
f., 

___________________ ,,_ __ 
--j REF: /HC./ 

ASSIGNMENT 

VehNo: [>;J't, $J7"4./)yrR1q1: __ ~-From:------
Es6'nle,d Cost 

Dae: 

Type: llCar I M.Cyde I But I Van I lorty I Taxi I Pl1me Mover I 

oo@wstTpRES/OORES/EVA/INV/ MV TNct/Tnineror v1) ·. /1?/'J,/ 
TolftspectVeftitNo: _______ -=---- Make: /o7 kif) c.c: / 9/'.;z 
alWcrbhop,rn &AA /h0 7'W" Co1cu ~- NC: lnsured/SldlNI/NA 
o1 _____ ......,.~-=c.:_ __ ..,,._____ 59.Reaefng / f' . TIRadlo: lnsul"ld/Std/ NI/NA 

ln.ued: 

PolcyN o. - - ·------------
Cla7¥N o. ___________ ,,__ __ 
Sum hued: 

(ClenrsReconIJ 

Eng/No: 

CINo: 

Gell. Cond: 0, Fair/ Poor/ Bumi 

Sleeftng: lno~ Jammed I Leaked/ Bumi or 

!· • Make ot Veil: ' 
Brake: In~ Jammed/ Laaked.J Burnt or 

(Poley Caldlllon) 

Moct: ND IS/Rim I ST~ or 

hr-~~ TyreSlze: F: / &/ t(s'°£lf 
P.emart: Thi veh had commenced lt1 

repalr al the time of lnspectJon. 

:. Ba. or Matice! Value: 

NIS Q'S 

------------; ' IDAC Acddent Rpott Consistent? : Yet or No ---
,' GfA I PR seen: Consistent?: Yes 0t Ho ---- - - · -· 

R: 

BS I DUN I EXNOVA I GY IFS I LIZA I MIC I OHTSU / P\R I SUMI I 
TOYO/YOKO or /z;'~'t(') 

Emal &i( 
R/881. <:J mm · RIB&.'. 

r~•- Est.R~ 

1:° 1= LwnSum: 
(/? days ~es.: Yet or No 

;d __ % 3 Val.: Yes or No 

U8al. - .-? mm UBal. 

0.O.A. //723 D.O.1. 
Survey held al 

- · CA I REV I REP. I 24 HRS 

.·. Dato: Pen.on Contacted: , .. ----
Des. of Damages : Ftt I Rear I 01S I HIS I U/C I Rooftop N 

Vahk:le: IN I OUT , /~ (:! /J 
The U/C / Ch8$a)a frame I Body Struc:tur• affected due to colllsl<in. 

- -.. -.. ----~ 

•--f----- - -------
·-----....... .... __ __ . ··----, ... __ ., __ -- .... ___ _ 

/ -------, __ _ 
(?( - . -· ---·--- ·- -·--·--~--.. ---·· ····--···- .. ... . __ _ _ 

·-·-- · - - . . -- . - - . - -- . --
-- -- - -- -· ... . ----·--··- .. _. . .... . . - .. ' ------··------------;..._________________________ - .. --·-·--·- . . -·- .. -·· .. - ··-· 

. -· . - . - - ·-· ... 
-- ·-· ···-·---- -···-----. ... __ , __ ,__,_ ---· ·- - - ··---· ........ . 

I} 
Oays Of ~epalr: 

- -------8: Prell. Report 

: Final Roport Rosurvoy No. of Trip: I 
Oot&trrr.., At lltum ID? 

ZJ --- - - -- · 
I . 

/ ' -
Report Format : 
.ump Sum 11.B.I: (S_ 

Add Fee: : Site lnsp ($ 

: Interview (S 
Tech lnvs IS 

Weekend ($ 

···-·--- Survey Fee: - - - ... 
/r~,. 

)l_s • Rs. ____ SI 
• - •• • - • - • I 

-----
-· ·-· ... 

• 



uusmess Hcgn. No. 08 102600! 
WORKS 

1 "/G Sin Ming Drive #02-03 ~in Miny Autocore Sin!Japort• 575721 Tel: 6453 6111 Fax: 6453 8292 H/P: 9742 6003 

REPAIR ESTIMATE SJUS376D 

No. Qty 

1 
2 
3 
4 
5 
6 
7 
8 
9 

1 

2 
3 
4 

List Items 
1 Front bumper 
1 Front bumper RH fog lamp cover 
1 Front bumper RH fog lamp 
1 Front bumper RH side retainer 
1 Front bumper inner foam 

1 set Front bumper clips 
1 Front bumper inner reinforcement 

1 set Front fender under shield clips 
1 RH headlamp 

Less 25% 
Total: 

$ 870.23 ,__,,, 
$ .f"" 66.93 J<.. 
$ .,_ 329.12 J( 
$ PrY 66.60 --
$ 100.47 7 
$ 40.00 _,,,,, 
$ 329.78 "'7 
$ 30.00 __., 
$ C,,,. 1,098.00 __.,,, 
$ 2,931.13 
$ 732.78 
$ 2,198.35 

Labour d 
Labour Charges for remove/refit, cutting/welding an $ 500.00 £t:7,f 
replacement of damages. 
To putty and spray Spray Paintings charges. 
To check wirings and lighhtings. 

Goo.oo ; Zt?( 
40.00 21?( 

$ 4'"-' 40.00 )( To supply and apply anti rust treatment 
Total: $ 1,180.00 

Total Parts and Labour : ...,:.$ ___ 3,_3_7_8_.3_s_ 

LKK)wto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/alter spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to 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 to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 
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