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UEN : 202245519N
TEL : (65) 6264 7001
FAX :(65) 6264 7002

Address : No.13 Pioneer Sector 1,

ER& S Autoclaim Pte Ltd = =wwmmemonsscons

ACCIDENT REPAIR ESTIMATE

Vehicle Reg. No. : PCA4392L

Vehicle Reg. Date: 1-Dec-2015

Make / Model : TOYOTA HIACE COMMUTERMANUAL
Engine No. : 1KD2455125
Chassis No. : JTFIT02PX00001721

Surveyor Name and Company :

Date of survey :

\

Part by Part / Lump Sum: days
Resurvey Before Paint / After Paint
Authorize/Not Authorize/Without Prejudice

Email :

Fax No:

HP No:

This claim is handled by :

Singapore 628424
PC4392L
TP INSURER : HSBC life (S) Pte Ltd
OWN INSURER : Income Insurance Ltd
CLAIM TYPE : TP
Date of Accident : 30/3/2023
COST OF CLAIMS

Parts Cost / List Items : S 8,127.00
Plus/Less 25% S 2,031.75
Total Cost / List : S 6,095.25
Speci_al Nett items : S 80.00
Total Parts Amount : $ 6,175.25
Total Labour Amount : $ 2,290.00
Gross Total : S 8,465.25
GST % : 7% $ 592.57
Nett Amount : $ 9,057.82




5,%‘];{&: S Autoclaim Pte L.td

Vehicle Reg. No.: PC4392L
Vehicle Reg. Date:  1/12/2015

UEN : 202245519N
TEL. 7 (65) 6264 700)
FAX :(05) 6264 7002
EMATL : AP ORI @S TAK. ST M s
Addresus 1 Na.13 Plouser Sector 1 .

Singapore 628424

Make /Model:  TOYOTA HIACE COMMUTERMANUAL
Engine No. : 1KD2455125
Chassis No. : JTFJTO2PX00001721
PAGE 1
Parts
ADJUSTED
No | Qty PARTICULARS CONDITION AMOUNT S/N AMOUNT
1 | 1 [REARQUARTERPANELRH fepmir $2,596.00
2 | 1 |REAR QUARTER WINDOW ASSY RH S0~/ $ 3,596.00
3 | 1 [REARQUARTER PANEL GLASS SEALANT RH Y. no use
4 | 1 [REAR QUARTER INNER TRIM BOARD RH DX $  195.00
5 | 1 [REAR QUARTER INNER TRIM BOARD CLIPS RH $ 180.00
6 | 1 |ROOFCHANNELDRIPRH % $  494.00
7 | 1 [TAILLAMPRH soA— $ 300.00
8 | 1 [TAILLAMPCLIPSRH e / $ 1000 (30
9 | 1 |TAILLAMP GASKETRH L with taillamp
10 | 1 [REARBUMPER X $ 415.00
11 | 1set |REAR BUMPER CLIPS ¢ $  50.00
12 | 1 |REARBUMPER SIDE RETAINERRH S $  65.00
13 | 1 |REARUPPER BUMPER COVER CLIPS RH % $ 111.00
14 | 1 |REARUPPER BUMPER SIDE BRACKET RH X $  65.00
15 | 1set |REAR UPPER BUMPER COVER CLIPSRH X $  50.00
16 | 1 [PRIVATEBUSSTICKERRH ¥4 Aerer — $ 2870 | 20
17 | o Jo
18] 0o
19] 0 Jo
20| o o
21| o Jo
22| o Jo
23 [ o Jo
24 | o Jo
25 | o Jo
26 | o Jo
27 [ o o
28 | o fo
29[ o o . By
30| o Jo
31 | o Jo
32| o o
33| o Jo
3 [ oo
35 | o Jo
36 | o |o
37 [ oo
38| oo
39 [ o Jo
40 [ o o




ER& S Autoclaim Pte Ltd

WUISN £ 202243519

TIL 1 (65) G264 7003

FAX ((65) G264 7002

EMAIL : msautoslaiD@CANGS UK S 1Y) i

Addraus : No.13 Pioneer Seclor b,
Singaporo 628424

Vehicle Reg. No. : PC4392L
Vehicle Reg. Date: 1/12/2015
Make / Model : TOYOTA HIACE COMMUTERMANU,
Engine No. : JTFJTO2PX00001721
Chassis No. : #REF!
PAGE 1
Labour
ADJUSTED
No MECHANICAL / ELECTRICAL / PANEL / PAINT LABOUR AMOUNT, | AMOUNT
1 |[To straighten and panel beating accident area. REAR Portion. $  8peT00 |25V
4
2 |To putty,respray painting and polish accident area. REAR Portion. $ 70040 | 2880 SoTO
7
3 [To check and rectify wiring after disconnect and connect. $ IMJ %e
4 |To spray rust proofing S 120.00 7(
re
5 |Toremove & refit inner seat & upholstery to assist work load. $  250.00 )(
6 |Toremove & refit REAR Quarter windscreen glass RH $ 159455 (O
7
7 _|To remove & refit FRONT Quarter windscreen glass RH $ 150.00 )(
(/"ﬁ
ﬁm&}?mmmm hence notify Pl
@ Repairer of the following:
* To resurvey before/after spray pgmw Hf ?00 ({ 60({%
* To display damaged pari(s) during resurvey

© Parts prices are Subject to confirmation
® Third party survey is on a “Without Prejudice"® basis
* No illegal modification(s) is alloweg.

* Supplementary ltem(s) must be réaurve ed
Is subject to fina| appraval from Insurange Cgﬁ)ﬂny

Acknowledged by Repalrer
Signature:
Date;
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