A
Ass nepy T RER /
SI GNMENT

/%”””4 Veh No: /& //j//{ Yr Regn: /Z’ /g

From: Date:
‘ N Type: M.c"IM.C\/chIBusIVanI@ITullPdmoMo\f“/

Estimated Cost:
QQ@’EMMB&L&MM | YeesiTleres
To InsPect Vahicia No: ~

Voo Jhipe  APRPsw e 27P r

Workshop - ~7 c AC:  InsuredStd /NI /NA
: " <) <A s:::ahg /{&éﬁé 7 " TRado: Insured /5t NI/ NA
S r———— ‘M\\_____ —————— e . — ' .
Insured: ) 4 ?JC Eng/No:

CNo: JAANPR P5 774 F/ocddy

Policy No. N
Claims N, ‘ Gen. Cond: @/ Falr / Poor | Burnt
Sum Insured: Excess Steering: Inorg'§F7 Jammed / Leaked { Burnt o L
e —_— .
(Chent's Record) Brake:  Inoxfar / Jammed / LeakedJ Bumt or
Make of Ven: Modi : @s/mm ! STD ARRIm or
sk Y74y
(Polky Condtion) R Gt (55 75 rig (o p)
Remark: The veh hag commenced jts NS | os BS/DUN/EXNOVA/GY IFS 1 LizA 1 mic I OHTSU / PIR / SUMI
repalr at the time of Inspection, L TOYO/ YOKO or
Bal. :
o Marke! Valve: 4§ ;5& | Ero Rear P
IDAC Accidant Rport: Consistent? : Yes or No R/Bal. ? mm R/Ba!. mm
- N _ 7
GIA / PR Seen: Consistent? : Yes or No L/Bal. z mm L/Bal. 2 / mm
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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 Claim Third Party Claim
Veh. No : YQ 1838 H
Accident on : 25/04/2022 Model : ISUZU NPR 85
Insured Ins: ERGO INSURANCE
Qry PARTICULARS AMOUNT _ |[SURVEYOR
Your Insurer Vehicle No: SHC 1333 Y
1_|FRONT DOOR LH 7 [s  20800] =
1_|FRONT DOOR HINGES LH 7 | $ 480.00 | X
1_|FRONT DOOR LOCK LH 2USs 42450 X
1_|FRONT DOOR WEATHERSTRIP LH $ 38560| <=
1 _|FRONT DOOR LOWER RUBBER LH I 22500 | —+
1_|FRONT STEP GARNISH LH v|$ 464 50 —
1_|FRONT CORNER PANEL LH $c 73 68560 —
1_|FRONT CORNER PANEL RUBBER LH 7B 98.00 +~—
1 _|FRONT CORNER PANEL BRACKET LH $ 160.00 2
1 _|HEADLAMP LH [ZZBE 168500 —
1 _|HEADLAMP BRACKET LH $ 220.00| ~7
1 _|HEADLAMP LOWER RUBBER LH $ .268.00| —
1 _|HEADLAMP PANEL LH $ /T 580.00| X
1_[SIGNAL LAMP LH cm|s 48000 —
1_|[FRONT GRILLE $ /o 78850 o
1 _|FRONT BUMPER LH $ 1,48590 | —
1_|FRONT BUMPER BRACKET LH $ 220.00 | e—
1_|FRONT BUMPER INNER BEAM $ 680.00| 7
$ 1163560
Less 10 % $ =Y
$ 8,726.70
S/NETT PARTS
1_|FRONT COMPANY LOGO LH M [ 500.00 | 7Fosn-
1 |FRONT BIZSAFE 3 STICKER LH AB 300.00 dosn—
= 5 $ 800.00
~LRK Autu Comsuttants trence motify—
the Reparrer of the fotlowing: A paRTs |5 9,526.70
»To-rosurvey-belorelaliorspray-painting——

o To display damaged part(s) during resurvey
o Parts prices are subject to confirmation
* Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed
 Supplementary item(s) must be resurveyed and

is n‘:lpbjoct to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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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 Claim : Third Party Claim
Veh. No : YQ 1838 H
Accident on : 25/04/2022 Model : ISUZU NPR 85
Insured Ins: ERGO INSURANCE
Qry LABOUR AMOUNT __ |SURVEYOR
Balance bf $ 9,526.70
LABOUR CHARGES
Labour charges to do cutting welding , replace repair accident $ 1,200.00 b eef
affected area
To remove refix garbish , side trim upholstery etc for accident $ 200.00 V4
damage repair
To transfer door parts to another door 14000 | deo/
Check lamp wiring system, forcus lamp etc 120.00
To do anti rust 60.00| J&/

To do spray painting for accident affected area 800.00 'Fao/

o |lon | |es| |8 |#| |

Total Labour : 2,520.00
Total Parts & Labour : 12,046.70
GRAND TOTAL : 12,046.70
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SHOAR022 12140 (3QY)

O OF QRN
Dale ot dceiie BROND022 00127 (RQAY)
Shact Locakon of Acckent MacPheron, Singapore N
Adaonal Locaon krmation MACPHERSON TOWARDS BENDEMEER
Vehivie Regintration Number YQI838H
INSUREDPOLICYHOL DER
& company? Yee
&\n& Qf Registered Owner LBL CONSTRUCTION PTE LTD
Company Reg Ne FXXXXANC
Email Addvess ANDY.LEE@PAS.SG
Mobite Phone No (Phone) +68-84348507
Ahemative Phone No +68-84348807
VENICLE PARTICULARS
Manutacturer lsuzu
Mode! NPRESUMSA 3.0 MT
Variant -
Exact purpose for which vehicle was baing used at time of
accident Employment
Are you claiming under own insurance palicy for repair to
m’:uehuo? £ No - Claiming third party
Vehicle Category Commercial vehicla
Transmission Auto
CcC 2009
INSURANCE COMPANY
Name of Insurance Company ERGO Insurance Pte. Ltd,
Type of Coverage Comprehensive
Fleet Policy No
Policy Number DMCG21014490
Cover Note Number -
DRIVER
GOVINTHARAJ BALAMURUGAN
Name of Driver GXXXXG28N
Passport No/FIN
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