
RE~: / 

From: Date: Veh No: WO ~d3.J D YrRegn: IJ I JI . . Estimated Cost 
Type: M.Car / M.Cyclo I Bi.,s / Van I Lorry I Tul I P11me Mover/ 

• oot.(fj.&s1:teRES/ODRES{EVA(UiY/-MV Truck/ Tnner or 
~.l Co...-,c;e~ />?/~ To lnsped VehJcle No: Make: {L_b 7ru~,t c.c ltJ?J'c_ -

7/v?u ~,<eel -atWOftshopmls 
Colour 

~

), ~/J"(_ AIC: Insured I Std I NI I NA of 111'/ Sp!Readlng 5 T/Radlo: Insured/ Std I NI I NA -Insured: 
Eng/No: -·-·---· 

Policy No. 
C/No: d Al C Al 8 pd~ q)i t,{ ~ tJ,,: 1/z_ ---·. 

ClaJms No. ~ 

Gen. Cohd: ~ I Fair/ Poor I Burnt . Sum ln:sured; Exoess: Steering: lnor@fr / Jammed I Leaked I Bumt or -. ·, 

lno,d;'r / Jammed I LeakedJ:Bumt or 
-----(Cllenrs Record) 

Brake: 
I • Mako or Veh; . 

MOdl: ~S/Rlm I STD A/Rim or \• -
,.. Tyre Size; F: Z 9 5 / / d £--z7 .. 5 

/ ""''' 
--(PClllcy Condition) 

R: 
P.omatt: The veh had commenc.d lb • N/S OIS'" BS/ DUN; EXNOVA / GY / FS / LIZA I MIC I OHTSU I PIR I SUMI l(~"f/7 n:palr aE the time of lnspeetJon. - -- /)} TOYO/ YOKO or /~' 17:,1_M 

--Bal. or Mat1cel Value: 
fmn1 &ii: - ? 3 .R/Ba!. { / "'~"' 

IOAC Accident Rpott Consistent?: Yea or No R/Bal. mm 
GIA I PR seon: Consistent?: Yes o, No U8a1.f 3 mm ~- f L -~-. "I.nm~ ---- -~ .. 

~7772~ • 0.0.1. IO _7 tL 2t? ~:~ ' Est Rcpan: 01 d~ ~es.: Yes or No 0.O.A. 

I Lum Sum: 1,d.1 % 3 Val.: Vos Of' No Survey held at ~ _,I ·-

CA / REV / REP. / 24 HRS Des. of Dam~. Fr't / Rear / O~ / N/S I ~IC I Rooftop or 

I '/ ,fl-/ I WI~ 4'17,,,,,,,~.,., • . . Vehide: IN / OUT 
Date: P81ton Contacted: The U/C / Chassis rrame / Body Structure affected due to cofflsion. I. 

Dale /Time ActJon I lnsttucUot, 
------ - . - .~ .. ·--·--·-~-7 -

. --·-~ -: 

--·---r---. ···-- - ___ ______.__ - . __ ., ·-------- -------- ...... 

- • ····-· ----·- --·- -·-.. -- -- ·----·•- --·- -·--- -·~------· -- --·--·- ... -....... . 
-----,------·· • _.__. -··-·--- ·--·-- --·---.... ····--·--· •.. -··-

-----·----- --------- _____ ......__._, ____________ . 

-----f-------·~---·----------
-- -- _ ___.___ . .__.._ --· .. -- ·--·-----·-·· 

,, 
-·-···----o.,mmn., flt R,tu,n 11,? 

ZJ 
.• -- ----- -· _ ...... 

Repott Format : 

Lump Sum 11.B.I: (S 

B: Prell. Report 

: FJnaf Report 

, 

Days Of ~epalr: 
I 

Rosurvoy No. of 'trip: · Sutvey Fee: 
ly~,a: 

Add Fee:,......,: S1te·rnsp ($ il_s.ns. __ si 

: Interview (S 

Tech lnvs ($ 
=c::= 

Weekend ($ 

__ ..,.._ ....... ......--.. 

) 

., 



Date : 10Jul2024 

SINGAPORE POLICE FORCE 

DATE ACCIDENT : 

AUTOEXCEL ENGINEERING PTE LTD 
HANDPHONE 90030857 

QUOTATION - THIRD PARTY CLAIM 

CLAIM: THIRD PARTY CLAIM 

4Jul2024 VEH.No: WD 5033 D / UD TRUCK 

ATTN : 

I QTY I 
MOTOR CLAIM DEPARTMENT INSURE: INCOME INSURANCE 

ITEM 
Third party vehicle : YQ3164 E 

RH SIDE MIRROR 1 

1 RH SIDE MIRROR STAND 

I AMOUNT I CONDITION 

$ IJc,/fttv, 980.00 ~ 
$ /(_ ~ 480.00 'k 

TOTAL PARTS: $ 
LESS 10% $ 

TOTAL LIST PARTS: $ 

1,460.00 

146.00 

1,314.00 

TOTAL PARTS PRICE: $ 1,314.00 

AMOUNT BRING FORWARD : I $ 1,314.00 1 

labour charges $ 200.00 /Oef 

check wiring system $ 120.00 15) 

TOTAL LABOUR : $ 320.00 

GRAND TOTAL PARTS & LABOUR : $ 1,634.00 

N If/ /4]? I, IN1 • .J.t/ 

/4~ ~ l7t::}if-f 

LKK Auto Consult.ant~ hence notify 
the Repairer of the following: 
• To resurvey tJeforfi/attn, s;:ray painting 
• To display damaged part(sJ during resurvey 
• Parts prices are sub:ect to confirrr Jtion 
• Tl ,rd r:-arty survey ,::; on a "'lVitho\Jt Prejudice· basis 
• t~u ille~al mouificat1cn(s) 1s allowf.d 
• 3,ipplerr.ent;.:rl' i1(:r:,',) must be ,~.:surveyed and 

,., subjoct to finJI approval from Insurance Company 

t'..l.knowledg" j t,\ •~r P 11rPr 

,, , 1:1tur1:: 

·le: 

I 
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