REF: Af)/'/)/ ZZﬁﬂdV?f///é ’ o

ASS. REb BY:
/{5 nAETH ASSIGNMENT
From; Date. Veh No: -f-’ ﬂ? f ?Z 0 Yr Regn: _"_/ ZI__ ___‘/_H%
E ot o Type: @ M.Cycle / Bus / Van / Lorry | Taxi | Prime Mover |
W Truck / Traller or

To Inspect Vehicle No: | Make: % 5 Z &0 cc / ?7/
at Workshop mvs B A T Colour _7h. /5/01 AG: Insured ! Std I NI/ NA
of 777;! Sp.Reading Z o 7 Z )772 T/Radio: Insured / Std / NI / NA
Insured: TR . o Tl i Eng/No:
PoicyNo. C/No: Wwop 2/1203¢21 &//fff_
Claims No. ' Gen. Cond: Geg!Falr!PoorlBumt
Sum Insured: . Excess: Steering: !nﬁ?] Jammed / Leaked / Bumt or

(Client's Record) Brake: Ingrdor / Jammed ! Leaked Burnt or
Make of Veh: Modi: NIl ISRIm | STOARRIm or -

Tyre Size: F: 2 ¢‘5/¢&/"//

(Policy Condition) e Rm— bt D

Remark: The veh had commenced ts NS | O'S | | BS/DUN/EXNOVA/GY IFSLIZA/ MIC OHTSUIPRISUMI/
repalr at the time of Inspection. 1~ TOYO/YOKO or P A _[aaﬁWe/
Bal. or Market Value: & /Z/(’ il ELQ[I_I Rear
IDAC Accident Rport: Consistent? : Yes or No al, R/Ba. ( o
GIA / PR Saen: m—“—l_mConslslem? Yes or No o L/Bal T g mm
Est. Repairs: ¢’-’5 _ 7~ days Res: Yes or No D.OA. ZJ/ /ZZ D.OL j&/f /Zﬂzz
Lum Sum: B Z& % 3Val: Yes or No Survey held at
CA | REV | RE/P_ ) 24 HRS Des. of Damages : Frt / 5{}?‘1 OIS | NIS I UIC | Rooftop of
Jd'l¢ - Vehicle: IN/OUT

Date: __PersonContacted: The UIC | Chassls frame | Body Structure affected due to collision.

_Date/ Time Acﬂon /Instruction , b, e el

7//;:,, @5/5/& 5&;

Date/Timo, Fig Pass to?

Culmf-r'lno, Fie Raturn 10?7
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Report Format :
Lump Sum/ LB.I: (3

: Prell. Report

' ) I I: Final Report

Days Of Repalr:

Resurvey No. of Trip: _ Survey Fee:
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:Site Insp  ($ )__§-rs.__ 8
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Add Fee:
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| AT AUTO CONSULTANT

I }Ik 113 Teck Whye Lane #05-650 Singapore 680113

A

! l.;_l‘tP: 8386 8989 EMAIL: atautoconsultant@gmail.com
R Co. Reg. No. : 53368526
Date of Estimate: 29.08.2022

Vehicle No:
Owner;

SMP72D
PEK SAY ANN

Date of Accident: 26.08.2072

Make & Model:

Chassis No

MERCEDES-BENZ E200 R18
WDD2120342B061838

ESTIMATE FOR ACCIDENT VEHICLE NOS SMP72D

PARTS

O~ & wN e

NP B P R b e
Emmmowmummnwmpo

S. NETTITEM
1
2
3

LABOUR

(=2 B o B~ VT NS N ]

Boot lid
Boot lid emblem "MERCEDES"
Boot lid emblem "E200"
Boot lid emblem "7 G-TRONIC"
Boot lid lock
Boot lid weather strip 2 72
Rear bumper regs
Rear bumper tow cover
153.75

Rear bumper lower lid
Rear exhuast diffuser RH/LH

Rear bumper inner mounting center

Rear bumper inner bracket center

Rear bumper lower brackket RH/LH

Rear reverse sensor wire harness

Rear bumper smart opener bracket

Rear bumnper smart opener module

Rear bumper smart opener wiring harness
Rear bumper smart opener sensor top
Rear bumper smart opener sensor lower
Tail lamp RH/LH

Rear Reinforcement bar 7§ ¢

End panel

End panel top garnish

o e o O B e e e e e e O i e e S B S R S S

SUB TOTAL
LESS 10 %

DISCOUNTED SUB TOTAL

4 Reverse sensor original X-<+"/
6 Rear bumper bracket rivet
1set Rear bumper clips
SUB TOTAL
LESS 0 %

DISCOUNTED SUB TOTAL

Panel beating for replace and repair affected parts
Spray painting on accident areas

Rear bumper lower lid chrome moulding 20514

Aot /’/Méaﬂ}r o
4(Vy & 5759/

/4”'/"7 474/4‘ 4*;‘7
J:—?,

A $2,89430 X

slee $113.10 —
e 9850
Ae %9850 T

14t /T $638.30 X
% &t sas550 A in
$1,972.70 ~—
Yot $56.30 —

A4/ €ry s72150 Z—
/A 35620 A"

@ $895.20 7~ $1,790.40 X
526530 F=—
Em $2350 7 |
@ s65.50 CAF 13100 T
I~ s326.80 X

|

i

cm $335.20 === ,;
h~ 75240 A J

fia $289.10 X ]

/i~ $398.50 X
t~ $398.50 K
@ $789.50 fin $1,579.00 X
$982.30 e
$785.40 L
AR $265.50—
$15,929.10
$1,592.91
$14,336.19
Seq
@  $294.20 $1,176.80 &7~
@ $12.50 $75.00 ~—
.. $60.00 —
$1,176.80
$0.00

$1,176.80

1,600.00 /ﬂl(

1,000.00 ¢4 deor

Wiring charges e 100.00 Z el
R/R tail boot lid components A 350,00 X
Apply undercoating to above affected are 150.00 2o/
Re-progamming of rear electronic comporjen Renl 1;4 . foll::it:roge' notify Apv 300.00 X
» 3,500.00
S B.%Mﬂgnmywm =l§=_§..._...———-°—_..
* To dispiay damaged pariis) during resurvey
* Parts prices are subject to confirmation :
G I'Muﬂvsurveyisona'wmprqm-m |
I ! ¥No iegal modifications) is allowed
* Supplementary item(s) must be resurveyed ,
is subject to final approval from Insurance c«%m ‘
Acknowledged by Repairer
Signature:
Date:




