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ASSIGNMENT
From; - Date: Veh No: (37 ’g G}/? 66 _'CYr Regn: _07 /@_(/(O?
Estimated Cost: Type: M.CycleIBusIVan rry | Taxi / Prime Mover /
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To Inspect Vehicle No:
at Workshop m/s

of -
Insured:
Policy No.
Claims No. B
Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S OIS

repair at the time of inspection.
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Truck / Trailer or (

Colour l{;/';f;/ (>/Q/§

Sp.Reading g M7? }[
g JTPATRCY Lok olyr

Make: cc ',, M&’\/

Insured / Std / NI/ NA
T/Radio: Insured / Std / NI/ NA

C/No:
Gen. Cond: @ood L Fair / Poor / Burnt

Steering: Ingrdef | Jammed / Leaked / Burnt or

Brake: r / Jammed / Leaked / Burnt or
Modi: (NI SIRim / STD AIR:m or /;Z
Tyre Size: F: / ‘ i

R /f’g' ’{// A AQél /éa/

BS / DUN / EXNOVA/ GY [FS LIZA | MIC | OHTSU / PIR / SUMI/
TOYO/ YOKO or MEa XM, [y

Bal. or Market Value: Eront Rear

IDAC Accident Rport: Consustent7 Yes or No R/Bal. /é mm " RBal. é’ / “mm

GIA / PR Seen: Consistent? : Yes or No LB, K L/Bal. ( / 6 mm

Est. Repairs: - days Res.. Yes or No D.O.A. /_0 7 D.O.L / 3 / 7/ &Z

Lum Sum: VR 3Val.: Yes or No Survey held at —

CA | REV | REP. | 24HRS é wé\,:) Des. of Damages : Frt | Rear | OIS | NIS | U/C / Rooftop or
Vehicle: INJOUT | l/‘/ /. .( o

Date: Person Contacted: o The UIC / Chassis frame [ ody Structure affected due to collsion.

Date/Time | Action / Instruction
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, g/{ %VL //§<; Y000 s afmad lown (Bed wVo1A EH)

DatefTime, File Pass to? D Preli. Report Days Of Repair: L
10\‘\\31 D Final Report Resurvey No. of'l;rip;'tﬂ 2 SurveyFee:
Datemme File Return to'? (Transportation:
2) Add Fee: :Sitelnsp ¢ )_s«Rs_s |
| D: Interview ¢ ) Photos ~* I
Report Format : D:Tech. vs ¢ ) Others R
Lump Sum/IBL(S  lhood ) D:Weekend O

TOTAL




IMPERIUM AUTOMOTIVE

25 Kaki Bukit Road 4 #01-47 Synergy@KB, Singapore 417800

HP : 9748 9940 Shawn Tan
Emait: shawn7530@hotmail.com

Vehicle No.: GBB 4966 C
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List Items

Front headlamp -LH
Front headlamp lower seal rubber
Front corner panel - LH

Front bumper

Front bumper reinforcement
Front mudguard -LH

Front wheel hub

Front wheel bearing
Front shock absorber

Front knuckle arm
Front fower arm

Front cabin lock handle

Front door -LH

Front door checker

Front door hinges
Front door lock

Front door lettering
Front door regulator
Front door Rnaxr frim hgerd Trn
Front door rubber

Front door corner rubber
Wheel arch panel -LH
Wheel arch panel garnish
Wheel arch panel inner seal
Step panel garnish -LH

Side gate front stopper bracket
Side gate front stopper rubber
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Modei: TOYOTA DYNA

" AMT S$

1,080.50,~

48.50
276.50 X
682.80—
22130
189.65 .~

28095 X
194.95 X
142.80 X
522.85 A
424.60 %

148.60 X

_1,568.60_—

131.75 )(
157.00 X
375.85 X
45.00

295.65 X

" 50935,

190.05
105.25 A

_569.20

122.80 ¥
105.95_—
325.50_—

145.00 X
48.10 X

8,909.05
2,227.26
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6,681.79
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Special Nett Items

Front tyre Su
Frontwheelrim ¢ .

Labour Charges 4
To check wiring and reset headlamps focusing.

To remove and refit front undercarriage.
To conduct wheel alignment.

To remove, refit door fittings and replace damaged parts,

transfer all fittings to new door.

To apply undercoating.

Panel beating.

To re-spray painting on the affected areas.
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350.00 )
350.00 X
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1,600.00 7¢

1,500.00 4,

700.00

80.00 20

300.00 X
180.00 ¢
180.00 ¢

200.00 lf

wln v n

4,040.00

Grand Total: $ 11,421.79

LKK Auto Consultants hence notify
the Repairer of the following:
o To resurvey beforelafter ainting
e To display damaged pari(s) during resurvey
« Parts prices are subject to confirmation
© Third party survey is on a “Without Prejudice” basis
» No illegal modification(s) is allowed
e Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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