
From Date: -----
Estirrated Cost 

oo t(!}ws, TP REs_, oo RES, EVA 11Nv, MV 
To Inspect Vehicle No:-~~=--~-~-- ;..._;I e:...,:S_t<\_;_ _____ _ 

atWorkshopm/s "J, 
of ,toi,~1., C,T(L 
Insured: Cf\ 
Policy No. ---
ClaimsNo. 

Sum Insured: 

{Client's Record) 
MakeofVeh: 

(Policy Condition) 

Excess: 

Rernark: T~e veh had commenced Its 
repair at the time of inspection. 

Bal. or Market Value: ~bk. 

N/S 

IDAC Accident Rport: Consistent?: Yes or No -~-
GIA / PR Seen: Consistent?: Yes or No 

Est Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA I REV / REP. 24 HRS 

0/S 

Vehicle: IN/ OUT 
Date: Person Contacted: ----

Date / Time Action / Instruction 

~Ef~ll W,... lT - J l£-

Date/Tlme, FDe Pass to? 0: Preli. Report 

1) D: Final Report 
Daterrune, Fila R&tum to? 

Veh No: 5 3.S I~ (VI Yr Regn: I 11, / 0 cf 
Typ@?M.aycle / Bus /VaJ1 / Lorry /.Taxi/ Prime Mover/-

.Truck/ Trailer or 
·- --,--!, 

Make: ~ll>W\ RJ>~(:;o· l~(f() c.c f)..~O 
Colour tR:fJ · NC: Insured l Std/ NI I NA 

Sp.Reading ?l.J:t/ 8 'f T/Radio: Insured/ Std I NI/ NA 

Eng/No: 

C/No: * 

Gen. Cond: Good 1@1 Poor I ~urnt · 

Steering: ~/Jammed I Le~k~d / Burnt or 

Brake: ~r / Jammed / Lef ked / Burnt or 

Modi : NII /~ / STD AfR/m or 

Tyre Size: F: · f B s-/ 6 {)( (4 
I 

R: ""' 
BS/ DUN/ EXNOVA / GY IFS / IL~/ OHTSU / PIR I SUMI I 

TOYO / YOKO or 

Front 

' t R/Bal. mm R/Bal. mm 

UBal. 6 mm ' LJBal. [ mm 

o.oA. 2alo1 (1-1., D.O.1. 2-i/o 1., p 1.. 

Survey held at ':l ,~.'A/ 
Des. of Damages : Frt / Rear 0/S / N/S f UIC I Rooftop· or 

e 0t.s 
The U/C I Chassis frame II Body structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
ransportaUon: 

2) Add Fee: 0: Site lnsp ($ )_S+RS~SI 

0: Interview ($ ) PhOtos _, 

P-.eP9Fo1-m,!t : 0:Tech. lnvs ($ Oti16rs 
-------

I umn Snn-t /I.BJ: (':; n . V\l8r-d:1c1nd ($ 

SNM22D200754/C02

q

31/03/22@1.32pm revised to Pauline Tham by email.



No. 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 

J.E.W MOTORS PTE LTD 
Address: 60 Jalan lam Huat, #03-72 
CARROS CENTER, Singapore 737869 

Repair Estimate 

Vehicle number: SJS105M 
Alfa Romeo 1300 

Spare parts 

Bonnet 1t/ 
Bonnet RH hinge lf / 
Bonnet LH hinge \.tt' / 
Bonnet lock '7'-
Bonnet rubber seal µ.. / 
Front RH signal lamp X, 
Front LH signal lamp "/.-
RH headlamp '/--
RH headlamp chrome ring 1', 
LH headlamp 1'_ 
LH headlamp chrome ring 'f.. 
Front grille "f.. 
Front grille chrome X 
Front grile emblem .)( 
Front grille RH chrome moulding-,(. 
Front grille RH chrome moulding mesh '/..... 

I ' 

Front grille LH ,chrome moulding'/... 
Front grille LH ,chrome moulding mesh )(.... 

. Front bumper '/-
Front bu,mper number plate holder 
Fr~nt bumper RH bracket )( 
Front bumper LH bracket j. 
Support panel ,. ,'\Av' 
Body panel i'4.A. 
Front air condenser 
Front high pressure hose )( 

Front l?w pressure hose>( 
Front wiper panel r._,l\i / 

I ' 

Qty Amount 

1 $ 3,850.00 

1 $ 210.00 

1 $ 210.00 

1 $ 676.00 

1 $ 289.00 

1 $ 576.00 

1 $ 576.00 

1 $ 2,117.00 

1 $ 312.00 
1 $ 2,117.00 
1 $ 312.00 
1 $ 499.00 
1 $ 431.00 
1 $ 207.00 
1 $ 619.00 
1 $ 378.00 
1 $ 619.00 
1 $ 378.00 
1 $ 2,331.00 
1 $ 122.00 
1 $ 341.00 
1 $ 341.00 
1 $ 2,909.00 
1 $ 9,877.00 
1 $ 1,078.00 
1 $ 119.00 
1 $ 119.00 
1 $ 899.00 

$ 32,512.00 
Less 10% $ 3,251.20 

Total $ 29,260.80 



1 
2 
3 

Spare parts 

Front number plate 

Radiator coolant 
body panel sealant • 

I.ABOUR 

1 Labour charges to provide workmanship cut/ weld and 
replacing of parts 

2 Spray paint on affected and consistent areas 

3 Check wiring and lighting system 

4 Apply rust coating on affected areas 

5 Remove and refit aircon condenser and refill aircon gas 

6 Remove and refit radiator assy and refill coolant ..... f L..Jo 'I_ 

Qty 

1 
1 
1 

$ 
$ 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

Total Amount: $ 

f\ 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary iteni(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

' ' , ,. , ' ~\ I ' 

Special Nett 

80.00 

120.00 .,,, 
600.00 ., 

220.00 X 
220.00~ 6o 

34,200.80 

Cf~ l 
4.s 

2 2/0 ~z._1.-e I ir;;-2,o 

1<~ ~ff.v t"""f"),r 

r 

I 
I 

I 
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