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ASSIGNMENT

Veh No: /Er7306)( Yr Regn: 7 / 0/

Type: M.Car | MCyle | Bus / Van | Lorry | Taxi | Prime Mover
Truck / Trailer or

Vonolis Rt o (3]

Colour L/C— ‘/k AIC:  Insured/Std / NI/NA

Sp.Reading g, T/Radio: [nsured / Std / NI / NA
Eng/No: 33 % tr
wME 26000 ¢

C/No:
Gen. Cond: G@_l Fair / Poor / Burnt

Steering: InQrdér | Jammed / Leaked / Burnt or
Brake: 1o, Jammed / Leaked / Burnt or
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EROFIA MOTOR TRADING PTE LTD

No 1 Kaki Bukit Avenue 6 #02-62 AutoBay @ Kaki Bukit Singapore 417883
Tel : 67527740 Fax : 67528669
Co. Reg No. 201202259N

AlG

Name : H Mohamed Ashraf Accident Date:  20-May-20
Vehicle No : FT7306X Vehicle Model: ~ Yamaha
RXZ
Estimated Repair Costs ;
Oty  Description Amount S(§)
List Items Mo / M 4{){ 1w,
1 Front fender W ;‘4 ) s 65.00~
2 Fork inner tubes LC $ 210.00
2 Fork outer tubes A/f w l Nl Sl 220.00 X
1 Fork under bracket 4 '4" ! A Sv S 14500 X
1 Front sport rim 1%( /’N d /) 11 % 250.00 v/
1 Front rim shaft : cv)$ 38.00 —
1 Top cowling #DL7 §- cu)$ 85.00 e—
1 Windshield Svis 32.00p¢
1 Lamp stay N$ 50.00 x
1 Headlamp e § 70.00 e—
2 Front signals Secs 80.00 X
1 Handlebar-L/H 44 g 68.00 —
1 Hand grip (1 set) 70 $ 35.00 «—
1 Handle bar end M3 S 18.00
1 Clutch lever crr $ 25.00—
1 Meter assy ‘ o 420.00 ¥
1 Fueltank Loca[ rsproq 9100 Bor{ g 400.00 y¢
1 Front footrest - L/H —i ¢ U7 32.00 e—
1 Front footrest bracket - L/H Ts 55.00 X
1 Gearpedal Lars 32.00 —
1 Rear footrest - L/H Cu$ 28.00 ——
1 Rear centre cowling cgs 35.00
1 Rear tailboard - L/H 6 a( Enr § 70.00 <
$ 2,463.00
Less10% % 246.30
$ 2,216.70
Special Net Items g'A
1 Number plste (1 set) esr {L2 -5 28.00 ro.“ ¢
2 Fork oils A1 5 30.00 &
2 Fork oil seals A1 $ 56.00 X
1 Steering cone (1 set) 11 § 75.00 X
1 Front tyre Na g 100.00 X
$ 289.00



EROFIA MOTOR TRADING PTE LTD

No 1 Kaki Bukit Avenue 6 #02-62 AutoBay @ Kaki Bukit Singapore 417883
Tel : 67527740 Fax: 67528669
Co. Reg No. 201202259N

Name : H Mohamed Ashraf Accident Date:  20-May-20
Vehicle No : FT7306X Vehicle Model : Yamaha
RXZ

Estimated Repair Costs

S/No. Labour

1 To provide towing service $ 50.00 o~
2 To check wiring and reset headlamp focusing $ 80.00 X
3 To provide labour $ 380.00 2 s
$ 510.00
Grand Total $ 3,015.70

Dollars: Three Thomgx4i Fifteen and Cents: Seventy only
Q)

240.

EROFIA MO'FOﬁTRADING PTELTD

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged part(s) during resurvey

o Parts prices are subject to confirmation

o Third party survey is on a “Without Prejudice” basis
o No illegal modification(s) is allowed

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

Acknowledged by Repairer
Signature:
Date:
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