CA | REV | REP. I 24 HRS f
Wﬂ Vehicle: IN/OUT

Date: person Contacted:

455, REG. BY: ¢ W ; e CCL/Cf(Z?oa CS(?/ Tea 2 ‘ :
K ASSIGNMENT , kil
From: Date: | Veh No: S PZX//I/} *Yr Regn: 70/‘7, 4% .
Estimated Cost: Type: }.Cfr | M.Cycle / Bus | Van / Lorry /- Taxi | Prime Mover I
. oD /{fp/Ws | TP RES / OD RES / EVA[INV [ MV ‘Truck/ Traller or |

To Inspect Vehicle No: Make: /011"/’ &a/ le SpK f/é ce /" %7
at Workshop m/s Golour M AC:  Insured/Std/ NI/ NA
of Sp.Reading Z A{}(Q T/Radio: insured | Std / NI T NA
Insured: Eng/No:
Policy No. CINo: Wwm M/)(L{ ;LZQ/D*Z_ Lb's—?ﬁ
Claims No. | Gen. Cond: Godd | Fair [ Poor | Burnt ¢
Sum Insured: Excess: Steering: ln@lJammedlLeakedlBurnt or

(Client's Record) Brake:  In@rdey [ Jammed / Leakgd / Burnt or
Make of Veh: Modi: Nil ISKm | STD ARIm of

Tyre'Size: F: / Y T/Z{;

(Policy Condition) R: 1 A

Remark; The veh had commenced its N/S | O | | BS/pON) EXNOVAIGY [FSI LIZA [ MIC / OHTSU [ PIR [ SUMI/
repair at ‘the time of inspection. , TOYO / YOKO or
Bal. or Market Value: 4 | 23K - ’ Eront Rear
IDAG Accident Rport Consistent? : Yes or No R/Bal. ¢ mm RiBal. mm
GIA / PR Seen: Consistent? : Yes orNo L/Bal. C mm I L/Bal. mm
Est, Repairs: days Res: Yes or No D.OA. DOL 4/} /22
Lum Sum: % 3Val.: Yes or No Survey held at AL To Guon
~ Des. of Damages : F.rt [ Rear | OIS [ NIS [ UIC | Rooftop or

w5

The UIC | Chassis frame | Body Structure affected due 1o collision.

Date / Time ‘ Action / Insfruction

Preli. Report

Days Of Repalir:

Date/Time, Hleﬁggg.lo? D .
1) r_ : Final Report Resurvey No. of Trip: Survey Fee: .
Date(Time, File Retuin to’?— Transportation:
2) - Add Fee: -Site Insp (% )|__s+Rs__8l.

D: Interview ¢ __) Photcs o
FlopuipF o © L D:Tech. fnvs (% )| ctvers
Lo SwalLERE ) D Weslond (5 , N




Automotive Repair Centre Pte Ltd
CO. Reg. No. : 201312913C

ARC

Estimate

48 Toh Guan Road East (Enterprise Hub) ESTIMATE NO. :  EST2207-349-TG
#02-146, Singapore 608586 DATE:  1-Jul-2022

Tel: 64688834  Fax: 67228585 POLICY NO. :

E-mail: info@automotiverepaircentre.com.sg VEHICLE REG. NO. :  SMP2811A

VEHICL

TO  Motor Claim Department

E MAKE :  MINI COOPER 5DR HB

FOR SURVEYOR

China Taiping Insurance (Singapore) Pte. Ltd
3 Anson Road, #15-00 Springleaf Tower
Singapore 079909
Tel: 6389 6116, Fax: 6222 1033
ESTIMATE REPAIR COST
NO. DESCRIPTION QUANTITY UNIT COST TOTAL COST
SPARE PARTS
1 Rear Bumper 1 $ 1,080.70 | § 1,080.70 12/)0
2 Rear Bumper Side Retainer LH 1 $ 176.70 | $ 176.70 X
3 Rear Parking Sensor LH 1 S 348.90 | $§ 348.90 |X
4 Rear Parking Sensor Retainer LH 1 S 43.48 | $ 43.48 X
5 | Rear Tail Lamp LH 1 S 2,47830 | 5 2,478.30 mf—
6 Rear Tailgate Logo (Cooper) 1 $ 86.80 | $ 86.80 |pg( —
Parts Less 5% S (210.74)
Total Spare Parts | $ 4,004.14
SPECIAL NETT
7 Rear Bumper Clips 10 S 5.00 | S 50.00 ;’DW
Total Special Nett| $ 50.00
LABOUR
Repair, Refit, Remove and Replace Afiucted Aociders: Parts i S 400.00 | $ 400.00
9 Spray Paint (Rear Bumper) , Ta ’/7pvﬂ . 1 S 400.00 | $ 400.00 L—
10 | Remove and Refit Rear Bumper Sensor 1 $ 100.00 | $ 100.00 2O
11 Apply Rust Proofing on Replaced/Repaired Panel 1 S 100.00 | $§ 100.00 [¥
12 Check and Rectify Electric Wiring 1 S 50.00 | § 50.00 [ Z0-
Estimate prepared by: James Tan Total Labour | $ 1,050.00
The above is an estimate based on our inspection and does not cover any Amount Before Excess| § 5.104.14
additional parts or labour which may be required after work has been stalfted.
Occasionally, worn or damaged parts are discovered which may not be evident on Add GST @ 7% 357.29
the first inspection. Because of this, the above price are not guaranteed. Total Amount Payable| 5,461.43

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

* To display damaged part(s) during resurvey

* Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

* Supplementary ilem(s) must be resurveyed and
is subject lo final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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