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ass.Rec.BY: Mk 4380, j
\ ASSIGNMENT §
, : i
From:  _ Date: o |venNe: SIM BDYDL yrpegn 901 T W
EsfmatedCost | Type: MCarlMCycleI Bus Van / Lorry | Taxl/ Prime Mover :
OD /(TRYWS | TP RES/ OD RES | EVA | INV MV Truck/ Tralleror A
To Inspect Vehicle No: . Suf\blm Make: 33&M&UM Tivold )(LV |« (,C. ce (§‘|7
atWorkshop ms LQ,Q- [Colour AIC:  Insured/Std/NI/NA |
\’( I oA B | SpReading J.inj TiRadio: Insured / Std / NI/ NA i
Insured: - ﬁct\ o L Eng/No: ;
PoieyNo. ] C/No: KeT236p (VSUP qu%) /
Claims No. | Gen Cond: Goodl@ Poor / Burnt I
Sum Insured: Excess: Steering: thorde} | Jammed / Leaked / Burnt or i
(Client's Record) Brake: @rl Jammed / Leaked / Burnt or L |
MakeofVeh: Modi: Nil /&/Rim / STD A/Rim or \J’
TyreSize:  F: 2({/ 60 @i‘é J
(Policy Condition) ‘ R: ' ~ ¢ [
Remark: The veh had commenced its NIS | OIS | | BS/DUN/EXNOVA/GY/FS/LIZA/MIC/OHTSU/PIR/ SUMI/ | ]
repair at the time of inspection. L Tovorvoko or  RYpapt ; I
Bal.or Market Value: &K ;‘/—_ Front ; Rear- ) g "
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm " R/Bal. mm i “}
GIA /PR Seen:  Consistent?: Yes orNo Bad O  mm Bal, [
Est. Repairs:  days Res: YesorNo D.OA. }S’/o; 2,‘; DO Zf/ogél {
Lum Sum: %  3Val:YesorNo ,Survey held at Lefe 5
CA | REV | REP. | 24HRS Des. of Damages : Frt I@I O/S | NIS ] UIC | Rooftop or | ? i
Vehicle: IN/OUT R _ ;
Dalor _____ .. -Peron Gudfactd: | The UIC I ChassisTrame | Body Structre afected dueto colision.
Date/Time Action / Instruction

REOQ’VL Ll"\f/ 33‘4

bo——.

DU ST R SIS .. T P SN]SO

omam S A s e o e e

Dale/Time, File Pass to? D: Preli. Report Days Of Repair: L | ’
N Dl Final Report Resurvey No.of Trip: ‘SurveyFee: L] *‘ |
Dalerl'lme File Retum to? Transportalios ' : ‘
2 Add Fee:| |:steinsp ¢ )i_S*Rs_s, ___T_ | z |
:Interview ($ )| Photos 4‘

RepartFormat: _ Tech.vs & )| ones e
Lump Sum/ILBLGSE ) HIWeekend s ‘—)‘ ' !
o ﬁ S



Motorway Car Care Centre Pte Itd

1094 Lower Delta Road Motorway Building Singapore 169205
Tel: 6468-2200 fax: 6278-5535
GST:200000606-K RCB NO: 200000606-K

’ hence notify
M/S:ERGO Insurance Pte. Ltd. thTe Repaimgoo';:,hen:rollowit;g': - Edtimate No: WQT0000066
* To resurvey after spray pain
8 Temasek Boulevard, #04-01 Suntex . o damaged parts) during resurvey Djte: 28 MAR 2023
Tower Three Singapore 038988 « Parts prices are subject to confirmation Pdlicy No:
TEL: 6829 9925 * Third party survey is on a “Without Prejudice” basis \/d, Reg No: SLM6282C

« No illegal modification(s) is allowed

ATTN: MOTOR CLAIM DEPARTMENY [ o emis) mustberesuveyedand M ke/Model: SSANGYONG TIVOLI
Your Ref No: is subject to final approval from Insurance Corpany 1,6G XLV/(A) E4

Claim Type: Third Party Acknowledged by Repairer CHassis No: KPT36BIVSHP149646
Accident Date: 25/03/2023 Signature: ine No: 17391002081318

TP Veh Reg No: SLL8333G Date: .Date: 04/04/2017

LABOUR : $400.00 SPRAY PAINT : $450.00
Estimate Repair Cost to Vehicle No :

Quantity List Price Amount
NO. Description 55 $$
1 REARBUMPER d¢/ 1 ¢ 912.75 $ 912.75
2 REAR BUMPER REINFORCEMENT * 1 $ 529.68 $ 529.68
3 REARBOOT 1 $ 1,971.80 $ 1,971.80
4 REAREND PANEL Y&~ 1 s 880.00 $ 880.00
5  REAREND PANEL TOP GARNISH Y. 1 $ 190.00 $ 190.00
Total $ 4,484.23
Less 10% S 448.42
: Total $ 4,035.80
e Avoleo bY
Lls
SPECIAL NETTS ' Qry UNIT PRICE LIST PRICE
1 BumpER CLPs i/ ;'/ 030 € w1 s 50.00 $ 50700 So
Total ) 50.00
Res ter v
LABOUR CHARGES
,  TOREMOVETHE AFFECTED PARTS & FITTINGS TO COMMENCE REPAIRS; REPLACE s 19alan Yoﬁ
DAMAGED PARTS AND COMPONENTS v 4
,  TOSUPPLY PAINT MATERIALS, EXPANDABLE ITEMS & PUTTY,RESPRAY PAINT ON PARTS ¢ 7}0'6'0 S[S\o
REPLACEDAND AFFECTED AREA. :
TO REMOVE AND RE-FIX WIRING AND CHECK ALL ELECTRICAL COMPONENTS AT
120.00 §%Z
3 DAMAGED AREAS FOR PROPER FUNCTIONS ? YO
4  TO PROVIDE ANTI-RUST TREATMENT ON AFFECTED AREAS $ 120.00 X
TOTA $ (8-
TOTAL PARTS $ 408580

GRAND TOTAL i___1$\_r§_t;_°
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