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Front Date: Veh No: I U I/ Jf ff Yr Regn: _/_Z_, __ 
!:Sllrnated_Cost:_· --:---- Type: II.Car I M.Cyclt /Bua/ Van/ ~I Taxi I Prime Mover I 
20JiPj,ws I TP BES/ OQ BES I EVA/ (Ny I~ Truck/ Traller or 

To~v.,.,,~ """ 7.,1,,7,. 
IIIWotbhop,ws -- --f'/? .J /4z, Colour /,v/,;7<_ 
of 

Polley No. 
-----~--- ·-- --- ·--·-·--

Clams No. 

Sum ln:sured: Excess: ·---.. __ _ 
(Cient's Retord) 

Maleo or VOil: 

(Polley Condl!Jon) 

Roirun: Th, v1h had comm1ncect lb 

repair at the Ume of ln•Ptetfon. 

Bat. or Matxet Value; _ 1.5tt 
·------------IDAC Acddant Rport; 

GIA I PR Seen: --Consistent? : Yea or No 

--·--- - -·-~·& 
Est RoP8Jrs: _ tJ day3 Res.: Yea or No 

Lum Sum: -~- _ % 3 Val.: Yes Of No 

Conslsten/?: Yes or.No 

CA I REV I REP. I 24 HRS 

AJC: Insured I Std I NI I NA 
Sp.Reading _! ff 1 'f-tl_j T/Radlo: Insured I Std I NI I NA 
EnQ/No: 

C/No: 

Gen. Coi,d; @) Fair I Poor/ Burnt 

Steering: lno~ Jammed I Leaked/ Bumt or 

Brake: lno6, / Jammed I LeakedLBumt or 

Modi: S/Rlm / STD A/Rim or 

Tyre Size: F: Yd.f ----
R: 2J7'· (9S 7tf.5 /ll((LJ J 

BS I OUN I EXNOVA I GY IFS I LIZA/ MIC/ OHTSU / PIR /SUMI/ 
TOYO/YOKO or 

f!l2!ll 
R/881. 7 mm 

L/Bal. - -r_ mm 

D.0.A. J 57?, / 2 2, 
Survey held at 

R/8a!. 

L/Sal. 

D.O.1. 

Dato: P~ Contacted: 

Date I Time Actbn / 

Des. of Damages : Frt / Rear / O/S / N/S / U/C / Rooftop or 
Vehlclo: IN I OUT A}z:z A/ij /Y? 

- ----·-------------------The U/C / Chassis frame I Body Structure affected due to comslon. 

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

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

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

Oac.lrmo, Flt Pau lo? _____ ___J_ ___ __ --·- - ----- --- · ·--·- ---- ---------- ---- ------- ------------- -0: Prell. Report 

Q: FJnal Report 
,, 
Oowlline. Flt R.lu,n lo? 

l) 

Report Format : 
Lump Sum 1I.B.I: (S 

Days Of Repair: 

Resurvey No. of Trip: I 

!Survey Fee: 

Interview (S 

0 Tech lnvs /$ - ~----~ --~~ 

0 Weekend (S ____ _ 

/T~:,i: 
Add Fee: Q: Site ·tnsp ($ __ _____ )/_s •RS .. ___ s, 

I 

) , r ,• -' .lS 
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TSR AUTOMOTIVE PTE LTD 

Date : 25/04/2022 QUOTATION -THIRD PARTY CLAIM 

AXA INSURANCE PTE LTD 

Attn: Motor Claim Department . Officer In Charge 

Accident on : 25/04/2022 

QTY PARTICULARS 
Your Insurer Vehicle No : SHC 1333 Y 

.LIL 1 FRONT DOOR LH 
1 FRONT DOOR HINGES LH L! 1 FRONT DOOR LOCK LH rt 1 FRONT DOOR WEATHERSTRIP LH 
1 FRONT DOOR LOWER RUBBER LH 
1 FRONT STEP GARNISH LH ,11,11 1 FRONT CORNER PANEL LH 
1 FRONT CORNER PANEL RUBBER LH 
1 FRONT CORNER PANEL BRACKET LH 
1 HEADLAMPLH CJ'l1 1 HEADLAMPBRACKETLH 
1 HEADLAMP LOWER RUBBER LH .'-"'l 
1 HEADLAMP PANEL LH 
1 SIGNAL LAMP LH e,,,_ 
1 FRONT GRILLE 
1 FRONT BUMPER LH ,,,,, 
1 FRONT BUMPER BRACKET LH R, 1 FRONT BUMPER INNER BEAM 

Less 10 % 

$/NETT PARTS 

1 FRONT COMPANY LOGO LH /11!:.. 1 FRONT BIZSAFE 3 STICKER LH 

. -.· . - • , ¥ -- . _, . 
. n.n. ~,,., uUhuu~ I,_,, __ '"""'."''1 ..... r .l l. 6 .II 

•"v ·-r-· -• VI •"v •-"-•• ••.; ;:,• • . .,._ TOTALPJ! RTS: . -
• To display damaged part(s) during resurvey 
• Parts prices are subject to confinnalion 
• Third party survey is on a "Without Prejudice' basis 
• Ho Illegal modification(s) is allowed 

' • Supplementary item(s) must be resurveyed 11111 
ii subject IO final approval from Insurance Company 

Aclcnowledged by Repairer 
Signature: 

Page 1 Date: 

Claim : 
Veh. No: 
Model : 
Insured Ins· 

AMOUNT 

$ 2,985.00 
$ 480.00 
$ _ 424.50 
$ 385.60 
$ 225.00 
$ 464.50 
$C,n 685.60 
$ 98.00 
$ 160.00 
$ 1,685.00 
$ 220.00 
$ . 268.00 
$ K 580.00 
$ 480.00 
$ r1,,... 788.50 
$ 1,485.90 
$ 220.00 
$ 680.00 

$ 11,635.60 
$ liiiH.18 
$ 8,726.70 

$ 500.00 
$ 300.00 

$ 800.00 

$ 9,526.70 

Third Party Claim 
YQ 1838H 
ISUZUNPR85 
ERGO INSURANCE 
SURVEYOR 
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TSR AUTOMOTIVE PTE LTD 
Date : 25/04/2022 

AXAINSURANCEPTELTD 

QUOTATION -THIRD PARTY CLAIM 

Attn: Motor Claim Department . Officer In Charge 

Accident on : 25/04/2022 

QTY LABOUR 
Balance b/f 

LABOUR CHARGES 

Labour charges to do cutting welding , replace repair accident 
affected area 

To remove refix garbish , side trim upholstery etc for accident 
damage repair 

To transfer door parts to another door 

Check lamp wiring system, forcus lamp etc 

To do anti rust 

To do spray painting for accident affected area 

Total Labour : 

Total Parts & Labour : 

GRAND TOTAL: 

Claim 
Veh. No: 
Model 
Insured Ins· 

AMOUNT 
$ 9,526.70 

$ 1,200.00 

$ 200.00 

$ 140.00 

$ 120.00 

$ 60.00 

$ 800.00 

$ 2,520.00 

$ 12,046.70 

$ 12,046.70 

Third Party Claim 
YQ 1838H 
ISUZU NPR85 
ERGO INSURANCE 
SURVEYOR 
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Model 
Varillnt 
&.a~b'which~wubeingunda\timeof 

Ale you dMning undef'~own insufMCe poky for teptlt"\O 
>pJI~? 
Vehideeetegory 
nansmasston 
cc 

INStNNCE~' 

Name ol lnswance Company 
'type o#Covelage 
ANtPallcy 
Polley~ 
eoverNoteNumber 

Name ol Drivef 
Passpo,t No/FIN 

CfJ Accident report SM0P224P0002 

,~ 
LIL CONS'mlJC'f\ON PTI 1.1'0 
i ~Xi~n e: 
ANOV,Ll!OPAS,SG 
(POOt,o) +M.a~~•no1 
~~M07 

li~IIU 
NPR8SUHSA 3,0 MT 

Employm.nt 

No• C11\mlng \him Pl~ 
Commortlftl vohlclo 
Auto 
2999 

ERGO lnsumnce Ptta. Ltd. 
Comprehet,slve 
No 
DMCG21014490 

GOVINTHARAJ BAI..AMURUGAN 
GXXXX628N 

-
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