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e nnerh ASSIGNMENT |
From: Date: Veh No; _Z( £ 4 Lo 34 Regn: 7O 2/
Estimated Cost: Type: M.Car/ M.Cycle / Bys / Van / Lorry / Taxi/ PAme Mover /

ck | Traller or 4

To InSpect Vehicle No: Make: %/?" ] ~V 710 C.C Vd74 (7;7
at Workshop ms (L g lcow i Coling MG Insured I STNII NA
of SpReatng  / é 75*300 ' TRadio: Insured / Std / N1 / NA
Insured: e | EngMNe: o .
PolcyNo. C/No: [~V Fec/ir A 707/,
Claims No. . ! Gen. Cond: Falr/ Poor I Bumt
Sum Insured: Excess: ' Steering: Inqrder / Jammed / Leaked / Burnt or

(Client's Rect;r-;lr o Brake: lnolgrl.lammedl LeakedJ Burnt or o
Mako of Ven; Mod: (NILISRIm 1 STD ARim of -

TyreSize:  F; Z?f//&%?j.i

(Policy Condition) ), & 173 /7% 77 I — — 1,

Remark: The veh had commenced lts NS | O | |gs/poun W‘%‘; / GYIFS I LIZA | MICTORTSUTERTSOM ) (L2 )
repalr at the time of Inspection. e TOYO / YOKO o Y7

Bal. or Market Value; — Eront o *‘—“"B—g;;—"“—-——'—-——*-—---
IDAC Accident Rport: ____ Consistent? : Yes or No __ RiBal. (’ min RBs. T4 mm
GIA 1 PR Seen: _“_: o Conslstent? : Yes or No L/Bal, H——?- mm L/Bal, _}'}-—-zrznm,
Est. Ropairs: &/ 753),3 Res.. Yes or No D.O.A._}; f 7_23 D.O.L ? -/—7? 71&'23
Lum Sum: / _f;/ % 3val: Yes or No Survey heid at e ’

CA | REV | REP. | 24 HRS
: Vehicle: IN/OUT

Des. of Damages : Frt @ O/S /| NIS | UIC | Rooftop or

, Date: . Person Contactea: i The UIC | Chassls frame / Body Structure affected due to collision.
~DaleTTime | Achon/ Insiudlon : s
———— — - - -//) - e
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UL 8 870-co Cally (Red, % 10w, &) —
. - e e
. . i — B . S e e s e O
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N ~ : Final Report Resurvey No. of Trip: Survey Fee: H- o
Outa/Tiing, Fle Roturn 107 T ,‘r.-ampomu-/.
D Add Fea: :Site Insp  ($ - N__s-rs_ s 7
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner D Type:

Owner ID:

Vehicle Details
Vehicle No.:

Vehicle to be Exported:

Intended Deregistration 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:
Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 01 Jul 2023

Company
400H

XE6803A
Yes

01 Jul 2023
MITSUBISHI

FUSO FV70HSK2VDEA
White

2021
470912C0568044
FV70HSA10018
$115,866.00

210ct 2021

21 0ct 2021

0

$5,794.00

No

$0.00

200ct 2031

C - Goods Vehicle & Bus
10

$40,010.00
$32,008.00
$32,008.00



RS AUTO SERVICES %
160, SIN MING DRIVE . SIN MING AUTOCITY ,
# 06-01 SINGAPORE 575722 7 %%V )é"’f
EMAIL : rsautoservices88@gmail.com / 93825367 / ‘q%
Date : 3 Jul 2023 QUOTATION - THIRD PARTY CLAIM
NE.
[\u{ﬂ L“A Q@W\ '\%Mﬂm@ CLAIM : THIRD PARTY CLAIM
DATE ACCIDENT : 30 Jun 2023 VEH. No : XE 6803 A / MITSUBISHI
ATTN :  MOTOR CLAIM DEPARTMENT INSURE : INCOME INSURANCE
| arv | ITEM |  AmOuNT |  conDiTION
Third party vehicle : SGW 209 L
1 |REAR No.PLATE $ 7¢” 60.00 | 25/
2 REAR No.PLATE LAMPS $ e 300.00 | ~—
1 |60KM/H STICKER $ At 30.00 | /S5 sa
1 REAR CARRIAGE END PANEL REPAIR
TOTALS/N : $ 390.00
GRAND TOTAL PARTS : 3 390.00
|AMOUNT BRING FORWARD : $ 390.00
LABOUR CHARGES .
Labour charges to do cutting , repair , replace accident S 600.00 f e

affected area

$ 2~ 12000 X

Anti rust
To do spray painting work S 600.00 254‘(
TOTAL LABOUR : $ 1,320.00
GRAND TOTAL PARTS & LABOUR : S 1,710.00

LKK Auto Consultants hence notify ]
the Repairer of the following: ':
* To resurvey before/zter spray painting ‘
» To display damaged part(s) during resurvey ,
. Palns prices are subject to confirmation

. Thll-'d Party survey is on a *Without Prejudice” basis "
* No illegal modification(s) is allowed H |

. _Suppl_ememalry item(s) must be resurveyed 2+ {
1S subject to final approval from Insurance Cr:.-n} f

Acknowledged by Repairer
Signature:
Date:




