
From: Date: 

Estimated Cost: 

OD I WS /TP RES/ OD RES/ EVA/ INV/ MV 

To Inspect Vehicle No: .> Z y( 9 f 'f5j r 
at Workshop mis ___ ___ (-o c . 
of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: S f '_ ffi 
IDAC Accident Rport: Consistent? : Yes or No 

~PR Seen: -~ Consistent?: Yes or No 

Est. Repairs: } days Res.: Yes or No 

Lum Sum: :?"\J % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 

Date: 
Vehicle: IN/ OUT 

Person Contacted: /.-1 A- lf Lt 

Veh No~ L /(_ 'i .. 'f--7--7 Yr Regn: _ / / / Z __ 
Typ~ / M.Cycle I Bus/ ~an/ Lorry/ Taxi/ Prime Mover/ 

Truck/ Trailer or (,if / _ _ _ __ 
Make: N~ j _ c.c _ _l±J ( _ 

f. "ti , I A/C: Insured/ Std/ NI / NA Colour 

Sp.Reading / &<f J'.) ..,S~ T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: ~?i6f\J i-i,fl S- 11 _Qt r,-,;t_t_J! 
Steering: I 

Brake: 

/Fair/ Poor/ Burnt 

/Jammed/ Leaked/ Burnt or 

r ammed /Leaked/ Burnt or 

Modi : / STD A/Rim or 

Tyre Size: F· ..---

BS/ OUN/ ex,:., .YI~;~ ~H~~,i;u~JI - ~. 
TO; O/YOKO or /'/fl- l,( fo_/)__'__. ----· 

£> Em!!! 
R/Bal. mm R/Bal. mm 

L/Bal. "9 mm 

D.0.A. 1,,g, It;( 7.-0 

L/l'lal. __ '() ___ - mm 

D.0.1. .3. i) If/ 2;v 
Survey held at 

0es. of Damages : Frt / Rear / 0/S / N/S / U/C / Rooftop or 

- - -- __ r:J// fA~_Jy -- ---- -
The U/C / Chassis frame / Body swkture affected due to collision. 

Date I Time action / Instruction -- / 

0 M~ 15~ j I/OD Co,r.-(?r;,~ .-,¥,~ µ lC .. 

- -- - --- . 
I 

Date/Time.FilePassto? 0: Preli. Report 

1) 0: Final Report 
Date/Time, File Return to? 

2) ____ _ 

Report Format : 
,_ Lump1Sum / 1.B.I: ($ ·t· . ' I ~Ji ... .. ) 

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0 : Site lnsp ($ _ 

0: Interview ($ 

0: Tech. lnvs ($ __ 

O : weekend ($ 

Survey Fee: 
Transportation: 
' 

),_S+RS,_S1 

) Photos 

)1 Others 

TOTAL 



FOCUS AUTO PTE LTD 
NO. 1 KAKI l3UKIT A VENUE 6 #02-48/50 

AUTOBA Y @KAKI BUKIT SINGAPORE 417883 
TEL: 6886 9097 FAX: 6844 4625 Email : claims@focusauto .com .sg 

GST:201004495R RCB NO:201004495R 

MIS : INDIA INTERNATIONAL INSURANCE 
Estimate No: 

Date: 
Yeh Reg Ne 

M00153 
30-Apr-20 

: SLR9449T 

ATTN: Motor Claim Department 
Your Ref No: SLR9449T 
Claim Type: THIRD PARTY CLAIM 

Make/Model: MAZDA3 
Chassis No: JM6BN22A8H0 162668 

Engine No: P520454862 

Accident Date: : 28.04.20 Reg. Date : 24/07/2017 

Estimate Repair Cost to Vehicle No : SLR9449T PAGE:1/1 
Amount S/N Description 

NETT PRICE 
1 Front Door - LH 
2 Front Door Rubber - LH 
3 Rear Door - LH 
4 Rear Door Hinge Lower - LH 
5 RearDoorRubber-LH 

LABOUR CHARGES 
6 Panel Beating 
7 To Remove & Refit Door Assay 
8 To Check Wiring 
9 To Spray Paint 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice· basis 
• No illegal modiflcation(s) Is allowed 
• Supplementary item(s) must be resurveyed mil 

Is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

Quantity Unit Price 
S$ 

/l- 1 PCS 1046.20 
r'l--1 1 PCS 246.40 

~eJj~!> 1 PCS 1024.40 

/11 1 PCS 50.20 
.-t.lJ 1 PCS 226.40 

TOTAL 2593.60 
Less 20% 2074.88 

3th; 
~-0 
A-1 )l 
600 

TOTAL I 
!OVERALL TOTAL 

FOR FOCUS AUTO PTE LTD 

AUTHORISE SIGNATURE 

S$ 
1046.20 X, 
246.40X 
1024.40/ 

50.20 'f.-. 
226.40 'j.. 

2593.60 
2074.88 

750.00 
160.00 
80.00 

750.00 
1740.00 

3814.88 
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