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ASS. REC. BY:
e mnerh ASSIGNMENT
. From: Dale: Veh No: ‘-‘\J /4 ? ?-?d /) YrRegn: / Z ! / Z
" Estimated Cost: Type: JCarY M.Cycle / Bys / Van / Lorry I Taxi  PAme Mover |
i ck | Traller or
To Inspect Vehicle No: : | Make: 7oy 7 ot oo/ Tdy
al Workshop mys ) Colour D L. WAHZ MG tnsured!SWQIIOTRA
of 943)* Sp.Reading /047 £Z TR Insured / Std I N1 I NA
lnsure:___‘ —_— . Eng/No: T
A e i - CNo: & Pu g, o /e 24
Claims No ¢ Gen. Cond: I Falr / Poor | Burnt
Suminsured: _  Eyess: ) Steering: IncpdsT! Jammed / Lesked / Bumt or o
(Cllent's Record) Brake: Ingrder / Jammed / Leakedd Burnt or o
Mako of ven: . " Modi: NN /SIRIm | ST m or _
Tyre Size: F: E{/ﬁl Zj 5. / jfk // Lf
(Policy Condltion) R: -

. Remark: The veh had commenced Its
repalr ot the time of Inspection,
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BS/DUN/EXNOVA/GY /FS I LIZA I MIC | OHTSU | PR | SUN |
TOYO/YOKO or pl/)// /i}g
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Bal. or Market Value; :ﬁ Ve Front Rear -
IDAC Accident Rport: . Consistent? : Yes or No R/Bal, ( mm ‘R/Bal. o/ . om ~
GIA / PR Seen: Consistent? : Yes or No UBal, § om _ mm
Est. Repalrs: ﬁfa days Res.: Yes or No D.OA. / ;/Z / z¢ DO.L 3 } ‘Zﬂ .2 5
i+ Lum Sum: _ _% 3 Val.: Yes or No Survey held at
Des. of Damages : Frt | Rear | OIS | NIS 1 UIC | Rooftop o
CA / REV | REP, ¢ 24HRG
Vehicie: N/ OUT Gl Koo ety
Date: — Person Contacted: The UIC / Chassls frame ! Body Structurs affected due to cdlision.
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JD MO‘II'ORSPOF!‘II‘S

NVoy Zuv7herry
//ﬂty & J# 52/

JD MOTORSPORTS PTE LTD

25 KAKI BUKIT RD 4 # 05- -76 SYNERGY @ KB S417800

DATE : 02-01-2025 .
VEHICLE : SLU9930D '
MAKE/MODEL : TOYOTA / HARRIER )% Rty A % 24
CHASSIS NO : ZSU60-0091476 .
MILLAGE : 105400 KM 4o 7% ¢
DoA § 01-12-24
TP INSURANCE : INCOME INSURANCE LIMITED g
"L::":t"'tt‘e“"' ............................................... Z-
QLS B ......... E R ............ /7[/ ............................. % $ 226547 — \_f
01 PC REAR RH BUMPER SIDE RETAINER I~s , 5?::; 9
01 pC REAR BUMPER DISFFUSER s By 10'5( f
01 pPC REAR BUMPER INNER SPONGE $ . 3
01 PC REAR RH FENDER S/C20a8 L
’~ 36950
01 PC REAR RH FENDER INNER SHEILD $ ]
01 PC REAR RH DOOR /6060 v/ Rr $ 2’155'5% gl
01 PC REAR RH FENDER OUTER CHROME MOULDING $ 2328.:0 ;)%
01 PC REAR RH ROCKER PANEL $ f\ 678'00/(
01 PC REAR RH FENDER GANISH $ *~ 958
01 PC REAR RH MUPFLAT $J~ 9352 X
01 PC REAR RH WHEEL BEARING v~ 38520 X
25 2’ $_ 1012187
47 VN

-gs ec’.aINe” I’em‘. ..............................................................
$ [ 25000 A

er  Jom s 800.00

01 PC REAR RH RIM
01 PC REAR RH TYRES
PANEL SEALANT $ v 6000 ¥
$  1,110.00



—  ZLabour:

1. TO SUPPLY PARTS & LABOUR TOR
2. TO SUPPLY PAINT & LABOUR TO §|
3. TO SUPPLY LABOUR TO SPRAY A
4. TO supPPLY LABOUR TO REWIRE

TOTAL COST OF RE —

EPLACE ABOVE MENTIONED PARTS
PRAY ACCIDENT AFFECT AREA

NTI RUST ON PANEL

REPLACE PARTS

i

LKK Auto Consultants hence notify

the Repairer of the following:
o To resurvey pefore/afief spray painting

« To display dama art(s) during resurvey

o Parts prices are subject 10 confirmation

o Third party survey isona “Without Prejudice” basis

« No illegal modification(s) is allowed

« Supplementary item(s) must be resurveyed and

is subject to final approval from Insurance

Acknowledged by Repairer
Signature:

Diate:

Company

SOt $

1’800;
't ss( ¢ o

1,200.0(
v~ 8 X 20000

$2 200.0(
v S A 3000
MU S X 20000

AN 8 X 100.0(
Ay s

3 x 150.0(
S_ 41500 |
$ 10,1218
$ 1,110.0
3 415000 p
$ 153818
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