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From: Date: Veh No: [ / A (»:;L,) [)({ )( Yr Regn: /xh f (\(
Estimaled Cost: Typa: M.Car / M.Cyelo | é’,) Van / Lorry | Tax| | Prime Mover/

0D/ Truck / Traller or .

To Inspect Vehicls No: Moke: |7 | AS“L"/S/)T SEG2Y °-°_Lf———— 8(1‘
&t Workshop m's Colour MW’ﬂ(o o AC:  Insured/Std/NI/NA
of spRresdng | 7 T/Radio: Insured / Std / NI/ NA
Insured: Eng/No: o
Policy No. C/No: BLér‘e)qu U [}C} fgm,__
Clalms No. Gen, Cond: Good I@ﬂ Poor / Burnt v
Sum Insured: Excess: Steering: Infordet | Jammed [ Leaked / Burnt or

(Client's Record) Brake: Inérdef / Jammed / Leaked / Burnt or
Make of Veh: Modl: NIl /SIRIm | S ALRmL/or7( R P

TyreSize:  F: /),! \)/ v, R

(Policy Condition) R: / )

Remark: The veh had commenced lts NIS | O | |Bs @E’/ EXNOVA / GY / FS/ LIZA/MIC / OHTSU /PIR / SUMI/
repalr 2t the time of Inspection. TOYO | YOKO or
b Al

Bal. or Market Value: WYAAe ron Rear
IDAC Accident Rport: Conslstent? : Yes or No R/Bal. L/" mm R/Bal. ‘[E mm
GIA / PR Seem: Consstent? : Yes or No uaal.j' - vea. [/ mm
Est. Repalrs; days Res. Yes or No D.O.A.__m 2 . D.O.l.
Lum Sum: % 3Val.: Yes or No Survey held at Wwe od !fifdg /ﬁﬂhﬁﬂ'; ;

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Person Contacted:

~

Date:

v
Des. of Damages : Frt Img O/S [ NIS | UIC | Rooftop or

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

Dzie/Time |  Action/ Instruction 1.

V- U5 N

Dale/Time, Fiie Pass 107 D : Prell, Report Days Of Repalr:
1) f_-l: Final Report Resurvey No, of T-r-l.p-—— __ [SurveyFee: |
Data/Time, Fiig Return to? Transportation:
2 Add Fee:| [:siteinsp ($ )| —seRS_® |
| Interview  (§ )| Photos
Report Format ; P : Tech. Invs (3:—“-__) Others P
Lump Sum/1B.I: ($ . ) :Weekend ($ )
. TOTAL I
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@ WTS Engineering

WTS Engineering Pte Ltd

8 Gul Circle, Singapore 629564 Tel: 65598084 Fax: 68622163

Company Registration Number: 200605706
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Quotation 5 l c
DATE: 26/01/22 LOCATION: Gul Workshop 7
VEHICLE NO:  PAG550X Q REF No: Q22/01/1246
DRIVER: MOHD RAZIB BIN BUJANG DEPARTMENT:  WTS Bus Department
ATTENTION TO: ACCIDENT DATE: 25/01/22
PREPARED BY:  Chan Soo Lye REF No: JW-0122-75
SIN ] Description l Qty I Cost per Unl‘] Amount S$
Spare Parts
1__|REARBUMPER /[0 1 2000 2,000.00
2_|REARRHSDOOR .~ P7 1 4000 4,000.00
@ 3 [REARWHSDOOR _ [/ i 1 4000 4,000.00
4 |REARRHSDOORGLASS .~  (Jk 1 350 350.00
5 __|REAR RHS DOOR GLASS RUBBER / /¥( 1 200 200.00
6 |REARLHS CORNERPANEL .~ []] 1 4500 4,500.00
7 [BOKMSTICKER - Ik 1 5 5.00
8 |REARNUMER PLATE X . 1 30 30.00
9 _|WOODLANDS TRANSPORT REAR STICKER .~ /)PC 1 150 150.00
10 |[CHILDREN TRIANGLE CROSS SIGN. /] arh 1 250 250.00
Labour Costs . ~—/\ D
1 |TO DISMANTLE AND RE-INSTALL REAR PASSENGER SEATS FOR 1 500 7 50000
FACILITATE REPAIR REAR BOTH SIDE DOOR PANEL AND CORNER f /,/J ) L
PANEL. 14 ( /0
2 |TO DISMANTLE DAMAGED PARTS TO REPAIR AND REPLACE BOTH 1 2000 I W 2,000.00
SIDE DOOR , REAR BUMPER AND CORNER PANEL .
3 __|TO CHECK WIRING AND INSTALL CHILDREN CROSS SIGN. 1 180 37 180.00
4 |TO REMOVE DAMAGED PARTS AND INSTALL REAR RHS DOOR 1 250 247 25000
GLASS WITH RUBBER /
Spray Paint R
a 1 |Spray Painting 1 2200 / 6 .,;, :}
TO SPRAY PAINTING REAR BUMPER , REAR BOTH SiDE DOOR
PANEL AND REAR LHS CORNER PANEL.
TOTAL: 20,615.00
Total Amount SGD 20,615.00
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Signature of Department Head
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Signature of Claim Department
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