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' ASSIGNMENT .
Fom:  __ Dat | vehNo: SMQSS QD__ YrRegn: 20lb 1 D€L
Estimated Cost; o L Type: M.Car/ M.C;ycle /Bus/ \{an [ Lorry I@ | Prime Mover |
OD /TP /WS TP RES/OD RES | EVA /INV [ MV Truck/Traileror | -
To Inspect Vehicle No: Sy &«LD o | Make: l’hrupl)b(\ TYo 12 ce |65
alWorkshopmis  Dissha_ Ry T\Y(: | colour g;:! oW AC:  Insured/Std/NI/NA
of j ColPslors & SpReading ' S7 ‘H‘( T/Radio: Insured / Std / NI / NA
Insured: JMQ— L Eng/No: '
PoloyNo. « onvo: KnMLBYlUMRUg)SL
Claims No. Gen. Cond: Good fFait,/ Poor / Burnt
Sum Insured: o Excess: - Steering: I@rl Jammed / Leaked / Burnt or
(Client's Record) o o Brake: @;I Jammed / Leaked / Burnt or
MakeofVe: Modi : @ SIRim / STD A/Rim or
N Tyre Size: F o ¢0§‘I Lﬁr-!i
(Policy Condition) ( R
Remark: The veh had commenced its | Nis | 05 | | Bs/DUN/EXNOVA/ Y1 FS ILiZAIMIC | OHTSU IPIRISUMII
repair at the time of inspection. TOYO ! YOKO or B T‘(%’Ll (,Q B
Bal. or Market Value: }%K Front - : Rear -
IDAC Accident Rport: ’ EoHsistent?:Yes or No R/Bal. mm " R/Bal. _% mm
GIA / PR Seen: | AmConsistent?:Yes or No L/Bal. o o mm UBal. ——mm
Est. Repairs: *___days Res.. Yes or No D.O.A._j _3:‘} Iﬁ[:);i D.O.l. _5}{[05 b 2
Lum Sum: % "3Val: Yes or No Survey held at D\I\YL\ ;
CA | REV | REP. | 24HRS - Des. of Damages : Frt / Rear / O/S / NIS | UIC | Rooftop or
Vehicie: IN/OUT P T
Dae: ___ . Person Contacted: ————— | The UIC_TC_hassis frame / B'ody-structure affected due to collision.

Date [ Time _Acton / Insiruction

Repgg Lmgo gk T -

DatefMime, Fie Pass to? D: Prell. Report Days Of Repair:

. D: Final Report Resurvey No. of Trip: i iSuweyFee:

DatelTime, File Return to? =1 S

(Transportation: o

c A AddFee:| [:steinsp 8 ) geps_ g -
D: Interview ¢ )| Pholos e

Report Format : I D:Tech. nvs & 3| Gae — ]

Lump Sumll.B.l:($m ) , D:Weekend ($~—\\‘ = _
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FAX NO:

ESTIMATE REPORT 1ST Quotation 20/03/2023 15:41

OWNER'S PARTICULARS JOB-NO: 50114951
NAME: CityCab PTE LTD (Fleet) CONTACT: 65533880 Page 1 of 2
ADDRESS: 383 SIN MING DRIVE 64739522
SINGAPORE 575717 0
VEHICLE DETAILS
LICENSE NO:  SHA9556D TRANS: AUTO CHASSIS: KMHLB41UMHU097792
MAKE /MODEL:  HYUNDAI / i40 ENGINE: D4FDGU700975
OWNER'S INSURER: AXA INSURANCE SINGAPORE PTE LTD
JOB-CODE: TP SA: Ding Auto User 1
CLAIM DETAILS
QUOTED DISCOUNT  DISC PRICE REV
DESCRIPTION Qty COoSsTS IND SURDISP  pryee
LABOUR
1 TO STRAIGHTEN AND PANEL BEAT OF 100  800.00 0.00 W y 20
ACCIDENT AREAS
2 TO RUST PROOFING OF AFFECTED AREAS 100  100.00 0.00 100.00 y X
3 TO READJUST AND REALIGN HEADLAMP 1.00 100.00 0.00 100.00 Y }Q
AIM
4 TO DIAGNOSTIC, CHECK WIRING, LIGHTING ~ 1.00  180.00 0.00 180.00 v X
SYSTEM AND CLEAR FAULT CODE -
5 TO CONDUCT TYRE BALANCING AND 100 120.00 0.00 120.00 v _X
WHEEL ALIGNMENT ’
6 TO RESPRAY FRONT BUMPER COVER 100  250.00 0.00 250.00 Yy 2%
7 TO RESPRAY FRONT FENDER PANEL 100  250.00 0.00 250.00 Y Zzeoo
8 TO RESPRAY FRONT BONNET 100 250.00 0.00 250.00 Y Z
TOTAL: 2,050.00 0.00 2,050.00
MATERIALS -
1 FRONTBUMPER SUb7 - 100  599.68 119.94 479.74 L Y
2 FRONT LH BUMPER RETAINER - 1.00 48.93 9.79 39.14 L Yy
3 FRONT LH BUMPER SIDE SUPPORTS( 100 3883 7.77 31.06 L y
BRACKET
4 FRONT BUMPER ENERGY ABSORBER Y\ 100  99.86 19.97 79.89 L Y
5 FRONT LH FENDER PANEL f(.rv” 100  659.50 131.90 527.60 L y
6 FRONT LH FENDER LINER Y~ 100  185.12 37.02 148.10 L y
7 FRONT LH BUMPER FOG LAMP COVER f 100 17855 35.71 142.84 L Yy
8 FRONTLHHEADLAMP sot 7/~ 1.00 1,808.60 361.72 1,446.88 L Yy
8 FRONT LHWHEEL RIM COVER Y& 100  266.50 53.10 21240 L y
10 FRONT BUMPER CLIP SET A~ /7~ 100 5500 0.00 : s Y Z
11 FRONT BUMPER RIVET SET #4-" 100  50.00 0.00 ) M s Y 3o
12 FRONT FENDER INNER SHIELD CLIP SET )( 1.00  55.00 0.00 55.00 s vy X
TOTAL: 4,044.57 776.92 3,267.65 -
TOTAL PARTS & LABOUR 6,094.57 776.92 5,317.65

EXCESS/LOADING:S$ 0.00

No. Of Day: 3

RE-SURVEY: BEFOR
PART-BY-PART OR

oaTE oF survey: 24 /0'} % @ (SCV
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- %) %twﬁg 1-02-Rev00




CLAIM DETAILS
QUOTED DISCOUNT DISC PRICE oy REV
DESCRIPTION v | Qry ~ COSTS IND SURDISP o
SURVEYED BY: 6 A\
{
CONTACT NO: Qo (rsbl  Faxno:

NOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED
DAuto001
Ding Auto User 1

ESTIMATOR
STA AUTOCENTRE
TEL: FAX:

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

o To display damaged part(s) during resurvey

» Parts prices are subject to confirmation

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

» Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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