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’ ASS RE-‘L,HE;-W T
A nnerf ASSIGNMENT
| From: Date: __- | Veh No: W < J 3 S J P Regn: g / ’/\?

' Estimated Cost: ' s Type: M.Car/ M.Cyclo / Bus / Van / Lorry [ Taxi / Prime Mover /
W@EHEMQBELEEAM ' Truck/ Traller or Czhc'mﬂ: MJ')Q,»

To Inspect Vehicle No: N ) Make: Z Sz i b B 2L cc (5, / 05

&l Workshop /s 74 Coow  NAEy Colypy MG InsuredISGINITINA

of F4 2| sp.Reading ¢ o/, }’j’ Z  TRadio: Insured / Std/ NI/ NA
Insured: i K 5237
PolcyNo, CNo: TJALCYH575p 7 "Gg@ 3P
Claims No. 7 £ Gen. Cond: @IFah!PoorfBuml

Sum Insured: Excess: ' Sleering: Inoér.l Jammed / Leaked / Bumt or

{Client's Recnrd}

Brake: Indrder/ Jammed / Leaked./ Burnt or

Mako of Ven; Modi: #fLJSIRIm I STD A/RIm or LRCEE
TyeSke:  F: _ =
(Policy Condtion) R: z255/Po R 72 "FD)
Pemark: The veh had commenced Its NiS | o8 aswumexuovmcvnfsluzmmcmsu-mmsvw (9/
repalr at the ime of Inspection. = TOYO/YOKO or ,4/ ﬂ /f 7‘0 ¥
Bal. or Market Valva: 8 ZKK il Eron -

IDAC Actident Rport:

GIA / PR Seen:

Est. Repairs; 0’ Z days

i Lum Sum:

_20.%

CA / REV | ij ! 28HRS
‘oW

Dale:

éonsistent?:ves or No R/Bal. 9’ ? - ' aP / =1 b 2P0
Conslstent? : Yes or No L/Bal, E? 2 om UBal, / 3=

Res.: Yes or No D.0A. 37& 72 ¢ DOl P Z (ch?f 4‘

3 Val.: Yes or No Survey held at
Des. of Damages : Frt / C@ OIS 1 NIS 1 UIC I Rooftop o

Vehicle: IN/OUT

_Person Contacted: The UIC | Chassls frame | Body Structure affected dug (o collision.

~Dale]Time |

“Action / Instruction
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B o S U PR e i e —— s, —————

TUTY SR it e e el R e P, T P, -

e ———— e

-———— e e TR B e e S R

Dato/Tuma, Fie Pass to? D Prell. Report Days Of Repalr: 5(;
i) : Final Report Resurvey No. of Trip: Survey Fee: E
L Y A e e e
Oute/ FleRelum to? ;T:mpmar;:-.
D Add Fee: : Site Insp (5 ol ._h_.)’__s'ns.___,s: . ’
’ E' nterview (s ) o, N i
Report Format 7 .Tech Invs ($ et P ) Dikers |
Weekend ($ ) /
N —— - kc-r—!—-n‘—------——"i

Lump Sum I/J/( %00 ) 2



TSR AUTOMOTIVE PTE LTD // ﬁy’ @ 2 (ﬁ > /
HANDPHONE 93825367
Date : 07{0 '3/20’2 Ly QUOTATION - THIRD PARTY CLAIM 2.
&4
MS  Firt [ufrfa-l lﬂftfm @ CLAIM : THIRD PARTY CLAIM 7
. = i
DATE ACCIDENT : 0—3/09 /’LJLCP VEH. No : WC CTEV
ATTN : MOTOR CLAIM DEPARTMENT INSURE : INCOME INSURANCE
| ary | ITEM | AMOUNT | conpimion |
Third party vehicle : PC6921Y
2 [TAILLAMPS S Jin 79200 | ¥
2 |TAILLAMP BRACKETS $ /U 44000 | {
1 REAR No.PLATE LAMPS S Jen 22000 | £
1 |REAR No.HOLDER $ M 198.00 | A
TOTAL PARTS : S 1,650.00
LESS 15% s 247.50
TOTAL LISTPARTS: | $ 1,402.50
S/NETT PARTS
1 REAR LH BUCKET /TRAY 7 CC $ ‘g 1,600.00 | —
1SET  |REAR LH BUCKET / TRAY BRACKETS J v s D17 600.00 | —
1 REAR LH BUCKET LOWER BRACKET $ A 480.00 | X
1 »|REAR SAFETY BAR /264 L 4 (3,200.00 —
2 REAR SAFERY BAR SIDE BRACKETS * S 1,200.00 | X
1 |REAR No.PLATE $ Jv 6000 | X
1SET  |REAR MUDFLAPS $ /~ 600.00 | X
TOTALS/N : $ 7,740.00
TOTAL PARTS PRICE : $ 9,142.50
AMOUNT BRING FORWARD : S 9,142.50
Labour charges to repair, replace parts, cutting welding on S 1,200.00 0”4/
rear accident affected area
Anti rust S 150.00 f//
LKK Auto Consultants hence notify
Check wiring system the Repairer of the following: s ww 12000 | X
‘1 e To resurvey before/after spray painting
. |« Todisplay damaged pani(s) during resurvey ¢
To do spray painting on accidentsdeea prices are subject to confirmation 3 800.00 V/
* Third party survey is on 8 “Without Prejudice” basis
* No illegal modification(s) . :
. Supplem"mihm%ﬁ and : 2,270.00
is subject to final approval from Insurance Company
GRAND TQTAL PARTS & LABOUR : L 11,412.50
Signature:
Date:




