
(081111\3) I wef ,, REF: 
ASS. RE~. BY: fl1Cy f c. 

From: Date: 

Estima d Cost: 

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

To Inspect Vehicle No: 

at Workshop mis 

of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

Excess: 

cs 
ASSIGNMENT 

Veh No: 1~ 3 6 ( !Gr Yr Regn: J I 
o_J 

Type: M.Car ~le/ Bus/ Van I Lorry I Taxi I Prime Mover I 

Truck I Trailer or 

Make: lcJ\4 la R. )( -r- c.c 13 3 
AJC: Insured / Std / NI / NA Colour 

Sp.Reading 

t.J~ J low s 7 lf /J'f T/Radio: Insured I Std I NI I NA 

Eng/No: 

C/No: (/Y1 Ykf V / VU UO OD 2,R-iL 
Gen. Condi. d /Fair/ Poor I Burnt 

Steering: I r r / Jammed I Leaked/ Burnt or 

Brake: o er Jammed I Leaked / Burnt or 

Modi: (!j1 S/Rim / STD AJRim or __ 

Tyre Size: F: ). ' 7 J._r - ( (-
(Policy Condition) 

Remark: The veh had commenced its 
repair at the time of inspection. ffi R: 9 tJ) - tJ - r I µ,._' c.. 

BS I DUN/ EXNOVA / GY / FS I llZA /MIC/ OHTSU / PIR /SUMI/ 

TOYO/ YOKO or ('1 l f-J:e, /4 /' 
Bal. or Market Value: 

IDAC Accident Rport: Consistent? Yes or No 

Front 

' 
Rear 6 

R/Bal. mm . R/Bal. mm 

GIA / PR Seen: Consistent? Yes or No UBal. mm UBal. mm 

Est. Repairs: days Res.: Yes or No D.O.A. i1/°J/2-0 D.O.1. 7,,0.>/Z-o 
Lum Sum: % 3 Val. : Yes or No Survey held at 

CA I REV I REP. I 24 HRS 
Des. of Damages: Frt / Rear / O/S / N/S / U/C I Rooftop or 

Vehicle: IN / OUT 
Date: Person Contacted: The U/C I '::a:£ 1r1: ~y Structure affected due to collision. 

Date / Time Action/ Instruction ? ..c-1t. • LL. 1 7 \.Uf.{ c.J,- 5 - l,,J1,,,J ,., 'T r,7"0..J 

fl<!A ~~.:, 
c/o.,'Mf /111..f-.JSr~ Mrforc'(tlt. 

q;11.t~ 1s 9t1J Vf,~ IAie. 1~ 

Da1emme, File Pass 101 o: Prell, Report 

t) 0: Final Report 
Datemme. File Return to? 

1) 

Report Format : 
Lump Sum/ LB.I: ($ 

Days Of Repair: 

Resurvey No-. of Trip: 

Add Fee: 0: Site lnsp ($ 

0: Interview ($ 

0: Tech. lnvs ($_ 

0: Weekend ($ 

Survey Fee: 
TransportaUon: 

) _S•RS,_SI 

) Photos 

) Others 

TOTAL 

(Red 2781.60, 76%)

4
1

6/11/20-typist

TP
900___



. . ! . 

EROFIA MOTOR TRADING PTE LTD<20120m9N) 
No 1 Kakl Buklt Avenue 6 #02-62 AutoBay @ Kaki Bukit Singapore 417883 

Tel : 67527740 Fax:67528669 
E-mail: erofia@slngnet.com.sg 

Owner: Wong Chen Poh 

Vehicle No : FW3618G 

Accident Date : 27-Sep-20 

Vehicle Model: Yamaha R.XZ 

Q!y_ Qescri,I!ti(?~ 
Estimated Repai.r Costs 

List Items 
1 Front fender 
2 Fork inner tubes 
2 Fork outer tubes 
1 Fork under bracket 
1 Front bracket disc 
1 Front sport rim 
1 Front rim shaft 
1 Top cowling 
1 Windshield 
1 La.mpstay 
1 Headlamp 
2 Side m.i.rrors 
2 Handle-bc11 
1 Hand grip (1 set) 
2 Handle bar ends 
1 Clutch lever 
1 Meterassy 
1 Front footrest - L/H 
1 Front footrest bracket- L/H 
-i, 1 Rear footrest 
1 Rear centre cowling 
1 Main stand 
1 Side stand 
2 Sideboards 

Lessl0% 

Page 1 of 2 

3!/ ,//( 
{,f rl(~ 

l'f- d( 

Amount 5($) 

$ Cv1 65.oo/ 
$ 210.00X' 
$ 220.00 )(. 
$ "11 145.00 )l 
$ 4 '1 135.00 i, 
$ -1 "1 280.00 )t. 
$ ~.., 38.00 )( 
$CM 85.00/ 
$ ¼L 32.00/ 
$ ,1 "1 50.00 }( 
$ h,.... 70.00)( 
$ 61l.J 70.00 1/(.,,, 

$ ~-( 136.00 "'3c.. 
$ 4b(. 35.00...,-
$ CVL. 36.00 tr e-
$ Cf\(_ 25.00 -- · 
$ A ""I. 480.00 ,X 
$ 1i r /1 32.00 ....,...-
$ ,5,,,,.-f 55.oo/ 
$ 1M 56.00_.......... 
$ "7 35.oo« 
$ ,1"' 70.00t)d 
$ ,t '1 58.00 iX 
$ "- 96.00pt 
$ 2,514.00 
$ 251.40 
$ 2,262.60 



EROFIA MOTOR TRADING PTE LTD(201202259N) 
No 1 Kaki Bukit Avenue 6 #02-62 AutoBay@ Kaki Bukit Singapore 417883 

Tel : 67527740 Fax:67528669 
E-mail: erofia@singnet.com.sg 

Owner: Wong Chen Poh 

Vehicle No : FW3618G 

Accident Date : 27-Sep-20 

Vehicle Model: Yamaha RXZ 

1 
2 
2 
1 
1 
1 
1 

S1NQ, 
1 
2 
3 
4 

Estimated Repair Costs 

S(!ecial Net Items 

Number plate (1 set) 
Fork oils 
Fork oil seals 
Steering cone (1 set) 
Rear box 
Rear box bracket 
Front tyre 

Labour 
To provide towing service 
To ckeck wiring and reset headlamp focusing 
To repair body frame 
To provide labour 

Grand Total 

11/ 

housand Six Hundred Eighty-One and Cents: Sixty only 

EROFIA MOTOR TRADING PTE LTD 

LK\( u.ut-:, C:Qn?tJ.'t 1,_1~ hence notify 
the r:.q, 0 ,;e r cf the lo\lol'nng_: . 
• 10 r,2sur ,cy belore1'2.tt~r spray ~a inhng 
• To d1spla•1 damJged part(s) dunng resurvey 

b' t to conlrrmatron • Parts p11ces are su 1ec . d'ce· basis 
• Third party survey is on a "Without Pre1u , 
• No illegal modiftcation(s) is allowed d d 

. ( ) must be resurveye ;IB... 
• Supplementary ,tern s 11 m Insurance Company 

is subject to fi nal approva ro 

Acknowledged by Re~airer 

Signature: 
Dale: 
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$~ 28.oo lo 
$ A 1 30.00><._ 
$ /I "I 56.00 ,)I-
$ /( // 75.00 vl-
$C-17 150.00--
$ ,t.,, 90.00 ;( 
$ ..A"1. 100.00 ()I-
$ 529.00 

$ 80.00 3.r 
$ A -"'I 80.00 X 
$ 350.00 2-e?o 
$ 380.00 '$/?o 
$ 890.00 

$ 3,681.60 
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