
REF: ASS. REC. BY: 

4,,, /1 e-r-,1 ASSIGNMENf 
Veh No: J';--.. v 9 .f .s ;4 Yr Regn: 

1 d 1 / f_ From: ------ Date: 
~Cost 

oP tefi)ws tIP BE§ t QD RES t EVA t !NY f MY 
To Inspect Vehk:Ja No: 

BIWorbhopm's -=========~=:::;===&i==== or 
lnsm!d: 1Jnd 
Polley No. ---------------
ClainsNo. --------------
SU m /mured: Excess: ----

(Cienr,Reccrd) 

Make of Yeh: 

(Polley Condlllon) 

Remark: The vah had commenced ltl 
repair at the time of Inspection. 

Bal. OI' Mertel Value: ------------
1 DA C Accident Rport: Consistent?: Yea or No ---
GIA I PR Seen: Consistent?: Yes or No 

Est Repairs: -z;-7-~-~ Res.: Yn or No 

Lum SUm: 1,-£,J % 3 Val.: Yes or No 

CA / REV / REP.- / 24 HRS 
Vehlcle: IN I OUT 

Date: ____ Person Contacted: 

Type: II.Car/ M.Cycla / BUI I Van I Lorry {Taxi/ Prime Mover I 

TNckfTralleror ,4. ' W«r/~rl 
Make: /)1-v- (J//!;J , c.c 139.5 
Colour 

Sp.Reading 

/1,,. /f/4 e,/c AJC: lnsuredfStd/N\INA 

/ / (} f P/' TfRadlo: Insured {Std/ HI/ NA 

WO{) i~(t /f-72· -:f i rl 'ld..5 
Eng/No: 

CINo: 

Gen.~~ Fair/ Poor/ Burnt 

Steering: In~ Jammed/ Leaked/ Burnt ot 

Brake: 1,61 Jammed / Leakad.L'Bumt or 

Modi: NR / S/Rlm / or 
Tyre Sim: f: V / .::J' 5 /f 1 / 

R: ---~=======-:==--
BS I DUN/ EXNOVA I GY IFS/ LIZA /eHTSU I PIR / SUMI I 

TOYO/YOKO or 

.tll2!ll Bae 
R/Bal. _ _L rm, R/Ba!. 

LJBal. -i. mm LJBal. 

D.O.A. 137 ?-12 -z.. 0 .0.1. 

Survey held at 

Des. of Damages : frt I Rear / O/S / N/S I U/C I Rooftop or 
~4- ,,;v/J g,15-7 

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

Date/Tune -7-1 
ActJon/lnstructlon __________________________ _ 

I 

. . · -·- · - -·-- -----·---------- - · •-----

L 

- - ···-·- - - . -- --- -- - -------------- - . --- - - ---- - ·- -- . 

--- ---·---· 
----.------ ------------------·------· 

I ------·-- ---- -- ------ -- - -- --- - ·-------- -
Oatellino. Fla Patt to? Days Of Repair: 

I) 

Cw/llN. Flt Rtwm 107 

Prell. Report 

0: Final Report Resurvey No. of Trip: 
I 

! Survey Fee: 
'T~;,,: 

Add Fee: 0: Stte ·rnsp (S ________ )\_s. RS._SI 

- · ----- \ 

Report Format : 
Lump Sum 11.B.I: (S 

0 : Interview (S _______ ___ )1 r;••x 

D Tech lnvs ($ _ . . . __ __ _ \· 

D Weekend (S 

\ 
' 
\ 
I 

r=--=--·i 
L__ __ J 



' I fo/ <I 
!eady Auto Care Pte Ltd - We Care.Fm::All Your.€ir_ Needs /tefv"? . -A~~:?~. 
T 

1 
_IO# 03-06 AMK Auto Pomt, Ang Mo Kio Ind Park 2A, Ang Mo Kio Ave 5. Smgapore568047 - · -

e · 64810304 Fax: 64815587 Reg-No: 200600989K- -· · 

Budgetdlrect - Estimate Repair 
Motorcar Claim Department 
Attn Officer In Charge Date : 14/04/2022 

Accident Involving SFV5955A & SLQ8936R On 13/4/2022 Along Changi Flyover_-

Item Descriptions 
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 
29 
30 

Front Bumper 
LH Headlamp 
Radiator Grill 
Radiator Grill Logo With Module 
Lower Grill 
LH Inner Parking Sensor 
LH Outer Parking Sensor 
Front Bumper Reinforcement 
Front Bumper Sponge 
lntercooler 
Aircon Condenser 
Radiator Assy 
Support Panel Assy 
Air Guide 
Tail Gate 
RL Reflector Lamp 
RL Tail Lamp 
Rear Windscreen Moulding 
Tail Gater Inner Trim Panel 
Rear Bumper 
Rear Bumper Step Garnish 
Rear Bumper Chrome RR & RL @$153 X 2 
Rear Left Inner Parking Sensor 
Rear Right Inner Parking Sensor 
Rear Bumper Lower Lib 
Rear Bumper Retainer RR & RL @$12.60 X 2 
Rear Bumper Reinforcement 
Rear End Panel 
RL Seat Belt 
RR Seat Belt 

31 FR Seat Belt 
32 
33 
34 

Airbag Control Module 
RH & LH Impact Sensor@$171 x 2 
Radar Distance Senspr 

To Be Continued 

I 

(1/2) 

Amount 
$ 1,485.00 

WJ- $ 2,340.00 ___, 
$ c,,,.. 792.00 ..--

~.,f//t1',c$ 432.00 
$ rJ,1102.60 

J'~ $ 261.00 ....-
$~,e,, 234.00 --
$ 288.00 '7 
$ 120.00 -, 
$ 774.00-? 
$ 306.00 '7 
$ .r..,_ 441.00 
$ 594.00 r? 
$ 79.20 '1 
$ ,f,, 1,800.00 
$ e"1 396.00 __.. 
$ C./11, 414.00 _..-

.+~ $Al..18o.oo..i-,r-X 
$ 895.00 7 

t: $ 1,404.00 
$ 0 ~ 248.40 ___.., 
$ 306.00 

Ar'/$ 261.00 L---
f J,~ $ 261.00 '--

$ 95.40 
~I/0,1$ 25.20 

$ 432.00 '7 
$ 1,260.00 7 
$7,,,,, 396.00 
$ 7,;t, 396.00 
$ 396.0o' 7 
$ 810.00 ? 
$ 342.00 "7 
$ 1,206.00 ? 

Total For Parts (Less 10%) $ 19,772.80 



Accident Involving SFV5955A & SLQ8936R On 13/4/2022 Along Changtflyover---=---- :: _(2l2) - - ;_ ·-:.: _.:..c-::,... -~ 

SIN Item ls) 
$~ 28.00 ---1 Front Bumper Clips - 1 Set 

-$¾ 28.00 2 Rear Bumper Clips - 1 Set 
$~ 70.20 ---3 Front Mercedes Logo 
$ 30.00 -? 4 Original Coolant 
$ 75.60 --5 "8180" Emblem 
$ 50.40 --6 Mercedes Logo - Rear 

7 Rear Windscreen Sealant $ 40.00 -
8 Reverse Camera $ ,._ 450.00 J( 
9 Front Number Plate With Frame C41-$ 

10 Towing Service {lf11.) $ 

Total For S/N $ 

Labour & Misc 
1 To Remove All Damaged Parts, Knock Out Dents, Jack Out Damaged Panel 

Panel, Adjust, Replace, Reshape, Cut, Weld, Refix & Realign Body Structure $ 
$ 

35.00 <--
117.70 7 

924.90 

2,400.00 
-, 
/Jdq 1,800.00 2 Spray Painting For New And Repair Parts Including Supply Of Paints Materials 

Computerise Reprogramming SRS, Rear Distance Sensor, Parking Sensor Memory 
Remove & Replace RL, RR & FR Seat Belt & Airbag Control Module 

$ 250.00 /,.7e>t 

Remove & Replace Impact Sensor & Radan Distance Sensor 
Online Coding Radar Distance Sensor 

$ 680.00 /3t?( 
$ 450.00 /~6( 
$ 580.00 7 

Renew Aircon Parts, Vacuum & Refill R134a Aircon Gas 
Check Font & Rear Wiring, Lighting System For Proper Function 
Remove & Refix Rear Windscreen To Facilitate Repair 
To Remove & Refit Rear Boot Upholstery etc To Facilitate Repair 
Cavity Preservation On All Affected Areas 

$ 
$ 
$ 

100.00 "7 
50:00 

150.00 /2q 

Ready Auto Care Pte Ltd 
Sulynn - 64810304 

. ,j <~ 
\) 

\•,,'I \1 '/ -- _. _:;,,,-

$ 100.00 oe(' 
$ 120.00 1 
$ 6,680.00 

Total For Parts & Labour $ 27,377.70 

No Of Days For Repair 9 Days ....-,,, 

lgt<Auto Consultants h~ nqtify 
the Repairer of the~: 
• To r1SUM1J beforalaflerapray Plllr""'9 
• To display damaged part(s) during rtSUMy 
• pr1ces a subject to confirmation 
• Third party su,vey is on a "Without Prejudice• basis 
• No llegaJ modlftcatlon(s) Is allowed 
• Supplementary ltem(s) must be resurveyed IDd 

Is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

r-

i 
r 

'!'. 
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