
1081111 131 wef 
ASS. REC. BY: 111,/J/tl.. 

REF: cs [(., I 21 DD 6]f.f 

From: Date: 

Esti at Cost 

OD/ /TP RES/ OD RES/ EVA/ INV/ MV 

To Inspect Vehicle No: 

at Workshop mis 

of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

1Jif 
Consistent? : Yes or No 

Consistent? : Yes or No 

days 

% 

Res.: Yes or No 

3 Val.: Yes or No 

ASSIGNMENT ~I 
. VehNo: 6 ttc$~s~f[YrRegn: _n/4vrIJ . 

Type: M.Car / M.Cycle /Bus~ Lony /Taxi/ Prime Mot~/ 
Truck/Trailer or (A/. 

Make: :1.v9~, t:Ji ~cf1--- c.c i,J t-L 
Colour {,NU~ ff___ AfC: Insured I Std I NI I NA 

Sp.Reading ), f){_... ji t> T/Radio: insured/ Std I NI I NA 

Eng/No: 

C/No: .a~:1.Jf-}:{101-, Do-~rut -Y/ 
Gen. Cond: Fair/ Poor I Burnt 

Steering: i~/ Jammed I Leaked I Burnt or 

Brake: ~r /Jammed/ Leaked/ Burnt or 

Modi : {!5)1 S/Rim / STD A/Rim or 

Tyre Size: F: ... _/ 9.J ': (f . 
R: 

BS/ DUN/ EXNOVA/ GY / FS/ LIZA/ MIC/ OHTSU / PIR/ SUMI/ 

TOYO/YOKO or /-111,.f/otU_ .. ·-· b Rear d 
. R/Bal. R/Bal. mm mm 

UBal. 6 mm UBal. b mm 

D.O.A. . ~16( 71 ~.0.1. > / 6-{ "f 
Survey held at 

/IJ 
?o r9frJ Des. of Damages : Frt / Rear / 0/S / N/S / U/C / Rooftop or 

CA / REV / REP. / 24 HRS 

Date: 
Vehicle: IN / OUT 

Person Contacted: iJ.,, 7'1/ { "),-
Py_a_; __ f Ko,, ,_,,k_r-u~,., rL.t~ 

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

DaIemme,FilePass I01 D: Preli. Report 

11 0: Final Report 
Oatemme, File Return to? 

2) 

Report Format : 
Lump Sum/ 1.B.I: ($ 

Days Of Repair: 

Resurvey No. ofTrip: 

Add Fee: 0: Site lnsp ($ _ _ 

0 : Interview ($ 

O:Tech. lnvs ($ ___ 

O:weekend ($_ 

Survey Fee: 
Transportation: 

)_S+RS_SI 

) Pholos 

) Olliers 

TOTAL 

CDMCG21001015

(Red $10471.90, 61%)

10
223/06 Typist

MER-TP
6800

23/06/21@3.02pm revised to ERGO via Merimen.



A' I.IIJ'S BROTHER AIJTO ENGINEERING WORKSHOP Invoke/Ref No: GBC8595H2106o2 
No. 1 Kaki Bukit Avenue 6 #01-01 Auto Bay@ Kaki Bukit Singapore 417883 

:::R:::OB=N=o;: ~53'~91§7~93~1~-T~e§l: ~f,]~41§·173~0 ~/ 73J~-~Fax~:~f,]~44~-~"il§4§6.~E§ma§il~: l§iu§sb~ro~@ymail~~-~-c~om~====E=stimate~==== 
leu,tomer 
Name: ERGO Insurance Pte Ltd Date: n-06-21 

Address: Motor Claims Department Vehicle No: GBC8595H 
~5,...:T:.::e:::m=a:;;;sek~B::::o:.:;ul:;;e:.:;var=d..::#.:'.:04:t.-0.:::1~----~-------Model/Make: Toyota Hiace 

I Item I No. 

2 
3 
4 
5 
6 
7 
8 
9 
10 
ll 

12 

13 
14 
15 
16 
17 
18 
19 
20 
21 
22 

23 
24 
25 
26 
27 
28 
29 
30 

Suntec Tower Five Singapore 038985 Manual 

Descriptions Of Parts 

Rear Tailgate Wmdscreen Glass 'l II/!··},() 
Tailgate Wmdscreen Moulding rvs 
Tailgate Weatherstrip 1 tv r J.~l·6J 
Tailgate ~.J& i;O 
Tailgate ''Toyota Logo" Motif 6f.to 
Tailgate Outer Handle j r~ 
Tailgate (Top) Side Mirror A'\ 

Tailgate Inner Lock Vr.:>/ .1"1, "6-60 
Tailgate Lock Striker AJ! 
Tailgate Inner Trim Board w•r/4 
Tailgate Inner Trim Board Clips 1 set ,w._ 
Bumper l>•j '1-oe-t.J 
Bumper Clips 1 set ,t.(,,;.. 
Bumper Lower Bracke/t pcs (@S$103.oo) 6-tA.f 1t1~ 
End Panel Inner 
End Panel Outer 1,..Jjy,r:,O 
End Panel Sealant ,u,(,, 
Tail Lamp 02 pcs (@ SS365.10) C fl1 
Tail Lamp Lower Garnish 02 pcs (@ Ss65.50) ~/{ 'u.e.. 
Tail Lamp Housing Panel 02 pcs (@SS936.20) r,/( aq{ 
Body Panel i> {J fl.. 
Exhaust Pipe 'i>O /{1.uifs 97/·(0 
Exhaust Pipe Mounting 02 pcs (@ $42.50) 1111\ 
Spare Tyre Bracket & Chain 111. 
End Panel Top Steel Plate 5'-'t-f :2/1-.M'\l 
Tailgate Windscreen Sealant IJM.. 
Tailgate "70 KM/H" Sticker 11.«, 
Tailgate "8 PAX" Sticker IU,A 
Rear Floor Panel Wooden (II> 

uf Bumper Reverse Sensor 1.,r.,\ 

C/F Balance -> tvrf A"1l J/1 

Original 
Quotation/ 
Estim.ition 

s _.!,311·30 
$ 219.00 
S_l!!z.90 
$1,472.50 
s 167.00 
$ 180.70 
$ 234.So 
$ 359.00 
s-30.80 
S 165.30 
$ 50.00 
S 496.40 
$48.00 
S 412.00 
$ 9Jb.20 
$ 566.10 
S 50.00 
$ 730.20 
S 131.00 
$~.40 

Revised 

SN ,/~/,J 

s 1,145.10 
SJcl66.6o 
s 85.00 )( 
S 365.10 >( 
$~0 

SN JI.I) f'/tJ 
sN ,., r/rv 
sN l.::>$/,v 
SN 3c,c, _$/,v 
SN ZOv 1/,.J 

S 50.00 
s 15.00 
$ 15.00 
$ 500.00 
$ 250.00 

S 14,on.90 

M/s Liu's Bro Auto Engrg Wks 



' 
No. 1 Kaki Bukit Avenue 6 #01-<>1 Auto Bay @ Kaid Bukit Singapore 417883 A I.IIJ'S BROTHER AIJTO ENGINEERING WORKSHOP lnvoke/RefNo: GBC8595H21o6o2 

' ROB No: 53291793'. Tel: 6741-1730 / 731 . Fax: 6744-5746. Email: liusbro@)'mail.com Estimate 

!customer ! ~1----~ 
Name: ERGO Insurance Pte Ltd Date: U·00-21 
Address: Motor Oaims Department Vehide No: GBC8595H 

5 Temasek Boulevard #04-01 Model/Make: Toyota Hiace 
~S~u~ntte~c~T;o~w~e~r~F~iv~e:~~~~~~=s;i;nga;;p;o~re~;o3~8;9~8:5============== ____ .....:;M;;;:an:;.;_"'""u_a1 __ -_-_-_-_-_-.:; 

Descriptions Of Parts 

8/F Balance-> I To check all wiring & electrical component for proper function 
Remove & reinstall Windscreen Glass to facilitate repairs & peiform water 
Remove and refix rear tailgate components & wiper mechanism 
Remove and replace rear exhaust pipe system to faciltate repairs 
Remove and refix rear bumper reverse sensor 
Labor for Panel Beating, Cut, Weld, Straighten & Replacing Parts Etcs 
To putty & spray painting & including touch up paint on accident affectecd ar 
To apply Rust Proofing, reseal tulf-coating treatment on accident area I 

Origiruol 
Quotation/ 
Estimation 

$14,011.90 

$ 60.00 
$ 120.00 
$ So.oo 
$ 80.00 

-
----

$ 100.00 L-

$1,500.00 i.-
$1,200.00 -
$ 120.00 -

"!T...;o..;.tal;;..:..Parts=...;&;;.La...;;;:bo..;.u.;;;r...;o;;;.f..;.es;.;;tuna.;;;· =teo..;.;fo;;;.r...;d;;;ama=g"'e;;;d...;v.;;;ehi;;;".;;;cl.;;.e ___ ___.! l $17,2'71.90 ! 

!Total amount in Lump Sum Basis for repaired vehicle 

SOLS: ________________ _ 

Revised 
Quotiltion/ 

Cost Of Repair 

30 

M/s Liu's Bro Auto Engrg Wies 

~l<K Auto Consultan t, hence nolify 
the Repairer of the following: 
• Toresul\t!ybefore/aflersp;aypainling 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmat1on 
• Third party sur,ey is on a "\'.'ilhoul Prejudice· basis 
• No illegal mod1fication(s) is allowed 
• ~uppl~mentary ilem(s) must be resurveyed M_Q 

IS subject lo fin<.I approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 
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