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ASSIGNMENT 
From: 
Estfmaied Cost: 

Date: _____ _ 

QQ t[iiws I re Res, op BEs, EVA, INY, MY 
To losr,ect Vehk:Je No: 

81 Wortshop mis / J' J? _______ _..,__,__ _______ _ 
mt 

Insured: 

Polley No. 

Claims No. 

Sum ln.,ure(1; 

(CGenrs Record) 

MaJce otVoh: 

(Polley Condition) 

Excess: 

Roman:: The veh had commenced Its 

repair at the time of lnspeaJon. 

Bal. 0< Matlcet Value: [i: .? 1-/: ---- --- ------IDAC Acddent Rpo,t: Consistent? : Yes or No ---

Veh No: B1-,f( ¢, 3 t12 0 Yr Regn: V </ ( f 
Type:~ I M.cyele I Bus/ Van /Leny/ Taxi/ Prime Mover I 

Truck/ Tnller or C/1 ) , , 
Make: /l'ft.1111,,111,· £1~~ c.c Is?; 
Colour /4. ~, C ~/ V . AJC: Insured/ Std I NI/ NA 

/t1rl;t11 Sp.Reading T/Radlo: Insured I Std I NI/ NA 

Eng/No: 

C/No: 

Gen. Cond: <&1 Fair/ Poor/ Burnt 

Steering: lno~/ Jammed I Leaked/ Burnt or 

Brake: l~r /Jammed/ LeakedJ.'Bumt or 

Modi: NU I S/Rlm / ST~ or 

TyreSlze: F: . v...:f / fJ,£ /({' 
R: -----

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

TOYO I YOKO or /4. )(e,, 

:. I mm 
GIA I PR Soen: Cooslstenr? : Yes Of No l/Bal. --;p-- mm 

R/Ba!. mm 

l/Baf. mm 
Est. Repairs: ap•· clays Res.: Yea or No 

Lum Sum: _ _ J! _ % 3 Val.: Yes or No 
D.OA.7q-12 2 
Survey held at 

D.0 .1. 7J 2P % 
CA I REV I REP.. I 24 HRS 

Date: Person Contacted: ---- Vehicle: IN / OUT 
Des. of Damages : Frt I Rear I O/S I NJS I UIC I Rooftop or 

~1-1 
Date I Time Actlol'I / lnstrucilon -----.--~-- ----- -···-----· 

The U/C I Chusb framo I Body Structure affected due to collision. 

-·•---- -----···---
·-------- ·- -- - --- ---·----- - -- ·--· / 

/ 

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

.. ---- - ----·· ---··- -
- - . - ---- -- -- -- -------- . --------·--·• ----,.._ ______________________________ _ ---- ------ ·· ·--- ---·- --·- ··•--·- - · 

0: Prell. Report 

tJ ____ 0: Final Report 
Dotti~. Flt Rttvm lo? 

------ - --- ---- - -
Days Of Repair: 

Resurvey No. of Trip: I 
!Survey Fee: 

Z) 

Report Format : 

Lump Sum 11.B.I: (S 

jT~:,1: 

Add Fee: 0: Site lnsp ($ )i __ s. Rs._s, 
- - . ·- - - - I Q: Interview {S )i r .... ,)$ 

0 Tech lrws (S ),. ;tt-ffl D Weekend (S . . - . . . -- - - ) 

-----

. . . . . 

SUBMIT PRELI REPORT

4



I TSR AUTOMOTIVE PTE LTD 
Date : 25/04/2022 QUOTATION -THIRD PARTY CLAIM 

MSIG INSURANCE ( SINGAPORE ) PTE LTD 

Attn: Motor Claim Department . Officer In Charge 

Accident on : 22/04/2022 

Claim 
Veh. No : 
Model 
Insured Ins· 

Third Party Claim 
SMR4302O 
HYUNDAI ELANTRA 
NTUC INCCOME 

QTY PARTICULARS AMOUNT SURVEYOR 
Your Insurer Vehicle No : FBQ 4756 M 

1 BOOTLID re $ 980.00 
1 BOOTLID CENTER LOGO $ 65.00 --
1 BOOTLID ELANTRA EMBLEM $ 68.00 c.--
1 BOOTLID S EMBLEM $ 55.00 ...-
1 BOOTLID LAMP RH 41? $ 380.00 L-
1 TAILLAMPRH cni $ 588.90 .__.... 
1 TAILLAMP LOWER BRACKET RH $ 220.00 -, 
1 REAR BUMPER C ,,,,,_ $ 785.60 __. 
1 REAR BUMPER REINFORCEMENT $ 480.00 '7 
1 REAR BUMPER REFLECTOR RH .,,.,,,,_ $ 285.00 ---1 REAR BUMPER LOWER GARNISH u,7 I ~M 468.50 
1 REAR BUMPER BRACKET RH $ 120.00 '7 
1 REAR BUMPER RETAINER RH $ 180.00 )( 
1 END PANEL '" $ 680.00 x 
1 END PANEL TOP GARNISH 

, __ 
$ 323.00 ,,e 

$ 5,679.00 
Less20 % $ 1,135.80 

$ 4,543.20 

S/NETT PARTS 

1SET REAR BUMPER SENSOR $ 280.00 
10 REAR BUMPER CLIPS $ 45.00 

TOTAL: SIN $ 325.00 

TOTAL PARTS : $ 4,868.20 

/Vo1 ./4#.-4,..,~ 
I If:,., I 

/4/v,ry Af1t-e,, /a,lfr 

Page 1 

LKK Autq Consultants hence notify , 
the Repairer of the following: 
• To resurvey before/after spray painting 
: To displ~y damaged part(s) during resurvey 

Parts pnces are subject to confirmation 
• Thi~ party sutvey Is on a 'Without Prejudice" basis 
• No Illegal modification(s) Is allowed 
• ~uppl~mentary item(s) must be resurveyed IDS( 

IS subJect to final approval from Insurance Oompany 

Acknowledged by Repairer 
Signature: 
Date: 

nec
nec



TSR AUTOIIOTIVE PTE L m 
Dale : ~ 

QUOTATION -THIRD PARTY a.AIU 

MSIG iNSURANcE (SINGAPORE) PTE L 1D 

Attn: Mob- Can - Office,- In Charge 

~too:~ 

~TY LABOUR 
BaJance blf 

I.ABOUR~ 

labour cha, ges to do aJtting M?lding • repair accari 
affected area 

To remow refix garnish • side trim upholstery elc for accan 
dal,sage repair 

To tra ISfet boolfid parts to another boollid 

Check lamp wiring systemtor replace sensor 

To do anti rust /1-• 

To do painting for accident affected area 

Tolal Labour : 

Tolal Parts & Labour : 

GRAND TOTAL: 

Claim : 
Veh. No: 
Model : 
Insured Ins: 

AMOUNT 
$ 4.868..20 

$ 1,000.00 

$"""-' 200.00 

$ ~,,._ 100.00 

$ 150.00 

I'-$ 60.00 

$ 800.00 

$ 2,310.00 

$ 7.178.20 

$ 7.178.20 

TSR AUTOMOTIVE PTE LTD 

Date : 14l04fl022 QUOTATION -THIRD PARTY CLAIM 

INDIA INTERNATIONAL INSURANCE PTE LTD 

Atta; Mo«of: Claim Deoartment . Officer In Charge Claim : 
Veh. No : 

Third Party Claim 
Slifi4302D 
HYUNDAI ElANTRA 
NTUC 1NCC01E 
SURVEYOR 

~,,c 

X 

/\ 
-~q 

'L 

-a,~ 

Third Party Claim 
GB07803J 



\ 

' 
,!: SINGAPOREACCIDENTSTATEMENT 

~tQ. Qt~~~, 
~C?f~lt 
Exact loca(l'.Qo Qt ~\t 
AddtlloiJW t.oc:abpu 
Coon~/~ of le;m 

Is c.ooipanyr? 
NameOf~Qwoer-
NRtCNo 
Email Address 
MobllQflhooeNo 
Altemabve Phooe No 

VEHlCt.E PMTIC.t.llAAS 

Manufacturef 
Model 
Variant 
Exact purpose for which vehicle was being used at time of 
accident 
Are you claiming oodef' '/OAJlf own insurance policy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COIIPNN 

Name of Insurance Company 
Type of Coverage 
FJeet Policy 
Policy Number 
Cover Nole Number 

DRIVER 

Name of Driver 
NRICNo 

<fl Accident report SM0P224M0001 

,6..-.~ (SGT) ,~•s (SGT) 
~)11'9 Cfo-'-. ~'Ot\t>Of\\ "-'660, 

SMR43020 

No 
BENNY TAN CHUN HWEE (CHEN JUNWEl) 
SXXXX133E 
ben"Y_ta1)Jw@yahoo.com,$g 
(Phone)~11 
+65-93388211 

Hyundai 
Elantra 

Pnvateuse 

No - Claiming third party 
Private car 
Auto 
1600 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5115701959-02 

BENNY TAN CHUN HWEE (CHEN JUNWEI) 
SXXXX133E 

-
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-F"'~ ,'tl. 
~ \_. +-

.. :ill ., ... ~ ~'' u :; "'"' - ~ . ·--

t 

I \ , ;-" 

t 

( 
t 

C, 

t • 

' - -

__ ___ ... _ 
• 

-~ · ..... ._." .. ,. t. 
' 

-

' ,' f 
- • <'Ill~ 

.. ... ·..,. ' .... . ' 

'""'~.,~ 1 :-;'1 • ~, r-.... , n .. --.,,.~. "',. .., 

~4..:: : ~,JI~~~ , ... 
.: ~---- :, .. ... "~~, ), 

::-:-.,.-..., ll\.''. 

I 

. - I 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}



