
I 

~~1111~} _. .we_f__, _____ 

ASS. REC. BY: . +, eol~1 ).i)tHJC>:i~~~11(> 
. ; 

I 
ASSIGNMENT 

Fron,: Oate:1 ------·-·· .. 

Estimated Cost: - ------ ··. . . J.. -·------· ..... 
OD /TP /WS ITP RES/00 RE§ I EVA/ INY(MY 

~ 

VehNo; t,8f'f 'l[~L-___ YrRegn:_,O(fc ·1'\l~~ ~ 
Type: M,Car 1 M.-Cycle / ,Bui@ /Lorry/ Taxi I Prime Mover/ -- ! 

Truck/ Trailer or • 
I 

Make: 
To Inspect Vehicle ~o: _ .. . ~~ -~J~-' __ ·-

~ : at Work$hop mis _ 't'tlN~ . --·- ·· __ _ Colour 

Sp.RBSding 

~t:4. _ff~ V/J,J~~~ c.c _)}tt_~-- -_ 
-~~ --· A/C: lnmed I Ski I NI I NA 

of __ 4,o/~--~ cM. ___ _ 
Insured: CT t ! 

Policy No. 

. Claims No. 

Surn Insured: 

, (Client's Recoro) 

MakeofVeh: 

i 
! .. . ·---· . 
I 

' i . . . -- -----· . ······--
Exce.s: 

):8"~~ T /Radio: Insured / Std I NI / NA 

Eng/No: 

C/No: ' 11 fl\ TffLP)( 002 '5 '$'f b 1... .. . __ ·---·~-- __ 
Gen.Cond:Goodt@IPoor/Bumt 

Steering: ~/Jammed/ Leaked / Burnt or 

Brake: ~/Jammed I Leaked J Burnt or 

Modi : @1 SlRim I STD A/Rim or 

. 
(Policy Condition) 

Remanc The veh had commenced its 

Tyre Size: F: ....... .. _f15~1~ ____________ _ 
~ R: 

(ffi B;::~=:A I GV I Fr=: 10:SU I PIR I SUMI/ 
? _ repa_fr: ~ tJie..!i!Jle ofinspectl~~. j _ 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA I PR Seen: 

Est Repairs: 

Lum Sum: 

i 

nK+ 
Conslste~t?: Yes or No 

Consiste~t? : Yes or No 
I 

days ReL Yes or No 
I 

31/131.: Yes or No~ 
' \ 

% 
! 

CA 1 REV / REP. I 24 HRS 

Date: 
i 

Person Contacted: i 
I 

' Date IT mie Action /lnstruction I 

. ·_: tfi>~~ LI~ <i- ("I( . 
.. ... . . .. -·- - .. : .. 

. ' . 
i 

Vehicle: IN I OUT 

Er2!l1 

·:~: ······4 
Rear 

mm . R/Bal. 

mm L/Bab +-.. _mm 

mm 

o.o.A. o~I 111~ ii.-
survey held at 

D:0.1. 

Oes. ·of ~amages": f.rt J Rear / 0/S @1 UIC I Rooftop or 

Ttie U/C 1 ·Chassisf-ta~ J Sody Structure affecleddu~tocollision. ·· 

----·- 1··--·-···-· -- --·-- ······--·--·-·-· .. -- ····--·· ·--·· ----- ------ .. . 

Datefrlllle, Foe Pass to? 

1) 

Datemme, File Return to? 

2) 

Report Format : 

. .. . . ~-·· ···- ··· - - . .. ·· •. 
t 
I 

I 
I 
I 

·- ··--+--- ..... . -·----..... ---··- ·-··•· ·------

□= Prell. R~port 

0: Final Rtprt 

! 

' 

Days Of Repaf r: 

Resurvey No. of Trip: :survey Fee: 

, Transportation: 

Add Fee: 0: Site tnsp (S_ __ . )j_S+Rs._s1 

0: Interview ($ >i Photos 

Lump Sum / I.B.1: ($ 
0: Tech. lnvs ($- -· - )! Others 

0:weekend ($ ) ------
Tl'IT&l l 



05/01 /2023 

PLEASE ARRANGE TO SURVEY 
VEIDCLE AT 30 BUKIT BA TOK 
CRESCENT (S 658075) 

Selamatshahh 

CLAIM DEPARTMENT 

DID: 66547519 

FAX : Date 

To CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. 

Attn Motor Claim Department 

Owner ETHOZ Group Ltd 

SOMPO INSURANCE SINGAPORE PTE. LTD. 

Certificate No 

Vehicle No 

1 

GBH-918-L 

ESTIMATED REPAIR COST DETAILS 

,QTY DESCRIPTION 

List Item 

1 SLIDING DOOR LH ~ / 
1 ROCKER PANEL LH 

1 REAR FENDER LH 

Sub Total 

Discount 25% On Parts 

Special Nett Item 

1 ADVERTISEMENT STICKER PANELS LH 

Accident Date 

Make &Model 

Excess 

RESTORE 

RESTORE 

ESTIMATION 

FAX : 

03/12/2022 

TOYOTA HIACE 3.0 TURBO VANG (M) EURO 

0.00 Add Excess : 0.00 

REPAIRER AMT($) SURVEYOR APP. 

980.00 

980.00 
(245.00) 

r'~ 

PAGE : 



Date 

To 

Attn 

Owner 

05/01 /2023 

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. 
ESTIMATION 

Motor Claim Department FAX 

ETHOZ Group Ltd 

SOMPO INSURANCE SINGAPORE PTE. LTD. 

Accident Date 03/12/2022 Certificate No 

Vehicle No GBH-918-L Make&Model TOY OT A HIACE 3.0 TURBO VANG (M) l 

ESTIMATED REPAIR COST DETAILS 

QlY DESCRIPTION 

Sub Total 

Labour & Misc 

LABOUR TO FACILITATE REP AIR 

TO RESPRAY AFFECTED AREAS 

Excess 

TO REMOVE AND TRANSFER DOOR COMPONENTS 

RUST PROOFING 

Sub Total 

Remarks: 

Surveyor's name: 

Principal's name: ETHOZ Group Ltd 

Survey Date & Time: _ __P._b/b rl?-'!_(3 J_~~S' -

0.00 Add Excess : 0.00 

REPAIRER AMT($) SURVEYOR APP. 

1000.00 

6pef.oo ~ 
6~~~ 
1~ b() 
50.00/ 

SUBTOTAL 

GST 7.0 % 

TOTAL 

1400.00 

3,135.00 

219.45 

3,354.45 

LKK Auto consultants hence notify 
the Repairer of the (ollowing: 
•To~~IPC'l1~ 
• To dlls-y.,. ~~)uing rtUVtY 
• Parts l)rioll n aubjec;t to oonliffliMjon 
• Third party ~ la on 1 "Wltho&i Prejudice" basis 
• No Illegal modlfication(a) is allowed 
• Supplementary item(I) must be resurveyed lf!d 

is subject lo final approval from tnaurance Company 

Acknowledged by Repairer 
Signature: 
Date: 
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