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o ASSIGNMENT

From: % Date;
Estimated Cost:

’BIWSITPRESIOD RES /| EVA [ INV/ MV

P4 To&K N1

To lnspect Vehicle No:

at Workshop m/s iblr ] Cuce «
of

Insured: ‘/ L? 'LO %UQC
Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S IS
repair at the time of inspection.

Bal. or Market Value: @ '}0 k ;

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: 2_ days Res. Yes or No

Lum Sum: w7 % 3Val.: Yes or No

CA | REV | REP. | 24 HRS ck \P ?(1—

Vehicle: IN/QUT

Veh No: 'qu ‘?Ofir@ Yr Regn: 06/0&}/0'?

Type: M.Car / M.Cycle I@J‘ Van / Lorry / Taxi / Prime Mover /

Truck / Trailer or

Make: /SV‘%ULT[Z \((J e 775‘0
Coour  Whefe / Bl £ AC:  Insured/Std/NI/NA
SpReadng (4 7) ?6 ( T/Radio: Insured / Std / NI / NA
Eng/No:

CiNo: j/—}LLTD"ff'Q?OOOf?/

Gen. CondyGogd / Fair / Poor | Burnt

Steering: In [ Jammed / Leaked / Burnt or

Brake: Irgl Jammed / Leaked / Burnt or

Modi: ( Ni)// S/IRim | STD A/Rim or

2%//«90 @YX

R: (D/D)

BS I@I EXNOVA/GY /FS/LIZA/MIC / OHTSU / PIR/ SUMI |
TOYO/YOKO or

Tyre Size: E:

Front Rear
RBa. & - RB.  €/8  mm
L/Bal. é mm UBa. & / O/ mm

0or (8h[1L

Survey held at

o 1l

Des. of Damag s.Frt | Rear /| OIS | NIS | UIC | Rooftop or

M It

Date: Person Contacted: s 49 E ﬂ% The UIC | Chassis frame / Body Structure affected due to collision.
Date / Time Action / Instruction M/ ”4‘_’
‘W« W‘“ \ 30-06-200¢
at Rtdy

1{:{{}1, #‘/5 ‘6 3—80:) ,/z

Date/Time, Fle Pass to? D: Preli. Report

2 A m/hm/ Cfer & 2255753, $97)

Days Of Repair: 2
U @M%D Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return to? / Transportation:
2) ’ Add Fee: :Site Insp  ($ ) _S+RS__8|
EI: Interview ($ ) Photos
Report Format : 7/0 D: Tech. Invs ($ ) Others
Lump Sum IM 2500 ) l_ :Weekend ($ )



EURO SUCCESS SERV PTE LTD
No. 1 Kaki Bukit Avenue 6
#02-03 AutoBay
SINGAPORE 417883
TEL.NO: 93365311 / FAXNO. 67411019
Email: eurosuccess0202@gmail.com

Estimate Report

Vehicles Number :

To . Claim Department Make and Model :
Attn Date Of Accident :
Tel
Fax

Attn: Motor Claim Department
Estimated Repairs Costs

Qty List Items Unit Price
N /S side view mirror arm
A (IS side view mirror cover
A [/S side view mirror - big
A\ IS side view mirror - small
n //S side view mirror motor ("“”?W
A fS side view small mirror cover
A | S side view small mirror
A | S side view mirror assembly Bf@
Front Panel L/H
Front Camera L/H
Signal cover L/H
Front Headlight L/H
Front Headlight R/H
Front Bumper
Rear Bumper

B e T T N Sy N U G G G R S G G

Labour & Misc Charges

To remove and replaced damaged parts.
To respray affected panel
To check on electrical wiring for camera, headlight and O/S mirror
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or fetflopd
AAN-

(LT[ 2T

Ll g 2800

PA 9085B :)/J >.C
ISUZU LT134P 7.8 Gy[
18.09.2022

Amount
1,280.00%
890.00 y
580.00 X
467.00
786.00
468.00
318.00 %
CNe  4788.90—"
A~ 1,800.00
A~ 589.000
A A\ 88.90 o(
A" 3,98850
AA 3,988.50
A= 1,890.003
AN 1,990.00 X

A PO PO DL P PP P PP PP

23,912.80
2,391.28

© A

$ 21,521.52

$ 21,521.52

950.003&3
1,900.00 0O

$ 980.00 ¢

©“ &




Total $ 3,830.00

Grand Total $ 25,351.52



