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O
ur R
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Type o
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laim
 

TH
IR

Y PA
R

TY 

Ins C
om

pany 

E
xcess 

D
ate of A

ccident 

S
uggested D

ays of R
epair 

/ 
R

epair E
stim

ates I 

30/07/2022 

Parts (a) C
ost/ List P

rice Item
s 

$ 
10,070.00 

15%
 

P
lus/Less _

_
_

 _ 

Total of C
ost/ List 

(b) N
ett P

rice Item
s 

Less 

Total of N
ett Item

 

(c) S
pecial N

ett Item
s 

Total P
arts C

ost (A
ppendix A

) 

Labour (A
ppendix B

) 

Total R
epair C

ost 

$ 
1,510.50 

$ 
11,580.50 

$ 
45.00 

$ $ 
11,580.50 

$ 
4,840.00 

$ 
161420.50 

The above total w
ill be subjected to 7%

 G.S. T. 

N
am

e of Surveyor 

C
om

pany 

Survey conducted on 

R
em

arks By Surveyor 

Vehicle N
o. 

M
ake & M

odel 

Year of M
anufacture 

C
hassis N

o. 

E
ngine N

o. 

Policy N
o. 

Tim
e of A
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N

C
819Z 

TO
Y
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O

A
H
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ZW
R
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In-house V
ehicle A

ssessor 

C
ase O

w
ner 

S
ignature 

C
ontact N

o 
Frt C

ounter O
peration 

Brenda Tel: 63837730 em
ail: brendang@

sparkcarcare.com
 

Rohani tel: 63837890 em
ail: rohanim

@
sparkcarcare.com

 

B
ack-end O

peration 
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ail: ngotw
@
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Patrick Tel: 63837441 em
ail: patricktia@
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IN
G

E 

6 
FR

T B
O

N
N

E
T R

H
 H

IN
G

E 

7 
FR

T H
E

A
D

LA
M

P
 LH 

8 
FR

T H
EAD

LAM
P R

H
 

9 
FR

TB
U

M
P

E
R

 

10 
FR

T LH BU
M

PER
 R

E
TA

IN
E

R
 

11 
FR

T R
H

 B
U

M
P

E
R

 R
E

TA
IN

E
R

 

12 
FR

T R
A

D
IA

TO
R

 G
R

ILLE A
S

S
E

M
B

LY
 

13 
FR

T B
U

M
P
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$ 
320.00 

$ 
65.00 

$ 
190.00 

$ 
140.00 

$ 
45.00 

$ 
45.00 

$ 
880.00 

$ 
880.00 

$ 
260.00 

$ 
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40.00 
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380.00 

$ 
320.00 

$ 
630.00 

$ 
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N
ote: If any of the quoted parts are recom
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ended to be repaired, then an additional labour charge 
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ill be charged accordingly under supplem

entary. 
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Lab_our 
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ar C
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C
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oad S (579701) 
Tel: 63837168 / 63837466 Fax: 62815767 

Vehicle N
o. 

M
ake & M

odel 
S

N
ca19z 

TO
Y

O
TA

 N
O

A
H

 
C

ase O
w

ner 

S/ N
o 

Labour D
escription 

Year of M
anufacture 

To knock & straighten on accident area, to rem
ove & 

refit front affected dam
aqe parts. 

To putty & respray on front affected area 

To knock & straighten on accident area, to rem
ove & 

refit rear affected dam
age parts. 

To putty & respray on rear affected area 

To rem
ove & refit tailgate galss 

T
o rem

ove & refit rear inner seat & upholstery to assist w
ork load 

To check w
iring 

0 

2021 

E
sim

ated 
A

djusted 

P
rice 

P
rice 

$800.00 
()t:Jt?/ 

-
$1,200.00 

(Y
l?,f 

$1,400.00 
? 

$1,200.00 
/e::;pe,,/ 

$120.00 

$120.00 

$100.00 
fee?/ 

fe: The above estim
ate of repair is based on visual assessm

ent of the external affected areas. Any 
f itiona/ dam

ages observed during the course of repair w
ill be quote accordingly as a supplem

entary. 
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S
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B
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SIO

N
: 1 (01/08/2022 09:14 (SG
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S
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G
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N
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O
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1. P
lease r

e
p

o
r
t~

 the details of the accident to speed up the claim
s process. 

. 
2. This Form

 m
ust be com

pleted by lbe Policyholder and/or lbe Actual Driyer 
. 

com
panies to repudiate 

3. Inform
ation provided m

ust be as truthful and accurate as possible. A
ny w

ilful m
isrepresentation or w

itholding of m
aterial facts m

ay allow
 insurance 

E
5 

Q
' 

N
 

A 

policy liability. 
. 

4. The issue and acceptance of this Form
 by insurance com

panies Is not an adm
ission of policy liability on the part of the insurance com

panies. 
5. A

ny false repgrting m
ay he referred to the PoHc;e for lovestigetion 

. 
. 

. 
(G

IA
) for archiving 

6. This report w
ill be forw

arded by the insurers of the G
IA

 R
ecords M

anagem
ent C

entre established by the G
eneral Insurance A

ssociation of S
ingapore 

and that copies of this report w
ill, for a fee, be m

ade available upon application by interested parties. 
. 

ade available aforesaid. 
7. B

y the lodgem
ent of this report to the insurers. you hereby consent to the archiving of this report at the centre and to copies of the report being m
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