(08/1113)  wef

ASS. REC_-BY /b/a«faj REE: Cg/ 14 2’/ 7/3!)06% (P? {/{(l) P ? \

E ASSIGNMENT
From:\ [ Dat: | VehNo g/é(! 3 2%7 T Yr Regn: ; / ﬁ [(7
Estimated Cost: Type: M. .Cycle /| Bus/ Van I Lorry [ Taxi/ ane Mover/
OD/TP/WS/TPRES/OD RES /| EVA/INV/MV Truck | Trailer or - - - .
ToInspect Vehicle No: 5]__/57} jbt!% f Make: - ce | ]9 8

atWorkshopmis @a (CJ A b7l | Colour wh A/C:  Insured/Std/NI/NA

of T ‘N‘r Sp.Reading ‘(/ %9 ? 7)4 T/Radio: Insured / Std / NI / NA
Insured: ()C q3 L(lflk | EngMNo: N e —

Policy No. - C/No: - d -T% (’] ’)/OM)(O Joo 7&3 )é

Claims No. Gen. Cond: Gged [ Fair / Poor / Burnt
Sum Insured: Excess:- = Steering: [ Jammed | Leaked / Burnt or

(Client's Recorc; kil e Brake: order LJammed / Leaked / Burnt or
Make of Veh: Modi: N I@‘M STD ARRim or -

Tyre Size: o _Z?_\P/@/V?/f__

(Policy Condition) R

Remark: The veh had commenced its NS | OISF| BS/DUN/EXNOVA GY IFS 1 LIZA/ MIC | OHTSU 1 PIR / SUMI/
repair at the time of inspection. 11 tovos @r .
Bal. or Market Value: % 7)/0' __ | Eront 7 E—ﬂ J o
IDAC Accident Rport: | Consisteint?i:mY:s_c-:-r_lio = = R/Bal. " R/Bal. . mm
GIA /PR Seem: Consistent? : Yes or No B, £ Bd. 4
ropars  F d Resi Yesorho poA 2 7% J DO /&’/ 2/ ZJ?
lumSum: 20 %  3Val:YesorNo Survey held at
CA | REV | REP. | 24HRS 1% ' Des. of Damages : Frt / Reay OIS [ NIS | UIC | Rooftop or
Vehicle: IN/OUT , -

Date: Person Contacted: i Z%% 4v; ﬂ The UIC | Chassis frame ! Body Structure affected due to collision.

/5\73?% A;"";Ss_;gg /gﬁy ‘7(// 6&%5?’%&?‘% 5/?)_._

DatefTime, File Pass to? : Preli. Report Days Of Repair: §C

1) 19/07 Typist j Final Report Resurvey No. of 'I:J ”_7177 ~ Survey Fee:

Date/Time, File Return to? | Transportation:

2 Add Fee: : Site Insp (5__ );___S+RS._SI N )
|:|:|nterview O )| Photos

Report Format:  EZCLAIMS [ Jrechimvs@® ) omn -

Lump Sum#™B+($ 2800 ) D:Weekend ¢ )|

-
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CHINA TAIPING INSURANCE (S) PTE LTD Estimate : ES708968
3 ANSON ROAD /0 / % /}J
#16-00 SPRINGLEAF TOWER S(079909) Date : 27/06/2023
oz J ‘) Vehicle Num. : SLS 3247T
Attention : Motor Claim Department *—{j___—- Cwaii?é?g%%i TV WISH
Contact : 63896111 Fax No. : 62221033 Accident Date : 27/06/2023
/f‘ £ Claim No. :
‘1’[ Reference :
mu) N WQT. Policy No. :
S/N  Quantity Particular Unit Price Amount S$
LISTITEMS : /
1. 1PC REAR BUMPER vy z’}j‘k 698.38 =
2. 1PC REAR BUMPER SIDE RETAINER t/‘{ 129 73"
3 1PC 0/S REAR FENDER 2y Do) 737110 _1.598.92 «—
4. 1PC 0/S REAR FENDER 1/4 GLASS MOULDING g/ ] 136.31 ¥
5. 1PC 0/S REAR DOOR Z 1,78463 X
6. 1PC 0O/S REAR DOOR PROTECTOR naA 283.68 —
7. 1PC O/S REAR FENDER INNER SHIELD 4“1 189.44 X
8. 1PC N/ REAR WHEEL BEARING A 699.52 X
List TotalS$ : 5,520.61
25.00% Discount S$ : 1,380.15
4.140.46
SPECIAL NETT ITEMS :
i 1PC O/S REAR FENDER 1/4 GLASS SEALANT «t 7 50.00 X
2. 1PC 0O/S REAR FENDER 1/4 GLASS INNER SEAL 7" 7 50.00 X
3 4SET O/S REAR FENDER INNER SHIELD CLIPS 4.1 50.00 # >
4. 1PC O/S REAR DOOR SEALANT v 80.00
Special Nett Total S$ : 230.00
LABOUR :
TO CHECK WIRING 50.00 20

CONTINUE / ...
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CHINA TAIPING INSURANCE (S) PTE LTD Estimate : ES708968
3 ANSON ROAD
#16-00 SPRINGLEAF TOWER S$(079909) Date : 27/06/2023
Vehicle Num. : SLS 3247T
S : Make/Model : TOYOTA WISH
Attention : Motor Claim Department Chassis/Eng# -
Contact : 63896111 Fax No. : 62221033 Accident Date : 27/06/2023
Claim No. :
Reference :
Policy No. :
S/N  Quantity Particular Unit Price Amount S$
TRANSFER DOOR PARTS A - 100.00 )(
REMOVE/REFIT INNER TRIMS TO FACILITATE REPAIR ?o 120.00
REMOVE/REFIT O/S GLASS T 120.00 ¥
COMPUTERIZE FOUR WHEEL ALIGNMENT 6 o 120.00
REPAIR RIM . Lol 200.00 &
REPLACE REAR UNDERCARRIAGE A~ 12000 ye
ANTI RUST 2> 100.00
;I'O APPLY BODY SEALANT ON BODY JOINTS «7--1  100.00 X
LABOURIPANEL BEATING 7 o 900.00
SPRAY PAINTING Lo 90000
Labour Total S$ : 2,830.00
E &OE Total S$ : 7,200.46
for FALCONAIR AUTO SERVI é’“ﬁ*"fﬁym 1317
\7%, _,,\‘p\ f ?/ .1/
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