.,,1v, ___ --=:Jt.._ _ __ _ 

Er2nJ ~ 
R/Bal. 9 mm R/8a!. 
L/Bal. - -- ·-r mm L./Bal. 

o.o.A. I 172 IZ z D.0.1. 

Survey held at 

Des. of Damages : Frt / Rear / O/S / N/S / U/C I Rooftop c-r /i/f& 
The U/C / Chusls rramo I Body Structure affected due to c<ilfisk,n. 

~----- -- --- ~--·-·- - - --- - ·· ,. ·-· ·••- -- - ·---- - -- -- - -----·- - ·-· - · - - ·-- -- · --· -
Oala/Trllo.F .. Pat1to? □=Prell.Report 
_1~ - - _____ __ 0: Final Report 

Days Of Repair: 
I Resurvey No. of Trip : Survey Fee: 

2) 
·- ·· ----·- - --

O..ttlli'nt. Flt Rttum to? 
/ T rMSpOrlati-:;,1. 

Add Fee: 0 : Site lnsp ($ Ji __ s . ns. ____ s1 0 : Interview (S . · · ): r, , .. l'i 
Report Format : 
Lump Sum/ 1.8.1: (S 

D Tech lrws rs · 1 0 \1-,;-, } D Weekend ($ . . .. 

. .... ·1 
------~---- • . ..J 
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~~ l ""-~"'>1l~ A..~ 
.\ill.j~'\Nl)l~~ 

~~? 
~ Oi ne.@' ~~ 
~~~ 
&aSil~ 
~~Nl:l 
~J..IMI~~~ 

~ 
t.bM 
~ 
El3d~tor-.twctl ~.es~ used etlilneof 
~ 
Are)'W~ ----')"OUfOM'l ~ policyfot~to 
')'Q6~? 
~~ 
Tl5i&lassit'ln 

cc 

~~ 

Nameof llrsnrQ~ 
Typeof~ 
ANtPaky 
Poky~ 
C::O--Naletunbef" 

~ 

Nan19of()riwef' 

- Accident report SAOA222I0002 

1S.02i~~ 13-"CM (SGT} 
11~ l 1:30 (SGT} 
~ 
ALONG BUKtT TIMAH ROAD BEFORE KAMPONG JAVA ROAD 
TOWARDSCTE 
~ 

Yes 
~ SERVICES PTE L TO 
~78K 
dalll1.s@tla11SC.8b-conl-~ 
(Phooe)~76666 
(Ollce)~76666 

Toyota 
Pim 

F\walehwe 

No - Qaimiog thw'd party 
T&)ll 

lu.o 
1167 

AAAl~ Ple Ltd ~ · Yes 
\n=~~13997 

TENG K\\1ANG ANN UBALO fl) TENG l<\'1ANG BOON 

Pa~, atis 
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Trans-cab Auto Ser.ices Pte ltd. 
No. 2 Ang Mo Kio Street 63 Singapore 569111 

Tel No. : 6287 6666 Fax No. : 6257 1330 

COJGST Reg. No. 201019626G 

SHD329l 

Vehicle No.: 

Chassis No.: 

Co UEN: 

Vehicle Make: 

Vehicle Model: 

Date of Accident : 

Third Party Insurer : 

Date of Registration : 

PART 

1 COVER, FRONT BUMPER 

1 GRILLE, RADIATOR, LOWER NO.l 

1 RBNFORCEMENT SUB-ASSY, FRONT BUMPER 

1 ABSORBER, FRONT BUMPER ENERGY 

1 RETAINER, REAR BUMPER SIDE, LH 

1 BRACKET, FRONT BUMPER SIDE, LH 

1 UNIT ASSY, HEADLAMP, LH 

1 LAMP ASSY, FOG, LH 

1 FENDER SUB-ASSY, FRONT LH 

1 FRONT FENDER EMBLEM LH 

1 LINER, FRONT FENDER, LH 

Special Nett 

1 FRONT FENDER CUP 

lSET FRONT FENDER LINER CUP 

lSET FRONT BUMPER CUP 

LABOUR 

SHD329l 
JTDKB3FUX030804S3 

200303878K 

TOYOTA 

PRIUS 

17 /02/2.022 

A,"-f~ t_~\ .... 
24/0S/2019 

$ 

$ 

$ 

$ 
$ 

$ 
$ 
$ 
$ 

$ 
$ 

LIST 
,r S16.00 )( 
, ..... 170.10 ~ 

~ 716.60x_ 

I'-' 79.60 ~ 
l't-., 116.50 ~ 
la... S9.30 ~ 
,~ 2.637.60 J{ 

'" 951.40 /.. 
,c,_ 977.80 ~ 
""-- 54.60 ~ 
""'-. 202.S0.( 

TOTAL$ &.482.00 
2.828..00 25% $ 

$ 

$ 

$ 

$ 

TOTAL $ 

8.484..00 

..... 4\. 70.00 )( 

~ 75.00 ~ 
"'·"- 90.00 ( 

235.00 --------
TOTAL PARTS $ 9,530.50 



Trans-cab Auto Services Pte Ltd AAD2202-083 
No. 2 Ang Mo Kio Street 63 Singapore 569111 

Tel No. : 6287 6666 Fax No. : 6257 1330 

CO./GST Reg. No. 201019626G 

SHD329L 

Panel Beating, Knocking And Straightening The Necessary Portion, 
Remove And Renewal Of Parts, Adjust And Realign The Same $ 1,600.00 
To remove and refit interior fittings, trimings, garnish, fittings and 
other, to enable repair. $ ~A; 380.00 

To Rust-Proofing and apply undercoat Of The Affected Areas. $ L, 240.00 

To check steering geometry and computer wheel alignment $ '?. 220.00 

Putty And Spray Painting Of The Affected Portion. $ 1,600.00 

To transfer of tire, rim and on wheel balancing. $ ', 170.00 

To Check Electrical Lighting Concerned. $ "7 170.00 

TOTAL $ 4,380.00 -------
Over All Total $ 13,099.00 

========= 
(PART-BY-PARTI Repair Days ~ays 

/~~~ 

LKK Au~ Consultant§ hence nor · 
the Repairer of the follow· . . ify 
• To resurv be' mg. · • . ey ,ore/after spray painting 
• !~!rs~y dama.9ed part(s) during resurvey 
• . l>OCes are subject lo confirmation 
• Th,~ party survey is on a "Without Pre·udice" . 

No illegal mOdifrcation(s) is allowed 1 basis 
• ~up~menta,y ilem(s) must be resurv 

rs subject lo final approval from lnsura:ceyedCol!lJI 
mpany 

Acknowledged by Repairer 
Signature: 
Date: 

,!d~( 
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