(08/11/13) v_vef
ASS. REC. BY: /YCreef

_5(,(//”/ ?,3001{/7l/ut?0.3

From:

ASSIGNMENT

Date:

Estimated Cost:
OD/TP /WS /TP RESJOD
To Inspect Vehicle No:

at Workshop m/s

of "
Insured:
Policy No.
Claims No.
Sum Insured:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark; The veh had commenced its
repair at the time of inspection.
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Excess:

N/S

venho: ST A 23742 viregn 3 f/ofj/f
Type: &’C/?rl M. Cycle | Bus / Van [ Lorry | Taxi/ Prime Mover /

Truck  Trailer or U@/ ‘{’Dl OliCYC‘fﬁHT
Subaru tmpnedR _ oo_199Y

A/C:  Insured/Std/NI/NA
T/Radio: Insured / Std / NI / NA

Make:

Colour

Sp.Reading ¥J-Ft! W s
Eng/No:

oo JEVAKTKLE 3600918

Gen. Cond: ! Fair / Poor / Burnt

Steering: Ingrdér | Jammed / Leaked / Burnt or

Brake: | r | Jammed / Leaked / Burnt or

Modi: Nil /&Rim | STD AIRim or N

Tyre Size: R _ 7,0_,(’/_&;’0_-&_@! ?—
R:

BS/DUN/EXNOVA/GY/FS/ LIZ@ | OHTSU / PIRI SUMl J
TOYO | YOKO or

Bal. or Market Value: ﬁ; éqv N W\J Front Rear

IDAC Accident Rport: Consistent? : Yes or No RIBaI " R/Bal. mm

GIA / PR Seen: a 4Consistent? :Yes or No L/Bal. _i:.‘ i

Est. Repair§: 3 ______ days Res: Yes or No DOA ')7‘ Qj / 23 D.O.L + Z/_C' / U

Lum Sum: N % 3Val.: Yes or No Survey held at e

CA | REV | REP. | 24HRS ¢ -)J Des. of Damages : Frt / ?ar 1 OIS | NIS | UIC | Rooftop or
Vehicle: INJOUT | O Ree _

Date: _ PersonContacted: (74 $31%4.1, The UIC | Chassis frame / Body Structure affected due to collsion.

Action / Instruction

606.7233 */5 6/60& ,4,5/ i

Date/Time, File Pass to?

1
Dataff ime, File Retum !o?

2

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

O
O
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Preli. Report
: Final Report

Days Of Repair:
Resurvey No. of Trlp _—___ !Survey Fee: i
Transportation:

Add Fee:D:Site Insp (¢ )1‘_“5+Rs,__31 r__ B 7
D:Inter\new ¢ ) Photos o ) ’?«%*J
D:Tech Invs ¢ )| Omers [ ___I
D:Weekend ($ _____)%



Progressive Car Care Pte Ltd

Blk 3022A Ubi Road 1 #01-45/46 Singapore 408716
TEL: 6741 5336 FAX: 6741 7208 Email: claims(@procarcare.com.sg
GST:201006949C RCB NO:201006949C
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M/S: INDIA INTERNATIONAL INSURANCE PTE LTD i / < a [ 600
64 Cecil Street Estimate No:  EST1509513 /
10B Building #04-05 Date: 24 Mar 2023
Singapore 049711 Policy No: PNPV2020-00005821-02
TEL: 63476100 FAX: 62244174 , 62257743 Veh RegNo:  SMA2391Z
ATTN: Motor Claim Department \ INDIA Make/Model: ~ SUBARU IMPREZA 4D
2.01-S EYESIGHT AWD
CVT
Your Ref No: TP 0323-7331 Chassis No: JF1GK7KL5JG009282
Claim Type: Third Party Engine No: FB20YD89205
Accident Date: 24/03/2023 Reg. Date: 31/05/2018
TP Veh Reg No:  SKT9823Y
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Estimate Repair Cost to Vehicle No :SMA23917

Description U/Price  Quantity Price Amount
S§ S$
List Price
REAR BUMPER Qo /ﬁ’f” 515.3000 1 PC 51530 —
REAR BUMPER SIDE HOLDER - LH/RH -)/ Scna M/Sn 4 21.7000 2PC 43.40 (P &=
REAR BUMPER CLIPS AA_ 3.9000 10 PC 39.00 ~~ e
REAR BUMPER LOWER (BLACK) SNJ"A 600 0.0000 trc 600 om0 -7
REAR RIM - RH 2 997.2000 1 PC 997.20 3
1.594.90
Less 20% - 31898 1.275.92
Special Net
REAR TYRE - RH £ Ve 280.0000 1PC 280.00 X
280.00 280.00
Labour
TO KNOCK OUT DENTS ON FENDER, DOOR, REMOVE, 800.0000 1JOB 800.00 X
REPLACE ACCIDENT PARTS
TO RESPRAY PAINT ON ACCIDENT PORTIONS 800.0000 1JOB $00.00 £
TO CHECK WIRING 20.0000 1JOB 2000
TO 4 WHEEL ALIGNMENT 75.0000 1JOB 75.00 6O
TO REMOVE. REPLACE RIM & TYRE BALANCE 35.0000 1I0B A 3500 X
1.730.00 1.730.00
Total S$3.285.92
Add GST @ 8% 262.87
Total Amount Payable S$ 3.548.79

TOTAL: SINGAPORE DOLLAR THREE THOUSAND FIVE HUNDRED FORTY EIGHT AND CENTS SEVENTY NINE

ONLY

For Progressive Car Care Pte Ltd

A
A X

/ \
A (166

. 103
N
AUTHORISED SIGNATURE —s.’f[ko

LNy



