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ASS. REC. SW.:: 
• REF: ( 

~7GtJ 
ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD t TP I ws t IP RES ( QD RE§ t EVA { !NY ( NV 
TolnspectVehicle~o: ~.t!'J {Q~jJ:l._ ... _ -----· ----· _ .. 
at Worl<shop mis :;Ir ~ ~It..& 

of ~~~-- -- LN?_-iffi,-7~ --------
lnsured: . _ l.f_~ 
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. ffi 

Bal. or Market Value: _ _ _ - ~()~--

IOAC Accident Rport: 

GIA / PR Seen: 

Est Repairs: 

Ll1mSum: 

Consistent? : Yes or -No 

Consistent? : Yes or No 

days Res.: Yes or No 

% · 3 Val.: Yes or No 

VehNo: Sf'\P toi4'" YrRegn: ?ol5 ., SH' ' 
Type:@/ M.Cycle / Bua/ ~•n / Lorry/ Taxi/ Prime Mover/ 

Truck/ Trailer or · 

Make: "~~ ~fJJ (,~Ca~---~ -- c.c r!1l _ _ 
Colour ~O A/C: lntured/Std/ NI/ N'A 
Sp.Reading 1_b,_o1s_ _ T/R~io: Insured/Std/NI/NA 

Eng/No: 

C/No: flit\~ ( CW,. flt.,{ 'to71~1! _____ _ 
Gen .. Cond: Good t@I Poor/ Burnt 

Steering: I~/ Jammed / Leaked/ Burnt or 

Brake: ~r I Jammed I Leaked/ Burnt or 

Modi : NII / ~ / STD A/Rim or 

Tyre Size: F: ------- ----- ·f ~ >/ ,~}![ _ ___ _ _ 
R: 

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

Front Rear · . 

R/Bat --· k mm · R/Bal. ' mm 
LIBal. b mm l/Bal. ~ mm 

_o.o.A._ ·u1b,1>~1;~--- 0.0.1. _1; lo3f 1.,1 
Survey held at 1~ ~no8'41 . 

CA / REV / REP. / 24 HRS Des. of Damages : Frt / Rear / OIS I N/S J-~ I Rooftqp or 
Vehicle: IN/ OUT · _ ___ NI~ lft,t., 

- -------··•·•-·-·- · The UICI :·Ch~ssis frame / B~ruaure:2--,~ --. -~ -~- dt.te-.-~-colision.- --. ~ . 
Date: Person Contacted: 

Date I nme Action / Instruction -- . ---- - - .... ·- . ---S>Jl. -... ---- --· --· ,_,,_ -- --
.: .. .R~~-'~ ~,~ rr '."":' . - . ---- .... ---- .. -- . .. . -- - ~--~--- -. 

I 

---·---- ·----;-- ---------·--·---- --- -----·-•------

--- .... -··---- - ··----

--- - - ,, ______ ... ·-
Datemme, FDe Pan to? 

1) 

Datemme, File Retum to? 

2) __ _ 

Report Format : 

0: Prell. Report 

0: Fln11I Report 

Lump Sum/ l.B.I: ($ _ _ __ ,, _ ____ __ ·-·-----·· 

Day, Of Repair: 

Resurvey No. of Trip: I 
1survey Fee: 

--- • --.-- • -- I -----
1 Transportation: 

Add Fee: 0 : Sito lnsp ($ - ·- - ... .. _ > _S+lilS_s, 

§: Interview ($ __ ) Photos 

: Tech. lnvs ($ ____ ) Otneis 

:Weekend ($ --
TOTAL 
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\~\.I 3A Automobile Pte Ltd 
Workshop Address : 1002 Bukit Merah Lane 3 #01-73 Singapore 159719 Tel: 6223 1122 Fax: 6738 6666 

To 

Tel 

Fax 

Estimate Report 

LONPACINSURANCEBHD 

Attn: Claim Department 

Unit List Items . 
1 pc Rear LHS Door ►l / 
1 pc Rear LHS Fender r-~1--.V 
1 pc LHS Rocker Panel 'fl 

S/Total 

Less -20% 

I I 

To Provide Skill Labour & Material to do Surface 

Treatment/ Epoxy Treatment and to Respray 

with 2K Paint on the Affected Areas & 
Components with Oven Spray Booth Facilities 

To Remove & Replace the Damaged Parts as 

Listed Above, including Reinstatements of 

necessay Attachments & Fittings to Facilitate 

Repairs; Jack, Panel Beat & Reshape the Affected 

Parts & Components, Correct & Realign the 

Necessary Parts 

Vehicle Number: SMP 1034 H 

Make and Model : HYUNDAI AVANTE 

Date Of Accident: 27/3/2023 
Time Accident: 2240 HRS 

Unit Price Prices 

$ 1,775.00 $ 1,775.00 

$ 1,769.00 $ 1,769.00 

$ 1,800.00 $ 1,800.00 

$ 5,344.00 

$ (1,068.80} 

$ 4,275.20 

S/Total I$ • • 275.20 I 

\f,O\) 
$ 800.00 $ 8.¢.()0 , 

4u0 
$ 900.00 $ 9~0 

/ 

~~ 
Total I s s,91s.20 I v~ 

L/1 
Regards, 

Yours faithfully. 

3A Automobile Pte Ltd 
Person to contact : Angie Yong 

Mobllephone : 9001 6128 

LKK AutQ Consultants hence notify 
the Repairer of the (oUowing: 
• To r8$urvey ~•ftlr apray palntlog 
• To dlsplay damaged part(s) during retUNey 
• Parts prices are aubje(:1 to con~tlon 
• Third party I UIVey Is on • "Without Prejudice" basis 
• No Illegal modlflcatlon(s) Is all<!wed 
• Supplementary ltem(s) must be resurveyed Ind 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

2,o{o ~{i1> €/ffu, 

~4-~(r 
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Hyundai Avante 1.6A GLS 
I ' j I 

..... ,~ .. .. , ...... i, ... ~ .~ ........ 1111 -. ............. ,__,__.....,,.,11..., 4, I ~ NIW--~4•~~ .... l~""".l~ .. 1-----.... _ ___ ...... •11---•l~•~+.,,,......,~~ ~ .... .:i•,......,...._. _,_ .. _, ---
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Overview Insurance Financial Accessories Similar Research Photos 
I ,Ir' I 

I 

,, 

Price $80,800 I 

,, 

Depreciation (V II - I 
$11,470 /yr I 

View' models :with sirni I 

,26-Sep-2019 , 
(6¥IB 5mths 23days COE feft) 

! 11111 

Mile.age 
l~ I! 

36,308 km (10.3ki/yr) 2019 

RoadTax ,1) $738 /yr Auto-

DeregValue J $12,804 

COE $31,759 $12,804 

Engine cap 1,591 cc Power 93.8 kW (125 bhp) 

Curb Weight 1,345 kg No. of Owners 1 
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