oaning  wef

i) REF: .
ASS.REC.BY: /Mo ¢4 f ‘ ég/gMO ?/7/()0??32/”3 y{ l

. ASSIGNMENT d

From: \ Date: Veh No: ;M_{’[‘_(Z L{ Yr Regn: O@//Ol//? |
Estimated Cost: _ Type( M. arlM.CycIeIBus.'\{anlLorryITaxi!Prime Mover /

oD /@I WS/ TP RES / OD RES | EVA [ INV / MV Truck [ Traileror /] /

To Inspect Veticle No: S M. ((Fv vake:  puts Bed GLA IR o [ S9

of

at Workshop m/s Ck@ ( &l Hon 0) ’3 / Colour ,g / a 0{( AIC:  Insured/Std/ NI/ NA

[ (Ban SpReading ) .471 J & T/Radio: Insured / Std / NI / NA

Insured: (‘7 @L é)?’?ﬁ) (, Eng/No:

Policy No.

Claims No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

o W je69e2]7 2828

Gen. Cond: | Fair | Poor [ Burnt

Steering: | r/ Jammed / Leaked / Burnt or
r! Jammed | Leaked / Burnt or

[ STD AIRim or
Tyre Size: F: s

v 23s/f0n W

NIS | O/S | | BS/DUN/EXNOVA/GY /FS/!LIZA/MIC/OHTSU/PIR/SUMI/

‘A TOYO/ YOKO or (59/(_ ///(,@.4 9/

Brake: In

Modi:  Nil {S/Ri

Bal. or Market Value: ﬂ) ] l %[&. ront 5 Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm " R/Bal. mm
GIA / PR Seen: Consistent? : Yes or No L/Bal 6 mm L/Bal. mm -

Est. Repairs: 'L days Res: Yes or No D.C.A OV//D/ 2 ’2’

lmsum: 20 % 3Val: Yes or No Survey held at

CA | REV | REP. | 24HRS

D.O.L ////D/LL

g___./,

Des. of Damages : Frt / Rear / O/S [ NIS | UIC | Rooftop or
Vehicle: IN7OUT Ree, n(s.

Date: Person Contacted: L7/ G 3?00{ The UIC | Chassis frame | Body Structure affected due to collision.

Date /Time  Action / Instruction /6l

L}

HR Qqui 1066 ' Reser

4 C":ﬁf} rpyrf C&/S‘ e /77 reer 047(, N
%D/}L ,[/{4 ’3‘59 /P"L M @J_e/ CM % LZ)ﬁ w/ %Z) ,

DaterTime, File Pass to? D: Preli. Report

n2ylo ’ﬁ/{/lf% D: Final Report

DatefMime, File Return to?

2)

Report Format: —’[f 7
Lump Suml/l,&f’($ ?’9017

Days Of Repair: }
Resurvey No. of Trip: § Survey Fee:
Transportation:
Add Fee: :Site Insp (¥ ) __S+RS__8Sl

I:l:lnterview ($ ) Photos
D:Tech. Invs (5_ ) Otes

) D: Weekend ($ )
TOTAL I ‘.




Repair Estimate

g

Cheng Chuan Enterprise Pte Ltd ,(/; 43/3 5

2 Kaki Bukit Avenue 2 #02-20/26/30/31 Kaki Bukit Autohub Singapore 417921

Tel: (65) 9742 2607 Email: contact@chengchuanmotor.com l l
Date: 11/10/2022

Make/Model: MERCEDES-BENZ GLA180

Engine/Chassis No.: WDC1569422J572828 Claim Type: TP
Date of accident: VRN: SMJ5156U
Damaged area: Rear G e g o
!{‘ '\' W
i | —
List items
S/N Parts description Qry UNIT PRICE AMOUNT
1 |Rear bumper- upper /%~ 34U 1 $ 1,89500 | ¢ 1,895.00 |~
2 |Rear bumper center Qre '.fp(f ; 1 S 844005 844.00 '/
3 |Exhaust chrome garnish s ik $ 368.00|6 368.00 x
4 |Exhaust heatshield 7 1 $ 29500 (S 295.00 |5/
5 |Rear fender cowling bracket A1 1 S 56.00 | § 56.00 X
6 |Rear bumper upper retainer A1 2 S 78.00 | $ 156.00
7 |Rear bumper reinforcement m 1 § 91500 S 915.00 5
8 |Rear bumper diffuser %/ﬁr/\ 60( 1 $ 1,183.00 | $  1,183.00 | ,—
Subtotal| § 5,712.00
List discount 10.00%
Total| $ 5,140.80
Special nett items
No. Parts description Qry UNIT PRICE AMOUNT
1 [Reverse sensor (Factory Original) % A/f- 2 S 280.00(S 560.00 A
2 |Rear bumper clips N2 ICe s 26~ S L5601 S 88.00 .ﬁ?
3 |Rear bumper chrome protector fLL 1 S 380.001|5§ 380.00 q/
4 [Sundries AN 1 $  5000(s 50.00 |o¢
Total| $ 1,078.00
Labour
No. Description Work unit Amount
To dismantle / renew accident damaged portion. To
1 [panel beat, reshape, straighten, orientate and align 6 $ 1,200.00 (2 ()
repair / replacement parts.
To disconnect rear wire harness of electrical
2 |components to facilitate repairs, reconnect and check 0.5 $ 100.00 ?/O
functions including taillamp lightings.
Supply spray paint material and necessary items to
3 respppr:y gffe\::tped area / panel. ' 2 > 100000 -?S—vo
4 |To rust proof all affected portions after repair. 0.5 S 100.00 | ~ ’ix
LKK Auto Consultants hence notify Total labour] 2,4040.00,
the Hepairer of the following: Estimate Grand Total| $ 8,618.80

» To resurvey before/after spray painting

e To display damaged part(s) during resurvey

e Parts 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

Ol




