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REF: 6/4 (G L0030 7/ b(,oq 3 ‘

ASS. REC BY: /Y orta [

From: Date:

Estirfe’* Cost:
oD TPD’VS [ TPRES/OD RES/EVA/INV/MV

To Inspect Vehicle No;

Workshop m/s

ASSIGNMENT

CRTYIE

at Work ‘ %,_ﬂfp
of ey

Insured: g O’,};ﬂ

Policy Mo. ILS "é k-

Claims No.

Sum insured: Excess:
(Client's Record)

Make of Ven:

(Policy Condition)
Remark. The veh had commenced its
repair at the time of inspection.

Bal. or Market Value @ IS/![ .

IDAC Accident Rport:

NS | O

Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No
Esl. Repairs: 'Z days Res: Yes or No
Lum Sum: /'g/ % 3 Val: Yes or No
]
CA | REV | REP. | 24HRS 37"#[

Vehicle: IN/OUT

Date: Person Contacted:

1)

e (BTH3E v [0 futfr

Type: M.Car/ M.Cycle {Bds / Van | Lorry / Taxi / Prime Mover/

Truck / Trailer or

Make:

Colour AIC: Insured/Std/NI/NA
Sp.Reading 2 6 (? ? T/Radio: Insured / Std / NI / NA
Eng/No:

s KDH 2010 IW? 3¢
Gen. Cond:\Godd / Fair | Poor | Burnt

Steering: r/Jammed [ Leaked / Burnt or

Brake: der / Jammed / Leaked / Burnt or

Modi:  Mil / §/Rim | STD A/IRim or

Tyre Size: F: /97 _(///(,(_f

R:

BS /DUN/EXNOVA/ GY / FS/LIZA | MIC / OHTSU / PIR / SUMI /
TOYO/ YOKO or h Q 9, 7 4?%/

R/Bal. R/Bal. mm
L/Bal. L/Bal. 6 mm
D.OA. }}fy 23 D.O.. LJ’/{) 3/23
Survey held at

Des. of Damages : Frt | Rear | O/S | NI/S / UIC | Rooftop or

O/ Ko

The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time

Action / Instruction BJ AY/R
A /rﬂq#(’lc

a3 715 630

Date/Time File Pass to?

: Preli. Report

1) D: Final Report

Date/Time. File Return to?

2)

Report Format :
Lump Sum /LB.I: ($

Add Fee:

Resurvey No. of Trip: Survey Fee:
Transportation:
'Site Insp  ($ ) _S+RS__SI
D: Interview ($ ) Photos
D: Tech. Invs ($ ) Others
|:] Weekend ($ )

Days Of Repair:

TOTAL

—

(A)
70 g‘fQ M‘C&Q & D e
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ZERO GRAVITY

Email: zero_gravity@singnet.com.sg
Reg.No.: 52888887X

2 Kaki Bukit Avenue 2, #01-25 Kaki Bukit Autohub, Singapore 417921

—ﬁg\[[/‘/ Tel: +65 67412845 Fax No: +65 67412170

QUOTATION No : QT-000356
| AIG ASIA PACIFIC INSURANCE PTE. LTD el Your Ref. . SLS4077K
Vehicle No. . CB7463E
78 SHENTON WAY Make & Model : TOYOTA HIACE
#07-16 AIG BUILDING Chasis No. ~ : KDH2010145934
SINGAPORE 079120 Engine No. . 1KD2407265
Attention: Motor Claim Department Accident Date : 22/03/2023
| TEL  : 64193000 FAX ] Policy No. ~ : D22MTSCBU000071
Date . 27/03/2023
Thank you for your inquiry. We are pleased to submit our quote as follows: ~ Page : lof2
Item Description Qty U/ Price Amount
S$ S$
1 WHEEL BEARING (R/H/F) 4 A 1 PCS 351.95 X 351.95
2 SHOCK ABSORBER (R/H/F) A7 1 PCS 130.43 A 130.43
3 LOWER ARM (R/H/F) AN 1 PCS 437.14 X 437.14
4 FENDER (R/H/R) rC 1 PCS 1,086.80 X 1,086.80
5  Discount 25 % -501.58
6  SubTotal (L) 1,504.74
7  STICKER "SCHOOL BUS" /] £ 1 PCS (//\/ 30.00 30.00
8  TYRE (R/H/R) 11 1 PCS 22000 & 220.00
9 RIM /l N 1 PCS 180.00 X 180.00
10 SubTotal (S) 430.00
11 PANEL BEATING & REPLACING OF THE ABOVE 1: X 29& 1,000.00
12 TO PUTTY AND RE-SPRAY AFFECTED PORTION i X _'?8;_9 600.00
13 TO COMPUTERISE ADJUST WHEEL ALIGNMENT i X & o 12000
14 TO APPLY UNDERCOATING TO ABOVE AFFECTED 1 X A X 120.00
15 TO CHECK UNDERCARRIAGE AND REPALCE DAMAGED PARTS 1 X L= )( 350.00
16 TO REMOVE AND REFIT COMPONENTS / FACILITATE THE REPAIR 1 X 4 ¢ 180.00
17  SubTotal (LABOUR) 2,370.00
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