
From: Date: 

Estimated Cost: '· -- ·--·-·· ·--·. ----- •·•. . . - .. . .. . 

@TP [WS /~PRES/ OD RES/ EVA I INV/ MV 

To Inspect Vehicle ~o: ___ _ '/...D tf1.;,JJ ____ _ 
at Workshop ml s • 

- ··-·- · ·· -- - . 

of . __ , tf>-~-~-~~~_UR.ll,\h 
Insured: 

Policy No. 

Claims No. 

fl,( 

. . , __ " __ _ 

Sum Insured: Excess: 

(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 I PR Seen: 

Consistent?: Yes or No 

Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA ·1 ~I REP. / 24 HRS 
Vehicle: IN/ OUT 

Date: Person Contacted: 

Date / Time Action / Instruction 

VehNo: )(b 't~i1R_ YrRegn: )O\l / /tl~--
Type: M.Car / M.~ycle /Bus/ Van/ Lorry_/ Taxi/ Prime Mover/ . 

@t Trailer or ______ ___________ __ _ 

Make: t(l~_fV~f~j~~ c.c_Jl.~_2 __ 
Colour _\M ijt. f(2; A/C: Insured/ Std I NI / NA 

Sp.Reading _ 4 g-,,~ { ').. _ T/Radio: Insured / Std/ NI / NA 

Eng/No: 
- ···----- ·---- -------· ----

C/No: ~V tl:l 7Pt Ob~°'.1 * ______ _ _____ _ _ --t- ---- - -
Gen. Cond: Good f<6Jb/ Poor/ Burnt 

Steering: I~ I Jammed I Leaked / Burnt or 
Brake: ~r / Jammed / Leaked / Burnt or 

·--- - --
Modi: @ls/Rim/ STD,AJRlm or ____ _ · ----·-
TyreSize: F: __ _ 1'i'S{1'ol<..l..)-~ ___ __ _ _ 

R: --- --- - __ "- - _____ !)""-!~-I) __ 
BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 
TOYO/ YOKO or / 

Front 
R/Bal. 8 mm ·R/Bal. 
UBal. ··---i;--· mm UBal. l mm 

0.0.A. t<f-(~b:1_ 0.0.1. -j_, *--L 
Survey held at '2> ,' Pt lU\1) I L:LJi C[D.:.,~ 
Des. of Damages : Frt / Rear / 0/S / N/S / U/C / Rooftop or 

. ----~ o/J __ .. ----------------. 
The U/C / Chassis frame I Body Structure affected due to collision. 

: w~,ti. 4A-c-r - ttJ( . . ·---- -_: __ ~--=: .. · ___ _ _ 
... --- -- -· ·· 

··- - - ·-·- ··--·------------- - ·------ --~-- . ···---------------- ---- --

Datemme,FilePassto? 0: Prell. Report 

1) 0: Final Report 
Datemme, File Return to? 

2) 

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

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

Add Fee: 0: Site lnsp ($___ _ __ ):_s+Rs~s, 

0: Interview ($ __ , __ _ -- ----- ), Photos 

0: Tech. lnvs ($ )i Others 

0:weekend ($ _______ ___ )' 

-----· 

2500

8/2/2022 11:22 AM - REVERT IA VIA EMAIL
 16/02/22@3.29pm 2nd revert to Karen by email.
16/02/22@4.55pm checked with repairer whether they can undertake the COR at $19160 before 
excess $2500.
18/2/2022 1:17 PM - Dear Karen, Repairer is unable to undertake the repair at $16,660.00 after excess.
08/03/22@3.45pm Karen Tan informed that they already settle the case & ask us submit report & billing.
10/03/22 Submit Preli. report. - WE HAVE NOT AUTHORISE REPAIR.

5

5
10/03 Typist



ICOBOT TECH PTE LTD 
32 Defu Lane 10, #03-16, Singapore 539213 
www.icobot.com.sg I admin@icobot.com.sg I +65 6100 6203 
UEN No. 201821362G GST Reg. No. 201821362G 

Quotation No. : ICO/QTE/090 

To : Miss YI Xln 

MIS: Xin Yun Auto Pte Ltd 
Blk 8, Kaki Bukit Ave 4, #05-23, Premier@ Kakl Buklt Singapore 415875 

Price only valid for our last unit in stock, new 
stock arrival with an increase new price 

Sixty Thousand $60,000.00 

1. In-house authorized workshop with certified trainers 
and installers trained in the Netherland by Verdegro 
2. Free One yearly inspection of TMA 
3. Free TMA Driver/Operator certification training 
4. Workshop support : Mon to Fri (9am-5pm) except 
public holidays 

Prepared by : TS Loi 
Designation: Technical Sales Manager 

Total (S$) $60,000.00 

1. Payment: COD 
2. Payable to ICOBOT TECH PTE LTD 
3. Validity: 30 days from date of this offer 
4. Subject to 7% GST 
5. Installation: 4-5 working days 
6. Warranty: 1 year 

LKK Auto_ Consultants hence notify 
the Repairer of the following: 

--:-----:-:--------1--• .... To_r.,,.es_u,....rv....:.,ey before/after spray painting 
Accepted by : • 0 display damaged part(s) during resurvey 
Designation : • Parts prices are subject to confirmation 
Date : • Third party survey is on a "Without Prejudice' basis 
Company's Stamp : • No illegal modification(s) is allowed 

• Supplementary ilem(s) must be resurveyed ;rn ci 
is subject to final approval from lnsurJnce Company 

Acknowledged by Repairer 
Signature: 



> Back to OnaMotorlng 

E ulnt PARFICOE Rttbat . . . , 

PARF EJigi~litr: 
PARF Eligibility Expiry D.ate: 
PA.Rf Reb.atcAmllLSlt: 

CO£ Expiry Date: 
COECatcrory: 
COE Pe-iod(Y~i ); 
PQP P.ald: -
COE Rrb.ite Amount 
Tou t R~batc AmolAit 

- -- -- -~- -- -

- - - -

P1enc not~ that .all future COE rcneW.1.ls for this vehide an only be for .i1S-)'l!P' s~jed ,ta11h«: ttatutqry•llt~~ Gil ~PPf ii;.able) of the , 
~ Id e. 11, 1, , ,, 1, I , , !i I I 'I I I 

1ihe inform.1t ion cont:»in~ herein n carnet ,u at 27 J~n 2022 Iii• II. ·, ·1 ' 1
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