
'' 

ASSIGNMENT ,. oCf 

From: Date: 

Estimated Cost: • . 

OD I TP / WS I ~p RES I (?D RES I EVA/ INV I M'{ 

To Inspect Vehicle ~o: _9:-\\t.> ~-r\ \ ____________ _ 
at Workshop mls ____ t)t~~--~ -------------__ ___ _ 
ot _j_\_

1
(.l_llP~~ l:9- _____________ _ 

Insured: _ _ _ _ ___ _ 4_~~- ___ _ _ 
Policy No. 

Claims No. 

Sum Insured: ---
(Client's Record) 

MakeofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of Inspection. 

VehNo: S.ftA 4-~ifM YrRegn: ?oi~ JtO(A 
Type: M.Car I M;Cycle /Bus/ ~an / Lorry lei Prime Mover I 

Truck/ Trailer or 

Make: II~ 1()1-ll«;l. \ltvf,ll)(f c.c /~O _ 
Colour W AJC: Insured/ Std/ NI I NA 

Sp.Reading __ 5 'JS'\l T/Ra~io: Insured/ Std/ NI I NA _ 

Eng/No: 

C/No: ¥1!\l\tf~ (!.Vl(\All~~ ___ _ 
Gen. Cond: Good /B Poor I Burnt · 

Steering: I Jammed / Leaked I Burnt or 

Brake: ~/Jammed / Leaked / Burnt or 

Modi : ~/ $/Rim / STD A/Rlin or 

Tyre Size: · F: ______ ____ l<\~1~~l< ____ _ 
R: - -

BS / DUN / EXNOVA / GY / FS / blZA / MIC / OHTSU I PIR / SUMI / 

TOYO I YOKO or 

r I 

' I 
' ._, 

'.- --- -- - sal:-or Market Value:- ___ -____ -- · ___ _ _lr:k__ -- - -· -
I I 

------- -Fron~ ----------- ---- Rear- --- ~ --:-- -- - ---1 _: 
-- - R/Bal. ______ mm · · R/Bal. /, mm \ '. '~ IDAC Accident Rport: Consistent?: Yes or No 

GIA / PR Seen: 

Est. Repairs: 

L1:1m Sum: 

Consistent?: Yes or No 

days Res.: Yes or No 

% · 3 Val.: Yes or No 

UBal. mm l/Bal. b mm ; 

D.O.A. ~«)tt DOI j~ '. 
Survey held at :t;>I N, M6\) ,-j 

CA I REV / REP. / 24 HRS 

Date: 

Des. of Damages : Fri / Roar / ; / N/S / U/C I Rooftop or 
- - ---~ l 

-T-·he-u-,c , -ch.assisframe i~odyStructure a~cted dueto -collision. ·' i i Vehicle: IN / OUT 
Person Contacted: 

Date/Time ; Action/Instruction ____ ________ _ __ ___ __ --- , -\ ---- ---------- ---- - K t i 
- - _: __ _Lltl(\:"_JS ~ -- -- - ------- ----- -- - -- -- -- \ \ 

1 

- ,- - - - ------ . -------- ------·- ----- ----
' I ) 

-1 

- •• - - ·-·------- --- - -- - - - ----
·--- ---- ---- - -- --- - -----

---- ----'- - - - ---·- - - -
' 

--- --'---------- - --------~-----·-·•--'---------

Datemme. File Pass to? 

1) - ---
Datemme, File Return to? 

2) --- ··-·--· -- -··. ··-

D= Prell. Report 

0= Final Report 

Report Format : _____ ·------------
, __ __ t" .. - / I Ct I, l<t. 

Days Of Repair: 

Resurvey No. of Trip: 
i 
\SuNeyFee: 

------ -·- - I 

ITransportation: 

Add Fee:O:sitelnsp ($ -----··· _ __ _____ )\_s+Rs_s, 
0: Interview ($ ___ ___ , ______ __ )\ Photos 

0: Tech. lnvs ($ ____ )\ Olhers 

n :weekend ($ ) 

: l 
; I 

1 
. j 



r'· 

TO 

ESTIMATE REPORT 1 ST Quotation 

OWNER'S PARTICULARS 
NAME: CityCab PTE LTD (Fleet) 
ADDRESS: 383 SIN MING DRIVE 

SINGAPORE 575717 0 

VEHICLE DETAILS 
LICENSE NO: SHB4891 M 

CONTACT: 65533880 
64739522 

TRANS: AUTO 
MAKE / MODEL: HYUNDAI / AE !GMQ HEV 1.6 DI 
OWNER'S INSURER: AXA INSURANCE SINGAPORE PTE LTD 
JOB-CODE: TP SA Ding Auto User 2 

CLAIM DETAILS 

DESCRIPTION 
LABOUR 

1 TO STRAIGHTEN AND PANEL BEAT OF 
ACCIDENT AFFECTED AREA 

2 TO RUST PROOFING OF THE AFFECTED 
AREA 

3 TO REMOVE AND REFIT OF NECESSARY 
ITEMS TO FACILITATE BODYWORK REPAIR 

4 TO DIAGNOSTIC, CHECK WIRING AND 
LIGHTING SYSTEM AND CLEAR FAULT 
CODE 

5 TO CONDUCT TYRE BALANCING AND 
WHEEL ALIGNMENT 

6 TO REFIT REAR REVERSE SENSOR 

7 TO TRANSFER OF REAR DOOR MECHANISM 
TO NEW DOOR AND PERFORM WATER 
SEEPAGE TEST 

8 TO REMOVE AND REFIT REAR TAILGATE 
UPPER AND LOWER WINDSCREEN TO 
ENABLE BODYWORK REPAIR 

9 TO RESPRAY REAR BUMPER 

10 TO RESPRAY REAR END PANEL 

11 TO RESPRAY REAR QUARTER PANEL 

12 TO RESPRAY REAR DOOR PANEL 

13 TO RESPRAY REAR DOOR PANEL OUTER 
HANDLE AND COVER 

14 TO RESPRAY REAR DOOR OUTER WAIST 
LINE MOULDING 

15 TO RESPRAY SIDE SKIRT RH 

TOTAL: 
MATERIALS , (' 
1 REARBUMPERCOVER~r~ 
2 REAR RH BUMPER RETAINE~)( 
3 REAR RH QUARTER PANEL !,/ / 
4 REAR RH QUARTER PANEL AIR VENT"' 
5 SIDE SKIRT RH r.,,,...-v' 
6 REAR RH DOOR PANEL .lei/ 
7 REAR RH OUTER DOOR HANDLE rtf"'_ y 
8 REAR RH WHEEL RIM COVER 'f l/1, / 
9 REAR RH OUTER DOOR WAIST LINE J_ 

MOULDING /Y',11,."r 

QTY 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 
1.00 

1.00 

1.00 
1.00 
1.00 
1.00 
1.00 

1.00 

1.00 

1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 

QUOTED DISCOUNT 
COSTS 

1,600.00 0.00 

170.00 0.00 

300.00 0.00 

250.00 

120.00 

100.00 
200.00 

260.00 

250.00 
250.00 
250.00 
250.00 
250.00 

250.00 

250.00 
4,750.00 

459.40 
33.10 

1,768.30 
57.60 

290.00 
2,147.90 

78.00 
346.40 
77.10 

0.00 

0.00 

0.00 
0.00 

0.00 

0.00 
0.00 
0.00 
0.00 
0.00 

0.00 

0.00 
0.00 

91.88 
6.62 

353.66 
11 .52 
58.00 

429.58 
15.60 
69.28 
15.42 

FAX NO: 

13/03/2023 15:52 
JOB-NO: 50114927 

Page 1 of2 

CHASSIS: KMHC851CVKU115008 
ENGINE: G4LEJU111714 

DISC PRICE 

1,600.00 

170.00 

300.00 

276 
120.00 

100.00 
200.00 

250.00 
250.00 
250.00 
250.00 
250.00 

2~ 
4,750.00 

367.52 
26.48 

1.414.64 
46.08 

232.00 
1,718.32 

62.40 
277.12 

61 .68 

IND SUR.DISP 
REV 

PRICE 

L 
L 
L 
L 
L 
L 
L 
L 
L 
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CLAIM DETAILS 

DISC PRICE DESCRIPTION 
QTY 

QUOTED DISCOUNT 
COSTS IND SUR.DISP 

REV 
PRICE 

10 REAR RH DOOR FRAME FRONT BLACK} / 1.00 
TAPE JN" 

11 REAR RH DOOR FRAME REAR BLACK TAPEI\,- / 1.00 

12 REAR RH DOOR FRAME UPPER BLACK /iA. / 1.00 
TAPE 

7.00 

7.00 
9.70 

1.40 

1.40 
1.94 

5.60 

5.60 
7.76 

L 

L 
L 

13 REAR BUMPER CLIP SET 14' _/ 
14 REAR QUARTER PANEL Ss=ALANTllr/ 
15 REAR TYRE 195/65/16 f-

1.00 
2.00 
1.00 

55.00 
120.00 
350.00 

50.00 
100.00 

0.00 
0.00 
0.00 
0.00 
0.00 

,µt: 
16 SIDE SKIRT CLIP SET i-- 350.00 S 

17 REAR DOOR "GOOGLE PLAY STORE• 
STICKER """ / Z.,j 

18 REAR DOOR ;!COMF~ e!!i.J-..;.;0" STICKER 'I- 1.00 

1.00 
1.00 

s 
s 

s 
19 REAR DOOR MOULDING CLIP,-/ 
20 REAR WINDSCREEN PRIMER ,-. / 

21 REAR WINDSCREEN SEALANT A,,-/ 
1.00 

2.00 
3.00 

100.00 

50.00 
80.00 

150.00 
6,336.50 

0.00 

0.00 
0.00 
0.00 

1~ 

1~ 
5~ s 
¢_.s 

TOTAL: ,056.30 
1~ S 

5,280.20 

TOTAL PARTS & LABOUR : 11,086.50 1,056.30 10,030.20 

EXCESS/LOADING:$$ 0.00 

No. Of Day: 

PART-BY-PART 0 

DATE OF SURVEY: 

SURVEYED BY: 

CONTACT NO: 

ING 

,s- e,v1b 
~141(., 

tjtro t0\f~¥ FAX NO: 

NOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED 
DAuto002 
Ding Auto User 2 

ESTIMATOR 
STA AUTOCENTRE 
TEL: FAX: 

LKK Aut~ Consultanm hence notify the Repairer of the following: 
• To resurvey before!arter spray painting 
• To display damaged.parf(s}. during resurvey 
• Parts Prices are subject to confirmation 
• Third party survey Is on a "Without Prejudice" basis 
• No Illegal ITIOdlflcatlon(s} Is allowed 
• ~upp~ry ifern(s) must be resurv ed 

JS sub1ect to final aPP<ova, from lnsura~ Co~ny 

Acicnowledged by Repairer 
Signature: 
Dare: 

y ---
y ---y ---
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