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¥ Watah Wivy 24 Colour A B NG Insured/StdINi{NA
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Claims No. ¢ Gen. Cohd: ﬁl Falr [ Poor | Bumt ,
Suminsured: _ Excess: Steering: Inogda? / Jammed / Leaked / Bumt or o L
(Chent's Record) Brake: Inofder/ Jammed / LeakedBumt o I
Make of Veh: Modi: NIl /SIRIm | ST) or
! =Lpy Trosee:  F: /740, 225/5s/0/Z
(Policy Condition) R Oy lanote. —
Pemark: The veh had commenced its ' NS | os BS/DUN/EXNOVA/GY/FS/LIZA [ MIC | OHTSU / PIR / SUMI /
repalr at the time of Inspection. = TOYO/YOKO or ‘
Bal. or Markel Valve: ' / He Eronl Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bd. o/ - . R/Ba. 7 _mm
GIA / PR Seen: Consistent? : Yes or No ‘ LBal, g mm L/Bal. 7 ’
Est. Repars: % days Res: Yes or No D.OA. 34707/2 D.O.L ¢]77 /Zﬂzz
Lum Sum: /ﬁ'/_ % 3Val.: Yes or No Survey heid at - . ;%
, Des. of Damages : Frt | Rear / OIS | NIS | UIC | Rooftop of
CA | REV | REP. | 24 HRS
- Vehide: IN/OUT Al 7 bon,
Date: Person Conlacted: The UIC / Chassis frame | Body Structura affectsd due to coision.
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/72 Munich Autocare Pte Ltd = vy L7 Py
60 Jalan Lam Huat #02-02/03 Carros Centre Singapore 737869
Tel: +65 6255 2288 | Fax:+856265 5388 ¢/
Company Reg No.: 201832250Mm | GSTReg. No.: 201832250M %‘/
. ESTIMATION REPORT
Vehicle No : SMQB873B Estimation No. : E22070001
Make & Model : OPEL, INSIGNIA GRAND Date : 01/07/2022
SPORT,WOVZM6EF3K1070588
No. Code Description Qty u/p Amt
Section: Parts
1 FRONT FENDER LH 1.00 530.00 % 53000 &
2 FRT FENDER BRACKET LH 1.00 80.00 ‘= 80.00 x
3 FRONT FENDER INNER SHIELD LH 1.00 11520 A~ 115.20 X
4 FRONT DOOR LH 1.00  1,809.60 /T 1,809.60 X
5 FRONT DOOR CHECK LH 1.00 35.00 A 35.00 X
6 SIDE MIRROR COVER LH 1.00 102.00 €7 102.00 \./
[ 16 ALLOY WHEEL REAR LH 1.00 450.00 fi~ 450.00 X
/6 Amt S$ 3,121.80
[ Discount (0.00%) S$ 0.00
Subtotal S$ 3,121.80
Section: Special nett
8 FENDER CLIP 7.00 7.00 4 4900 X
Amt  S$ 49.00
Discount (0.00%) S$ 0.00
Subtotal  S$ 49.00
Section: Labour
9 TO PANEL BEATING, REALIGN BONNET, FRONT 1.00 1,500.00 1,500.00 -?5'{
FENDER, FRONT DOOR LH, SIDE MIRROR AND ALL
NECESSARY ETC
10 TO CHECK WIRING FOR PROPER FUNCTION. 1.00 120.00 120.00 ,‘52
11 TO APPLY ANTI-RUST. 100 15000  150.00 Fof
12 TO PUTTY AND SPRAY PAINTING ON BONNET, 1.00 1,200.00 1,200.00 {dd
FRONT FENDER, FRONT DOOR , SIDE MIRROR AND
ALL NECESSARY ETC.
Amt S$ 2,970.00
= m—— Discount (0.00%) S$ 0.00
LKK Auto Consultants hence notify Subtotal S$ 2,970.00
the Repairer of the following:
* To resurvey before/after spray painting
Remarks: . Todisplaydamagedlpan(s) during resurvey
MSIG INSURANCE * Parts prices are subject to confirmation
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© Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed
=-Supplementary-item(s).mus! be resurveyed and

is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

Spé

S$3,121.80

S$ 49.00
$$2,970.00
S$ 6,140.80
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