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| ASSIGNMENT N
Fror: o Date:{ ___________ __ |VehNo: GBH ‘i’ gL YrRegn: 20(8 AN
EstimatedCost _ * i o Type: MCer | M.Cycle | Bus [Lorry { Taxi{ Prime Mover /
oD [T ObR ' Truck / Traller or
To Inspect Vehicle No: aw ﬁl“_‘_#.__ | Make: 'pr,m H!ﬁ{g _Iﬂld&,fbﬂ_ cc )An -
at Workshop m/s tﬂ,h'z | | Colour oRanove AIC:  Insured/Std NI/ NA
o %0 }W [PoL OQGECM | SpReatig }mtp T/Radio: Insured / Std / NI | NA
|nsured, cTL | o Eng/No: ) )
poicy o. CoL . fome WFWToLRKOo23%WT
Claims No. ! Gen. Cond: Good / €&l / Poor | Bumt
Surn Insured: Exoe$s - Steering; [fordep/ Jammed / Leaked / Burnt or
_ (Clents Record}_“_‘ ' S Brake: / Jammed / Leaked / Burnt or L
Make of Veh: ' Modi : @!Wm | STD AlRim or e
_ Tyre Size: - [‘iiﬂ_l_fc — e
{Policy Condition) R: T N
Remark: The veh had commenced its NS | OS | |BS/DUN/J EXHOVA. ;;i #é?m | MIC | OHTSU I PIR / SUML/
. repairatﬂaeﬁmeofinspecﬁon.% / TOYO! YOKO or tnt_l_(E_N -
Bal. or Market Value: g';K, Front
[DAC Accident Rport: COﬁS‘St&IéIf? ‘YesorNo ‘RiBal. % mm ‘é__
GIA / PR Seen: Considtet? : Yes or No e, b mm L/Bak L
Est Repairs;  days Re%.: Yes or No oA o3t D.O.. 0‘@{_}3_
Lum Sum: B % 3Val: Yes or No, Survey held at T2
CA 1 REV [ REP. { 24HRS ’ Des. ofpamagas: Frt / Rear | OIS AN/SY UIC [ Rooftop or
| Vehicle: INJOUT | L
Date: Person Contacted: i i o— | The UIC 1 Chassistrame 1 Body Structure affected due to collision.
Date /Time ___Action / Instruction f L L N L e
- REpA@ LIN (T - ’?:JK -
e N — N ——
Date/Time, File Pags to? : Prell, RJ,DDI‘I Days Of Repair:
1) o + Final Roir:ort " Resurvey No. of Trip: _ 'SurveyFee: |
Dale/Time, File Return to? ! ¥ _ Transportaton: ‘
. Add Fee:D:SIte Insp (8  )i—S+Rs_sl ]
| [Cliinterview 8 ) poows L
ReportFormat: _ "_“"""_'T!— : Tech, Invs ($ )| Others S
anpRelBLE 1 B:Weekend ¢ )
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PLEASE ARRANGE TO SURVEY
VEHICLE AT 30 BUKIT BATOK

CRESCENT (S 658075)
Selamatshahh
CLAIM DEPARTMENT
DID : 66547519

Date . 05/01/2023 FAX -

To : CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

ESTIMATION
Attn :  Motor Claim Department FAX :
O@r N : E]?HOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . 1 Accident Date . (03/12/2022
Vehicle No :  GBH-918-L Make & Model . TOYOTA HIACE 3.0 TURBO VAN G (M) EURO
ESTIMATED REPAIR COST DETAILS Excess ©0.00 Add Excess : 0.00

REPAIRER AMT () SURVEYOR APP.

QTY DESCRIPTION

List Item

| SLIDING DOOR LH bwas”/ 980.00

1 ROCKER PANEL LH RESTORE

1 REAR FENDER LH RESTORE
Sub Total 980.00
Discount 25%  On Parts (245.00)

Special Nett Item
1 ADVERTISEMENT STICKER PANELS LH 1,096.00 80'0
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Date ; 05/01/2023
CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

e | ESTIMATION
Attn : Motor Claim Department FAX .
 Owmer . ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . 1 Accident Date - 03/12/2022
Vehicle No  :  GBH-918-L Make & Model : TOYOTA HIACE 3.0 TURBO VAN G (M) |
ESTIMATED REPAIR COST DETAILS Excess : 0.00 Add Excess : 0.00

: REPAIRER AMT (8) SURVEYOR APP.

QTY DESCRIPTION

Sub Total 1000.00

Labour & Misc
LABOUR TO FACILITATE REPAIR 69050 €oo
TO RESPRAY AFFECTED AREAS GM Sov
TO REMOVE AND TRANSFER DOOR COMPONENTS 1 M bo
RUST PROOFING 50.00_~
Sub Total 1400.00

Bt 3,135.00

Lf&ﬂ,‘r_ L/& KWD "'(24"’ | SUB TOTAL
rt»,aif GST 7.0 % 219.45

TOTAL 3.354.45

Surveyor' (%9’& ”‘ %.0 G& LKK Auto Consultants hence notify
SRR - ¥p G0vteo the Repairer of the following:
* To resurvey before/after spray painting
e « To display damaged pari(s) during resurvey
Principal's name: ETHOZ Group [.td « Parts prices are lubm)cmkm
* Third party survey is on a *Without Prejudice” basis
Survey Date & Time: 06/0{{'}_17 @ ‘([. S‘ . :o illegal mm‘} iu::nd .
* Supplementa 8) must be resurveyed
i8 subject to inai approval from Insurance Company

Acknowledged by Repairer PAGE : 2
Signature:
Date:








{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



