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From: B Date: )//L(/

Estimated Cost:

oD Iﬁﬁi WS /TP RES / OD RES / EVA [ INV/ MV

To Inspect Vehicle No: gG.' 9 3/) an
at Workshop m/s { /L/y A

of

Insured: 6 {}[-'( ) 3 6} H
Policy No. _

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

\“'//
od

(Policy Condition)

Remark: The veh had commenced its N/S

repair at the time of inspection.

© 4k

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: v % 3Val: Yes or No

CA | REV | REP. | 24HRS ’50\”
Vehicle: IN/QUT

Date:

Veh No: @ KDW \‘(r Regn: 0&/[:’
Type: M.Car/ M.Cycle / Bus / Van / Lorry | Taxi / Prime Mover /

Truck / Trailer pr (?‘9/
Make: ?b Q Vi 0_( ce /%
Colour ¥ A/C:  Insured/Std/NI/N
spreadng 2/ 37 4 TRadio: Insured St/ NI/ NA
Eng/No:
o MHFRTYF 390 6936020
Gen. Cond: | Fair | Poor | Burnt

Steering: In@ Jammed / Leaked / Burnt or

Brake: In r/ Jammed / Leaked / Burnt or
Modi:  Nil im | STD A/Rim or
Tyre Size: F: / ? f// g’D /(2/(

R:
és DUN/EXNOVA [ GY /| FS/LIZA | MIC / OHTSU / PIR / SUMI |
TOYO/YOKO or

Front Rear |

RfBa:I. ( o | RfeBal. é e
oy, - LBal. -
D.OA. ’2,{/“){?/1, D.OJ. —DQ/{O/)C

Survey held at
Des. of Damages,: Frt / Rear / OIS / NIS / U/C | Rooftop or

ou Ky

The UIC | Chassis frame | Body Structure affected due to collision.

Person Contacted: L1/ q 28 -

Date / Time

~ Action / Instruction h.a7 11K,
| 9 doet aalel B
| 75 FA900

Date/Time, File Pass to?

D: Preli. Report

1)0/%/ /Z/M D: Final Report

Date/Time, File Return to?

2) Add Fee:

Report Format : MK’W
Lump Sum M ﬁﬂﬁ

Days Of Repair:

54 ' |
il o hed A 933755 %L

2

Resurvey No. of Trip: / Survey Fee:
Transportation:
:SiteInsp  ($ ) ) __S+RS.__SI
D: Interview ($ ) Photos
D:Tech. Invs ($7 - ) Otners N
D:Weekend ($ )




IMPERIUM AUTOMOTIVE

25 Kaki Bukit Road 4 #01-47 Synergy@KB, Singapore 417800
HP : 9748 9940 Shawn Tan
Email: shawn7530@hotmail.com

Vehicle No.: SGD 3005 M

g
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DESCRIPTION /

List Items

Front bonnet w1

Front bonnet lock A A
Front headlamp -RH 4710
Front grille (W4Y 4]
Front grille logo N
Front bumper ved

Front bumper centre grille  Twn /Z).A
Front bumper fog lamp (N
T

Front bumper fog lamp cover
Front bumper lower moulding A 1
Front bumper reinforcement

Front bumper under cover na
Front bumper side retainer @ /g &
Front bumper chrome mouldings  2/§ e

Front fender -R# O {S

Front fender inner shield c}'/.f 70N
Front fender bracket AN
Front support panel (&=
Front support panel top garnish D 1w
Front brace panel N1
Front wiper tank Qe

Front wiper motor A1
Front wheel hub with bearing 177
Front shock absorber N1

Front knuckle arm N1

Front lower arm Fatat
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27 Oct 2022

Model: TOYOTA VIOS

MT S

892.00 X
131.00 X
1,149.00 ~

TR0~
~89.50

586.00

269.00 —
_26
516.00 ——
~135.00 —
130.20 X
399.00 A
275.20 XA

_98.00 (P¢,

350.00 1P ¢

399.50 ¢
160.50 —
83.60

1,162.00 X
285.00 ¢~
145.00 »_

263.30_~
189.50
355.90
360.80 X,
560.50 X
300.90 X

Less 25%

9,763.40
2,440.85

LT BV R Vo RV SV, NV, SRV, S Vo S Vo S W0 S W S Vo S P i Vi O

7,322.55
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Special Nett Items

Front bumper clip (1 set) At S 60.00 40
Front fender inner shield clip (1 set) qLr S 45.00 #p
Front tyre A1 S 350.00 X
Front wheel rim -RH = E $ 600.00

S 1,055.00
Labour Charges
To check wiring and reset headlamps focusing. $ 80.00 20
To remove and refit front undercarriage. S A 300.00 X

To conduct wheel alignment. S 180.00 {0

To apply undercoating. S AN 200.00y

Panel beating. S 1,600.00 j’_(’o

To re-spray painting on the affected areas. S 1,500.%00
S 3,860.00

Grand Total: § 12,237.55

nsultants hence notify
Repairer of the following:
1 ?T.;: l'lﬂ;’:! before/after spray painting

« To display damaged pari(s) during e
o Ports prices aresubjectoconbimaton
.mmmwﬁma'wmpw

. modification(s) is allowed
No illegal tary item(s) must be resurveyed and

is subjectto final approval from Insurance Company o 304 (- W
Acknowledged by Repairer ’L("z

Signature:
S h
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