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ASS. REC. BY:
e nnerh | . ASSIGNMENT -
 From: - Date: __. ‘ Veh No: wo %37 5/ D Yeregn: / Z ! Z 3
Estimated Cost: a Type: M.Car / MCycle { Bys / Van | Lorry / Taxi / Pdime Mover /
QD yfpI WS TP RES [ QD RES [EVALINVI MV - Truck ! Traller or Corenn__ Mive
To Inspect Vehicls No: ; Make: KAM( 1105701 X e //f/]
at Workshop mis T& Coowr  Whiz /Blre MG InsursdlSIINIINA
of fWé Sp.Reading 2927 T/Radlo: Insured | Std | NI / NA
Insured: ; _ Eng/No:
PolcyNo. C/No: LTENIpE 5/PAB To%e37
Claims No. y Gen. Cond: Gp6d/ Falr / Poor | Burnt
Sum Insured: o Excess: ' Steering: Ino&lJammodl Leaked / Bumt or o
(Client's Record) Brake: lno@rIJummed I LeakedJ Burnt or o
Mako of Veh: . . Modi @%m ! 570 Amim o«
- ol
| Tyre Stze: F: v Qe 3/j/l&ﬂ32-5
(Polcy Condtion) ) - BYenlagr -
Remark: The veh had commenced lts NS | OS] |BSIDUN7EXNOVA/ER I FS I LIZA | MICTORTSU I PR ISUNII(_ 0 )
repalr at the time of Inspection. TOYO I YOKO or
Bal. or Markel Vaive: /f&/( Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. Q Sn "rea. 8 ___-_5'_ 5 mm
GIA / PR Seen: Conslstent? : Yes or No UBal. ; S UBal. [ d __5_' S
! Est. Repalrs: ﬂz days Res: Yes or No D.OA. 2; ;/Z/Z? oL [/ 7}2/2&24‘
i« Lum Sum: /8. / % 3Val.: Yes or No Survey held at /
CA / REV | REP. | 24 HRS Des. o(D;m;ges:Fg;Rear 1 OIS I NIS | UIC | Rooftop ot
- Vehicle: IN/OUT J’ / / i
( Date: _ Person Contacted: The UIC | Chassls frame ! Body Structura affected due to collision.

Dale /Time | Action / Instruclion . —
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Data/Time, Fie Pass lo? : Prell. Report Days Of Repalr:
n_ ~ D; Final Report Resurvoy No. of T:l;:—j:_‘___ !-SumyFee:
Outa/¥me, Fle Return 107 'ltmmw
2 Add Fee:| |[:Site'Insp (5_'___.___.‘___‘)!__54&_.5!
’ _Jintendew 8 ) s
Report Format: ' S Tech Invs (S’-‘" “ ' ). ey
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HANDPHONE 90030857

Date : 11 Dec 2024 QUOTATION - THIRD PARTY CLAIM
A7 Aprh oy,
o,
FIRST CAPITAL % 7 CLAIM : THIRD PARTY CLAIM
A44\7 /#&(/ 1,74
DATE ACCIDENT : 6 Dec 2024 VEH. No WD 7358
22
ATTN : MOTOR CLAIM DEPARTMENT INSURE : INCOME INSURANCE
[[av ] ITEM [ Amount | |
1 |FRONT BUMPER s T 308500 %
1 |HEADLAMP RH $ Je 148500 |4
1  [SIGNAL LAMP RH $ ' 85900 |A
1 |FRONT BUMPER OUTER NET / COVER $ P/ 580.00 —
1 |STEP PANEL HOUSING RH $ S 850.00 | A
1 |STEP PANEL TOP RH S M, 33500 | A
1 |STEP PANEL CENTER RH $ A 335.00 | A
1 [STEP PANEL BOTTOM RH s 7T 33500 |A
1 [STEP PANEL LOWER SUPPORT RH $ 7 1,650.00 R
TOTAL PARTS : S 9,414.00
LESS 10% $ 941.40
TOTAL LIST PARTS : S 8,472.60
TOTAL PARTS PRICE : $ 8,472.60
AMOUNT BRING FORWARD : B 8,472.60 |
Labour charges $ 1,000.00 | 2o/
To do anti rust $ Mv 12000 | X
To check wiring system $  an 12000 | X
To do spray painting on accident affected area S 1,000.00 2 00(
TOTAL LABOUR : S 2,240.00
GRAND TOTAL PAR JR———S— 10,712.60
CARR A0 COMSUIAmTS TTerey nvh')

the Repairer of the following:
« To resurvey belore/after spray painting
« To display damaged pari(s) during resurvey
« Parts prices are subject to confirmation
o Third party survey is on a "Without Prejudice’ basis
* No illegal modification(s} is allowed
o Sio~lamentary ilem(s) mus: be resurveyed and
15 Sub, -ct1o final approval irom Insurance Company

Acknowledged by Repairer
Signature:
Date:
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