osmny wet 4 , C
ASS.RIC.BY: | (ML " \ REF: (,S\-WF" PR \'1?'03 \%Z Ray3 ‘ 204
‘ ' ASSIGNMENT
JFome Date: __ . |VenNo: SLE SoLd  vrRem _____——Sﬁ“ a —
" Estimexd Cost . Typey/M.C IM.CyclelBusIVanILorry’l TaﬂlPﬁme Mover/
‘ e o [eovsR——— ——_— .-
DI/TP RES/ODRES/EVA] NV Truck{ Trailer or .
To Inspect Vehicle No: ~ SLS 5}0')_3 Make: M4 20p (1€ bal S‘ﬂ- N ML__ -
@ C: NITNA
at Worlshop mis 'PQMSMA Mnm.wt\ |coor  Pluk AC: InsureGIStdl .
" - : IS /NI
of Tk ( K\"(N Tetk &9 o | SpReading 296 21 TiRadio: Insured / Std
Insured: SPr _ | EngNo:
Policy Mo. ] C/No: JV\‘GN)-)AZH'O\(’O tC ____.____
Claims No. Gen. Cond: ‘Good {FairY Poor{ Burnt
orillgnst. | B Steering: IgGrdsE? Jammed | Leaked | Bumt or
(Cliets Recor) o | Brake:  @ordgh 1 Jammed / Leaked | Burnt or B
Make ofVeh: ‘Modi: Nil 73/Rim 7 STD A/RRim or
| Tyre Size: rF_ m;lmm
~m .
(Policy Condition) 3‘? R S~
Remark The veh had commenced its N/S | O/S | | BS/DUNJEXNOVA/GY/FS! LIZA | WIC | OHTSU | PIR1SURIL]
repair at the time of inspection. /\ TOYO1YOKO or ) %ﬂ-%_
Bal. or Market Value: ()SK__ | Font Rear -
IDAC Accident Rport: Consistent? : Yes or No | RiBal. _é " RBal 6 mm
GIA / PR Seen; Consistent? : Yes or No LiBal. _mm L/Bal. _ b mm
Est Repairs: 2 days Res: Yes or No DOA. _0}[‘_1:(17/_. D.O.I. 0% |1,’ 1l
Lum Sum; % 3Val.: Yes or No Survey held at e XD .
CA |/ REV | REP. | 24HRS Des. of Damages:i:rt l@ | OIS INIS | UIC 1 Rooftop or
Vehicle: IN/OUT o
Date: _ _ PersonContacted: | The U/C / Chassisframe { Body Structure affected due to collision.

Date /Time Action / Instruction

Repwe LGN T T

“We will be adwsmg our principal a cost of repalr L/S $1 150 00./- - _!
- w‘tﬁ 02 days of repair, subject 1o their approval

N (red, $1862, 62%)
-_repalr range: $1150-$1200

Date/Time, Fie Pass to? D Prell. Report Days Of Repair: 2

1 20/01/23 D Final Report

149 Resurvey No. of Trip: 1 Survey Fee:

DateTTime, File Return o7 . T e |

B m— Add Fee: D: Steinsp (8 )i +RS_S __“ B -
tInterview (¢ )| Photos

ReportFormat:  tp :Tech. Invs ($ o —)I s |

Lump Sum /1B.I: (3 1150 ) ‘Weekand (3*——)
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&°— PEGASUS
ENGINEERING & TRADING PTE LTD

GST / ROC COMPANY NO : 201101753C

Quotation

From : Customer : j
PEGASUS ENGINEERING & TRADING PTE LTD GRAB RENTALS PTE LTD
74 KIAN TECK ROAD 3 MEDIA CLOSE #07-03
SINGAPORE 628800 SINGAPORE 138498
Officer in Charge : VIVIAN TAN EE WI L Atin:
=5 | el
Email : | Fax No. :

:

!

{
Quotation No. : Q022/12-1018 Quotation Date : 02/12/2022. Terms : 60 DAYS \
Vehicle No. : SLS5202J Chassis No. : JMBBN22A8H0160460 Policy Number : A29069774MKF l

Model : MAZDA 3

Date of Accident : 02/12/2022

Third Party Insurer :

TP Vehicle No. : QX232U

Remarks :

| ImEm | DESCRIPTION [ oty | UNITPRICE | AMOUNT (SGD) |

1 REARBUMPER [ 7 1 1,175.0000 1,175.00

2 REAR BUMPER CLIPS @ 10PCS M 7 10 4.0000 40.00

3 REAR BUMPER TOW COVER @ 2Pg§ | pL = 7 V4 55.0000 110.00

4  REAR BUMPER RIVET @ 4PCS M~ 4 5.0000 20.00

5  REAR REINFORCEMENT . 1 545.0000 545.00

6  LESS20% 1 -378.0000 -378.00

7  REAR REVERSE SENSOR @ 1SET 7 1 2800000 2% 29070

8  TOREMOVE & REPLACED REAR REVERSE SENSOR. 1 1200000 @o 1}9@

9  TOKNOCKING & PANEL BEATING. 1 600.0000 26r0 S?Gflf)
10 TO PUTTY & SPRAY PAINT ON THE AFFECTED AREAS. 1 500.0000 20V 50600

AW

LKK Auto Consultants hence nofify

the Repairer of the following:

« To resurvey before/afier spray

« To display damaged pari{s) during resurvey

» Parts prices are subject o 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 o final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

IF;lease conduct the survey at
egasus Engineering @ 74 Kian Teck Road Singapore 628800

K dentos 6%

2 dpy

ot(u.

3
L' ‘m e 3%

Raswsy S o4

Sub Total
GST(7.00%)
Total (SGD)

3,012.00
210.84
3,222.84
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