
From: ------ Dale: 
Estfma..ted Cost 

• OD ~s I IP RES/ op RES/ EVA./ INY /.M'{ 
To Inspect Vehk:le No: 

ASSIGNMENT 

VehNo: 1/vp (J1Jf_ YrRegn: 
Type: M.Car / M.Cyclo / B1,11 I Van I Lorry {Taxi/ Prime Mover/ 

Truck/Tralleror C,;1~ ,,11?1~ 

Make: C~c 111/5]/ c.c 11/ I :J 
at Wort.shop mis _______ 7._J',_'/( __ . ___ Colour /11,) /7,, • ¼/pt.4-. A/C: Insured I Std I Nl t NA 
of _____ I S_t/<_~ Sp.Readng (/ '/ Z/J T/Radlo: Insured I Std I NI/ NA 
Insured: Eng/No: ----· ----·--
PoJlcy No. 

---· -------------Claims No. 

Sum Insured; 

(Cllenrs Recoof) 

Excess: 

C/No: L ~~N2() [, ~XIV$ ~t/~15; 
Gen. Cohd: <01 Fair/ Poor/ Burnt 

Sleeting: lnoe7' Jammed / Leaked / Bumt or 

Brake: ln~r / Jammed / LeakedJ:Bumt or 
1 

, • Mako of Yeh: . 
\• 
I MOd1: t!!J S/Rlm / STD A/Rim or • 

(PolJcy Condition) 

P.omart: Tha veh h:ad commo,nced Its 

repair al the time of lnspecUon. 

NJS OIS 

Bal. Of Mat1cet Value; -~--"~-=-~:,...,;<:" ______ _ 
IOAC Accident Rport: ___ Consistent?: Yes or No 

Gt,\ 1 PR seon: Consistent?: Yes ot No 

:-: Esl Repairs: 03 ~ ~~~ ~es.: Ve1 or No 

, , Lum Sum: 'JO· % 3 Val.: Vos or No 

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

Date: Petton Contacted: ----t . 

ryres1ze: -/{P4'/ olf(_ 31 s I I tJ_R_i_z-._s-.-.L.. 
R•l--li/4 -· ' 

e&8fi ~o~ J~ 1 LIZA ,-~-~-,-o-HT_s_u__, P-,R-,-s-uJ .... , B_r;_' ;-
TOYO I YOKO or 

Emnl &2! 
R/881. t-~n, • R/8a!. 

uaa1. ~m L/Bal. 

O.O.A. 2,0172 0.0.1. 

Survey held at 

Des. of Damages : Fr't / Rear I 0/S I HIS I UIC I Rooftop eir 

/Ill J /Y? 
The UIC _ I Chassis frame / Body Structure affe<:led due lo toll\5'00. 

~_ate_LTlfn!_.J.-__ Acifor'l_,....__/f_ns_l/u_ctJoh_. -----·----------------- ·--------------- _ ·- ..... 

·--------------------- ·------ ..... _. ___ ---·-· --- ...... 
- ... -·------- -------··--- - ----·---------·- • _______ .. - ·- -·- -·-------· - --·--·- .... _, __ ., 

--··· -- - ----·----· ._.. .. -·-· 
I I . • ·----•---------····------·--..-...-----·----·--- ______ _.,_··-··----·-·---. --·----- •••• 

----~----------
Oato/Tmo, Flt PH1 lo? 

,, 
~to/lYN, Fie Rltum IO? 

Z) 

Report Format : 

Lump Sum 11.B.I: (S 

B: Prefl. Report 

: FJnal Report 

, 

0ays Of Repair: 
! 

Rosurvoy No. of Trip: · Sutvey Fee: • 

't~l: I . 
Add Fee: : Slte ·rnsp ($ )\_s. rts. __ si == _............,_.·.·----~- . 

: lnteMew (S ), r, ... •\~ ..._._ 
--- ··-·---•----·. ----· . 

Weekend ($ ) 

,.,• 

. 
\ 
I B. Tech lnvs ($ .... ·- ~ ,~ 

=c=:=:= __ J 



TSR AUTOMOTIVE PTE LTD 

160, SIN MING DRIVE, SIN MING AUTOCITY # 06-15 

SINGAPORE 575722 

Date : 25 Nov 2024 /ll,t ~hM~UOTATION - THIRD PARTY CLAIM 

//-4o, 
INCOME INSURANCE 

DATE ACCIDENT : 

~ ~ Mr,.,, CLAIM : THIRD PARTY cLA1M 

21 Nov 2024 3d'3/J VEH. No WO 6313 P / CAMC 

ATTN: 

I QTY I 
MOTOR CLAIM DEPARTMENT 

ITEM 

SLF 6313 P 

1 FRONT BUMPER 

1 HEADLAMP LH 

1 SIGNAL LAMP LH 

1 FRONT BUMPER OUTER NET/ COVER 

1 STEP PANEL HOUSING LH 

1 STEP PANEL TOP LH 

1 STEP PANEL CENTER LH 

1 STEP PANEL BOTTOM LH 

1 STEP PANEL LOWER SUPPORT 

TOTAL PARTS: 

LESS 10% 

TOTAL LIST PARTS : 

TOTAL PARTS PRICE: 

AMOUNT BRING FORWARD : 

Labour charges 

To do anti rust 

To check wiring system 

To do spray painting on accident affected area 

TOTAL LABOUR : 

INSURE : INCOME INSURANCE 

I AMOUNT I 

$ I( 2,985.00 X 
$ 1,485.00 -7 

$ 859.00 ? 

$ l'l, 580.00 ~ 

$ ~,n 850.00 
.,__,-

$ ,r_ 335.00 ,< 

$ l'-l, 335.00 ~ 

$ brl 335.00 
___, 

$ ;t 1,650.00 X 

$ 9,414.00 

$ 941.40 

$ 8,472.60 

$ 8,472.60 

I $ s,412.60 1 

$ 1,000.00 f'11ey 

$ "'""" 120.00 " 
$ 120.00 2"( 

$ 1,000.00 ~54 

$ 2,240.00 

I 

GRAND TOTAL PARTS AND LABOUR : uto Consultants hence notif 0,7 . 
e o owing: 

• To resurvey before/after spray painting 

: To displ~y damaged part(s) during resurvey 
Parts prices are subject to confirmation 

• Third part • 
. Y survey ,s on a "Without Prejudice· basis 

• No illegal modification(s) is allowed 

• ~uppl~mentary item(s) must be resurve ed and 
IS subject to final approval from lnsuran~e Company 

/\cknowledged by Repairer 

·' S gnature: 
, O,ue: 
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