
(0~11113) w_~L ... ____ ___ .. __ ..... -
Ass. REC. BY: ' 11 

• REF: 

From: Date: 

Estimated Cost: 

OD ITP IWS /TP RES/ OD RES/ EVA/ !NV/ MV 
To Inspect Vehicle No: ._ 5,'IJC, G\ ~ D ~ _ 
at Workshop mis ~-n,-Q... r ~4')~ 

. .. 

of ----~,L~--~ -~ ---_ 
Insured: CTI 

ASSIGNMENT 

Veh No: s ~b 1~! l K___ Yr Regn~ _ .22.t'LL~ _ ... ... . 
Type:~ M.Cycle / Bus-/ .~an/ Lorry/ T ax1 I Prime Mover/ 

Truck/Trailer or , . .... ___ __ ..:_. s,L - ----:-- ---
Make: S~-~ '°).a_9j~~5c.c __ ('ijS_ __ _ 
Colour 

Sp.Reading 

Eng/No: 
~ft14,-s:: 

AJC: Insured I Std/ NI I NA 

T/Radlo: Insured/ Std f NI I NA 

\ 
i 
f • r 
\ 

Policy No. 

Claims No. 

Sum Insured: 

: ~th1ii~~~~J_o-~ -- --- - l 
Gen. Cond: Good 1@1 Poor I Burnt 

C/No: 

Excess: - - ·- - - · · ·- - Steering:~/ Jammed / Leaked / Burnt or 

(Client's Recotd) 

Make of Veh: 

.. ... - -- ---- - . ·- Brake: ~r I Jammed / Leaked / Burnt or 

(Poficy Condition) 

Remark: The veh had commenced its 

repair at the time of Inspection. 

Bal. or Markel Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs; 

Lum Sum: 

qoy_ 
Consistent?: Yes or No 

Consistent? : Yes or No 

, days Res.: Yes or No 

3 Val.: Yes or No % 

CA I REV / REP. / 24 HRS 

Modi : Nil f ~ I STD NRim or 

TyreSize: F: __ _ .. ~l~L(f>~\J-'---- -
R: "., 

BS J DUN I EXNOVA ;·Gv·, ~s ~~IZA@oHTS~, PIR /SUMI ' 

TOYO/ YOKO or 
- - - . ---

Front Rear :::: . . t-~-:: . :::: ~---=-~ :: 
0.0 .A. ).tg,lotll-1 . □.OJ. {)'/f /o1{'J._'/, 
Survey held at M-enl- \ "'1.'6E 
Des. of ~amages : Frt / Rear I@ N/S / UIC I Rooftop or 

Vehicle: IN / OUT 
Date: Person Contacted: The U/C / Chassis frame / Body Strµct""re affected due to collision. 

Date I Time Action / Instruction - _J.~~-fl.._ lrri? t1.,. 57 '/4-

- --· --- ···-•· ------ - - ·· -- - ---·- · - ----- · - - - -

Oatemme,FUePmto7 [i]: Prell. Report 

1) 0: Flnal Report 
OalefTlme, Flle Return lo? 

2) 

Report Format : 
Lump Sum / I.B.I: ($ ) 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

, TranspotfiltlO:i: 

Add Fee: 0: Site lnsp ($ _ __ )
1
_ s +Rs_s1 

0: Interview (S _ _ >r· Phl)t0$ 

0 : Tech. lnvs ($ >/ Ot1101s 

0:weekend ($ _____ ) 



A1
: . ~ £NT£Ri"'RISE.S PTE. 'LTD. 
(EE ROAD 

~ IMA TiE 
f!R K'.SHQ P 
i.liNTA C1 NO 
, [FSRE~C:E 
~ATE 

: ACCIDENT/BODY REPAIRS 
; tL ENG KEE 

lNS/IC/CHI/0046/2023 
02-FEB-2023 

C''f'tll'IA TAI PING INSURANCE (SINGAPORE) PTE LTD 
3 ANSO~ ROAD 
#15-00 SPR1NGLEAF TOWER 
SINGAPORE 5(079909) 
TEL : 6389 5111 
f AX : 62,22 1033 

OWN ER'S NAM E 
ADDRESS 

"T ELE PHONE NO 

TYPE O.F CLA IM 
POL1 C'Y NO 
VEHICLE NO 
MODEL CO DE 
l~OOEL/'Y E~R 
E'NG 1N E NO 
CHASSIS NO 
MILEAGE 
Ot..TE lN 
UABlUTY 
EXCESS CLAUSE 
ESTIMATE BY 
ACCIDE.~T Oi?I TE 

Print Date 
~ri nt Time 

: RAJ KUMA~ S/0 SI~ATHAMBY 
: APT BLK 3258 SUMANG WALK 

#05-955 
S (822325) 
90147035 

: THIR:l PARTY CLAIM 
: DMPCSNWD025132200 CHINA TAi PIN 
: SNG9411K 
: GTJCKBL 
: IMPREZA 50 2.01-S EYESIGHT AWD CV T 
: FB20CE55875 
: JF1GT7KL5KG065080 

l KM 
: 02/02/2023 

0.00 
0.00 

: OE~NIS LEONG JIA HUI 
: 02/02/2023 

: 03/02/2023 
: 09:57:30 



1 

;MATED LABOUR CHARGES FOR ACCIDENT VEHICLE REGN NO SNG9411K 
----------- - -------------------------------------------

ESTIMATED SURVEYOR'S S/NO JOB CODE NATURE OF JOB CHARGES RECOMMENDATION ---------- -------------------------------------------------- ---------- --------------1 TPCLAIM CONDUCT BODYWORK REPAIR (THIRD PARTY CLAIM) 
AGAINST CHINA TAIPING-SLW4905A 

2 ZZ/001 

3 ZZ/002 

4 ZZ/003 

S ZZ/004 

6 ZZ/005 

7 ZZ/006 

8 ZZ/007 

9 ZZ/008 

DOA:28/JAN/2023 TIME:1200 HRS 
LOCATION:326 SUMANG WALK,S(821313) 

I / / REPLACE FRONT RH OOOR,REAR RH DOOR,RH FENDER AND 
.RH SIDE SKIRT/ @;o-0 j..1, 

I / / RESPRAY RH FENDER,FRT RH DOOR,REAR RH DOOR ANO 
RH SIDE S~RT @«;,-o j..1-~ 
TRANSFER FRONT RH DOOR MECHANISM 

TRANSFER REAR RH DOOR MECHANISM 

TO CONDUCT WATER SEEPAGE TEST 

FAULT DIAGNOSTIC (RESET) 

SUNDRIES 

TOTAL LABOUR CHARGES 

2-,/4 l 8' O"\J 

2 ,ia'o { i '2,o 

2r' f,.-0 

2roo (S--0 

1Yoo ~ 
200.01/ 

1~'UJ 

5380.00 



GE ENTERPRISES PTE. LTD. 
EE ROAD 

ERIAL ~IST FOR ACCIDENT VEHICLE REGN NO SNG9411K 

DAMAGED PARTS & PRICES 

S/NO PARTS DESCRIPTION PARTS NUMBER NETT LIST S/NETT 

. 1 FENDER F RH rrV --- 57120FL0209P 222.00 

2 PNL COMPL DR F RH~/ 

3 HI NG E ASSY DR F URH 1' 
4 HING E ASSY DR F LRH I.:.~/ 
5 Pl-I L COM 0 L DR R WRH ~i / 
6 TAPE DR SASh F F RH /' / 

7 TAPE DR SASH F M RH Y I 
B TAPE DR SASH R M WRH ,41" 

/ 

9 CLIP PAD DR(40038) ~ / 

10 CLIP SD SKIRT BLACK V' / 

'- ·/ 11 SD SPO I LER RH r,r-
SUB ~OTA.~ 
LESS DI SCOUNT ( NETT-20 %) 

GRt.ND TOTAL 

OVERALL TOTAL 

ORDER TCS 60009FL0409P 

60079FLOOO 

60079FL020 

60409FL0409P 

90422FLOOO 

90422 FL020 

90422FL040 

909130051 

909140055 

96051FLOOONN 

LEGEND: REMARKS ( OK ) = APPROVED, REMARKS ( X ) = NOT AP PROVED 

920.00 

41.40 

41. 40 

888.00 

11.10 

11.10 

7.40 

4.20 

15.00 

647.50 

2809.10 
561.82 

2247.28 

2247.28 

0.00 
0.00 

0.00 

0.00 
0.00 

0.00 

-

S/LIST REMARKS 

0.00 
0.00 

J .CO 



., £Ni £RPRISES PT[. LTD. j~.'t 

: KE£ ROAD 
:;RE 159097 

~RY OF ESTIMATE FOR VEHICLE REGN NO SNG9411K --------------- -------------------------­,, ... --

rAL LABOUR CHARGES 

I
AL SPARE PARTS CHARGES J 

itAND TOTAL 

5380.00 
2247.28 

7627.28 * 

,All charges do2 not include GST. 

SURVEYOR'S PARTICULARS 
--------------------

~AME 
SURVEYED DATE 
AUTHORIZED DATE 
:XCESS CLAUSE 
~IAB l Li TY 
REMARKS 

PLS NOT~ : Thi s estimate is based on visual inspection of the affected vehicle. Should we require further labour charges & spare parts in the process of repairs, we sha11 inform you accordingly. 

\ 

LKK Auto Consultants hence notify the Repairer of the {ollowing: • To resurvey before/after spray paintillg 
• To display damaged part(s) during resurvey • Parts prices are subject to confinnation 
• Third party survey is on a "Without Prtiudice" basis • No illegal modification( s) is allowed 
• ~upp~tary item(s) must be resuMIYed lmf 1s subject to final approval from Insurance Company 
Acknowledged by Repairer 
Signature: 
Date: 



L 
~~-------- -----

.f .;· ~-t·j.· ~~~,+ 

... - ,,:i.,;. .. 

COE Reba~ Amount~ 
- .. •·. 
TotaJRtti-Amount: ,, 

.I -i 

' 

:m:""rr-~~-... ~-ii 

.Jj;; 1.1itt::.: .. ~ .... ,.,--~ 
.:· .: ' I i'.111:l;!:Id ' l ;, ' ,: ' I rr·rr .. ~r•-,.r~ ............. ~'""',' 

I , 

' ·r ·r' t?t' + 't +,,.-i ... · .. ........ ,. 
:1·· -1·•, It- • . ,: ,, .,, , ' 
";"j'~""'"' 7•'!'"'"·'" 

fJ~ t ,, 
•1i I ! ~ ' 

:;• , , l . .. ,. ... -,1,,,.zl,,.~, 
i' I ,: ! ,, , 
"•'" ;Ji J ,ru .. 

·'' , " r· ;-:- t! -:f ! .i . ,,, ,., f l,f p:;r·:·:. ~ -:-:; --~ ""tt";""" ., 

·•·w ii 1 ·1, l ~, '.L :~~ ~ +·•.: ~-'~ :~ ~ . ,;; ·¼!~r ·: 

.i { )iJ1( t ;;,: I :i} i , ,:, ~ i;'., ,' '. .' : 
11 11 ·1•11• f. -l ·l 'i'·' " I ' j !!·,r-r,r ·jr .I :j •• II• I 1 J ' 

'•~ ~·~ . . _i; ;i, . ' ' ' 
I l 'r"F~~""'"f fl 'lJ'i' ... ·,I . 
I + ,1 

1 
•.. 1: ·,,- :' I ' \.'..rl'.j f"H} ;_:,· ~-; < .' 

-, ,- '!'. 
f. ,I , 

" '1·1"'' I 

I 

I' , I ' ' ,,:( , 
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