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P Truck / Traller or /4) W‘}'&fl
To Inspect Vehida No: . Make: / 7/017 el CR-V cc % 12 ?/
al Workshop ms L) 4 Colour AC:  Insured ! Std NI | NA
of I3 SeReadng 7775 7 T/Radio: Insured [ Std / NI | NA
Insured: s i Eng/No:
Policy No. C/No: AR R 1PPo P ovy J
Clalms No. ‘ Gen. Cond: Ge6d / Falr / Poor | Burnt -
Sum Insured: _ Excess: Steering: Inorgtér [ Jammed / Leaked / Bumt or
(Client's Record) Brake: Ingfder / Jammed ! Leaked./ Burnt or ¢
Make of Veh: " Modi: NI ISRy 1 STO ARim or A
TyteSze:  F: —
(Policy Condltion) ( J R: 235/67R1#

Roméark: Thewsh adicommenced ks NS | O ||BSIDUNIEXNOVA/GYIFSILIZA (MICY OHTSU I PIR I SUM I
repalr at the time of Inspection. TOYO / YOKO o
Bal. or Markat Vaive: <&@ // </ Fron| Resr
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 00 mm ' R/Ba. 7 .
GIA / PR Seen: _—__Conslstenl?:Yes or No U'Bal._————_ p mm L/Bal. -——7— - mm.
Est. Repalrs: __—az- d;;'s Res.: Yes or No D.O.A._??[ 72 f D.O.L ZZ/ / —/Za 2 6¢-
i+ Lum Sum: &m % 3Vval: Yes or No Survey held at u/
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | OIS | NIS i UIC | Rooftop or
: Vehicie: IN / OUT [ /e /&ﬁ'g L Ay
Date: _______ Person Contacted: The UIC | Chassls frame | Body Structure affected due to callision.
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1) 1:_’ Final Report Rosurvey No. of Trlp: ‘rSurvey Fee: o :\
-&ral-ﬁ;\o,Fthlum 07 iTram.pma&vn L e
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SVg7  Aerhod/ quoOTATION - THIRD PARTY CLAIM

Date : 19 Aug 2024
e & CLAIM : THIRD PARTY CLAIM
PUPGETOIE! /Z 7 4& /ﬂm‘n/ VEH. No : W
u . /
IDENT : 17 Aug 2024
PATEREE o//a,/ INSURE : INCOME INSURANCE
ATTN :  MOTOR CLAIM DEPARTMENT I S CONDITION
FQTY I ITEM ; i
Third party vehicle : SMH 9933 C p
— \
$ “- 980.00
1 |FRONT BUMPER 1125.00 | 7
1 |FRONT BUMPER LOWER GARNISH i 2P AL 0 |
1 |FRONT BUMPER RETAINER LH . /e 48500 | X
1 FOG LAMP LH ssc.00) 7
1 |FOHLAMP OI-ﬂTER GARNISH LH : Wy
1 HEADLAMP , X
1 |HEADALMP LOWER BRACKET $ REPA|R181'°°
1 BONNET
00 | «—
1 |FRONT FENDER LH $ % gzz go b
1 FRONT FENDER UNDERSHIELD LH $ ~ -00
1 |FRONT FENDER WHEEL ARCH LH $ <N 485-00 .A
1 |FRONT DOOR LH $ 7T 1,685.
1 FRONT DOOR OUTER GARNISH LH S Vet 698.00 | —
1 REAR DOOR LH REPAIR
1 REAR DOOR LOWER GARNISH LH $ Pet 698.00 | —
1 REAR FENDER LH REPAIR
2 FRONT WHEELHUB $ 980.00 | 7
2 FRONT WHEEL BEARINGS $ 798.00 | 7
2 FRONT SHOCK ABSORBERS $ 1,250.00 | 7
2 |FRONT LOWER ARMS $ 1,049.20 | 7
2 FRONT KNUCKLE ARMS S 1,246.00 | 7
2 FRONT STABILIZER BAR LINKS $ /. 596.00 X
TOTAL PARTS : S 16,048.20
LESS 20% S 3,209.64
TOTAL LIST PARTS: | $ 12,838.56
S/NETT PARTS
BODY AIKKA SPECIAL PAINT POWDER, s( G 1,000.00 | 7
2 |FRONT RIMS r s e 1 60000 | —
10
« ::83: ::BEUMPER CLIPS $ e asap | —
NDER UNDERSHIELD CLIPS LH $ rne 4500 x
TOTAL S/ N: $ 2'690.00
TOTAL PARTS PRICE : $ 15,528.56




15,528.56 I
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taboyr Charges to replace repair, align adjust etc
Forcys headlamp, check wiring system

Transfer goor parts to another door

Labour to replace front both side undercarriage .

To remove refix, garnish, sie trims, trim board upholstery
etc

To do computer wheel alignment after repair

Anti rust

To do Spray painting on accident affected area
(aikka paint ) whole front and whole left side
(inner red colour)

TOTAL LABOUR :

GRAND TOTAL PARTS & LABOUR :

1,400.00
200.00

A/4 100.00
400.00

A4 250.00

80.00
150.00

4,000.00

6,580.00

22,108.56
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LKK Auto Consultants hence notify
the Repairer of the following:

* To resurvey before/after spray painting

» To display damaged pari(s) during resurvey
* Parts prices are subject to confirmztion

* Third party survey is on a "Without Prejudice” basis
* No illegal moditication(s) is allowed

U Supplementary item(s) must be resurve:ed and

is subject to final

aperoval from Insurance Company

Acknowledged by Repairer

Signature:
Date:
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