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ClalmsNo. --------------SU m ln:sured; ----
cesenrs Record) 

Mako or Yoh; . 

(Pc,Ocy Condition) 

Excess: 

,. 
' 

En¢-'o: 

CINo: 

Gen. Cond: or!f I Fair/ Poor I Burnt 

Sleeting: lnoe, I Jammed I Leaked/ Bumt ot 

Brak•: lno""r I Jammed I Leaked.I.Burnt or 

Modi : ~ S/Rfm / STD A/Rim or 
W#ltt~/t;,4,/ ? JI!'/~ Tyn,Slm: F: -.-, ;JIJI/RZZ-5 __ 

Romart: The veh had eommonced Its 

repair al the time of lnspecUon. 

- rtAeo/14.r :, =--- (D, 
BS/ DUN I EXNOVA/ cff' IFS/ LIZA I MIC~Uf/.1 ILO J 

TOYO/YOKO or 

Bal. or Mat1cet Vdlue: -~-=-/2---~_~tf....,__ ______ _ fmnl 
R/881. 

------------~-
IOAC Acddent Rpott: Consistent?: Yea or No ---
Gt,,\ I PR Seon: Cons!stent?; Yes or No 

, , Lum Sum: 

t7Z days 

/-d,I_" 
Aes.: Yea or No 

3 Vat: Yea or No 

L/Bal. 

0.0.A. 

Survey held at 

• R/Ba!. 

USal. 

0.0.t. 

CA I REV I REP. I 24 HRS Des. of oatn,ges : Fl't / Rear / O/S I NIS I UIC I Rooftop or 
Vehlcle: IN/ OUT (?If l1r-f 
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_ ... -----•---- ·- ' 

Report Format : .. 
Tech lnvs cs ~ o•..-~ 
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HANDPHONE 90030857 

Date : 11 Dec 2024 QUOTATION - THIRD PARTY CLAIM 

FIRST CAPITAL /V'7 ,/4nl,P>I~ 

DATE ACCIDENT : 

CLAIM : THIRD PARTY CLAIM /4~ A,lw /4,,q ------
6 Dec 2024 VEH. No WO 7358 

ATTN : MOTOR CLAIM DEPARTMENT 

7,1'3/'J -------

I QTY I ITEM 

1 FRONT BUMPER 

1 HEADLAMP RH 

1 SIGNAL LAMP RH 

1 FRONT BUMPER OUTER NET/ COVER 
1 STEP PANEL HOUSING RH 

1 STEP PANEL TOP RH 

1 STEP PANEL CENTER RH 

1 STEP PANEL BOTTOM RH 

1 STEP PANEL LOWER SUPPORT RH 

TOTAL PARTS: 

LESS 10% 

TOTAL LIST PARTS: 

TOTAL PARTS PRICE : 
j 

AMOUNT BRING FORWARD : 

Labour charges 

To do anti rust 

To check wiring system 

To do spray painting on accident affected area 

TOTAL LABOUR : 

I 
INSURE: INCOME INSURANCE 

AMOUNT I 

$ ll. 2,985.00 )( 
$ le-.. 1,485.00 ~ 
$ '"' 859.00 / $ /)~ 580.00 

$ !"' 850.00 ~ 
$ ~ 335.00 " $ I( 335.00 I, 
$ ,t 335.00 -A 

$ /'l 1,650.00 
1' 

$ 9,414.00 

$ 941.40 

$ 8,472.60 

$ 8,472.60 

I $ s,412.60 1 
$ 1,000.00 7t1P-( 

$ Mv 120.00 'f. 

$ NI\J 120.00 ~ 

$ 1,000.00 ~ tJ4( 

$ 2,240.00 

' 

GRANDTOTALPARJ:S~Uil-1:~eY-l~-~r-.:---, 10,712.60 

the Repairer of the following: 
• To resurvey beforelafter spray painting 
• To d1splaf damaged part{s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice· basis 
• No illegal modification(s) is allowed 
• s, ,·"'Pnientary item(s) n-,,·:;. be resurveyed ~nd 

1s ;ub1.;cl to final appro·,al irom lnsurance Company 

Ac~nowledged by Repairer 

Signature: 

Date: 

--
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