
IIW11M31 wef 
,ASS. REC. BY: ;ttc,, 1:'I. 

REF: 

From: Date: 

Estimated Cost: 

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

To Inspect Vehicle No: 

at Workshop mis 

of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

S"?, I} 2-?fy .J> 

p tA bl cc. /I"~, '!J 
Excess: 

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

Bal. or Market Value: 

IDAC Accident Rport: 

GIA I PR Seen: 

Consistent? : Yes or No 

Consistent? : Yes or No 

Est. Repairs: 

Lum Sum: 

7 1 days 

1.5 - % 

CA / REV / REP. I 24 HRS 

Res.: Yes or No 

3 Val.: Yes or No 

ASSIGNMENT 

VehNo _0-4 {"1J'c@ Yr Regn: _ _i'f(it"j01 
Type:@! M.Cycle / Bus I Van I Lorry I Taxi I Prime Mover/, ~r 1 

Truck/Traileror (,:// 6,J.,f 
Make P¼,i c.c /'/9. ~-
Colour t6 _ A/C: Insured I Std I NI I NA 

Sp.Reading 7, ?,;,-J 9 7 T/Radio: Insured I Std I NI I NA 

Eng/No: 

C/No: j(lll:/JllS:_f 2i1 ~-lioD-~tf.i-<t 
Gen. Cond: ~/Fair I Poor I Bumi 

Steering In~/ Jammed I Leaked/ Bumi or 

Brake· l~~med /Leaked/ Bumi or 

Mod, Nil /~ STD A/Rim or 

Tyre Size F: _ '2, J -
R: -- ~ :zr.:::. -

BS/ DUN/ EXNOVA I GY / FS / LIZA I MIC/ 0HTSU & SUMI/ 

TOYO/ YOKO or 

fun! 
R/Bal. 

-
t' mm 

UBal. mm 

D.0.A~ l=tlf/it 
Survey held at -

. R/Bal. 

UBal. 

0.0.1. 

6 

Des. of Damages : Fri / Rear / 0/S / N/S / U/C / Rooftop or 

/~ wLf,.__ Sv~-f,,,(\ .v~_:__ O'~ · __ ·· -
Person Contacted: The U/C / Chassis frame / Bo6y Structure affected due to collision. Date: 

Date/Time 

Dale/Tme. FiePmto? 0: Prell. Report 

1) 0: Final Report 
Date/Time, File Return to? 

2) 

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

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportation: 

Add Fee: 0: Site lnsp ($ ) _S+Rs,_s1 

0: Interview ($ ) Photos 

O:Tech. lnvs ($ _____ )I Others 

0: Weekend ($ )1 

TOTAL 

red:3791.60;53% 
7



_ Tampmes Street 93 #01-120 Singapore 528838 Tel: 6784 0039 Fax: 6784 0076 Email: hupmoror@gmail.com Reg. No. 37 091/00W 

Our Ref: TP 3033/08/21 YourRef: ___________ Date: 31~t AUC 2021 

~fu f~ 4/-lu a;~ MR KOU SHOIIC LIM 
BLK 109, H07-712 
SIMEI STREET 1 
SIKCAPORE 520109 

Estimate cost of repair to MITSUBISHI LANCER 1.5 (A) saloon - SJA 5984 D 

pc front,_ windscreen glass cro. 
pc front.windscreen glass outer moulding 
pc front windscreen glass damper "J\ 20 pea rooi' molll.ding clips ,1 -1 

1 pc p/s tail lamp assy t/\.1. "1 l C 
8 pcs rear bumper clips /1-'I 

1./,,!{I) 

Cvi? 60 

"' i 5.50 N 

"' $ 3.50 N 

Less 10% 

i 987.00 ltV 
137.00 It i..,,----

--Ga.co If').( 
110.00 If* 332,00 N 
28.00 Ii)( 

$ 1,6-54.00 l'i 
$ 165.4.0 

i 1,488,60 

pc 
pc 
pc 

front ·windscreen glass sealant 11-tA... J.fO 45,00 S.Ii ~O 

.1 set 

front windscreen glass ER!' bracket sticker ~.{A,, 
front windscreen '!lass sola(film ,UI 
body sticker W<>,"'(. I'~~ TJ S,r~,,._,.._f_::!J 

To remove• refix front windscreen glass & necessary parts; 

To remove_k refix roof' moulding, upholstexy, lining, garnisn 
rear n/s doox trim board cover, frent bcumat insul atox k 
necessary parts, to enable repair roof panel, doox pillar, 
rear n/s door, front bonnet k necessary parts. 

To wiring check up for a:ffacted wiring syste.m. 

Labour charga to re.move & cut out necessary .parts, to jack, 
straighten k knocking out roof' panel, door pillar panel, 
rear 9.umper, rear n/s door, front bonnet&· necessary par.ts. 
to weld, renew k align above parts. 

To putty• respray paint ing on all affec~ea accident parts. 

Labour charge to remove• refix bod,- stic~er. k necessary._ 

12.00 S • .N v 
350.00- S.N K 

2,400,.QQ S.N ~ . 

$ 2,~0'l.00. S,!i 

150.00 / ltJ 

280.00 /iV 
;1-1 50.00 X 

900.00/c:iv 

1,500.00 lcfoo 
.350,001-DJ 

$ 7, 125.6_0 
===--=--== 

Do_llars Seven Thousand One Hundred wellil53.!!j,9fJ)g§J!\tanJ, 'lf&ffi!Wli\t ix~ 
1/i'e' llepa,rer of 1//efo11owrno: 
• To resul\ey before/alter spray p~inling 

0 l y. 

uJ'i.1 

'fiUP MO.OR TRAC:~JG & SERVIC':: 

,-----.. ·?---
• To display damaged parl(s) during resurvey · 
• Parts pnces are subject to confirmation 
• Third par!y survey 1s on a "V."ithout Prejudice· basis 
• No illegal mad·1r1cat on(s) is allowed 

J:"/0 
2.,1. _.-!-

• Supplementary 11em(s) must be resurveyed an.rt {) 6 I l., 
is subJect to fincJI approval from Insurance Company r, 

Acknowledged by Repairer 
Signature: 
Date: 

s ,~1.., 

~f 
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