
,011111131 wef 

ASS. REC. BY: /Lf Ct t /.. 
REF: cs [ 1i101oR11 t 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD/ P WS / TPRES I ODRESIEVA/INVIMV 

To Inspect Vehicle No: 

at Workshop mis 

of 

Insured: 

i' c.. I 7 3<f]) 
/,u 15~1l.) 

Ci'!>f 10..t]f 

VehNo fC I 73<,tj) Yr Regn ]J 110/r ~ 
Type: M.Car I M.Cycl~I Van /L rry I Tui I Prime Mol./1 

Truck/Trailer or ( fJ f/,(17()( 

~ 'f O, (; t A/4CC..(! c.c )- U·c,, v0lt te_ Insured I Std I NI I NA 

Sp.Reading 3 cf kn O T/Radio: Insured I Std I NI I NA 

Eng/No: 

Make: 

Colour 

CINo: -:.J TF.!Ti1?? ooo/ </,66<f 
Fair/ Poor I Burnt 

Policy No. 

Claims No. 

Sum Insured: Excess: I Jammed I Leaked I Burnt or 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Remark: The veh had commenced its 

repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 2. 

Consistent? : Yes or No 

Consistent? : Yes or No 

days Res.: Yes or No 

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

!16t'1 
CA I REV I REP. I 24HRS 

Vehicle: IN / OUT 
Date: Person Contacted: )... 

Date I Time Action / Instruction 

Brake: or r I Jammed I Leaked I Burnt or 

Modi : t IS/Rim I STD A/Rim or 

Tyre Size: F: / <j_[, /( fJ,,,. 
R: 

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

TOYO/ YOKO or 4v-&i,A..J. . 
Emn! £ ~ ✓ 
R/Bal. mm R/Bal. _6 mm 

UBal. 6 mm UBal. 

D.0.A. lf/tlif---- D.0.1. u:(121;; 
Survey held at 

Des.ofDapl ' ~ar'!'s IN/S I U/C I Rooftop or 

The UIC I Chassis frame I Body Structure affected due to oollision. 

luL 1.A.-1. f .{ 2'?- fu ,, l,.o1.- L 
. fvJf.l.- {IJ.w {JV""{'-V {rf'{cctM-VI 

1ef1~/ vf _1-/s <1, bi:O ~,,., Ir~ (,<l,tt f..-(c.,-i 

Oate/Tine. Fie Passto? 0 : Preli. Report 

1) 0 : Final Report 

Oatemme. F"de Return to? 

2) 

Report Format : 

Lump Sum / I.B.I: ($ 

Days Of Repair: 

Resurvey No. of Trip : 

Add Fee: 0 : Site lnsp ($ 

0 : Interview (S 

O :Tech. lnvs ($_ 

0 : Weekend ($ 

Survey Fee: 

Transportation · 

) _ S+RS_S1 

) Photos 

) o~,~ 

TOTAL 

red: 599.30;47%

2



• 

A LIU'S BROTHER AUTO ENGINEERING WORKSHOP 

No. 1 Kaki BukitAvenue 6 #01·01 Auto Bay @ Kaki Bukit Singapore 417883 

ROB No: 53291793.J. Tel: 6741·1730 I 731. Email: liusbrn@ymail.com 

Invoice/Ref No PC 1734.0210128 

Estimate 

Customer 

Name: EQ Insurance Company Limited Date: 22·!0·2 1 

Addrese Motor Claime Department Vehicle No: PC! 734D 

2 

3 

-:::5,.:.M::;axw=:::e.,,_ll_,:Ro"""adc.,#='J,_,7,..,·00~-,--,,-,--------------Model/Ma.ke: Toyota lliace 

Tower Block MND Complex Singapore 069110 Hi·Roof Auto 14 Seater 

Front Bumper f.)!) 

Bumper Clipe I eet /IL,L 
Bumper Grille A I\ 

$ 7 .80 

$ 60.00 

$ 182.50 iX 

~ 
~ 

Labor for Panel Beating, Cut, Weld, Straighten & Replacing Parts Etc $ 200.00 _,. (i,V 

"IT:..:o:.::ta:::l'-'P..::•:a.rt::::sc:&::..:::La:::b::.,o:.::ur::....:cof:..:e::.,se:,ti.,,_m,,,a.,,_te::....!:fo::!r...;d:::a!!m!!:a~g.::e~d..::v::,:ehi.,,_·~c1:::_e ____ ___JI I $ 1,239.30 I 

'::'.'""~H•L~e ,~ ,.,;, .,..,.... ~- ~ I 

Mis Liu'e Bro Auto Engrg Wke 

LKKAuto Consult 0 nt~ hence notify 

the Repairer cf the following : 
• To rt;:SUr\cf bdore ';f1erspray painting 

• l o d1s~fi:l damaged pa,t{s) durmg resurvey 

• Daris pr,c<>s Ye sut:1ect 10 confirmation 

• Third p~rty survPy 1s .;n a ·v:ithout Prejudice· basis 

• No Illegal modt,t.i11~r(s) 1s al'o.•,ed • - ... 

• SupplE:-mi!n'ary 1•~m·s1 rnusl be rtsurveyej M!Q 

Is subJe:t lo r1niI app,o>Jal horn Insurance Company 

A.cknow:erlged by Re~a1rer 

S13nati.;re: 

Datt: 



/\RF/COE Rebate Enquiry 

, f I 

> Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars 
Owne.-1D Type: 

Owner ID: 
Vehicle Details 
Vehicle No.: 

Ve hide to be Exported: 
Intended Oeregistration Date: 
Vehicle Make: 

Vehlcle Model: 
Primary Colour: 

Manuf acturlng Year: 
Engine No.: 

Chassis No.: 
Maximum P~Output: 

Open Market Value: 
Orlglnal Registration Date: 

First Registration Date: 
Transfer Count: 

Actual ARF Paid: 
Intended PARF Rebate Details 
PARF Eligibility: 

PARF Eligibility Expiry Date: 

PARF Rebate Amount: 
Intended COE Rebate Details 
COE Expiry Date: 

COE Category: 
COE Perlod(Years): 

QPPaid: 
COE Rebate Amount: 

Total Rebate Amount 
The information contained herein is correct as at 23 Oct 2021 

h1tps://vrl.ltagov.sgllta/vrl/action/enquireRebate8yPublicBcforeDercg,. 

OK 

Company 

196N 

PC1734D 

No 

230ct 2021 

TOYOTA 

TOYOTAHIACE HI ROOF AUTO 14 SEATER 

1/,/1,ite 

2012 

1KD221S25S 

JTFST22P900014668 

$37,12200 

300ct2012 

300ct 2012 

1 
$1,857.00 

No 

$0.00 

290ct2022 

C - Goods Vehicle & Bus 

10 

$57,809.00 

$5,874.00 

$5,874.00 

• 

23-0ct-2 I. 9:2 1 A 



nsurer Enquiry- GEARS 

• 

of I 

INSURER ENQUIRY 

Find 
insurer 
Vehicle reg. no. 

GBF7053X 

Date of Accident 

26/0112021 11 

Reset 

https://www.gears.eom.sg/iosurer-enqu, 

% RESULT & RECEIPT 

TP Insurer Enquiry 

Insurance _______ ____ EQ Insurance Company Ltd 

Period of Insurance __________ 20/02/2020 -19/02/2021 

Requested By _ _______ susan Low (Liu's Brother Auto ... 

Requested Date _______ _ ____ 22/10/202115:54 

Payment details 
Request Amount: 5$1.87 
GST Amount: 5$0.13 
Total Amount Due (GST Inclusive): 5$2 

General Insurance Association 
Records Management Centre 
GST Registration No: M400017735 

22-0ct-2 I. 3:54 Pl 
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