ASS.REC.BY:

|

————— REF: /74/8/
/’)/C_'/me-r% | l - .

ASSIGNMENT
':::ated Cost: = ' Uil P/WC ¢// 3/ YrRegn: G4 L
_ Type: M.Car/ M.Cyclo / Bys / Van [ Lorry [ Taxi [ Prme Mover |
Truck / Traller or A
To Inspect Vehicla No: 9
: ; Make: / -7/4,,,/4 Fs VW e e, /P ?é
al Workshop ms M Colour N. AG:  Insured [ StdINIINA
o I5-4F Vfotr | spReading 225 2% " T/Radio: Insured I Std I NI NA
Insured: Eng/No:
Policy No. CMNo: arf - Zao’¢32
Clalms No. ' Gen. Cohd@? | Falr | Poor | Burnt
Suminsured: Excess v Steering: lnq@rIJammedILeakedIBumt or 8 L
(Client's Record) Brake: Inérder / Jammed ! LeakedJBurnt or o | U5
Mako of Veh: I Modi: NIl | SiRTm*! STD A/RIm or
TyreSkze:  F: /95/55 JC/ S
(Policy Condition) ) R: T i
~ Remark: The veh had commenced Its N/S ors ) BS/DUN/EXNOVA/GY [FSILIZAIMIC | OHTSU I PIR | SUNi |
repalr at the ime of inspection. U'| tovosyoko or v /a Wod
Bal. or Market Value: g) / //C | Eront Rear
IDAC Accident Rport: Consistent? ¢ Yes or No Rleal.__—_. ? _ mm " R/BaL ______@___ _mm
GIA / PR Seon: ———_Conslslenl?:Yes or No LBal. z mm UBal. K ¢_._«__ o
E vor_] /11/23 oo 7017 12224

Est. Repalrs: 4 é 'V da.ys Res.: Yes or No

_ZQ-'.- % 3val: Yes or No

+ Lum Sum:

Survey held at .

Des. of Damages : Frt | Rear | OIS | NIS [ UIC ! Rooftop of

CA / REV | REP. | 24HRS
: Vehicle: 1N/ OUT s éz;% _
Dale: _ Person Contacted: The UIC | Chasa}é frame | Body Structura affected due 0 colision.
~Dale/ Time {r Ackon [Insiruclion _______ : _.
[ B e el LA e
I [ . - i 5 .
al B _'___‘.___ s St B e ome - mm— Sw—— G i - —— " ——————————" | T——— § S anerwe  mew—mtem b @ SeeS
Dalo/Tim, Fia Pass 107 : Prell. Report Days Of Repalr:
i) : FInal Report Rosurvey No. of Trip: o -Survey Fee:
'DatalTvma, Fie Return w07 ‘FWIK
2 | Add Fee:[ ['stetnsp (6 )l _s-ns.s
' Interview (S ). Pt
Report Format : ‘Tach Invs ($ ) Qe
Lump Sum/ LB.I: (§ ! Weekend ($ )

HALS



= " lemls e S I IANRaan., (/LA

G

MCGAP WORKSHOP ) Loy &
60, ALAN LAM HUAT CARROS CENTRE
#05-68 5(737869) /%"‘*7 Az, )
HP:97816380 2
%
’_\ TO: HSBC DATE : 4/11/2024
ATTENTION: MOTOR CLAIMS DEPT JOB TYPE : T/P CLAIM
a_&
VEHICLE DETAIL
VEHILCE NO: SMK4185L
MODEL: HONDA SHUTTLE
QUOTATION SUMMARY
CLAIM DETAIL: PARTS
[s/n ] DESCRIPTION Qry UNIT UIST [TOTALLIST |
1/FRONT DOOE RH 7 1] $1,250.00|  $1,250.00| X
2|REAR DOOR RH 7T 1] $950.00 $950.00| X
3|REAR RETAINER RH Fie. A $60.00 $60.00| X
4|REAR FENDER RH /U 1] $450.00 $450.00| ¥
5[FRONT FENDER RH /U1  $180.00 $180.00{ X
i 6/SIDE SKIRT 7. 1| $120.00 $120.00| ¥
| 7[rIM 7 1| $350.00| $350.00| ¢
| 8|FRCNT DOOR HANDLE S+, 1|  $680.00| $680.00| £
| 9[REAR DOOR HANDLE i A ; 4~ 1|  $420.00| $420.00| X
10| ZoNT 5}073,06— K TRCE é?/ S&0 /) 1l 1 ,_ssse-ee{‘ $556—64GJ\ —
11| g0/ T L WIPDER oA .
12 | i)
[ 8 | |\
14 | i
15 | B
16 | o
17] | Al
18] | i)
19 | A
20 i
21 i
TOTAL PRICE $5,010.00
LKK Aot LESS 10% -$501.00
e R Consulants hence nofify SUB TOTAL PRICE $4,509.00

the Repairer of the following:
*To rgsurvey before/after Spray painting
*To dlspf?y damaged pari(s) during resurvey
: :gns prices are subject 1o confirmalion
: AJ!):(\'j party suyey w on a "Without Prejudice® basis
0 illegal modilication(s) is allowed
. vSupplomen.’ary item(s
I$ subject 1o final dppr

) must be resurveyed and
oval from Insyrance Combany

Acknowledged by Repairer
Signature:

|
]
Date: f




SPECIAL ITEMS PART
S/N DESCRIPTION QY_[UNITusT [ToTALLIST |
1[FRONT DOOR HANDLE CARBON ~o 1 240| $240.00| A
2|REAR DOOR HANDLE CANBON v~ 1 240| $240.00{ X
3 |
4 |
5 | j\
6 | |
7 | |
8 | 2
9 *\_ \
10
TOTAL PRICE $480.00
S/N DESCRIPTION QTy UNIT LIST froTALusT |
1|PANEL BEATING, REMOVAL AND REPLACING PARTS 1 700] _ $700.00\¥2#
2|TO SPRAY PAINT AFFECTED AREA . 900 so00.00(fee/
3|ALIGNMENT CHECK 1 80| 4 $80.00| X
2| WIRING CHECK 1 60| $60.00| <X
. $0.00}
6
7
3 |
3 |
: |
- TOTAL PRICE $1,740.00

FINAL AMOUNT COST:

ATTN BY SURVEYOR:
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