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From:  Dale: Veh No: ‘p’l//ij ?/716'\« Regn: /& / / 8
 Estimated Cost: ' ‘ Type: M.Car / M.Cycle / Bys / Van I Lorry I Taxi { Prime Mover | Mover
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Claims No. ‘ Gen. Cong: G(?I Falr / Poor | Burnt
Sum Insured:; Excess: I Steering: lnorC! Jammed / Leaked / Burnt o

(Cliant's Rec;;c—i-)“ T Brake: Ino@l Jammed / LeakedJ Burnt or T
Mako of ven: Modi: NIl /S/Rim | Sw or .

Tyre Size: F: __7/5/-5_5%/ __Z L

(Policy Condition) R: —_—

Remark: The veh had commenced Its | N8 f O'S | 8S/DUN/EXNOVA Evj;&szrz;‘fmgo];u ;;1—1;7;@‘_-“—_
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GIA / PR Saen: Conslsten!? : Yes or No L/Bal. mm L/Bal. 57 mm
U Est. Repalrs; ““&“’—E . ;a}s Res.: Yes or No DOA?___Z;.Z_ZZ D.O.L /ﬁ—-/’—'z-—/zgf:?
" Lum Sum: LB/ 3Val: Yes or No Survey held at L=
Des. of Damages : Frt | Rear 1 OIS | Nis | uic | Rooftop or

CA I REV | REP. | 24HRS
: Vehicie: IN/OUT vl S

Date: - Person Contacted: R The UIC / Chassls frame | Body Structure affected due to cotlision,
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Date: 10/02/2023 % Third Party Insurer:  AlG
Vehicle No: SNH3917C M"7 géfé’f@ Third Party Veh No:  SMU6003M
Model: BYD E6 Date of Accident: 08/02/2023
Chassis:  LCOCE4DCXN0267119 %/9 ,,  Estimator: VICTOR
Reg.Year: 2022 Surveyor:
///’)‘?' @ fo(/‘ A
ESTIMATE
NO. DESCRIPTION QTy UNIT S$ AMOUNT S$
1 |REAR DOOR LH 1 /2, $2,950.00 | &—
2 |REAR DOOR HINGE 2 $170.00 2T $340.00 M
3 |REAR DOOR WEATHERSTRIP 1 P $260.00 | X
4 |REAR FENDER LH 1 REPAIR
SUB TOTAL $3,550.00
LESS 10% -$355.00
PARTS TOTAL $3,195.00
NO. SPECIAL NETT QTy UNIT S$ AMOUNT S$
S/N TOTAL $0.00
LABOUR CHARGES: ?og/
LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST RR ACCIDENT AREA. $500.00
¢0¢/
LABOUR CHARGES TO SUPPLY PAINT & FURNISHING MATERIALS AT ACCIDENT AREA. $500.00
LABOUR CHARGES TO REMOVE & REINSTALLED REAR DOOR INNER MECHANSIM. $120.00 é‘/
TO TUFF KOTE & UNDERSEAL MATERIALS. $120.00 ?6/
LABOUR TOTAL $1,240.00
TOTAL $4,435.00

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/ailer spray painting

« To display damaged part(s) during resurvey

» Parts prices are subject to confirmation

* Third party survey is on 2 “Without Prejudice” basis
* No iliegal modification!s) is al'owed

» Supplementary item(s) mus. he resurveyed and

Acknowledged by Repairer

Signature:
Cind
Head office Branch ‘ T Branch (Mot
6 Kung Chong Road Singapore 158143 9A Serangoon North Ave 6 Singapore 554500 Blk 10 Ang Mo Kio Ind. Park 2A #01-06 Singapore 668047

Tel: (+65) 6472 1313 Fax: (+65) 6472 2112 Tel: (+66) 6484 8818 | Fax: (+B5) 64811983 Tel: (+65) 64811622 | Fax: (+65) 6481 101

is subject to final approval from Insurance Company
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