
103•1111 31 we! 
(, ,\S'5. REC. BY: /11C,,tc. 

REF: 

From: Date: 

Estimated Cost: 

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

To Inspect Vehicle No: 

at Workshop mis 

of 

Insured: 

atS 
/ ,./s ~fl.o 

Truck I Trailer or / 
Make: IV ti S" <t/1 /V V i-fo 

AIC: Colour ( ?::!!:} 
Sp.Reading 9 / b 1Jf 

c.c itff 
Insured I Std I NI IN,>; 

T/Radio: Insured/ Std I NI/ NA 

Policy No. 

Claims No. 

Sum Insured: 

Eng/No: _ 

-:/N/ Mt:U 2-6:/;0 o]o 2,} J C/No: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Excess: 

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

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Consistent? Yes or No 

Consistent? Yes or No 

Est. Repairs: S:,,.,. days Res.: Yes or No 

Lum Sum: ( ~ -/ % 3 Val.: Yes or No 

CA I REV REP. I 24 HRS 
Vehicle: IN I OUT 

d I Fair I Poor I Burnt 

r I Jammed I Leaked I Bumi or 

Brake: 

Modi : S/Rim I STD A/Rim or 

Tyre Size F: / </ S.r i( ( Jr-
Pl: 

BS DUN I EXNOVA I GY IFS I LIZA I MIC I OHTSU I PIR I SUMI I 

TOYO/YOKO or 

E!QD1 
R/Bal. 

UBal. 

D.O.A. 

mm 

Re~r 

R/Bal. 

UBal. 

D.O.1. 3'/!v/11m 
Survey held at ..---------------
Des. of Damages Frt I Rear I O/S I NIS I UIC I Rooftop or 

J)~ ors. 

mm 

Date: Person Contacted: J--? '), LA v The U/C I Chassis frame I Body Structure affected due to collision. 
Date I Time Action / Instruction 8'(r . 

d, r,J, s~,,.J "4,vz 1,el'/.r 
f,yfu/1 ll/ ef1.S'<f2.. · ~Co,1/;-~J i,,v1'? S-v<"~ 

DatefTime. Flle Pass to? 

11 0 : Final Report 
Datefrime. F1leReturnto? 

2) 

Report Format: 
Lump Sum / 1.8.1: ($ 

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0 : Site lnsp ($ 

0 : Interview ($ 

0 : Tech. lnvs ($ 

0 : Weekend ($ 

Survey Fee: 
Transportafioo: 

)_S•RS,_ SI 

Photos 

Othe~ 

TOTAL 

DM21HO01494/JT

(Red 3067.22, 54%)

5
3

18/10/21-typist

TP
2582.28
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ALIU'S BROTHER AUTO ENGINEERING WORKSHOP !nvofoe/RefNo: GBH4340B2 ll005 
No. 1 Kaki Bu.kit Avenue G #01·0 1 Auto Bay @ Kaki Bu.kit Singapore 417883 ______ _ __ _ 
ROB No: 53291793J . Tel: 6741·1730 / 731 Email: liusbro@ymail.com Estimate 

]cuatomer 
Name: EQ Insurance Company Limited Date: lJ-10·21 
Address: Motor Claims Department Vehicle No: GBH4340B 

I 
2 
3 
4 
5 
G 
7 
8 
9 
10 
11 
12 
13 

5 Maxwell Road #17·00 Model/Make: Nissan NY350 
~T~o~w~e~r'.;Bflo~c;k~M~tND;teot~m~~p;1e:;x=~s;in:;;g~a:;;p:;;o;re;::0~6~9~1~1~0=========== .!.P!!an~•c!l_,Y2,a,,_n-"5D=R..:2::,-~5~5~A~T:_-:_-:_-:_-:::; 

Descriptions Of Parts 

Rear Tailgate I<... 
Tailgate "Nissan" Logo Motif v\" 
Tailgate "NY 350" Emblem ,1.l/4.. 
Tailgate "70 KM/H" Emblem W-
Tailgate "Urvan" Emblem 
Bumper i) •J 

,1.1,(... 

Bumper Clip 1 Set rUA. 
Bumper Side Holder CN 
Tail Lamp Rh C/11.. 
End Panel Outer fl-
Tail Lamp Housing Panel Rh (L 

Ir.--/ 
AirVentRh CfV- ,..I.A 
Bumper Reverse Sensor ~l /~,A 

To check all wiring & electrical component for proper function 
Remove and refix rear bumper reverse sensor 
Labor for Panel Beating, Cut, Weld, Straighten & Replacing Parts Etcs 
To putty & sp,ay painting & including touch up paint on accident affe<:te<Xl i 
To apply Rust Proofing , reseal tuff·coating treatment on accident area 

Origma.l 
Quotation/ 
Eetimation 

$ 1,998.30 
$ 59.00 
$ 59.90 
$ 10.00 

$ 101.30 
$ 667.20 
$ 30.00 
$ 48.00 
$ 224.80 
$ 168.00 
$ 195.00 
$ 38.00 
$ 220.00 

$ 40.00 
$ 50.00 
$ 850.00 
$ 850.00 
$ 40.00 

L.:!Tc:o.:::tal=P•:::•:::ts:..&:::..::L::;nbo=ur:..o:::f:::•.:::•tim:::· :::•:::te::....,fo:::r...;d:::•:::m:::•:.ge:::d:..v:.::•:::hi:::·cl:::e _ ____ ..J! ! $ 5,649.50 ! 

Reviaod 
Quotation / 

CoetOf 
Re air 

N IA 
N )( 

;,, ,:; r/,v 
N V-
N o/ 
N V 
N~ 
N 
N .,t 
N "j.. 

sN :i..., 0 s/,J 

- xv oM 
6.{1) 
"'")(. 

!Total amount in Lump Sum Basis fur repaired vehicle 

SDLS: __________ ________ _ (II 
M/e Liu'e Bro Auto Engrg Wk& 

LKK Au!o Consult-:nts hence not :y 
the Repairer of !lot: fc 1owi1,~: 
• To res1.Jl\~y belor!;':Jfter .jl'<'-Y pJintng 
• Tod1splaydar;,agedpart(s)dur1ng resuri,ey 
• Par'.s pricesaresJt12cttocor,frrrration 
• Third partys'.Jr,c:, 1sona·1::1thcutPrejuo,'",f bas,s 
• No1l1egalmod1:ica11on\s) is allowed 
• Suppl2rrentary1tern,s)mu3lber1csur.eyedand 

1s sub1ecl lo rm, I approval from lnrnancc Company 

Ackno·:,ledgedbyRepa1rer 
S•gnature: 
Date: 
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