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From: ____ ____ . Date: ____ · VehNo: 'fB/l. 'to>-5__ YrRegn: 241>-- ·1~ 
Estimated Cost ------· -·-·- _ ·-· ---·-··• ·· ____ Type: M.Car/@j.,/Bus,/~an ·/Lorry/laxl/PrlmeMover./ 

OD /TP /WS /TP RES/ OD RES f EVA/ INV IMV Truck:/Tralleror 

TolnspectVehicleNo: - -- -· fB~ --~o~ . -· ------- -·- :Make: fwt~~~i~R~l,(.~tJ&§f- c.c l~'l _ _ 
at Workshop mis _. ~ -~111/_Q_ ___ . ____ . Colour l~ A/C: Insured/ Std/ NI l'NA 

of ~ --· __ Sp.Reading ()t117,l T/Radio:lnsured/Stcl/NI/NA 

Insured: ~'f\ ___ Eng/No: 

Policy No. __ - ··-- _______ _______ _ C/No: Sttf) IK'fPLl~~t (( tc.t1 
Claims No. 

Sum Insured: 

(Client's Record) 
Make ofVeh: 

Excess: 

{>~ .... ., 't~'i~)7 
(Policy Condition) Y 

Remark: The veh had commenced its 
repair at the time of Inspection. 

Bal. or Market Value: 

IDAC Accident Rport 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent?: Yes or No 

Consistent? : Y~ or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

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

Gen. Cond: Good 1(3]1 Poor/ Burnt , . 

Steering: :1@!rJ Jammed / Leaked / Burnt or 

Brake: ~/Jammed/ Leaked/ Burnt or 

Modi : NII / e 1 STD AJRim or 

Tyre see: F: _ __ ~-rR,~ 
R: ___ _ ·-(~ ~ti . ___ _ 

Bs@1 EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO/ :YOKO or 

f[Qill 

R/Bal. f 
UBal. 

D.O.A .. J~tluili~-
Survey held at 

Rear 

mm · R/Bal. _i ___ mm 

mm UBal. _ _ mm 

0.0.1. 

&.,~J\J~~) ~Lt~ \-AVIO\u,., 
Des. of Damages.: Frt / Rear / 0/S / N/S J U/C I Rooftop or 

----·· ·- - .- -·- -~~ - - ·· ·• -
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Date: Person Contacted: - -- ---- --- -- - ---- The U/C I Chassis frame I Body Structure affected due to .collision. · • ' j 

Date I Time . Action / Instruction . - ----- -{~ L.11'\,i.,, 10 "- . ------·----· .. t ·-· . . . - ·-·---- - . . . -··-· .. . ··---·----

- - - - - -----------
Date/Time, FDe Pass to? 

1) 

Datemme, File Return to? 

2) 

Report Format : 
Lump Sum / 1.8.1: ($ 

0: Prell. Report 

0: Final Report 

. ---- ., .. ---·---
----. -- -- - --- -- ··--··--

·--- .- - - ------·--···•- - --- -·-··· 

---- - - ------- -- --------. 

-- ----- - -- --- .. ··· ·--·- -·----

Days Of Repair: 

Resurvey No. of Trip: I __ 1survey Fee: 
1------- - -

Add Fee: 0: Site lnsp ($_ __ _ __ ):\_S+Rs.__s1 
D: Interview ($ ____ _ ___ ) Photos 

0: Tech. lnvs ($ _____ )\ Others 

0:weekend ($ ____ ___ __ __ __) ' 

1Transportation: 
' -· - -- - -- -

-- ··- ·· - - - -1 

-.--- --

iOTAL , ___ ] 

l 

j 



I · LKK Auto_ Consultant§ hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To dis~y damaged pa!!(s) during resurvey 
• Parts pnces are subject to confinnation 
• Third party survey is on a 'Without Prejudice' basis 
• No illegal modificallon(s) is allowed 
• Supplementary item(s) must be resurveyed Arul 

is subject to final approval from Insurance Company 

Acknowledged by Repanr 
Signature: 

WEARNES 

Date: 
ESTIMATE 

##### - C00066 SL~ SERVICE/PARTS SALES - HD 
Mr Alvin Ong Jiawen 
BLK 469A Admiralty Drive 
#16-111 
Singapore 
Singapore 751469 

Closed by .... 
Svc Consultant 
Remarks ..... . 

Paul Ong Qing Yong 
SBS 
Mr Alvin Ong Jiawen 

Inv.No .. : 
Inv.date. : 
WIP No .. : 
Veh.In/Out: 

*Tel. No. . : 
Reg. No. . : 
Reg.date . : 
Mileage ... 
Chassis No: 

GST Reg.No:M28920628X 
Q O Page 1 
01/12/2022 
52104 
12/12/2022 
Mobile: 98412568 
FBR90X 
06/05/2022 

0 
5HD1KTP48NB611647 

Op.No Description Mech Qty Price Disc% Pkg Amount G 
-------------------------------------------- ---- ----------------------------

NOTES REPAIR ESTIMATE REAR ENDED 
287 TO REPLACE LEFT SADDLE '" (1,11 -,o-~ 

BAG.LEFT EXHAUST SYSTEM & 

0 
0 

0.00 
4200.00 

0 
0 

INSPCET AFFECTED AREAS . 
280 GENERAL DIAGNOSTIC CHECK 1.'-;-- I~ 

\ 
COVERS-BAGSVCE KITLHSU-
S-BAG BTMSVCE KITL.llS J>-'/ 
MUFFL ERLHCHRMI 
PIPEHDRCROSSOVER bf/ 
GASKET MUFFLER-HEADEIJ'/ 
CLAMP MUFFLER"/ 
CLAMPWORM DRV / 

0 
1.0 EA 
1.0 EA 
1.0 EA 
1.0 EA 
2.0 EA 
2.0 EA 
6.0 EA 

240.00 
839 . 70 

2034.30 
873.80 
218 . 00 

25.40 
15.70 

7.50 

~k(_ 
"P q~,wti' 

tJIAAj 

0 

Labour 
Parts 

Package 

Tot.al 
Total 
Total 

1/l*'L Gross Total. 
4,440.00 O ti -t; Net ........ . 
4,093.00 ~,.~ c:\'fTV GST @ 7. 0% 

0.00 Total ...... . 
r!Jb,\,,(' Paid ....... . 

V Please Pay .. 
GST: S=StdRated; O=OutO f Scope; Z= Ze r oRated 

Wearnes Automotive Pte. Ltd. 
45 Leng Kee Road, Singapore 159103 T +65 64 30 4700 www.wearnesauto.com 

Co reg no. 199501400R / GST reg no. M28920628X 

4Jfi_.oo q.oo 
llo- ~00 

839.70 
2,034.30 

873.80 
218. 0 0 

50.80 
31.40 
45.00 

8,533.00 

8,533.00 
597 . 31 

9,130.30 
0.00 

9,130.30 
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