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Fron: 7 Dale. Veh No: T 98/ WK (r Regn: &7 4
Eslimated Cost: Type: @l M.Cycle / Bus | Van [ Lorry | Taxi/ Prime Mover/

0 ITPIWSITPRESIODRESIEVAHNV!MV

Truck [ Trailer or /J'\ul/)
To Inspect Vehicle No: - o o Make: GM W Ma mf:b - __/2:77 7
at Workshop nvs | ‘/\}\ (/ M o Colour AG: Insured/ Std/NITNA
o Sp.Reading %’L 7[ T/Radio: Insured / Std / NI/ NA
Insured: o Eng/No:
Policy No. S CINo: \/\1&52’/‘/@/_20? _Q 276@27’6 o
ClaimsNo. ) »Gen, Cond:G@d/Fairl Poor [ Burnt
SumlInsured: Excess —if__..)—gﬂﬁ: Steering: Inofder | Jammed | Leaked / Burnt or o
(Client's Record) Brake: ln@erl Jammed | Leaked [ Burnt or o
Make of Veh: L Modi: il |{Rjn 1 STD ARIm or B |
) |Twesie B 7,6&4%_7;@7 s
{Policy Condition) R: - L
Remark: The veh had commenced its NIS | OIS | | BS/DUN/EXNOVA/GY/FS/LIZA Wu JPIR/ SUMI/

repair at the time of inspection.

TOYO/YOKO or

Bal. or Market Value: %:5_%_0& . B

IDAC Accident Rport: Consistent? ; Yes or No

GIA | PR Seen: Consistent? : Yes or No

days Res.. Yes or No

3Val:

Est. Repairs:

v, Yes or No

" Lum Sum:

CA | @l REP. | 24HRS

Vehicle: IN/OUT

Eront Rear

R/Bal. Q mm / R/Bal. 6 mm
LBal. - LBal. #—g o
D.O.A.— Dol _I_S_O \
“Survey held at W/ G _[_ ( A/\/\

Des. of Damages OI Rear | OIS | NIS J UIC | Rooftop or

Fobivdt

i FRL T

Friaprth

RTIT

Date: Person Contacled: The UG | Chassis frame | Body Structure affected due to collision.
"Date / Time |~ Action/ Instruction ] _
\¢ (? \J P
—_— —’——.———J—-——————————————' -—_’——-’—”——’—___———_‘——' e s @ = D G — —— i
—— _,_’——————-———-————'——V—————‘——_———-‘—"_— —_— _
a— e /_“—-’—-’— - — - -

DalefTine, File Pass l? - Preli. Report Days Of Repalr: o

) l: Final Report Resurvey No. of Trip: ~ |Survey Fee:
" DatefTime, File Retun G? Transportalion B

” Add Fee: ‘Sitelnsp B )l3eRs sl

o - Interview 1% il Flalos
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BLK 176 SIN MING DRIVE #01-05 SIN MING AUTOCARE CENTRE, SINGAPORE 575721.

TEL: 64520111  FAX: 64520090 REG.NO.:- 201022904G

TO: Mr Eugent

DATE 13/04/2021
VEHICLE NO SJT9899R
MODEL BMW M3
FROM: LaiBeng Hwa -
HP: 97394116
QUOTATION
\S/N DESCRIPTION QTY  |UNIT PRICE AMOUNT S$
‘ 1|Front Bumper <~ ,'CﬂA 1 $ 1,320.00 S 1,320.00
‘l 2|Griller RHS 1 $  225.00 $ 225.00
\ 3|Griller LHS ) 1 |$ 22500 |$ 225.00
\ 4|Logo (Front) e el 1 S 79.00 S 79.00
| sleovering -~ A 1 |s 12500 |3 125.00
[
- glplate (veal) 7 BT 1 |$ 34000 |3 340.00
7|Front Headlamp X2 7~ @‘2 2 $ 2,650.00 $ 5,300.00
l 8|Dertormation Element (F) RHS 7~ ‘; T 1 $ 135.00 S 135.00
| 9|Headlamp Bracket LHS/RHS 2 pcs ~_~ péC. 2 S 16.00 S 32.00
| : ’
| 10|Labour charge for replacing parts S 850.00
\. 11|Respray Front Bumper & rear S 580.00
i
l Valid for 2 weeks from the date of quotation
ALL PRICES QUOTED ARE IN SINGAPORE DOLLAR AND SUBJECT TO 7% GST Sub Total S 9,211.00
SHOULD WE REPAIR FURTHER FOR LABOUR & PARTS CHARGES GST S 644.77
IN THE PROGRESS OF REPAIR WE SHALL INFORM YOU ACCORDINGLY Grand Total S 9,855.77
TECHNIC AUTOMOTIVE PTE£1p
Sin M7 Sin Ming Drive #01-05 .
Top€ Auiocare Singapore 5757z~
Technic Autom‘é’fﬁ?ﬁW // APPROVE BY
LKK Auto Consultants hence notify : DATE

the Repairer of the following:

* To resurvey before/after spray painting

o To display damaged pari(s) during resurvey
* Parts prices are subject to confirmation

* Third party survey is on a*Without Prejudice” basis é)(CeSS ¢

o No illegal modification(s) is allowed

e Supplementary item(s) must be resurveyed and ,77 l7
is subject to final approval from Insurance Company

. port by
Acknowledged by Repairer

Signature:
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