
IOM rn 3) we! 
ASS. RC,C. BY: ;1?a., i't. REF: CG<f( lfSfl1 11-DD lK?,,, UeaJ 

ASSIGNMENT 

Veh No: P.__{g ] f <// C Yr Regn: 0 f / 0 / /_ o_J!_ From: Date: 
Estimated Cost ------ - ---

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

To Inspect Vehicle No: .J:f fj ] ( {(, ( C 
at Workshop mis _____ t1J C.~- _ __ 
of 
---- - --

_{J,f i_f_7JJJ/ Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Makeo!Veh: 

Excess: 

-·- ----- ------

(Policy Condition) m 
Remark: The veh had commenced its N/S O/S 

repair at the time of inspection. 

§ ~.S.'\J,;) Bal. or Market Value: 

IDAC Accident Rport: Consistent? : Yes or No 

GIA / PR Seen: Consistent?: Yes or No 

Est. Repairs: · 3 ·---days Res.: Yes or No 

Lum Sum: -7-o-- % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 
</606 

Vehicle: IN/ OUT 
Date: Person Contacted: k.1ft-'&J9 -7-- -

Type:& IM.Cycle/ Bus/ ~an/ Lorry/ Taxi/ Prime Mover/ 

Truck/Traiieror ( 4/ ___ __ _ 
Make: ~rea f.h?)_{ill; q __ c.c _1_1./} £_ _ 
Colour > r__l't__V _ AfC: Insured/ Std/ NI/ NA 

Sp.Reading k_ 7_,~J_,_(,.... T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: -NJ;-t It?( b Q_6 i <f_-l,~'J"----
Gen. Cond~ I Fair/ Poor/ Burnt 

Steering: I 

Brake: 

Modi: 

Tyre Size: 

S/R / STD AfRim or 

F: _ j__</ __ ci t) !}--___ic _ _ = 
R: 

BS I DUN I EXNOVA / GY IFS/ LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO I YOKO or - -- l_,__12,_f._,_L-M 
Front t &fil 6 R/Bal. mm . R/Bal. mm 

- ---- ---

~::_e4J.f7Lt ~:: J~ ";_ 
Survey held at ____________ _ 

Des. of Damages : Frt / Rear / O/S ,,6 N/S / U/C / Rooftop or 
__ __ /VI ( efj__L_ 

The U/C / Chassis frame / Body Structure affected due to collision. 

Date I Time Action / Instruction 
-.=- __ :coL,)._A~L---»--11 -:: iai_7-_~ _/_Jdful.,.L _____ _ 

~_rvti_f__~_ if~- - -· --- -- - - - - ---- ---

), y(]J.i Jp: 'f, [S,1J_a ,;,,4,;;;,1-1-l ,(__ -- .-- ----

Date/Time.FilePassto? 0 : Preli. Report 

_1) ______ 0: Final Report 
Dateffnne. File Return to? 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

Add Fee: 0: Site lnsp ($ _____ )\_s •RS~s1 - --

Report Format : ____ _ __ 
Lump Sum/ 1.B.I: ($ 

Interview ($ )I Photos - - -1 0: Tech. lnvs ($ · )I Olhera 

0 : Weekend ($ )' 
TOTAL 



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

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

AXA INSURANCE PTE LTD 
9 North Buona Vista Drive 
#18-01/06 
Tower 1 

/V1r /JAJf'IJ 
)l(J(iz 

Estimate No : E22030071 
Date : 17/03/2022 

Veh Reg No : SJB 3141 C 

The Metropolis 

Singapore 138588 

· TOYOTA COROLLA 

1/
} / J..VO Make / Model ~IO 1.sx A 

r/- s: Chassis No. : NZE1416061457 b~~J . Engine No. : 1NZC843443 

ATTN 
YourRefNo. 
Claim Type 

: Motor Claim Department ~ , j _ fr.f, !}1-f/ ,1.r--- Reg. Date : 08/01/2008 
: SHC 8732 H 7,/f/lM-( 
: THIRD PARTY 

Accident Date : 12/03/2022 

Estimate Repair Cost to Vehicle No: SJB 3141 C 

LIST PRICE 
Front Fender - LH Clo~ 'iJ'J 

2 Front Fender Dust Cover - LH S'LA...--
3 Front Fender Dust Cover Clip - LH ll -1 
4 Front Door - LH 00 / 1vi-{' 
5 Front Door Rubber - LH .A -'\ 
6 Front Door Hinge Lower - LH M 

LABOUR CHARGES 
1 Panel Beating 
2 To Remove & Refix Door Accessory 
3 To Spray Painting 

LKK /\.uto Consultants hence notify 
the Repairer of tne followina: 
• To resurvey before/alter spray p;inting 
• To display damaged part(s) during resurvey 
• Perts prices are subjec t to confirmation 
• Third party survey;~ on a "V.'i tt1out Prejudice· basis 
• No illegal r;icd,ficalic, ,(s) is allowed 
• Supplementary ,tem(s) must be resurveyed ;m t 

is subject to fina l c1pprove1I from lnsur.1nce Com.iany 

Acknowledged by Repairer 
Signature: 

1 of 1 

Quantity Unit Price 
S$ 
589.60 
102.20 1 

6 

PCS 
PCS 
PCS 
PCS 
PCS 
PCS 

5.50 
986.40 
289.40 

56 20 
TOTAL A: 

DISCOUNT 25% : 
SUBTOTAL: 

TOTALB: I 
GRAND TOTAL : 

Amount 
S$ 
-589.60 / 

102.20 x 
33.oo x 

986.40 / 
289.40 i 

56 20 
2,056.80 

514.20 
1,542.60 

S$ 
lfv -550.00 

( O 80.00 
llva 620.00 

1,250.00 

1 2,792.60 

FOR FOCUS AUTO PTE LTD 
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