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ASS. REC. BY: 6 

ASSIGNMENT 
From: ------ Date: 
Estlma!ed Cost 

QD- t TP RES I QO RES I EVA { !NY I MY 
To~ Vehicle No: 

: wortsoop rrvs -~--=---=--=--=--=--=--=--A-~:-c'-"'o/-:~-=-'}-1~ -9~£ 
ln5Ured: --------- - ------
Polley No. ---------------
Claims No. 

Sum lll5Ured: ____ Excess: 

(Client's Record} 

Mako of Yeh: 

I II "ii', 

(Polley Condition J 
• 

Remarlt: The veh had commenced Its 

repair al the time of lnspecilon. 

Bal. ot Mat1cel Value: _$'--"'-( ___ 1i ..... t ______ _ 
IDAC Acddenr Rport ___ Conslstent? : Yes or No 

GIA I PR seen: Conslsrenl?: Yes 0( No 

Veh No: f KJ 5' .J.J / C- Yr R~n: (J <f', 
T~ M.Cycle / Bus I Van/ Lorry I Taxi/ Pri_m_e -,..o-v-er-1 -~-

1..5 
Truck/ Trailer or 

Make: /4v- !Jd c.c t5r 5 
/f,1. AJC: Insured I Std I NI I NA Colour 

Sp.Reading 

En{VNo: 
/ .5 T/Radlo: Insured I Std I NI I NA 

C/No: h/t)O ·/r/ VY. ~'J JJ6 J'c7/~ 
Gen. Cond: 'l§iJ1 Fair/ Poor/ Burnt 

Steering: lnor(;l/ Jammed I Leaked/ Burnt or 

Brake: lnc6, /Jammed/ LeakedJ:Bumt or 

Modi : Nil / S/Rlm I STD@, or 

Tyre Size: F: -------::------;---;:---
R: .2i~/y_r~t'7-_____ 

BS/ DUN I EXNOVA / GY / FS / LIZA I MIC I OHTSU le SUMI I 
TOYO / YOKO or 

Er2!ll rl R/Bal. mm R/Ba!. I mm 
1./Bal. ti mm L/Bal. mm 

EsL Repair$; 02- d~ Res.: Yea or No 

Lum Sum: 2, C) % 3 Val.: Yes or No 

0.0.A. II /{Zt D.0 .1. 

Survey held at . / O•OAr, 

CA I RP/ I REP. / 24 HRS Des. of Damages : Frt t@ 01S I NJS / U/C I Rooftop Cir 

Vehlcle: IN/ OUT 
Dato: Person Contacted: ---- The UIC I Chassis frame I Body Structure affected due to cofflsk,n. 
Date/Time Action / lnstrodlon 

I 

.ui /'In ~7--fo------"-------------------
1 -/~ft?j 4,/b --.. ·-· ···- ·--- -- - - -- --- ·-

-----1---- - ---- ---- ··----·---------- ·- ····-- . 
·---· ·--· - . ----·- · ·- ·----·· ·----··- - - · 

---------------- ---·- -------- . ·- ·--- - - - ··· .. 

-- - ---·--- -- •·-- - - ~- -- ·- ·--------- - ---·- - -- --··--- - -- ·· --·- -- -

Oat8/Tine, F'I• Pan 10? Days Of Repair: 
I ,, 

~.FleRttumlo? 

0: Prell. Report 

0: Final Report Resurvey No. of Trip: 1Survey Fee: 
IT fMSpC)t\8ti7l 

Add Fee:O:site·rnsp (S _ ___ _ )!_s.es._s, n 

?eport Format : 
ump Sum/ 1.8.1: (S 

0 : Interview (S ___ · __ _ _ )! r, •. •.l'i 

D Tech _ lnvs ($ . . . _ __ __ ~- o;-..~ 

D Weekend ($ 
·1 

I .__ ______ .J 

/ 

)OF 
)OF 
)OF 

00 



Ready Auto Care Pte Ltd - We Care For All Your Car Needs 
Blk 10 # 03-06 AMK Auto Point, Ang Mo Kio Ind Park 2A, Ang Mo Kio Ave 5. Singapore 568047 
Tel: 64810304 Fax: 64815587 Reg No: 200600989K 

MSIG Insurance (Singapore) Pte Ltd (SGX Centre) Estimate Repair 
Motorcar Claim Department 1 
Attn Clain Officer Date : 16/8/2022 

Accident Involving SKS5331G & SH6821R On 11/8/2022 

Item Descriptions Amount 
1 Rear Bumper IJ,;;,/,z~ $ 1,985.00 ,_,..--

f Total For Parts $ 
IOc 

1,985.00 

S/N Item (s} 
1 Rear Bumper Clips - 1 Set 35.00 

Total For S/N $ ---'------35.00 

Labour & Misc 
1 To Remove All Damaged Parts, Knock Out Dents, Jack Out Damaged Panel 

Panel, Adjust, Replace, Reshape, Cut, Weld, Refix & Realign Body Structure $ 300.00 'i'Jt?/ 
2 Spray Painting For New And Repair Parts Including Supply Of Paints Materials 
3 Computer Diagnose To Reset Parking Sensor False Memory 

$ 350.00 2~~( 
$ 120.00 o,r 

4 Check Wiring, Lighting System For Proper Function $ ~,.._ 50.00 f 

$ 820.00 

Ready Auto Care Pte Ltd Total For Parts & Labour $ 2,840.00 -----------
/V d kn,1,v 

JI~ !J~~J't/< 

No Of Days For Repair __ 3_D_a_.v .... s __ 

Afw. ___ A_~-~-----~ 
U(I( Auto Conaultanta hence notify 
118 Repairer cl lhe followi\g: 
• Towve,blbnlllr..,,.,._ 
•To._ dlmlgld 1)111(1) ckmg 
• Pn prtca nlulJtlctlOc:onftrmalon 
• Tlllldperty uve, ilon 1"WlloutPNjudlcl" bllil 
• No llgll mocllclliaft(I) II Ibid 
• Supplemenlalr lllm(I) nut be~-

is subject to final approval tam lnUnl Campan, 

Acknowledged by Repairer 
Signature: 
Date: 
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