ASS. REL. BY:

| AL T2000 25ty | -

e nnerq

From:

ASSIGNMENT

Date:

Estimated Cost:

0D 4P J\WS I TP RES J 0D RES / EVA/ INV [ MV

Veh No: _‘:/Z{Q_;‘QZZZ Yr Regn: JK__

Type: M.CariM.CycielBuslVanfLorry! x| ' Prime Mover /

—

Truck | Traller or .

I I A

D S

Coow /AL WG /M, s NG Insured !SI NITHA
Sp.Reading j j’ Y7 j’g T/Radio: Insured / Std | NI / NA

Eng/MNo:

v TIDEG 3fy 5y 30 2 ZE7

Gen. Cond: I Fair / Poor | Burnt

Sleering: Ino&ﬁ?lJammed ! Leaked / Burnt or

g
i )
al Workshop m/s 7/44 / CZ 4
of
Insured:
Pol'r:y No.
Claims No.
Sum Insured: Excess
e e

(Client's Record)

Make of Veh:
- /

(Policy Condition) () )

Remark: The veh had commenced Its N/S oS
repalr at the time of Inspection.

Bal. or Market Value:

IDAC Accident Rport:

Consistent? : Yes or No

GIA 1 PR Seen:

Consistent? : Yes or No

: Res.. Yes or No
Est. Repairs: Y Z days

wmsim: Zg 187 % 3val: Yes or No

CA | REV | REP,

Date: ___ Person Contacted:

! 24 HRS
: Vehicle: IN/0OUT

—— bt ot e o

Brake: In@rlJammed!Leaked] Burnt ¢r
Modi: NIl / SIRIm STOATRIM or

Tyre Size: F: e 7 p 2:/{5/(/5 .

R:

BS/DUNTEXNOVA/ GY IFS I LIZA I MIC | OHTSU | PIR | sum
TOYO/YOKO or ),

Eron| Rear
R/Bal. (P mm R/Ba!. J mm

L/Bat f mm LBal / me

0w %/7/27 oo 20/9 /2227

Survey held at il

Des. of Damages : Frt / Rear / OIS | NIS 1 UIC I Rooftep o

AL 7 Lo/,

The U/C / Chassis frame / Body Structure affectsd due to collision.

Date/Time | Action /Instruction

/|

T S 0 i

e R e e e e

_———— ‘i - - S =< e & . .+ e .
./_0_/1_9_%3(&;‘,_‘ /520 Cok” T LS
k_-le__ﬁ____ s e i )
ig R sz
—— e iy s el
ate/fima, Fia Pass to? [:]: Prell. Report Days Of Repalr:
b ) I: Final Report Resurvey No. of Trip: 7 ‘SuweyFtse' r.._._._. -
Cate/Time, File Roturn to? - | Transportation
2 , Add Fee: :SiteInsp  ($ Y__§-rS_ 8 o !
D: Interview (8 ) Firm ) '
Report Format ‘ | Tech Invs ($ - b e j'
Lump Sum / LB.I: (5 1 || weekena s ) |



Vo7 As7h o s
/4 /"ﬂ?’7 g Z /a,’,f

Trans-cab Auto Services Pte Ltd AAD2209-

No. 2 Ang Mo Kio Street 63 Singapore 569111 //Bn,, & /50474

Tel No. : 6287 6666 Fax No.: 6257 1330
CO./GST Reg. No. 201019626G

SHD5322Y
Vehicle No.: 7R SFP 2u22 SHD5322Y
Chassis No.: JTDKB3FU603078747
Co UEN: 200303878K
Vehicle Make: TOYOTA
Vehicle Model: PRIUS
Date of Accident : 26/09/2022
Third Party Insurer : SNB182G/AIG
Date of Registration: 11/01/2019
PART LIST
1 COVER, FRONT BUMPER $ B 51600 &—
1 FRONT BUMPER SIDE RETAINER RH $ D7 8010 —
1 REINFORCEMENT SUB-ASSY, FRONT BUMPER $ 7 71660 X
1 ABSORBER, FRONT BUMPER ENERGY $ Y~ 7960 X
1 LAMP ASSY, FOG, RH $ 951.40 —
1 UNIT ASSY, HEADLAMP, RH $ Pin263760 A
1 COVER, FRONT BUMPER HOLE, RH $ fn 2930 X
1 JAR ASSY, WINDSHIELD WASHER $ P 21910 X
1  GRILLE SUB-ASSY, RADIATOR $ len 34600 X
1 EMBLEM ASSY, RADIATOR GRILLE $ f~ 9080 X
1 GRILLE, RADIATOR, LOWER NO.1 $ T 17010 A
1 FENDER SUB-ASSY, FRONT RH $ 97780 4
1 LINER, FRONT FENDER, RH $ Sy 20670 X
1 FRONT FENDER EMBLEM RH $ M 5460 X
TOTAL $ 7,075.70
25% $ 1,768.93
$ 5,306.78
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FRT BUMPER SIDE RETAINER CLIP $ “Va, 6500 <
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325.00

TOTAL

TOTAL PARTS $ 5,631.78
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Trans-cab Auto Services Pte Ltd

No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No.: 6287 6666  Fax No.: 6257 1330

CO./GST Reg. No. 201019626G
SHD5322Y

AAD2209-

To Rust-Proofing and apply undercoat Of The Affected Areas. $ G

Putty And Spray Painting Of The Affected Portion. $ 1,800.00

To remove and refit interior fittings, trimings, garnish, fittings and

other, to enable repair.

To Check Electrical Lighting Concerned.

Panel Beating, Knocking And Straightening The Necessary
Portion, Remove And Renewal Of Parts, Adjust And Realign The

Same

To check steering geometry and computer wheel alignment

To transfer of rear fender panel fittings, attachment and perform

water seepage test.

$ o
$
$ 2,000.00
$ sva, 220.00
$ A~ 170.00
TOTAL $ 4,990.00
Over All Total $ 10,621.78
(PART-BY-PART) Repair Days 20 Days
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LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey beforefafter spray painting
« To display damaged pari(s) during resurvey
« Parls prices are subject to confirmation
« Third party survey is on a “Without Prejudice’ basis
« No illegal modification(s) is allowed
« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
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