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ASSIGNMENT
From: ™ Date: Veh No: - "SLH X;’ 2-‘? gj Yr Regn: 7/‘( é / A/‘J v
Eslimated Cost:

. ODILT}IW'SITPRESIODRESIEVAIINWMV

To Inspect.Vehicle No:

at Workshop mjs

of

Insured;

Polioy No.

Claims Na.

Sum Insured:

_—

(Client's Record)
Make of Veh:

Excess:

(Policy Gondition)

Remark: The veh had commenced its _ NS | OIS

repair at the time of inspection.

Bal. or MarketValue_:

sz

IDAC Accident Rport: Consistent? : Yes or No
GIA |-PR Seen: Consistent? : Yes or No
EsL' -Repairs: ‘ days - Res.. Yes or No
Lum Sum: % 3 Val.: Yes or No

- N7
CA | REV | REP. | 24HRS U\)K _
’ Vehicle: IN/0UT

Date: .Person Gontacted:

Action / Instruction

Type: M.@/ M.Cycle [ Bus / Van { Lorry /- Taxl/ Prime Mover/

_-Truck / Tra]le_r or ‘
Make: 7:.’ \/o;{ W //7‘5 A c.‘c /5? g
lcdor S AG:  Insured / StilI NI/ NA
ShReadng 47074y TiRadlo: Insured | Std /N1 | NA
Eng/No; |

CiNo: MEOS IREH (04 6ToY
Gen. Cond: | Fair| Poor [ Burnt - :

Steering: Indrgér / Jammed I Leaked | Bumt or
Brake; In@rl Jammed / Leaksd / Burnt or
Modi: NIl / ﬂ}’iim ] STDARIm or

205/ STHC

Tyre Size: F:

R:

| BSIDUN/EXNOVA [ GY [FS[LIZA/ MIG'I OHTSU/PIR [ SUMI |

TOYO/ YOKO or F= V/J’U’/ :

Fron! Rear

RiBal, G mm . RiBal, C mm
L/Bal.. L mm LBal. ( mm
D.OA. ‘ oL (3)7 /73
Survey held at Joamrwo .

Des. of Damages : Frt | Hedr)) OIS | NIS [ UIC | Rooftop- or

The U/C | Chassis frame | Body Structure affected due o collision.

Date [ Time

DalefTime, File Pass to? ' Preli Report ’

1) ' E] Final Report

DatefTime, File Return tu?—

2

—_—

Repaplonei ;

Lenvp Sesees [ LE J1 5

~

Add Fee:

Days Of Repalr:

Resurvey No, of Trip:

——

Survey Fes:
Transpartation:

'Site Insp  ($ )_s+rs__si

E]: Interview (¢ )| Phatas
E E:Tech. Irivs (3 )| Gters

E; E: Wealendg (§

TOTAL

o



TeamWork Garage Pte Ltd
53 Ubi Avenue 1 #01-23/24 Spore 408934

Paya Ubi Industrial Park
Tel : 6844 2475

E-mail : claims@teamworkgarage.com
ROC number : 201015366H

e REPAIR PERFORMA INVOICE
(’ @} %F'.r‘ Vehicle number  SLH8293J
SOCOTEC osk-200.01 Make / Model TOYOTA ALTIS
ST R|| wom Chassis number ~ MRO53REH104562044
Accident date 26/1/23
Reference 2301-28
Qty Particulars Unit Price - SGD $§
PARTS REPLACEMENT - LIST ITEMS L |
1 [REAR BUMPER 627 i 45 st~
2 |REAR BUMPER RETAINER 264.66 X
2 |REAR BUMPER REFLECTOR 153.56 X ’SWZ;
1 |REAR BUMPER BRACKET 240.46%,
1 |REAR BUMPER REINFORCEMENT 18- +ea39.45
1 [BooTLID 922.79 X
1 |BOOTLID EMBLEM - LOGO 69.81
1 |BOOTLID EMBLEM - COROLLA 58.65 % A
1 |BOOTLID EMBLEM - ALTIS 61.16
1 |BOOTLID WEATHERSTRIP 193.38 X
1 |BOOTLID LOCK 439.45 .
1 |BOOTLID LOCK STRIKER 45.30 -
1 |BOOTLID INNER TRIM 400.73 %
1 |END PANEL 781.44
1 |END PANEL TOP GARNISH 266.09% A"
4985.38
less 25 % 1514.80
Subtotal 4544.40
Balance C/F 4544.40
PARTS REPLACEMENT - SPECIAL NETT ITEMS
1 SET|REAR BUMPER CLIP 30.00

1 SET|REAR REVERSE SENSOR
1 SET|300TLID INNER TRIM

e l§o
H 4oL

250.00 2004 —

30.00 x wo
Subtotal 310.00
Balance C/F 4854.40
LABOUR AND MISCELLANEQUS CHARGES
1 [CHECK WIRING AND LIGHTING SYSTEM 100.00 X7
2 |REMOVE & REFIT TRIMS AND GARNISHES FOR REPAIR 200.00 60
3 |REMOVE & REPLACE REVERSE SENSOR 150.00 %O
4 |REMOVE & REPLACE EXHAUST SILENCER 150.00 X n
5 |REMOVE & REFIT BOOTLID TRIMS & ATTACHMENT 150.00 X wu
6 |PANEL BEATING ON AFFECTED AREAS 1000.00 & &
7 [SPRAY PAINTING ON AFFECTED AREAS 1000.00 ’3\9\,
8 |APPLY ANTI RUST ON AFFECTED AREAS 100.00)( wA
Subtotal 2850.00
Grand total 7704.40
LKK Auto Consultants hence notify ok TASH j

the Repairer of the following:

» To resurvey belore/after spray painting

e To display damaged pari{s) during resurvey

= Pants prices are subject to confirmation

* Third party survey is on a *Without Prejudice” basis
» No illegal medification(s) is allowed

° 'SupplgmentaAry ilem(s) must be resurveyed and
Is subject to final approval from Insurance Company

Acknowledged by Repairer
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