f
s g | Slomdootslllagt | gy |
ASSIGNMENT
From: i : Date: _  * |VehNo: _sih G4 YrRegn: %ﬂ_%f
Estimated Cost; oo o R Type: @M Cyclelau&IVanI Lorry / TainPﬂme Mover [
OD/TP/WS /TP RES | OD RES [ EVAJINV/ MV Truck / Traileror -
To Inspeat Vehicle No: - SRy, A “V B ) Make: SMM (MPW Q))JO @L&Scc ("ﬁ§
at Workshop m/s MOT\,Q. IM%C Colour AIC.  Insured/Std /NI NA
o I (__M i o | spResding ANTuS TRRadio: Insured / Std I NI/ NA
— , Cﬂ ' o Eng/No: o 3 B
Poiicy No. _ L |oNe TRLATTKLSKA BES 6%0 o
Claims No. Gen. Cond: Good l@l Poor [ Burnt
Sum Insured: - - E;céss: S Steering:IJammedILeakedIBumt or ‘,
(Cllent's Reco;ﬂ_— o R Brake: @er“ammedl Leaked / Burnt or |
Make of Veh: Modi: Nil [g/Rh I STD ARim or -
3{’4 . TyreSize:  F: llg U@S?—k‘? -
(Policy Condition) R: o
Remark: The veh had commenced its NIS | OIS[|]l BS/DUNEXNOVA r le Fs I LlZA{P_@ OHTSU IPIRI sumi/
repair at the time of inspection. ‘ Y1 TOY0/YOKO or
Bal. or Market Value: o qpk— o | Eront 7“-M -—,_ -
IDAC Accident Rport: Consistent? : Yes or lio 7. R/Bal. c mm " R/Bal. mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. o ‘c o mm L/Bal. —~-mm
Est. Repairs; ~ days  Res: Yes or No D.OA. }%[0‘ l')ﬂn 0.0.. 08’/ }ﬁjg*
Lum Sum: N % 3Val: Yes or No Survey held at MeTel (MALE
CA | REV | REP. | 24HRS Des. of pamages:Frt | Rear l@ NIS 1 UIC | Rooftop or
‘ Vehicle: INJOUT | S o
Date: Person Contacted: | The UIC / Chassis frame l Body Structure afected due to collsion.
Date / Time Action / Instruction
R Lima- oo ———
DatefTime, File Pass to? D: Prell, Report Days Of Repair: -
1) S D: Final Report Resurvey No. of Trip: ﬁ’ Survey Fee:
Date/Time, File Retum 10?7 ’ Transporiation:
y | Add Fee: : Slte Insp (3‘ _ )—S+RS__
D: Interview (S__‘ )y Phows
Report Format: E:Tech, Invs ($ )j Otrors ,
Lump Sum /L.B.I: (§ ) :Weekend ($ ) ) |




@RJAC D ENTERPRISES PTE. LTD.
& KEE RDAD

: ACCIDENT/BODY REPAIRS
¢ LENG KEE

: INS/IC/CHI/0046/2023
: 02-FEB-2023

CHINA TAIPING INSURANCE (SINGAPORE)PTE LTD
3 ANSON ROAD

#15-00 SPRINGLEAF TOWER
SINGAPORE §(073909)

TEL : 6389 6111

FAX : 6222 1033

CWNER'S NAME @ RAJ KUMAR S/0 SINATHAMBY
ADDRESS : APT BLK 3258 SUMANG WALK
#06-955

5(822325)
TELEPKONE ND : 90147035

TYPE OF CLAIM  : THIRD PARTY CLAIM

POLICY NO : DMPCSNWD025132200 CHINA TAIPIN
VEHICLE NO : SNG9411K

MODEL CODE : GT7CKBL

MOJEL/YEAR : IMPREZA 5D 2.01-S EYESIGHT AWD CVT
ENGINE NO : FB20CE55875

CHASSIS NC t JF1GT7KL5KG065080

MILEAGE H 1 KM

DATE 1IN + 02/02/2023

LTABILITY : 0.00

EXCESS CLAUSE 0.00

ESTIMATE 8Y : DENNIS LEONG JIA HYI
ACCIDENT DATE  : 02/02/2023

Print Date : 03/02/2023
Frint Time + 09:57:30



5/NO J0B CODE

1 TPCLAIM

2 7Z/001

3 77/002

4 77/003

5 71/004
6 7Z/005
7 11/006
8 7z/007

9 77/008

Jr (MATED LABOUR CHARGES FOR ACCIDENT VEHICLE REGN NO SNGS411K

’_,-.—-----------------—---_-----—-—------'----__-_-___--..-.--»-

CONDUCT BODYWORK REPAIR (THIRD PARTY CLAIM)
AGAINST CHINA TAIPING-SLW4905A

00A:28/JAN/2023 TIME:1200 HRS
LOCATION:326 SUMANG WALK,S(821313)

/ J /
REPLACE FRONT RH DOOR,REAR RH DOOR,RH FENDER AND

RH SIDE SKIRT , @,o-o b &)
/ /7

/
RESPRAY RH FENDER,FRT RH DOOR,REAR RH DOOR AND

RH SIDE SKIRT .
AN CLe L DS 4

TRANSFER FRONT RH DOOR MECHANISM

TRANSFER REAR RH DOOR MECHANISM

T0 CONDUCT WATER SEEPAGE TEST

FAULT DIAGNOSTIC (RESET)

SUNDRIES

TOTAL LABOUR CHARGES

ESTIMATED SURVEYOR’S

CHARGES ~ RECOMMENDATION
2100 (800
240#.00 (&'LO



PARTS DESCRIPTION

1' FENDER F RH rufr'v\/
2 PNL COMPL DR F RH '*W/ ORDER TCS
; 3 HINGE ASSY DR F URH N
2 ket assy R £ Law BA/
5 o cowl 0% R wRe b1/
6 TAPE DR SASK F F RH M /
7 TAPE DR SASH F M RH r’/
TAPE DR SASH R M WRH M

CLIP PAD DR(40038) M /

(66}

o

10 CLIP 5D SKIRT BLACK e

11 D ;POZLER RH rt‘“-‘/

[%2)

UB TOTAL
LESS DISCOUNT ( NETT-20 %)

EREND TOTAL

OVERALL TOTAL

PARTS NUMBER

57120FL0209P

60009FL0409P

60079FL000

60079FL020

60409FL0409P

90422FL000

90422FL020

90422FL040

909130051

909140055

96051FLOOONN

LEGEND: REMARKS( 0K ) = APPROVED, REMARKS( X ) = NOT APPROVED

DAMAGED PARTS & PRICES

41.40

41.40

888.00

11.10

11.10

7.40

4.20

15.00

647.50

561.82 0.00 0.00 0.00



¢ ENTERPRISES PTE. LTD,
" (E£ ROAD

oqE 159097

-l oy OF ESTIMATE FOR VEHICLE REGN No SNG9411K

W, LABOUR CHARGES 5380.00
4L SPARE. PARTS CHARGES 2247.28

40 TOTAL 7627.28 X

NAME
SURVEYED DATE

AUTHORIZED DATE :
EXCESS CLAUSE : 0.00 g
LIABILITY : 0.00 ‘

REMARKS : %5‘0 1:(0 » ["‘

PLS NOTZ : This estimate is based on visual inspection of the
affected vehicle. Should we require further labour
charges & spare parts in the process of repairs, we
shall inform you accordingly.

LKK Auto Consuitants hence notify

the Repairer of the following:
* To resurvey before/aﬁerspmy inti
* 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 alloweq
* Supplementary item(s) must be ed
18 subject to final approval from lm Caunmpany

Acknowledged by Repairer
Signature:
Date:




Enquire PARF/’COE Rebate for Registered Vehlcle

il i fsisab s prtaiaes
u: u: f

T

i, SE L

Tmsﬁy' Co-.mt

 Actusl ARF Paid:
Intended PARF Rebate Detalls
PARFEligibility:

' PARF Eligibility Expiry Date:

PARF Rebate Amount: . _‘

Intended COE Rebat Details

'COE Expiry Date: i
 COE Category: L
COE Period(Years): i
QP Paid: |

COE Rebate Amount:
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