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From: Date: Veh No: J)’e D ( " ( {? YrRegn af 2 Z
S e e D Jd Se
Eaibnated Cost: ' Type:M Cycle /BUS 1 Van I Lorry I Taxi [ Prime Mover |

QQ@?WS [TPRES | QD RES [ EVA/ INV / My
To Inspect Vehicle No "
al Workshop m/s

74/5%\ /7[“!, /4“7

of &' / FC
Insured. L
Palicy No.
Claims No,
Sum Insured: Excess
et e i
(Client's Record)
Make of Veh;
(Policy Cendition)
RPemark: The veh had commenced [ts N/S 0/s
repalr ot the time of inspection. 0
e
Bal. or Market Value: & Z 4%
IDAC Accident Rport. Consistent? : Yes or No
G! PR Seen: Consistent? : Yes or No
= - a 0 - Res.: Yes or No
Est. Repalrs: 2 3days e
Lum Sum: (- 3/ % 3Val.: Yes or No

CA | REV | REP. J 24 HRS

Vehicle: IN/OUT

Tru ck [ Traller or

e Letey 70 2%
Colour - F 2 "’ffff% AC: lnsuredIStd!NHNA
Sp.Reading 7 9_’( 4 TRadio: Insured / Std | N1 | NA
Eng/No: o

e TT/BHIO 27 os5cld792
Gen, Cond f Falr  Poor | Burnt

Sleering: Inoe""f Jammed / Leaked / Burnt or

Brake: InO@rIJammedFLeakedl Burnt or

Modi: NIl / S/RIm STQATREh or . e
Tyre Size; F. e e
R: 235/¢ 5-/6//

QDUNIEXNOVA / GY!FS I'LIZA 1 MIC 1 OKTSU PIR / SUMI |

TOYO/ YOKO or

et ————

e Rear
WB&'-M R __Q__ mm R/Bs!. 7 e

L/Bal. ‘70 vea. u ity

D.OA. 5_(_0/22 5 Z //0/2’.4?22
SUW&}' held at / atfa%

Des. of Damages : Frt / @ OIS | NIS | UIC | Rocflop or

Date: _ .. Person Contacted: o The UIC / Chassis frame / Body Structure affectad due 1o collision,
~ DateTTime T Acton /insiuction e e
L] T ge rteck S
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i e D: Final Report
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Report Format :
Lump Sum/1.B.J: (5 :

Add Fee:

Days Of Repalr:

Resurvey No. of T—rﬁl;_):A Survey Fee: _—”m____f_‘}
-  Transportation o :H -
‘SMelnsp (5 L ‘):_‘,s'r«s.,, sl ,
D: Interview f$7 o }.‘ Furis i
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/’(f Repair Estimate

Thiam Heng Huat Pte Ltd

176 Sin Ming Drive #05-14 Sin Ming Autocare Singapore 575721

ey 860,07

]‘/‘/J

Mobile: (65) 8263 6295 Email: thiamhenghuat@gmail.com Qj_}]o/.fﬁ

Engine/Chassis No.: JTHBH1D22050

Make/Model: LEXUS 15300h Jﬂ LKK Aulo Consul

hence notify

3% Repairer of the following:

Qate: 10/10/2022
Claim Type: TP

Date of accident: * To resurvey before/after spray painting VRN: SKD6068
Damaged area: Rear | _* Todisplay damageq part(s) during resurvey
* Parts prices are subject to confirmation
* Third party survey is on a “wi judice” basis
* No illegal modification(s) s allowed
. =
s et approva o s
IList items Acknowledged by Repairer
S/N Parts descriptioMgnature: aQry UNITPRICE |  AMOUNT
| |Rearbumper  /JEd- %0 LD Br/lemf 1 |s 199400 |s 199500
2 |Rear bumper lower Ot Gt 1 S 74400 (S 744.00
3 |Rear bumoer inner sponge ¢ 3P0 Crt 1 S 26800 | S 768 00
4 |Rear bumper side retainer e 2 § 11800|%  236.00
5 |Rear bumper reinforcement /U 1 S 475705 475.70
& |Rear bumper reinforcement bracket N 2 S 109.001|5 218.00
7 |Rear bumper sensor holder A 2 S 2640 | S 52.80
Subtotal} § 3,989.50
List discount 10.00%
Total] § 3,590.55
Special nett items
No. Parts description ] Qry UNIT PRICE AMOUNT
Rear bumper clips ; 12 S 550 1|S 66.00
Reverse sensor (Factory Original) -'('az ther 2 S 49080 (S 981.60
Sundries | 1 naps  8000[$ 80.00
Total| § 1,127.60
Labour
No. Description Work unit Amount
To dismantle / renew accident damaged portion. To
1 |panel beat, reshape, straighten, orientate and align 6 5 1,200.00
repair / replacement parts.
To disconnect rear wire harness of electrical
2 |components to facilitate repairs, reconnect and check 0.75 5 150.00
functions including taillamp lightings.
3 Supply spray paint material and necessary items to 5 S 1.000.00
respray affected area / panel.
4 |To rust proof all affected portions after repair. i 0.5 S ~vaAs  100.00
Total labour| $ 2,450.00
Estimate Grand Total| $ 7,168.15 |
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