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Fror: - Date] . __ |VehNo Sim 303__7—4 vrregn: ol 1 Wyl g
Estimated Cost ,L - | Ty »@im.cyclelauélwnrLoneraxumme Mover | :
OD [TP/WS [TP RES/OD RESI E!A[l VMV ‘TWCkITﬁ"ef‘Of
~ TohspectVehicleNo: S| MV 304% A Make: m Bh 0 " fﬁc “ﬁl
- atWorkshop ms (_(/L I Buyd( AC:  insured] Std]NIINA é
_ g,’ Iy ‘W Sp-Reading gtmm TRedio: Insured ISt INITNA ¢
——————— N S . T 5
Inswred: b’(zm ~ EnglNg. | ]
Policy No. R Rw%I12%3719%% -
_ Claims No. Gen. Cond: Good I‘Z@l Poor { Burnt ;
Sum Insured: Excess: Steering:}J.ammed { Leaked [ Bumnt or _ :
_ (Client's Record) ' Brake: fuorder! Jammed7 Leaked ] Bumnt or L
Make of Veh: Modi: Nil { STDARIm or L
TyreSize:  F: ')—\S[éo{'(é e
) ) SN .o Kb O -
(Policy Condition) i R T ) ;
Remark: The veh had commenced its | NiS | O/S | | BS/DUN/EXNOVA! GY I FS/LIZA/MIC | OHTSU 1 PIRTSUMI/
. _ repair at the time of inspection.| 11 TovoiyoKo or 196'\.7_
" Bal.orMarketValue: 60[4 _________ Front Rear - 3
IDAC Accldent Rport: ConsisteIt? : Yes or No "RiBal. é mm " R/Bdl. _mm
GIA / PR Seen; Gonsistent? :Yes or No [Bal. mm L/Bal. ____mm ~
Est. Repairs: ~ days Re%.: Yes or No D.OA. 0401113 DOl u(f)l )’3
Lum Sum: % 3 Vel: Yes or No, Survey held at Le ,
B} 1
CA | REV | REP. | 24HRS { Des. ofDamages Fit-/ Rear | O/S | NIS I'U/C | Rooffop or
| | Vehide INTOUT | o> B
Date: Person Contacted: | e The UIC 1 Chassistrame 7 Body’ Structure affected due to collision.
Date/Time _Action /Instruction l ~ _ L e
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|
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DalefTime, File Pass to? D Preli. Report Days Of Repair:
1) o Final R Resurvey No. of Trip: :Survey Fee:
Date/Time, File Return to? l o - 'Transponaﬁon' T T
2 f Add Fee:] [:Sitelnsp (§ )j—S+RS._8l o
| Interview  (§ )| Phots ‘ -
Report Format : l :Tech. Invs (§ )\ Oters o
Lump Sum /LB (5 ) ‘Weekend ($ ) -
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LION CITY RENTALS PTE LTD
4 Jalan Besut $(619557)

LION CITY RENTALS LKK Auto Consultants hence notif
the Repairer of the following: o n{ %(0&65’
AXA INSURANCE PTE LTD * To resurvey before/after spray painting
Date:  9-Jan-23 S e T St purs) dvieg mrvey 2 A(u'l/)
* Parts prices are subject to confirmation
Attn:  MOTOR CLAIMS DEPT * Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed UI S
° Summw item(s) must be resurveyed and
VEHICLENO.:  SLM3032C e e L L l ’U ( !7} @l 1%0
CHASSIS NO : RU31237999 Acknowledged by Repairer
MAKE / MODEL:  Vezel Hybrid Signature: g(; /i \V4
DATE OF e i L‘A
ACCIDENT: 5-)an-23
YOUR INSURED VEHICLE NUMBER : SHC1871K
PARTS DISCRIPTION Qry UNIT PRICE LIST PRICE
1 FRONTBUMPER du~ Pc ¢ 898.30 $ 898.30
2 FRONT BUMPER RETAINER A%~ // RH 1PC  $ 65.00 $ 65.00
3 FRONT BUMPER LOWER SUt 1PC  $ 158.80 $ 158.80
4 FRONT HEADLAMP (LED) 9 RH 1Pc  $ 1,999.30 $ 1,999.30
5 FRONT HEADLAMP BRACKET UPPER -_, RH iPc  $ 79.00 $ 79.00
6 FRONT HEADLAMP BRACKET LOWER . RH 1PC $ 89.00 $ 89.00
7 FRONT FOGLAMP Y& RH 1PC  $ 180.00 $ 180.00
8 FRONT BUMPER FOGLAMP GARNISH X RH iPc S 120.00 $ 120.00
9 FRONTFENDER r,f)b‘f/ H 1PC S 358.30 S 358.30
10  FRONT FENDER WHEEL ARCH MOULDING¢¢  RH iPc S 263.80 $ 263.80
Total $ 4,211.50

Less 20% $842.30
Total $3,369.20

SPECIAL NETTS / Qry UNIT PRICE LIST PRIC 7
1 FRONT BUMPER CLIPS M 1SET  § 40.00 $ . i
2 FRONT FENDER WHEEL ARCH MOULDING CLIPS M~ 1SET  § 40.00 $ 2000 Fo
Total S 80.00
LABOUR CHARGES
1 REMOVE ACCIDENT DAMAGED PARTS IN ORDER TO FACILITATE REPAIRS $ 1)0‘{00 3({0
INCLUDING PANEL BEAT, CUT / WELD, STRAIGHTEN CHASSIS WHERE NECESSARY /
AND REPLACE ABOVE PARTS.
2 PUTTY AND SPRAY PAINT ALL AFFECTED AREAS (INNER/OUTER) $ 9}06 (Gé\)
TOTA $ 1,900.00
TOTAL PARTS S 3,449.20
GRAND TOTAL S 5,349.20
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