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The U/C / Chassis frame / Body Structure affected due to collision.

Consistent? ; Yes or No
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repair at the time of inspection.
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Vehicle: lN / OUT

Days Of Repair:

Resurvey No. of Trip:

VehNo: G ,i3€ (o5Qk/*"r, ,8/l//6
Type: M.Car / M.Cycle / Bus / Van / Lorry / Taxi / prime Mover /

Truck / Traiter or (rrt t /
Make: 4W& 'h,qre c.c LltL
Colour ,;1, , & A/C: tnsured / Std / l.lt/ NA
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ROENo: 53z9r7g3J .Tel:674r-tyo l73t.Fax'.62q+-Sl+6. Email: liusbro@).rnail.com&
Customer

LIU'S BROTIIEN AUTO ENGINEERING WOEKSHOP
No. r Kaki'BukitAvenue 6 #or-orAuto Bay@ Kaki Bukit Singapore 47883

Name: MS First Capital Insurance Limited
Address Motor Claims Department

Robinson Road #16-or

Item
No. Descriptions Of Parts

Front Bumper
Bumper Clips r set il*L

Front Lh Bumper Bracket et|
Bumper Fog Lamp Garnish Rh
Head Lamp ScrL

lnvoice/Ref No: GBE8o64M :,orzo2

Esffmote

uate: 24-O3-2t

Vehicle No: GBE8"64M

Model/Make, Toyot. FIi"*
Van Turbo 5 DR Manual
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Head L^amp Clip r set A /t
Corner Panel 4.Lq rs
Side Mirror {-
Step Panel Lower Rh

o check all wiring & electrical component for proper function
Labor for Panel Beating, Cut, Weld, Straighten & Replacing Parts Etcs

o putty & spray painting & including touch up paint on accident
o apply Rust Proofing , reseal tuff-coating treatment on accident area

otal Parts & La r of estimate for damaeed vehicle
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$ 93o.7o
$ o5.oo
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$ r,165.oo
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