
i~s,111~ _ wet 
ASS. REC. BY: /l?C:;., ( c., REF: 

From: Date: 

OD I P /WS /TP RES/ OD RES/ EVA/ INV/ MV 

To Inspect Vehicle No: 

at Workshop m/s 

of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

sr;ftAJ 79l 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspe:tif' 

Bal. or Market Value: & 'W · 
IDAC Accident Rport: 

GIA / PR Seen: 

Consistent? : Yes or No 

Consistent?: Yes or No 

Est. Repairs: ')-, days Res.: Yes or No 

Lum Sum: Z,_ % 3 Val. : Yes or No 

CA / REV / REP. / 24 HRS {ff{{,/-
Vehicle: IN / OUT 

Date: Person Contacted: 

Date I Time Action / Instruction 

J..7P, Jt'f<tf 
16 . c;_tf_/{~ ;,(f $ 1700 

Date/Time, File Pass to? 

1) 

Date/Time, File Return to? 

0 : Preli. Report 

0: Final Report 

Veh No: S /<{!, ;.OJ (_ Yr Regn: J I /? 
Type~ IM.Cycle/ Bus/ Van/ Lorry/ Taxi/ Prime Mover I . 

Truck/ Trailer or . CA/ 
Make: V ~( ~W\J.t.A (1 ·of{_ c.c _{Jj.[ 
Colour A/C: Insured/ Std/ NI/ NA 

Sp.Reading // 7 ! ( T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: W~flu';l;~wa9-3UJ 
Gen. Con@d I Fair/ Poor I Burnt 

Steering: I 

Brake: 

Modi: 

r /Jammed/ Leaked/ Burnt or 

S Ri / STD A/Rim or 

F: -----Tyre Size: - -- ··- .,, / -· - --~ - -

R: ___ '),,?,,, .!.1 ~,,. ~ -I J 
BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTst@suMI / 

TOYO/ YOKO or 

.E.rQn! 
R/Bal. mm 

UBal. ,6 mm 

D.O.A. 26 / <f ( U) 
Survey held at 

Rear 
. R/Bal. 

UBal. 

0.0.1. 

Des. of Damages : Frt / Rear / O/S / N/S / U/C / Rooftop or 

of r aL..,e,/ _ 
The U/C / Chassis frame / Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

' -- -- -- -

Report Format : 
Lump Sum/ LB.I:($ 

Add Fee: 0 : Site lnsp ($ _ 

0 : Interview ($ 

0 : Tech. lnvs ($ 0: Weekend ($-- -

Transportation: 

)_S+RS~SI 

) Photos 

) Others 

TOTAL 



Jin Auto Services Pte Ltd 
Olk 14 Oefu Lane 10 #01-412 

Singapore 539195 
Tel:62898126 Fax :~ 

Company Reg No:200704370C GST Reg No ::200704370C 

Date : 29/4/2020 

M/SAIG 

DEAR SIR/ MADAM wvwtt:ii\r,cfl.,J 
ESTIMATE REPAIR COST FOR SKB208C 

01) I PC 
02) I PC 
03) 7 PCS 

04) 
05) 
06) 
07) 
08) 

TO SUPPLY: 
List Items 
REAR BUMPER rW7. l,,) 
REAR BUMPER SIDE RETA INER 
REAR BUMPER CLIPS iv 

Wiring 
TUFFKOTE 
LABOUR CHARGE 
REMOVE AND REFIX SENSOR 
SPRAY PAINTING 

LESS 5% 

$~/ 
$ 10.40 x 
$ 
$ 1,747.91 
$ (87.40) 
$ 1,660.51 
i 30.00 2..o 
$ 80.00 
$ 680.00 ]t, O 
$ 80.00 .it:> 
$ 100.00 J.?Ja 
$ 3,230.51 

ffe/4,,,j 
l-- n'>)-1,,3 

,L/> 
;, j/_L.,,i[ J- - /7~-/XJ ~, r/') 1\ --LK_K_A-ut_o_Co-n-su-lt-an-ts-h-en_c_e -no-tify---, 

vv the Repairer of the following: 
• To resurvey before/after spray painting 

Page 

• To display damaged part(s) dunng resurvey 
• Parts pnces are subject to confirmation 
• Third party survey is on a "Without Prejudice· basis 
• No illegal modiftcationfs) is allowed 
• Supplementary itemfs) must be resurveyed Ifill 

of 1is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 
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