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m 4 iemcman ates m REF:
ASS. REC. BY:
Ao nners ASSIGNMENT
From: Date: __ | Veh Mot .P”? V B 9// ?@ Yr Regn: é ZI /_;
Estmaied Cost: Type@! M.Cycle /Bus / Van/ Lorry [ Taxl { Prime Mover /

QDLV/T{FWSITP RES/OD RES/EVA/INVIMV -
To Inspect Vehicle No:
al Workshop nvs

P7ms

of

Insured:

Policy No.
Claims No.

Sum Insured:

Excess:

(Client's Record)
Mako of veh:

(Policy Condition)

NS | OIS

Pumark: The veh had commenced [ts

repalr al the time of Inspection.

Bal. or Market Valua:
IDAC Accident Rport:
GIA 1 PR Seen:

Consistent? : Yes or Mo

Consistent? ;: Yes or No

Est. Repairs: é’Z days  Res: Yes or Mo
_Z& % 3Val: Yes or No

CA | REV | REP. | 24 HRS

Lum Sum:

Vehicle: IN/OUT

Truck / Traller or

Vil ‘rf‘O/O _ch.c /?Jé

Make:

Colour ) ;“4_/61/( AC: Insured/Std I NI/ NA
SpReading /7 77 S 2 TRado:Insured | Std/ NI/ NA
E-”IQJNOI e e

C/No: ‘/l///:f g&za 6—2}?{/}2

Gen. Cond: Géod' Falr / Poor | Burnt
Steering: lno@uammed! Leaked /Burnt or
Brake: Ingfder/ Jammed / Leaked/ Burnt or

Modi: NIl ISIRIm | STOARRIM or

Tyre Size: F: Zré5/¢5/@/

R: Moeh e e i
BS/DUN/ EXNOV Y —F—S-I Llixnll-{_l(—:_!—é)-?{;;t; ;;E_IEU?TJTH-*—_
TOYO/YOKO or
RfBa!.w “7_7 mm R/Ba', ;7 mm
L/Bal. ) .—._. = mm L/Bal. T "_; a mm
0757/ /27 oo_77772p23
Survey held at —

Des. of Damages @ Rear | OIS | NIS | UIC I Rooftop or

. Dater ... Person Contacted: e Y The UIC / Chassls frame / Body .Stfuctura affectad due to coflision.
Date/Time | Acion/instruclion ot
e . Z,h._*[,) . N e
NI L 80200 e/ T poiable
- Ja— " A ol s - -

Oata/Timo, Fée Pass to? D: Prell. Report

Days Of Repalr:

e ] T R —

L D: Final Report Resurvey No. of Trlp: 'Survey Fre

Cuta/Trne, Fle Roturn to? ‘;rranspm'.n*}:-n A

a Add Fee:| |:Sitalnsp ($ o Nesers_ s

'f"f' “] Interview  ($ i ). Fonis ’

Report Format : [:_] Tech Invs (s b ke [

Lump Sum/I1.B.): (5 ) E] Waekend ($ ) I
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OPTIMA WERKZ PTE LTD
CO.Reg. NO. 2012124B5W

>

_/ SINGAPORE WWW.OW.5Q € /Optimawerkz @ /Optimawerkz
gy Asboiis
Date: 30/01/2023 i /) /{ Third Party Insurer:  AIG
Vehicle No: SMV9119M £r i ﬂZZV" Third Party Veh No:  GBE2763T
Model: VOLVO S60 T5 "vn,-’.? Ag, 7 Date of Accident: 25/01/2023
Chassis: YV1FS40LDG2396872 & /aimy Estimator: VICTOR
Reg.Year: 2015 Z,/ Surveyor:
i
ESTIMATE
| NO. DESCRIPTION Qty UNIT §$ AMOUNT S$
1 |FRONT BUMPER .37 0~7C 1 7 $2,940.00 | —
> |FRONTGRILLEASSY  Yo3 ' 1 cn]  $1,100.00 |
3 |BONNET 1 REPAIR
SUB TOTAL $4,040.00| o=
LESS 10% $404.00]4oy
PARTS TOTAL $3,636.00{3¢ 36
NO. SPECIAL NETT Qry UNIT S$ AMOUNT S5$
1 [FRONT GRILLE CLIPS 1 . $60.00] —
2 |FRONT LICENSE PLATE (oo Fa) e, 545.00| 2 Sra
S/N TOTAL $105.00|95
LABOUR CHARGES:
LABOUR CHARGES TO REMOVE, REPLACE, REFIX, REPAIR & READJUST ACCIDENT AREA. $500.00 £79

LABOUR CHARGES FOR PAINTING & FURNISHING MATERIALS AT ACCIDENT AREAS.

TO TUFF KOTE & UNDERSEAL MATERIALS.

TO CHECK WIRING & ELECTRICAL SYSTEM

$600.00 23/
A A $100.00 A

$100.00 25/

LABOUR TOTAL $1,300.00 575
TOTAL $5,041.00
Finalise: Payis ! £ 263¢
Neie - 55

Labouy & § 515
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Branch

Head office
B Kung Chong Rioad SIngapore 169143 A SETANGEON Nor

Tel (+68) 8472 1318 | Fax: (+B8) 6372 27U Tel: (+65 648¢ 0919

ngapore B54500

Branch (Motor insurance Clalms)

551 B4RY 1053 Tél (-65) 6481 1622 | Fax 1E51 6481101

Bik 10 Ang Mo Kio Ird. Park 2A 101-05 Singapore H88647
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