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From: Date: Veh No: //\/ ﬁ Yr Regn: 27 7//\{

Estimated Cost:
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To Inspect Vehicle No:
at Workshop m/s

of

Insured: g f(({ ' ?/ﬁ’S
Policy No.
Claims No.
Sum Insured:

(Client's Record)
Make of Veh:

Excess:

Type: M.Car/ M.Cycle | BusIVan [ I Taxi/ Prime Mover /

Truck | Trailer or (/}

VVVI‘/L Cef#y, FERY[ e 29?00

Colour AC:  Insured/Std/NI/NA

Sp.Reading 27?36 ‘Z/ T/Radio: Insured / Std / NI/ NA

Make:

(Policy Condition)

Eng/No:
CINo: F(;&}l 0[) 000_(’7
Gen. Cond d / Fair | Poor | Burnt
Steering: (¢ofder / Jammed / Leaked / Burnt or
Brake: ér/ Jammed / Leaked / Burnt or
Modi : /Nj¥'l SIRim | STD A/IRim or
Tyre Size: F: / 9 _(’ ’7/ /\_<’
R:

Remark: The veh had commenced its NIS | OIS | BS/DUN/EXNOVA/GY /FS/LIZAIMIC/OHTSU/PIR/SUMI/
repair at the time of inspection. TOYO/ YOKO or
ol Austong,
Bal. or Market Value: 6 s —| Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm R/Bal. 6 / mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. L/Bal. 0’ /
Est. Repairs: ‘2 days Res: Yesor No D.OA. 27&/}? D.O.l. ///?/ D/
umsa: 7% 3Val: Yes or No Survey held at
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop or
Vetiicle: IN/OUT Rear ofs
Date: Person Contacted: By g k . The UIC I Chassis frame | Body Structure affected due to collision.
Date/Time Action / Instruction !

L74 af o5 2wy ¢ 11D

o2l s 26 TL confud vt Sut,

Dale/fTime, File Pass to? D; Preli. Report

1) D: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return to? Transportation
2 Add Fee: l:]: Site Insp  ($ ) _S+RS._SI
D: Interview  ($ ) Photos
Report Format : D: Tech. Invs ($ ) Others
Lump Sum /1B.I: (§ ) [ ] weekena ¢ )
TOTAL

Days Of Repair:




[

LIU'S BROTHER AUTOQ ENGINEERING WORKSHOP Tnvoice/Ref No:  YN8594E190527
No. 1 Kaki Bukit Avenue 6#01-01 Auto Bay @ Kaki Bukit Singapore 417883

ROB No: 53291793J . Tel: 67411730/ 731 . Email liusbro@ymail.com Estimate
M [ Y
Name: MS First Capital Insurance Limited Date: 15-09-21

Address Motor Claims Department Vehicle No:  YN8594E
36 Robinson Road #16-01 Model/Make: Mitsubishi
City House Singapore 068877 Canter FEB21CR3SDEB
Revise
Original 3
N tation /
ey Descriptions Of Parts Quotation/ [ | Quetation
Estimation Renair
194.29
1 Rear Rh Tail Lamp 1)..1“| $ 190
2 Support Rubber "Big" ' A 4 YA $  250.00 | sN )(
3 Support Rubber "Small"' A A $ 180.00 | SN
4 Bumper [ $  600.00
To check all wiring & electrical component for proper function $ 40.00 [— |20
Labor for Panel Beating, Cut, Weld, Straighten & Replacing Parts Etcs $  500.00 |- |20
To putty & spray painting & including touch up paint on accident affectecd aread $§  200.00 | — \‘LD
|Total Parts & Labour of cstimate for d d vehicle ] [$ 1.964.30 ]
|Total amount in Lump Sum Basis for repaired vehicle ]
SDLS:
M/s Liu's Bro Auto Engrg Wks
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