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ASS. REC. BY:
Mo nnerh ASSIGNMENT
From: Dals: Veh No: 4?5 3395 viregn:_ / /1 /3"
" Estmatnd Cost Type: M.Car / M.Cyclo [ Bys Lomy  Tax!/ PAme Mover |
00 /P15 TP RES 1 OD RES IEVALINVIMY - Truck ! Traller or )
To Inspect Vehicla No: Make: 707! /%ZZC , ¢c Z ?fz
al Workshop /s TP Colour o AC:  Insured/ Std/ NI/ NA
of Feew SpResdng Z/)o 5/0 " TRadbo: Insured / Std / NI / NA
Insured: EngMNo:
Policy No, CMNo: Lport Zeor ors “2cz7
Clalms No. of Gen. Cond: @Falr/ Poor/ Bumt
Sum Insured: Excess: ' Stoering: Inogde?/ Jammed / Leaked /Bumt or
(Cllents Record) B Brake:  Ingeler / Jammed / Leaked s Bumnt or T
Mako of Veh: mod: A SRim { STO ARIm or
Tnese K G, /75 r /W—
(Polkcy Condition) R D
Remark: The veh had commonced Its NS | 05 BSIDUN!EXNOVAIGYIFSILIZAIMICIOHTSUIPIRISUMII o
ropalr at the time of Inspection, b TOYO / YOKO or
Bal. or Markal Valve: QAZZ/(’ — Rear
IDAC Accident Rport: Consistent? : Yes or No g_ " RB. 3 o
GIA / PR Seen: _—_Conslstenl?:YesorNo UBal. UBal, 7 il mm
Est Repalrs; _2’3 :iays Res.: Yes or No D.0A. /3 é z ? D.O.L ?7? 71& 2 4‘
i wmSm  Zp % 3Val:Yes or No Survey held st —
CA | REV | REP. I 24HRS Des. of Datnages : it / &ear) OfS 1 NIS 1 UIC I Rooftop o
: Vehicie: IN/ OUT —_
, Date: Person Contacted: The U/C / Chassls frame ! Body Structurs aflcted due to collision,
Dale/ Time | _Action / Instruclion i __~

Wi St Gl _eves

—— e v — e ———— —— -

. — e ——— ———— e

Oata/Time, Fia Pass (07 : Prell. Report Days Of Repalr: )

" : Final Roport Resurvey No, of Trip: L 'Sumy Fea: | o

Outa/Tive, Fla Retum ko7 [Tsporwir | -

2 Add Fee: :Site'lnsp ($ o MNses_s |

ST dnterdew 8 ) rew .

Repott Forfat : _ Tach Invs ($ ) ome )

LumpSum/I1BE(S . Weekend (8 ) !
) o l ___,'
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D MOTORSPORTITS

DATE
VEHICLE
MAKE/MODEL
CHASSIS NO
MILLAGE
TYRE SIZE
DOA

List items

01 PC
01 PC
01 PC
01 PC
01 PC
01 PC
02 PC
01 PC
02 PC
01 PC
01 PC
01 PC
02 PC
01 PC
02 PC
02 PC
02 PC
01 PC
01 PC
01 PC
01 PC
01 PC
01 PC

TOTAL PARTS COST

Special Nett Item:

JD MOTORSPORTS PTE LTD /V %7 .
25 KAKIBUKIT RD 4 # 03-76 SYNERGY @ K} §417800 W JW,A/
201612024 2
GBE3395R 2% P &
TOYOTA HIACE
KDH2010154203 / 4 /WW7 A é/ /6?:}',
Se
13/672024 ‘@/
TAILGATE A s 1easa0 —
TAILGATE INNER LOCK TMhs 80
TAILGATE INNER LOCK COVER s 8560 7
TAILGATE CATCH LOCK s 13020 7
TAILGATE INNER TRIM BOARD B s 25860 X
TAILGATE WEATHERSTRIP s 25601 7
TAILGATE DAMPER @$301 .70 hes 60340 X
TAILGATE OUTER HANDLE Prs 12080 X
TAILGATE STOPER SET @ $160.30 Jus 32060 X
TAILGATE OUTER GANISH fns 43020 X
TAILGATE KEY SWITCH $ 15670 7
TAILGATE EMBLEM 'LOGO' / es 18030 —
TAIL LAMP @ $380.30 Al A s 16060 A
REAR BUMPER Ar/cpps 61350 @
REAR BUMPER SIDE RETAINER @ $98 90 AT PiTs 19180 L
REAR CORNER PANEL @ $165.20 P& 33020 K
REAR TOWING COVER @ $65 30 aIl5 3060 K
REAR END PANEL s 89640
REAR INNER STEP GANISH s 31980 7
REAR FLOOR PANEL REPAIR
REAR FLOOR CARPET s 64950 X
REAR UNDER SPARE TYRES BRACKET $ 65640 7
REAR UNDER SPARE TYRES BRACKET HOOK $ 14760
S_9319.11

TAILGATE TRIM BOARD CLIP @ $6

ras noo X

12PC
06 PC REAR BUMPER CLIP @ $6 At s 3600
02 PC PARKING SENSOR @ $280 Qr s se000 200iar
01PC REAR WINDSCREEN SEALANT Aes 6000 Fosn—
01 PC HIACE STICKER fens 6000 —
01 PC 70KM' STICKER Mas 300 /5/A
01 PC 1250KG' STICKER A s 3000 —
02PC BUMPER REFLECTOR STICKER @ $30 Mees 6000 2oIA
S 908.00
Labour:
70 SUPPLY PARTS & LABOUR TO REPLACE ABOVE MENTIONED PARTS $ 1580000 / a&(
7O SUPPLY PAINT & LABOUR TO SPRAY ACCIDENT AFFECT AREA s 60000 ¥JTot
70 SUPPLY LABOUR FOR REMOVE AND REFIT REAR WINDSCREEN § 125000 /2o
70 SUPPLY LABOUR TO SPRAY ANTI RUST.OMSANEL s 2500 d&of
70 SUPPLY LABOUR TO REWIRE RePIfaceleskrAulo Consultants hence nolify 3 10000 Zef
the Repairer of the following: S__3,000,00
« To resurvey before/alter spray painting
TOTAL PARTS » To display damaged pari(s) during resurvey $ 931911
SPECIAL NETT ITEM » Parls prices are Sub)ﬂ:l 1o confirmation $ 908.00
TOTAL LABOUR * Third party survey is on a “Without Prejudice” basis 3 300000
TOTAL COST OFREPA’R * No lllegal mOUl'lCﬁ“On(S) is allowed s_]_%u

Acknowizdged by Repairer
Signatu-e;
Date:

« Supplemenlary item(s) mus! be resurveyed and
is subject lo final approvel from Insurance Company
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