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b ASS REG. BY: -
e nnerh ASSIGNMENT
From: Date: Veh Ne: f’ /_ {_(MC? :{f _( f Yr Regn: 0/ / ;
Eenutnd Bout: TyoagCar! M.Cycla 1Bus 1 Van I Lorry I Taxi I Prime Mover
OD AP s | TP RES | QD RES | EVA/ INV. MV TeklTalero gy i
Tolnspect Vehicle No: C [Make: _Z@a rauly Ve - pose  co /fﬁ /
al Workshop mys rd A M Colour /VA, AIC: Insured [ Std NI/ NA
of e B8 |oreaig /23952 tRadio:msuredisia v g
Insured: e e ————— Eng/MNo:
PolicyNo. | CMN: I/F//# 6’;4/5/;725_]&;_{_
Claims Ne. Gen. Cond: @60d | Falr / Poor | Burnt
Suminsured:  Excess: L Sleering:In@?!Jammed!Leaked!Bumf or
(Client's Record) Brake:  Inqfder/ Jammed / Leaked/ Bunt or
Make of Ven: Modi: NIl /S/RIm | STEARIm or T
Tyre Size: F: - Zg-’/¢ 5.%./6/72 -
(Policy Condition) R: ... o il L
Pemark: The veh had commenced its NS | OS | | Bs/DUN/EXNOVA, I-EY—H:SILIZA ict omsur;xwé st;}f a

repalr at the time of Inspection.

TOYO /YOKO or

Bal. or Market Value: Eront

IDAC Accident Rport; Consistent? : Yes or No o R/Bal. 7 mm R/Ba! 7 _—

GIA / PR Seen: —“h——‘ConsIs!enl? Yes or No L/Bal. - _ﬁ_?_ : mm L/Bal $_Z 5 mm

Est. Repairs: _‘a;.‘ ;jays Res.: Yes or No DOAZ{@_/;ZZ D.O.L 7?/ ?/Zﬁ‘zz
Lum Sum: 0 % 3Vval: Yes or No Survey held at —

CA | REV | REP. | 24HRS

Date: __ Person Contacted:

Vehicle: IN/QUT

Des. of Dam?es Frt [ Rear | OIS | NIS | UIC | Rooftop or

The U/C | Chassis frame Body Structure affectad dua 1o collision.

~ Dale/Time | _ Acﬂonl Instruction

13/ //&# [ 3’&«/

&nA/ (red, 6413.90, 63%)

Oote/Tumo, Fia Pass l0? | I: Prell. Report

”,___ e l: Final Report

Oute/Time, File Return to?

oy
i

Raport Format :
lLump Sum/LB.I: {§

Days Of Repair: 4
Resurvey No. of T‘er :--*'-——-- -1 Survey Fee:
- Transporaien | ;_
Add Fee: :Site Insp  ($ J'_ X _8
($ T }I [
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\
Vo7 Arherar LM AUTO SOLUTION PTE LTD
1% B“f &3 00 g a/\ Blk 10 Sin Ming Industrial Estate Sector C,
#01-12 Singapore 575645
ﬂ A’”y A )40 /p Cins Email: admin@Imautosolution.com
Tel: 90162222
45/“// VEHICLE NUM: SLK 8506 E
. LKK Auto Consultants hence notify MAKE & MODEL: RENAULT MEGANE
kb it i A MILEAGE:
» To display damaged pari(s) during resurvey ENGINE NUM:
« Parts prices are subject to confirmation
o i pary survey s on 8 "Without Prjucdics basis CHASSIS NUM:
ATTN: .
NO. qQry PRICE
1 |[FRONT BONNET - B |1 REPAIR
2 |FRONT BUMPER Signature: f 0J ¥ Bu 1 | 1,867.00 —
3 |FRONT BUMPER RETAINER LH¥RH._. Vply2 | $ 164.00 —t
4 |FRONT BUMPER} BRACKET LH + RH M 2 S 182.00 )(
5 |FRONT BUMPERREINFORCEMENT. /L1 |$ 465.00 | R
6 [FRONT BUMPER SPONGE hi 1 |$ 155.00 | X
7 |FRONT BUMPER GRILLE LH /hﬁ em s 126.00 22—
8 |FRONT BUMPER CLIP (SET) Axl 1 |S 80.00 | «———
9 |FRONT GRILLE ASSY Fol ¢o Mg 1 |Sem 85800
10 |FRONT GRILLE CLIP (SET) AR | 60.00 | X
11 |FRONT FENDER LH #ide Bl |$ 963.00 | “—
12 |FRONT FENDER COWLING LH cm 1 |$ 189.00 | —
13 |FRONT FENDER GARNISHLH M1 |3 6700 %
14 [HEADLAMP ASSY LH 124575 cM 1| 2,986.00 | —
SUBTOTAL $ 8,162.00
(0] 5 $ 408.10
PARTS TOTAL $ 7,753.90
SPECIAL NETT QTy PRICE
1 |[FRONT RIM LH 1 |$ /in 80000 X
SPECIAL NETT1 $ 800.00
LABOUR Qry PRICE
1 |TO KNOCK, STRAINHTEN AND REALIGN ACCIDENT AFFECTED AREA 1 s 600.00 4‘&.&/
2 |TO PUTTY AND RESPRAY ACCIDENT AFFECTED AREA 1 1% 800.00 | % & oy
3 |TO RUST PROOF ACCIDENT AFFECTED AREA 1|3 60.00 | F~o7
4 |TO CHECK WIRING LAYOUT AND HEADLAMP FOCUS 1 |$ 100.00 | 2o/
5 |TO CHECK WHEEL ALIGNMENT 1 |$ 100.00 | /»/
LABOUR TOTAL $ 1,660.00
GRAND TOTAL COST $  10,213.90
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