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"I'OIH. Dale:

Estimaled Cost:

oD {T?Zl WS [ TP RES / OD RES / EVA | INV [ MV

Veh No: S/Vlz/ a//(z

Type: M

Yt Regn?)_ 8’/”“%(')» ( 7

M.Cycle /Bus / Van / Lorry I Taxi | Prime Mover |

e, TNO
Fu EDJZ’M_V e 199

Truck / Traller qr

To Inspect Vehicle No: Make:
at Workshop nv/s ~-§;&‘~M-Q——:‘—— ~ | Colour WA B AIC: Insured/Std /NI NA
o e |SpReating LQ?Z‘, 2L T/Radio: Insured / Std / NI / NA
Insured: i Eng/No:
Policy No. o CNo: j@gjﬁ&_@g?{@g&ﬁf 0_6 )
Claims No. o o . |Gen.Cond:Ggd/FairlPoor/Burnt
Sum Insured: . . Beess Steering: Ino¢der / Jammed / Leaked / Burnt or
(ClentsRecord) | Brake: Indér | Jammed | Leaked / Burnt or o
Makeofven: ] o Modi: Nl /SI@/ STD ARRim or i
Tyre Size: F: 7) S'K/ kp@g& Z_f e

-(Policy Condition) R: - ( K] l -

Remark: The veh had commenced its NIS

oIS

repair at the time qf inspection.

BS/DUN/EXNOVA /| GY / FS/ LIZA  MIC / OHTSU | P@%UMI /
) TOYO/YOKO or

Bal. or Market Value: /lg/ ﬁ . Eront , - Rear

IDAC Accident Rport: - “Cc;nsi;lent?:Yes or No R/Bal. b mm ! R/Bal. é . mm .
GIA / PR Seen: Consistent? : Yes or No L/Bal. E; mm L/Bal. _~ é_ _mm

Est. Repairs: _/k __days  Res: Yes or No D.O.A.______ D.0.l. &ZQ __'_'.Z%

" Lum Sum: 3Val: Yes or No

_Ne

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: ______Person Contacted:

"Survey held at \/\// 4

. s
Des. of Damages : Frt | Rear | OIS | NIS | WG | Rooftop or (/MA
M(M/ 0 g

» e
The UIC | Chassis frame | Body Struc{ure affected due to collision.

Date / Time |- Action / Instruction

DalefTime, File Pass l0? : Preli. Report

: Final Report

_._l) — -
Date/Time, File Return l0?

) Add Fee:

Fepo Fotingt .

Leag: S UL 00

Days Of Repair:

Resurvey No. of Trip:

Survey Fee:

_ Transportation; ' B
:Sitelngp ($§ )._8+Rs__sl B
[]: Interview 1% i Flialos
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Insarance ( compam

bl jomathan d cwrmito com sg

Ik | Kokt Bkt Avenue 680226 A »mmwmem Xotity
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CARZ AUTO SFRVICES PTE LTD

FTEN/GST popacads,

« To regunv

&y birtora afinr qplg/ Pﬂml!
o - TNM)W}N ﬂg

First ( w Ieserance Ld o Pants prices ara subjec !hconﬁmauon
Maotar Claims Department ¢ Third party survey s on a *Withaut Prejudice’ basis
\ddress W Robumson Road * No iegal modification(s) iy aflowsd
#1001 02 Robnson [owers ¢ Supplamentan Ty em(s) must ba regy
PP vayed
Sempapore (48546 's subject ta final approval from IMUVI:ZQ Lz'f:rdolm
T chephone Fan
- Acknowledged by Repairer
o T Signature;
Make Model SUBARU FORESTER XT Datiy 15-07-21 ]
Chasses Neo JFISIGRRSHGORS 067 Vehicle No SMEQITTZ
Dase Tame of Acoxdent 12 JULY 2021/ 1655HRS
Materials Cost/ Spare Parts Cost
TO BE COMPLETED BY SERVICE ADVISOR
-
ITEMS 5 DESCRIPTION (LIST PARTS) QTY | LISTPRICE $ AARTS FINAL PRICE $
' ’ - a DIng(l)/lNT
] REAR BUMPER _~ L% I [ $580.372000| 10% | 648.00
2 REAR BUMPER BRACKETRH X / 1] 25.00 10% $ 2250
3 REINFORCEMINT BAR X Y 384.00 10% $ 345 60
4 REAR BUMPER LOWFR REFLECTOR RH X\ /7Y 1 |s 28.00 10% $ 2520
< REAR TAILLAMPRH X / 1| 520.00 10% $ 468.00
TOTAL LIST COST PRICE & AFTER DISCOUNT $ 1,509.30
SPECIAL NETT ITEM
SPECTAL ITEMS DESCRIPTION (SPECIAL NETT PARTS) QrY PRICE $ FINAL PRICE $
| REAR BUMPER CLIP /" p € 4 |s 8.00 8.00
TOTAL SPECIAL NETT ITEM $ 8.00
Labour Works / Panel Beating Related Works
Job Scope Quotation
10 REMOVE AND RENEW REAR DAMAGED PARTS:REPLACE REALIGNED ALL AFFECTED PARTS $ 500,00
Spray Painting
‘ Job Scope Quotation
TORESPRAY AFFECTED AREAS $ 250 00
Labour Works
Job Scope Quotation |
[TO REMOVE! REFIX WIRING CHECKS

, $ 120 00
(1O TUFFCOAT AFFECTED AREA s 0000
[ OTHER LABOUR COST| § 22000
Yours Faithfully. GRAND TOTAL[ s 248730 |

Annie

CARZ AUTO SERVICES PTE LTD

Persom Incharge Ms Leow Aun Nee

Joby I itle Motor Claim
Mokile 65 %363 306

Emasl aun nee/ucarzauto com sy
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