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From; Date: Veh No: J)ﬂy /V 00 ?/0 7Yr Regn: / Z /‘5

Estimaled Cosl:

Qozfr?/wsnp RES[OD RES /EVA [NV MV

To Inspect Vehicle No-

of

Insured:

Poficy No.

Claims No.

Sum Insured:

(Client's Record)
Make of Veh:

(Policy Condition)

Pemark: The veh had commenced lts N/S 0O/S

repalr sl the time of inspection

Bal. or Market Valug: o
IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Saeen: _%w-‘mConsx'stent?:Yes or No

Esl. Repairs; ﬂZ days Res.: Yes or Mo

Lum Sum: Z& % 3Val: Yes or No

CA | REV | REP.

! 24 HRS
: Vehicle: IN/OUT

Date: ___Person Conlacted:

Type: @I M. Cycfe /Bus / Van / Lorry [ Taxi{ Prime Mover/

Truck / Traller or

Make: /// “_——"“_-‘ z(/ C.C /¢ ?/
Colour i :_fz/ff ot AC Insured | Std / NI/ NA
SpReadng Sy .4.}2 2 TRadio: Insured | Std/ NI/ NA
Eng/No: A

CNo: ) (/22775

Gen. Cond: (‘6-’1 Falr/ Poor / Burnt
Steering: Inoré/ Jammed/ Leaked / Burnt or

Brake: lnod}'srlJammed/LeakedJ Burnt or
Modi: NIl I SIRIm | STQATRI or

Tyre Size:

Wty 25 kg

R:

Vm

BS/DUN/ EXNOVA ['GY/FS/LIZAIMIC I OHTSU / PIR/ SUMI |
TOYO/YOKO or

Rear

Fron|
R/Bal. ; mm R/Bal. 5 mm
L/Bal ¢ mm L/Bal _5 ITim

DO //7//;/2@'2 5

Survey held at

Des. of Damages : Frt / Rear | OIS | NI/S [ UIC | Rooftop or

ZA S

The U/C | Chassls frame / Body Structure affected due to collision.

~ Date/Time |

_ﬁ’"{j’./f

Acﬁon / Instruction

Date/Tura, Filg Pass (o7

: Prell. Report

L]

1} . Final Report

Cute/Tume, Fike Return t0?

Add Fee:

Iea
&

Report Format

Lump Sum [ LB.I: {5

Z/L»;, 8 /2007 f 4‘4 —“f:fm‘"f’f

Days Of Repalr:

Resurvey No. of Trip: fSUN@Y Fee: -———'_-"“*""]
R ;fTransgn:ur'.ai;'-:ﬂ "I

:Site Insp (S _)is-Rs_8l - ’

D: Interview  ($ )R o |

D Tech Invs (3 b e i

D Weskend (5 ) - _______J
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WEI LEE MOTOR WORKS

BLOCK 9 SIN MING INDUSTRIAL ESTATE #01-32,
SINGAPORE 575644.

TEL: 6456 9830 e FAX: 6458 0128 « EMAIL: weileemotorworks@gmail.com

17,May 2022

China Taiping Insurance (S) PL

105 Cecil Street
#18-00 The Octagon
S 069534

Business Regn No: 269436/00J

e
Attn: Motor claim dept-3™ party claim
Accident involving vehicle no: SMIN8910T/SLK7310J
Claiming against your insured vehicle no: SLK7310J
DOA: 15/05/2022 AT 359A Tampines Street 34 MSCP at the carpark gantry
Dear officer incharge
Estimate cost of repair for vehicle no: SMN8910T
To Supply--
Description Lo Qty Amount
Front bumper t46)-Fo Pemt |1 891.10
Front grille base 1 c/y 301.20 —
Front grille garnish 1 PsY4y 203.40 P
Front headlamp lower bracket 1 in 53.70 X
Front grille chrome @68.50 2 ;7 7 137.00 'z./{/
Parts 1,586.10
Parts less 20% 31722
1,268.88
To remove damaged parts and attachments
To repair/reshape damaged areas
Replace/align all parts into position 650.00 24&(
To spray paint : 550.00 ZZ0
KK Auto Consultants hence nofiy 4
the Repairer of the following: e
« To resurvey before/after spray painting
« To display damaged pari(s) during resurvey 2,468.88

i i firmation
« Parts prices are subject to cop S
« Third party survey isona “Without Prejudice” basis
 No illegal modification(s) is allowed o
i rveyed an
« Supplementary item(s) must be resu!
xsusp jblect to final approval from Insurance Company

Acknowledged by Repairer
dignature:

i ate:

&



