
I 
J 

ASSIGNME.NT ' ; 
l i 

From: Date: i Veh No: ~'t L ~ __ _ ____ Yr Regn: ~ l,'l.- t :,~ i 
1 Type:~/ M.Cycle /Bus/ ~•n /Lorry/ Taxi/ Prime Mover/ - -, · - } Estirrflted Cost: _ _ _ .... ··--

00 ,@ws, JP Res, oo B-Es, evi, iNv, Mv-

To ln*ct Vehicle No: __ Sf b ~--__ _ _ _____ _ 
at Workshop mis 1,f'O, ~ --· -------·· .. __ 
of ~ ~~ ~~ ~ --· .... ____ _ --··-

Insured: 

Pollc)'No. 

Claims No. 

---
Sum Insured: 

{Client's Record) 

Make ofVeh: 

{Policy Condition) 

UO_\_~ 

Excess: 
· ··-·-----

.. - - - - -- - -----· 

I . Ttuck / 1rall-r or . 
l 

!Make: rfJl~~, in .. Cd'\P£Tfl.fO~ - c.c ~ b 
I Con,~r ~ - - ?JC: Insured/ Std /Nii" NA 

i sp.lltiJading \ ~i -- TIRMiO: Insured/ Std, NI/ NA 

Eng/No: 

; C/No: '"2..ff'J>!>; trt,c., CAA, 2.11-~ I .b _ ___ __ _ 
! Gen. Oond: 'Good(!!!}/ Poor/ Burnt 

'. Steering:~/ Jammed I Leakid / Bumt or 

Brake: ~/Jammed/Leaked/Burnt or 

: Modi' ;° :NII i~ I STD A/Rim or 
Tyre Size: F: __ ___ .. :)-7Sf )5~_)-0_-_-_ -_ -- - ---~ -_ -_ 

R: u • ---
Remat The veh had commenced its 

repair at the time of inspection. 
_N,_s ___ o_,s __ ~IOI. BS/ DUN/ EXN0VA I GY / FS /LIZA/ MIC/ OHTst@suMr / 

( r\ TOYO/ YOKO or 

Bal. or Market Value: 

IDAC Accident Rport 

GIA / PR Seen: 

Est Repairs: 

l.12mSum: 

,___.__~'--'""') - - ---- -- - ·---- - - - --
c} •Stt\. .. _ _ __ Front Rear 

Consistent? : Yes or No .. . - Rllaal. ~ mm · R/Bat ! mm 
Consistent? : Yes or No UBal. ··--~-- mm UBal. -r--mm 

days Res.: Yes or No 

3 Val.: Yes or No 

D.O.A.- (1 t~~y~~ D.O.1. _ iJ l ~, (1 ~ 
% · ·sur:vey helcfat r,r:ro-, ~ . 

CA / REV / REP. I 24 HRS Des. 'Of Damages : Frt / Rear / OIS / N/S f UlC I Rooftop 0r 

__ .. · _ .. b[Sllflfl__ __ _ . __ Vehicle: IN / OUT 
Date: Person -Contacted: T~e 1:.1/C /. 'Chassis. frame I Body StNcture affec.ted due to collision. 

Date I Time Action / Instruction 
-~;~ UftlG--T:1-~"' ·-----· -

Dale/Tme, File PaH to? 

1) 

Dateffime, File Return to? 

2) 

Report Format : 

0: Prell. Report 

0: Final Report 

Lump Sum I 1.8.1: ($ 

--- - - ---- - -

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

, Transponation: 

Add Fee: 0 : Site lnsp ($ _ >1-s•Rs~s1 

§: Interview (S ); Photos 

: Tech. lnvs ($ _ _ _ _ )j Others 

: Weekend ($ _ _ _ _ _ _ ·- ) 

TOTAL 

; . 



OFFICIAL FERRARI IMPORTER SINGAPORE 

Ital Auto Pte Ltd 

To: UNITED OVERSEAS INSURANCE PTE LTD 

Tel: Fax: 

email: 

Item Description 

- LABOUR 

L 
TO REPAIR AND ADJUST REAR RIGHT FENDER, TO REPLACE REAR 
BUMPER AND DIFFUSER , REPLACE REAR RIGHT RIM 

l'il!! SPRAY PAINTING 

SPRAY PAINTING REAR BUMPER, REAR RIGHT FENDER, INTERNAL l STRUCTURES 

w~ MISCELLENEOUS 

L DIAGNOSTIC CHECKS 

tol p PROTECTION FILM REAR BUMPER. REAR RIGHT FENDER, 
DIFFUSER 

I ~: I PARTS 

L REFER TO PARTS UST 

Date: 

QUOTATION 

Our Ret NA 

Reg. No SFGC 

Model 812 COMP 

VIN: 272316 

Mileage: NA 

Terms: INSURANCE 

Quoted by: Criz 

Qty 
UnitP'rice ExcJ. Line 

Discount SST. 

,r1$ 1,920.00 s 

Sub Total Before GST $ 

/1,, $ 3,000.00 $ 

Sub Total Before GST s 

2 $ 240.00 s 
$ 5,760.00 $ 

Sub Total Before GST s 

$ 221 ,961 .87 $ 

Sub Total Before GST $ 

22-Jun-23 

Line Amount' Exci. 
GST 

17,280.00 

9,000.00 

480.00 

5,760.00 

221,961 .87 

221 ,961 .87 

Grand Total before Tax; $ 254,481.87 

Grand Total Including GST: $ 274,840.42 

This is an estimate only and does not represent a contract for services. This estimate is based on the scope of the work 
!o be completed for the job as descnbed above. This estimate 1s based on our evaluation of the requirements necessary 

to complete the job and does not 1ndude material price increases or additional labor and matenal which may be 
required should unforseen problems arise after the work has started. This quotation is valid for thirty (30) days from the 

date issue. 
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S/N 
1 
2 

3 
4 

5 
6 

7 . 
8 . 

9 
10 
11 
12 
13 

TABLE REF NO. Description 
83 1 REAR WHEEL J C#- ' 

7 PIRELLI REAR TYRE 315/35 ZR20 ~ 
98 1 coMPL. RH REAR FLANK r~Y -
117 1 COMPL. RH REAR WHEELHOLfSE J,11' 1 

126 1 RH REAR QUARTERLIGHT ...,_ ,, 
143 1 COMPL. REAR BUMPER en._/ 

2 COMPL. AERODYNAMIC EXTRACTOR ("'1.,.-
3 COMPL. RH REAR AIR INTAKE ~ . 
4 COMPL. RH LATERAL DIFFUSER MOU~~/ 
5 SCREW A.,>- ✓ 
19 RH LATERAL UNDER-CHIN ELEMENT : 
31 . WASHER FOR PIN ~ / 
38 RIVET ,v-. ./ 

LKK Auto Consultants hence notify 
the Reparer of the following: 
• ·To~ blbelalllt spray painting 
•• To dillplly dlmac,ed part(s) during resurvey 
• Pn in- n subject to oonfinnation 
• Third ·pmty survey ii on a "Without Prejudice" basis 
• No llep.modificatioi~•) ii allowed 
• Supplementlly ilem(s) roost be resurveyed l!!.d 

• l!llljlct to final approval from Insurance Company 

~Old br ·Repelrer 
~ 
'Diet: 

Qty U/PRICE E/PRICE REMARKS 
1 17132.33 17132.33 
1 1455.63 1455.63 
1 39279.37 39279.37 
1 1069.17 1069.17 
1 1515.24 1515.24 

, 1 65698.06 65698.06 
1 74522.45 74522.45 
1 20714.74 20714.74 
1 0.00 0.00 No Pricing in Modis 

10 1.46 14.64 
1 66.59 66.59 
6 60.53 363.16 
so 2.61 130.50 

S$ 221961.87 
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Enquire PARF/COE Rebate for Registered Vehicle 

Owner ID Type: 

Owner ID: 

Vehicle No.: 

Vehicle to be Exported: 

Intended Oeregistration Date: 

Vehicle Make: 

Vehicle Model: 

Primary Colour: 

Manufacturing Year: 

Engine No.: 

Chassis No.: 

Maximum Power Output: 

Open Market Value: 

Original Registration Date: 

First Registration Date: 

Transfer Count: 

Actual ARF Paid: 

PARF Eligibility: 

PARF Eligibility Expiry Date: 

PARF Rebate Amount: 

COE Expiry Date: 
COE Category: 

COE Perlod(Years): 

QPPaid: 

COE Rebate Amount: 

Total Rebate Amount: 

The information contained herein is correct as at 26 Jun 2023 

OK 

Company 

626W 

SF6C 

No 

26Jun2023 

FERRARI 

812 COMPETIZIONE 

Grey 
2021 

515768 

ZFF03TMC000272316 

607.0kW (813bhp) 

$723,849.00 

19 Jul 2022 

19Jul2022 

0 

$1.532,468.00 

Yes 

18Jul 2032 

$1.149,351.00 

18Jul 2032 

B • Car-Details at OneMotorlng 

10 

$107,800.00 

$97,661.00 

$1,247,012.00 
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