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' From: Date:\ _______ __ ···-
Estimated Cost. • 1 

OD ITP, ws , IP B™~ -R~s, EVA, ,iv,, MY 
To lnspectVehicle~o: __ ,SIY\A JS~1..-- . ___ ... 

·:' :~}\(:~ic,.~~~ ,,.l11f~f~~c-
lnsured: Cf\~ i 1> - - t-_____ ----
Policy No. 

, Claims No. 

Sum Insured: 

_ (Cllent's Record) 

MakeofVeh: 

. 
( Policy Condition) 

j 
I 

I 
I 

- -------~ ___ __ , ... . 

Remark: The veh had commenced its l 
T repair at the tlr11e of ifl~pe~Ql_'I. ___ _ 

Bal or Market Value: 

IDAC Accident Rport: 

GIA./ PR Seen: 

EsL Repairs: 

Lum Sum: 

,, --- - - - --
Conslstet t? :Yes or No 

Consistent? : Yes or No 
I 

days Ret.: Yes or No 

% 3 Val.: Yes or No., I , 

l 
l 

VehNo: SMe Lsrf\1 _ YrRegn:_~~ - .,j..., ---
Type: M.Car i M.Cycle / Bui I Van / Lony / Taxt I Prime Mover/ ! .. 

,Truck/Tralleror __ - ----- · _ _. 

Make: ~-~'f1~\fTfi l .~~~l(., c.c _ _t"Yi__~ --- . 
Colour \N \\ {lf; _ A/C: ln1ured / Std I NI t NA 

Sp.Reading _ l\ ") ~- T/Radlo: Insured/ Std/ NI/ NA 
l 

Eng/No: 

C/No:·· 
-----· l 

~z;J.-1.-flf)t.P\ Ol~~_Q _ .. -- ···------.. --- f 
Gen. Cond: Good~ Poor I Burnt t 
Steering: ~I Jammed I Leaked/ Bumt or 

Brake: ~! I Jammed I Leaked J Burnt or 

Modi : Nit / STD A'Rlm or 

TyreSlze: F: .. ... - .. --~fJS-zR.fj__._ ________ _ 
R: /I .. 

' l ,, 

BS/ DUN/ EXNOV; I GY-, ~S/~~-M~l _1_0H_T_SU I PIR I SUMI f 
. ' 

_JOYQ/:Y_OJ<Q __ Qi:_ _____ -· ____ _ _____ _ - --------·- -
j . 

-- ---- ·------, - -- . 

EI2I!! Rear -

'R/Bal. _ ... _ b __ mm · R/Bal. L mm 

' UBal. J; mm L/Bal. -r= mm , 

D.O.A. ~\\l\!:l. ... - D.O.1. )~[(){ fi1 -
Survey held at ___ s..:N lL:.,._ ______ _ 

Des. of ~amages': Fit-I€ I O/S I N/S 1 · U/C I Rooftop -or 
CA / REV / REP. I 24 HRS 

Vehicle: IN f OUT ----- -- · --- -- ----- - -- --- ·- - ---- --- ······ 
1 Date: Person Contacted: --- - -- -- -- -- The UJC J Chasstsirai'ne -1 BodtStructure affected du~ to colllslon. ·• 

• l 

Date I Time Action / lnstruction ----~~-u~ ti , 3)l L!. 
i ---- --- r -- _______ .. 
I 
i 
I 

- ' 

·------·- -- ----

.. . --- --------=-~--- . ---. -----~-------------· ·--~-~-~ 
'"~~P~ • .-- - O= Prell-~ port - - ---=~~~ys :i·~:air: ~ •---_. _-_ -=~- -- ---·. -

0: Final Rfort Resurvey No. of Trip: _ _ tSuNey Fee: 
iDatemme. File Return to? ,Transportatjon: 

Add Fee:O:sttelnsp ($_ __ _ >1-s+RS._s1 
Q: lnteNiew (S _ _______ _ )\ Photos 

0: Tech. lnvs ($ _____ )\ OUiers 

Q:weekend ($ _ _ __ _ ) 

1) 

2J ---·--- . -

Report Format : __ 
- ,-. ., _ I I 0 I•{~ 

' 

C ,, 



I .A. ----RC Automotive Repair Centre Pte Ltd 
CO. Reg. No. : 201312913C Estimate 

48 Toh Gu R ~n oad East (Enterprise Hub) 
#02-146, Singapore 608586 
Tel: 62504489 Fax: 67228585 
E 'l · ·ma,: lnfo@automotiverepaircentre.com.sg 

ESTIMATE NO. : 
DATE : 

POLICY NO. : 
VEHICLE REG. NO. : 

EST2301-014-TG 
9-Jan-2022 

SMA1599Z 
VEHICLE MAKE : AUDI A4 1.4 TFSI S TRONIC 

TO Motor Claim Department 

China Taiping Insurance (Singapore) Pte. Ltd 
3 Anson Road, #15-00 Springleaf Tower 
Singapore 079909 
Tel: 6389 6116, Fax: 6222 1033 

FOR SURVEYOR 

ESTIMATE REPAIR COST 
NO. DESCRIPTION QUANTITY UNIT COST 

SPARE PARTS , 
1 Rear Bumper C,,.. / 1 s 2,863.00 
2 Rear Bumper Side Retainer LH "' 1 s 71.80 
3 Rear Bumper Side Retainer RH ..,... 1 s 73.10 
4 Rear Bumper Reinforcement 

,, 1 s 1,297.00 -
Parts Less 10% 

Total Spare Parts 
SPECIAL NETT 

5 Rear Bumper Clips IA-/ 10 s 5.00 
6 Rear Reverse Sensor 1 s 200.00 

Total Special Nett 

LABOUR 

7 Remove, Refit and Repair Affect Accident Areas 1 $ 600.00 
Spray Paint Rear Bumper, Rear Reinforcement, Rear Lower 

8 Lip 1 $ 800.00 
9 Remove & Replace Rear Reverse Sensor 1 $ 100.00 

10 Check and rectify electrical wiring 1 $ 50.00 
Estimate prepared by: JAMES TAN Total Labour 
The above is an estimate based on our inspection and does not cover any 

Amount Before Excess additional parts or labour which may be required after work has been started. 
Occasionally, worn or damaged parts are discovered which may not be evident on Add GST@7% 
the first inspection. Because of this, the above price are not guaranteed. 
Quotation on parts and labour are current and subject to change. Total Amount Payable 

TOTAL COST 

s 2,863.00 

s 71 .80 

s 73.10 

s 1,297.00 

s (430.49) 

s 3,007.90 

$ 
$ 200.00 

s 250.00 

s 

s 800.00 
s 
s 50.00 

s 1,550.00 
s 4,807.90 

336.55 

s 5,144.45 

1o 

0 

LKK Auto Consultants hence notify 
the Repairer of the foUowing: 
• To resurvey before/after spray painting 

~/dllt'.£-

2/4.p • To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey Is on a "Without Prejudice" basis 
• No Illegal modlfication(s) is allowed 
• Supplementary item(s) must be resurveyed and 

Is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
r. -•'e: 
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