ASS. REC. BY:

I REF: -ﬁ/hK / .CS/SMR24070114/Kvp3

| C

Af:' nAETs
From:
 Estimated Cost:

W
To Inspect Vehicle No: »

al Workshop mys

of

Insured: S_ |:|B 5327U

Dale:

PolicyNo. s
Ciaims No. TAX/06/24/2063 .
Excess:

Sum Insured;

(Client's Record)
Mako of Vsh:

——

{Policy Candition)
. Remark: The veh had commenced Its
repair at the time of Inspection,

NS | 055

Bal. or Markat Value: L‘/

IDAC Accident Rport: Consistent? : Yes or No

Conslistent? ; Yes or No

GIA / PR Seon: .
: : Res.: Yes or N
Est. Repairs: 03 days e o

ASSIGNMENT

!74/5’47?9/_/“@: 7%, A

Veh No:
Type: M.Car / M.Cycle / Bys / Van I@I Taxi/ Prime Mover /

Truck / Traller or g 2,
Make: m ; 7 e g %;Z . 6.C Z WZ
Colour Blie AC:  Insured ! Std/ NI/ NA
SpReatng 3 Y/ TRadio: Insured / Std / NI / NA
Eng/MNo: -

Co: "2C 91114 doosp

Gen. Cond:l Falr/ Poor/Burnt |

Steering: Ino Jammed / Leaked / Burnt or

Brake: cg: Jammed / Leaked/ Burnt or

Modi: MY SIRim 1 STO ARRIm or

Tyre Size: s éV-/%A(
R: / ‘/I/a

BS/DUN/EXNOVA IGYIFSILIZA I MIC IOHTSUIPIR / sUMI )

TOYO/YOKO or

In

————
WS/ 7ZR /7 7w,

Eron| Rear
Rfeﬂ'_____ ?____ mm 'R/Ba. ,__f___i/) __mm
L/Bal. ? mm L/Bal. ;— / inm’

0or L&/ /2¢

D.O.L. j%_/-,? "/zd 4 4—
b '

' Lum Sum; -Z_é % 3Val: Yes or No Survey heid at _
CA I REV | REP. | 24H s Des. of Damages : Frt / Rear 10IS 1 NIS 1 UiC 1 Rooftop or
’Z? ' Vehicie: INJOUT | Alr b gy ) f
,Dater ____Person Contacted: The UIC | Chassls frama / Body Structara affected due to collision,
A By — , | | N
S, / {L /A ﬁ’ 5? A7 redee, - R

e ———

Lump Sum /1.B.): (s . )

)

/
- fﬁ’f//@ _Blod [ T §3352 8Ty —— T
§ .’ = SRR S - e SR . B - B I
- ___L_ ~ e - ” e T
DatofTima, Fbe Pass to? D: Prell. Report Days Of Repalr: 3
no e D: Final Report Resurvey No. of Trip: :Survey Fee: |
Cata/ Time, Flle Roturn to7 T [Transponat _‘:___—,-.- )
a o Add Fee: : Sita Insp (5 o _.)i‘-—s'ﬁs---«‘s' )
| J: Interview (s g Pk |
Report Format : Tech Invs ($ b e ,»
Weekend (S f
]

-



10f 2

JOYSKEIR
WORKS

5035 Ang Mo Kio Industrial Park 2 #01-373 Singapore 569538

Vor SUIR oy
Z/fy & 1/02/
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Company UEN: 53308377W Tel: 9876 5547
pEr!rail: joyskerworks@gmail.com j/a/’
ESTIMATE
TO: MS FIRST CAP SURVEY VEHICLE: YNS049H
ATTENTION: MOTOR CLAIMS DEPARTMENT MAKE/MODEL: MITSUBISHI CANTER
DATE OF ACCIDENT: 24-06-2024
CLAIM TYPE: THIRD PARTY CLAIM
ary UNIT LIST | TOTALLIST
No. LIST ITEM PRICE ($) PRICE ($)
1 |FRONT HEADLAMP RH <) 1|$ s0142|$ 50142 |—
2 |FRONT SIGNAL LAMP RH cnh 1/$ 26636 |5 26636 | —
3 |FRONT HEADLAMP SIDE GARNISH RH Pt 1|s 23034 |$ 23034 L
4 |FRONT BUMPER /1 1]$ 101034 [$ 1,01034 | £
5 |FRONT BUMPER BRACKET RH A 1]s 16930]3$ 16930 X
SUBTOTAL $ 2,177.76
LESS-25%  § 54444
TOTAL $ 1,633.32
UNIT TOTAL
No. S/NETT ITEM QTY| S/NETT S/NETT
1 |REAR ALUMINIUM HYD LIFTER PLATFORM TAILGATE ROLLER 1/ $ 28000 | $/ 280.00 | £
2 [REAR ALUMINIUM HYD LIFTER PLATFORM TAILGATE TILT 1/ $ 2,800.00 | $£2,800.00 | «
3 |REAR UNDER BAR 1/ $  600.00 | $7¢ 600.00 | *
4 |REAR UNDER BAR REFLECTIVE STICKER SET 1/ $  150.00 | sA4150.00 | X

$ 3,830.00




No. LABOUR

1 |TO DISMANTLE DAMAGE TAILGATE/HYSDAULIC REPAIR | $ 1,500.00 J 274
TO SPRAY PAINTING ALL THE ACCIDENT PORTION AND

2 |POLISHING AFFECTED AREA S 600.00 f &&/
TO DISMANTLE AND REPLACED WITH PANEL BEATING / f’

3 |ALL THE ACCIDENT PORTION $ 600.00 of

4 |TO APPLY ANTI-RUST AND TUFF KOTE $ Y~ 120.00 X

5 |TO PERFROM LIGHTING AND WIRING CHECK 5 12000 | Zo(
TO PERFORM CONDUCT WATER LEAKAGE TEST OF P

6 |ACCIDENT PORTION $ ~ 80.00
TO PERFROM DIAGNOSTIC CHECK & RESET MEMORY <

7 |FAULT CODE TO IDENTIFICATION STANDARD $ An 250.00

TOTAL S 3,270.00

Acknowledged by Repairer
Signature:
Date:

LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey before/after spray painting

« To display 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

« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company




