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ASS. REL. BY: =
Moo e ASSIGNMENT
From: Date: e - IiNghiNe; &4 Se 0/ JQ 5)/9 Yr Regn: 04 //
Estimated Cost: Type@?f M.Cycle / Bus/ Van / Lorry  Taxi | Prime Mover |
W VA [INV ] MV Truck [ Traller or - .

To Inspect Vehicla No: . | Make: Z 4/7’,:\7/ e 7 ._7; ‘?Z
al Workshop m/s /7 At Coloyr “_/_{:__@‘é,/ AIC:  Insured ! Std /NI NA
oo el Rt o . -_*._Z_”_p?./_/,/ Sp.Reading f(_ZjF T/Radio: Insured / Std / NI / NA
Insured: - i — | Engmo: “_____:m___“____
PolcyNo. C/No: N RO SIRE greo cndreg
Claims No. Gen. Cond: 8@( Fair / Poor | Burnt
Sum Insured: Excess: Steering: Inogd€n/ Jammed / Leaked { Burnt or

(Client's Rea;r—d')n o B o Brake: Ingfder / Jammed / Leaked/ Burnt o -
Mako of Veh; Modi: NIl /SRim / ST or P

Tyre Size: F: /6)5//5(/5

(Policy Condition) R: —  — -_

Pemark: The veh had commenced its NIS | O5S | | BS/DUN/EXNOVA/GY I FS/LIZA MIC | OHTSU /1 PIR I;Gf;;l—_
repalr ot the time of Inspection, TOYO I ¥OKO o
Bal. or Markel Value: @?Q/( Eront S 3—9; = -
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ( mm R/Bal. ; o
GIA / PR Seen: M_NIW-Cmslstean:Yes or No L/Bal, Sl —?_M p_— vBal =7 'mm,‘
St DL omn R Yo 6 G D'O‘A‘E£2£ZZ DO //’////ZﬂZZ
Lum Sum: = _ZO % 3Val: Yes or No Survey held at i
CA | REV | REP. | 24 HIRS Iis/./ofoama es:Frt | Rear | O/S | NIS [ UIC | Rooftop o
)& "3 vehice: INjouT | /S Soe . L ALy %

Date: ______ __PersonContactes: ————=-— | The UIC / Chassis frame / Body Structure affectad due o collision.

~ Dale/Time | _Acton/Insiruction
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Date/Tuna, Fite Pass (0?7
1)
Oate/Time, File Return to?

)‘?1-.

Report Format :
Lump Sum/LB.I: (5

l : Prell. Report Days Of Repalr:

: Final Report Resurvey No. of Trip: Survey Fee:
e Jl’an",pbf'ﬁ’}?l ) oy
Add Fee: :Site Insp (S ) ]‘lm, §-RS._ & ] _j w_ l
E': Interview (8 o }‘ Fiwitog L !
Tech Invs ($ ¥ Dithess
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V7 Aot hosns
L1y 87000/
CARIS AUTOWORKS PTE LTD % Adirey 4‘14&/ /qu

160 SIN MING DRIVE /
#05-03 SIN MING AUTOCITY Ha,,

SINGAPORE 575722
( COMPANY REGISTRATION NO: 201825799E )

TEL: 62589831
FAX: 62585349

ESTIMATE REPAIR COST TO TOYOTA (ALTIS ) REG NO : SKB 5689 P

SS
1PC BUMPER ( FRONT) 77 53580 X
1PC BUMPER ( REAR) Pt /41 58510
1PC MANGUARD ( FRONT LEFT) 7 49920 X
1PC MANGUARD ( REAR LEFT) /T 1217.80 X
1PC TYRE ( REAR LEFT) Ya 16800 6T fine (00-doan
1PC TYRE RIM ( REAR LEFT) Wt 39850 —
1PC WHEEL KNUCKLE ( REAR LEFT) S~ 968.40 f
1PC LOWER ARM ( REAR LEFT ) Jw 63060
1PC LOWER UPPER ARM ( REAR LEFT) /e 55640 2
1PC WHEEL BEARING ( REAR LEFT) S 789.10 ‘i
1PC S/ABSORBER ( REAR LEFT) /= 23090

ToTaL Z5{  6579.80

LESS 26% 1315.96
TOTAL 5263.84
LABOUR & MISC CHARGES
PANEL KNOCKING 800.00 S oot
SPRAY PAINTING 120000 /@ee/
BODY CLIPS Va 80.00 X
WHEEL ALIGNMENT T 80.00 &<¢
WIRE CHECKING & DIAGNOSTIC ¢ s, 60.00 2e(
LABOUR CHARGE TO CHANGE WHEEL ARMS ; ~N o 260.00 ‘f\
KK Auto Consultants hence notify
*%eg the Repairer of the following:
:aimeubis « To resurvey beforelafter spray painting
saneday Aq pabpajmouoy « To display damaged part(s) during resurvey
TO# Ap Parts prices aﬁﬂ%h’ confirmation
Aueduiog) 90UBINSU| W01 |BAOIGTE Bl Oi io8iGNs 8 « Third party survey is on @ "Without Prejudice” basis
PUE pekonnsa) aa 15w (s)wich Aeawaddng o » No illegal modification(s) is allowed
amo|e 51 (SjUNEDLINAU! (BRI ON « Supplementary item(s) must be resurveyed and
giseq 80ipnfaid 1NOYIAL. B U0 S Aemins Aued payL e is subject to final approval from Insurance Company
UONBLUIUOD ) 10N B2 sroud sued e
Kannsis Buuni (5.06 pafiewep Aeamr oL e Acknowledged by Repairer
Buiuiee 'wiis Al 20180 ) e 1 Signalure:
B MmON0) BY; 0 Jes G aty b Date:
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