
(ila!ll ll l j wef 

ASS. REC BY: /11 a., t t., REF: cs CT/ 2/0o? t14/Uvc, 
ASSIGNMENT 

Yeh No: 5Lf! 2-, Y:__29/ Yr Regn: _27-(1 '-!/Lt ' From: Date: 
Estimated Cost: 

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

To Inspect Vehicle No: )/-f/ 2- 1trJ I 
at Workshop mis f 4 U,t,_ 1 

of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Yeh: 

(Policy Condition) 

Excess: 

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

Bal. or Market Value: · 
IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: ) 

Lum Sum: "lJ 

Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

CA I REV I REP. / 24 HRS WI IO~. 
veliicle: IN/ OUT 

Date: Person Contacted: 

Type:~r / M.Cycle I Bus I Van I Lorry/ Taxi/ Prime Mover I 

Truck/Traileror \(/ / _ _ 

(Y ,.sso.-i _Qq~tq_,~-; c.c 119 l 
A AJrf/ Insured/ Std I NI/ NA 
•~l"OW-4---

Make: 

Colour 
Sp.Reading / (/, '). i 06 T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: 

Steering: I 

Brake: 

53N-P€-fl:f //L( / 6Qi 176 
I air I Poor I Burnt I 
Jammed / Leaked / Burnt or 

Jammed I Leaked/ Burnt or 

Modi : Ni / im I STD A/Rim or 

Tyre Size F: __ "J;1..f-/4t) 4/. 7 - --. 
R: 

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

. < () ,, f uu.,,f a/ 
Rear )' 

= g• b = 
UBal.·_ - - )-- 6 mm UBal. "<!:,-- mm 

D.O.A. f1,, 9/2,f D.O.L f/;ul.-11 
Survey held at ______________ _ 

F:o:;o / YOKO ot 

Des. ofDamages : FrtzR r / O/S / N/S / U/C / Rooftop or 
. r,,.£ /1(' - ~T- .J.. -

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

_ ,J(i)a{te ;e Action / Instruction J, l lJ-
Vf t 'f . 1~ <f 2,;U.?J ep,11 ,~ ll:j 

Date/Time, Fl!e Pass to? 

1) - -
Oatemme, File Return to? 

2) 

Report Format : 

0: Preli. Report 

0: Final Report 

Lump Sum/ I.BJ: ($ 

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0: Site lnsp ($ __ _ 

0: Interview ($ 

0: Tech. lnvs ($ __ 

0:weekend ($ 

Survey Fee: 
Transportation: 

)_S+RS,_SI 

) Pholos 

) Olhers 

TOTAL 



Progressive Car Care Pte Ltd fl/ ol l/tfhr,J/. 
f..U/1,,µilw,_/ 

Blk 3022A Ubi Road I #01-45/46 Singapore 40871~ 

rf/ra/Y( ;..j, 1i 'll.{1) 
TEL: 6741 5336 FAX: 6741 7208 Email: clainis@p,ocarcare.com.sg 

GST:201006949C RCB NO:201006949C 

MIS: YIPKWAI LEONG 
BLK 877 WOODLANDS AVENUE 9 #09-278 
SINGAPORE 730877 

ATrN: CHINA TAIPING 

Your RefNo: 
Claim Type: 
Accident Date: 
TP Yeh Reg No: 

TP 0921-6494 
Third Party 
12/09/2021 
SMQ 1960D 

Estimate No: 
Date: 
Policy No: 
Veh Reg No: 
Make/Model: 

Chassis No: 
Engine No: 
Reg. Date: 

~/f-<• f/tv1 '(.,--. 
EST1507310 3J-,.f-
13 Sep202I 
A28844917QMY 
SLH2499Y 
NISSAN QASHQAI 1.2 
DIG-T CVT ABS 2WD 
SOR 
SJNFEAJ1 IU1692976 
HRA2293745A 
27/10/2016 

Estimate Repair Cost to Vehicle No :SLH2499Y 
Description 

Net Price 
FRONTBUMJ)ER V _) 

2 FRONT BUM~ER SIDE HOLDER - LH/RH 
3 FRONT BUMPER REINFORCEMENT 
4 FRONT BUMPER CLIPS 
5 FRONT BUMPER REINFORCEMENT BRACKET - LH 
6 FRONT BUMPER FOAM -(., r /\ 
7 FRONT HEADLAMP - LH h !d.u c "" 
8 FRONT HEADLAMP LOWER RETAINER- LH -4"7 
9 FRONT BUMPER TOW COVER - LH _,, I\ 

IO FRONT FOGLAMP CHROME - LH /I ,A 
11 FRONT GRILLE ASSY W/CHROME -, 
12 FRONT GRILLE INNER BASE CLIPS /I ,1 
13 FRONT GRILLE LOGO .A -1 
14 SUPPORT PANEL TOP GARNISH CLIPS A '1 

Labour 
15 TO KNOCK OUT DENTS, REMOVE, REPLACE ACCIDENT 

PARTS 
16 TO RESPRAY PAINT ON ACCIDENT PORTIONS 
17 TO CHECK WIRING 

U<K Auto Consultants hence nolify 
the Repairer of \he following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 

U/Price Quantity Price Amount 

682.9000 
24.9000 

755.9000 
4.4000 

141.0000 
240.9000 
621.2000 
26.6000 
25.9000 
89.0000 

525.0000 
6.4000 

79.9000 
4.4000 

500.0000 

400.0000 
50.0000 

IPCS 
2PC 
!PC 

IOPC 
!PCS 
!PC 
IPC 
IPC 
!PCS 
I PCS 
I PCS 
4PCS 
IPC 

I0PCS 

682.90 -
49.80 x' 

755.90 .--
44.00 ...---

141.00X 
240.90_:....--
621.20.....,....... 
26.60 'X 
25.90 }( 
89.oo x 

525_00 X 
25.60X. 
19.90 X 
44.oo X 

3,351.70 
Less 10% 335.17 3,016.53 

!JOB 500.00 Jc?.? 

I JOB 400.00 1.&b 
1 JOB _______ 5_0.o_o ¾ 

950.00 950.00 

Total S$ 3,966.53 

Add GST @ 7% 277.66 
• Parts prices are subject to confirmalion Total Amount Payable S$ 4,244.19 

TOTA : s !Nl'ir~ £l','ffil!J'l'.."6i5t 'l.i'~ i)Jm i Pf ~ ~1}s~ T 110 HUNDRED FORTY FOUR AND CENTS NINETEEN ONLY , • No fliegal11Tffi'dlfcalion(sJ ~ SM&~ 
• Supplementary item(s) must be resurveyed i!l!9 · 

is subject to final approval from lns,,rance Company For Progressiv Car Care Pte Ltd 

I Acknowledged by Repairer 
Signature: 
Date: 
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