
(OB/111131 w~f _______ _ REF: 
ASS. REC. BY: /J'/0,tff.,, 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

/WS /TP RES/ OD RES/ EVA/ INV/ MV 

To Inspect Vehicle No: ~G_ C f.''69 [)~ __ _ 
at Workshop m/s /21(~ __ o' .::> 

of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 
; 

Remark: The veh had commenced its ~-IS 
repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

s&~--
Consistent? : Yes or No 

Consistent? : Yes or No 

Est. Repairs: 3 days Res. : Yes or No 

3 Val.: Yes or No Lum Sum: ~ - -- % 

CA I REV / REP. / 24 HRS 

Date: Person Contacted: 

rl?lf 
Vehicle: IN / OUT 

VehNo: SG-1; ..t69ot<. . Yr Regn: __ 7~ _06 
Typ~/ M.Cycle /Bus/ ~an/ Lorry/ Taxi/ Prime ~er/ 

Truck/ Trailer or (' /II j 
Make: 11J~~jq --~~£ -_-__ --c.c - /Ji<f--

Colour A/C: Insured / Std / NI / NA 

Sp.Reading T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: -sc;-3J /__J_<:tflL-- _ ----
Gen. Con@d /Fair/ Poor/ Burnt 

Steering: I Jammed / Leaked/ Burnt or 

Brake: ~/Jammed/ Leaked/ Burnt or 

Modi : Nil ~/ STD A/Rim or 

Tyre Size: F, ;i-s7to ,-z- 1~ fr? 
R: ___ ~-.r-1 __ k /l:_t.J!'__3ce_~_-IJ(<> 

BS/ DUN/ EXNOVA / GY / FS / 61ZA /MIC/ OHTSU / PIR /SUMI/ 

TOYO I YOKO or 

ErQn! 
R/Bal. s.- &fil 

mm . R/Bal. 

L/Bal. _.Y" mm UBal. 

o.o.A. 1 ~!r/ io D.0.1. 

Survey held at 

mm 

mm _y-

~fLE/-2-u 

Des. of Damages : Frt / Rear / O/S / N/S / U/C I Rooftop or 

- ~ -
The U/C / Chassis frame / Body Structure affected due to collision. 

Date/ _Ii~_e _-_Action/ l n~truction ~? i1J,;, _ __ _ _ _ _ _ _ 
- ~ _).. ()_--:_3~_2,_,)_)4-__J,,.tlJ_ J1' ~ -- ----

- - _ ~&,-_fcf~ • ___ ____ _______ _ _ ____ _ 

1(4 UJ_ :-1:P--~ '-a O;) Ll)~f.;;;:l (,¥ ,-t-, ~~I., :- -

_ _ _ __ ! ----------

Date/Time,FilePassto? O: Prell. Report 

1) _ _ D= Final Report 
Date/Time, File Return to? 

2} _ ___ _ 

Report Format : 
Lump Sum/ 1.8.1: ($ 

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0: Site lnsp ($ __ _ 

0 : Interview ($ _ _ _ __ 

0 :Tech. lnvs ($~ - __ 

0:weekend ($ _____ _ 

-----------

Survey Fee: 
Transportation: 

I 

) i_S +RS,_S1 

) Photos 

__ JI Others 
I 

) I 

TOTAL 

(red:13360;86%)

L/S 2000

3/6/2020

3



Rico 60 Auto Service, Pte Ltd. Blk 8, Kaid Buldt Avenue 4, #02-24 
Premier@ Kaid Buldt Sln1apore 415875, Emall: clalms@r1co60.com HU 
Tel: 6286 6060, FAX: 6286 7060 Al. .1' 
VEca1cu NUM: I sGE 5690 R I r,,7 ~ . 
MAKE & MODEL: . MAZDA RX8 _ 1 ')..00,)\ 
MILEAGE: 1------------l 1-/. $~ 

. =~ISNUM· ~71;A f · * t;J,n.,f -f!J ,A.f"-I~ .. 1,J { 

1 REAR WINDSCREEN SEALANT ,,,< "( X 1 J 311 · bf) C 
2 BOOTLID· ..A KV 1 ,ftJ:r, . .J() ,.._ 

3 BOOTLIDTHIRDBRAKELAMP "11 V 1 ,p.,q•cJo 

4 BOOTLID LOCK .A , 'V 1 4 3J~ ·"O 'f-.. 
5 BOOTLID CATCH vi r1 -'f.. 1 f q D • tJV 

6 BOOTLID INSULATOR "'\ "i_ 1 ,+ 1'!! ·VO 'f. 
7 B()OTLIDBINGE(L+R) \,1-, V 2 "'H'i•<Tv ~/ 

8 BOOTLIDDAMPER(L+R> ..A "I "-- 2 H~,-vv -,.. 
9 BOOTLIDWEATBERSTRIP .A 1 'J-. 1 41"7-<10 i, 

10 TAILLAMP(L+R) ,A "1 '1.._ 2 _.,01q-c)t;) l'/4. 
11 TAILLAMPPANEL(L+R) ~"'1 x_ 2 ~!C.:2-~ "'f.. 
12 REAR BUMPER S-f-,rt 'i);>ft,v _,,,,.- 1 i11s.? . .10 / 

13 
REAR BUMPER RETAINER (L+R) A 'f ')(.. 2 I bO •u(.) '/._ 

14 REAR BUMPER TOP BRACKET (L+R) "1 'X_~-----------i-2---+'-p-~_+--'-'{--v0_----1f./._v 

15 REAR BUMPER REINFORCEMENT BAR BlA-t __ ~....:::i1:...-' •.c...).0;__ ____ -1--_1-t-i_s_l;_._~_.,-
lG REAR BUMPER BRACKET (L+R) .A -1 j.. 2 ~~0-"{) 

17 
REARBUMPERCENTERBRACKET ./l 'I)( 1 ,t.,HI .cJO ,-... 

18 
REAR BUMPER CARPLA TE LAMP y'l .ll --j... 1 It 3 • .,v -

19 
REARBUMPERWWER c lw .! ~- ')( 1 H1:1-t1V '/.. 

20 REARBUMPERtOWER(L+R) N/J I ~ J-).J-JJ 2 it'!£;t-<l0 lt't. 
21 REAR BUMPER LOWER LAMP A -1 --y.._ 1 .t,~q •00 K 
22 

REAR BUMPER LOWER LAMP FRAME CHROME II"\ ':l_ 1 o ·I)() '>( 
23 RMR FENDER (L+R) ..;t /I ...j 2 5'01.0 ·"U {._ 

24 
REAR FENDER INNER TRIM (L+R) .A -1 "X 2 t-1 o-B ,_. '10 '/. 

25 
REAR FENDER AIR VENT (L+R) ""- -J. 2 \'I c) ·IYO 'I._ 

26 
REARFENDERCOWLING(L+R) .,It. J'\. j.._ 2 • t•J-cm I,(. 

27 
REARFENDERQUARTERPANEL(L+R) vt '1 y_ 2 'I,. 

28 
ENDPANEL_ ___ _ ___ _7L __ 'j. ... --- -- 1--- ·+f2·:f-rt,o--· ¾ -

29 ENDPANELTOPGARNISH ~.I\ 'y... 1 Jlrl·tlV '/.. 

30 
SPAREWQELP.i\NEL 1\1"1 ':J. 1 ,,01~-vl.) 

31 
SPAREWBEEL P~ TOP TRIM v1, -1 \j 1 b·H ·<>v 'k 

32 
SPAREWHEEL PANEL TOP TRIM GARNISH JI --1. i 1 t3•f-l.'10 -/. 

33 
EXHAUST PIPE (L+R) vi ,.I) 2 +,~'10 ·'10 '/._ 

34 
.EXHAUSTGASKET(L+R) J\ ./\ -;J,__ 2 • lbit·"V ~'f. 
EXHAUST BRACKET SET (L+R) -,/VI. "X 4 4 ,~lo'\)() 

35 EXHAUSTHEATSHJELD(L+R) ,t,, "\ -"{ 2 .. <,i(o,..ro 
36 

r-- \kh}·W sUBToTAL 
>ii 1,. LESS 20% 

M~-1 PARTS TOTAL , 

s 
s 
s 



2 BOOTI..ID INSULATOR CLIPS 10 s 100.00 

3 BOOTLID LOGO 1 s 800.00 

4 TAILLAMPCLIPS 4 s 40.00 

s REARCARPLATE 1 s 200.00 

6 REAR CARPLATE FRAME 1 s 120.00 

7 REAR BUMPER CLIPS 10 s 100.00 

8 REAR BUMPER REVERSE SENSOR SET 2 s 300.00 

9 REVERSE CAMERA A.1 1 s 800.00 

10 REARFENDERSEALANT .111 1 s 120.00 

11 REAR FENDER INNER TRIM CLIPS .A-1 10 s 100.00 

12 REAR FENDER COWLING CLIPS 10 s 100.00 

13 END PANEL SEALANT I s 120.00 

14 SPAREWBEEL PANEL SEALANT 1 s 120.00 

15 EXHAUST CHROME TIP SET 2 s 3,000.00 

SPECIAL NETT TOTAL s 6,140.00 

1 TO RNR ACCIDENT DAMAGE PARTS, CUT/WELD, KNOCK&REALIGN I s 3,600.00 
2 TO PUITY AND RESPRAY ACCIDENT AFFECTED AREA I s 3,000.00 
3 TO RUST PROOF ACCIDENT AFFECTED AREA I s 250.00 
4 TO RNR REAR WINDSCREEN 1 - s 400.00 
s TO RNR REAR BOOT MEC_HANISM 1 s 200.00 
6 TO RNR UPHOLSTERY,GARNISH AND ATTACHMENT PARTS 1 s 400.00 
7 TO RNR REVERSE SENSOR & CHECK FUNCTION. 1 s 200.00 
s TO CHECK WIRING LAYOUT AND TAIL LAMP FUNCTIO~ I s 200.00 
g TO CHECK WIRING LAYOUT AND :HEAR BW:'i'"PER LAMP FUNCTION 1 s 200.00 

10 TO DO DIAGNOSIS AND RESET , Wi'.t:,~_GCl'IAM OR CODING FAULT CODE. I s 400.00 

11 TO DO WATER LEAK TEST. .A1 1 s 120.00 ~--·-- --
12 TO RNR FUEL TANK TO ASSIST WOl\t."{ 1COAD A" 1 s 250.00 

TOT AL S 9,220.00 

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 lflll 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

GRAND TOTAL COST S 15,360.00 

'i>J-~0,00 
L,,. ~i'O·cP 

').!))1·7~ 
~1 ___ __. 

-~1'1/xu 
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