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From: Date: Veh No: f 64 77 b4 33, v Regn: 0 . ¢ 2 1%
‘Esﬂma:ed Cost: Type: M.Car/ cle Bus/Van/ Lorry  Taxi / Prime Mover/
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To Inspect Vehicla No:

at Workshop m's

of ﬂ] /o

Insured:

Policy No.

Claims No.

Sum Insured; Excess:

(Client's Record)
Make of Veh;

(Policy Condition) ’ A

Remark: The veh had commenced lts N/S

(O

repalr at the time of inspection. 7

&7/

Bal. or Market Valua:

Consistent? : Yes or No

e —

IDAC Accident Rport:

GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: iy 2 days Res. Yes or No
Lum Sum: Zo % 3Val.: Yes or No

CA | REV | REP. | 24 HRS

Date: Person Conlacted:

Vehicle: IN/OUT

Truck / Traller or

MNTI5

Make: yﬁ’/’?ﬂﬁq’ c.c 7153
Colour ~—_§"$l /Blac ~ AC: Insured/Std NI/ NA
Sp.Reading . ol T/Radio: Insured / Std / N1 / NA
Eng/No: D

Co: (IR G 54l o/k ge £224
Gen. Cond: G6od I Falr / Poor | Burnt

Steering: Inorder | Jammed / Leaked / Bumnt or

Brake:  Inogder / Jammed / Leaked/ Burnt or
Modi: NIl I SIRim 1 STOGIRDn or 5
Tyre Size: F: //&/ ’74/?/ ;

R: / 5// (//(/;Z

&DUN I EXNOVA/GY/FS ] LIZA I'MIC I OHTSU /PIR/ SUMIY
TOYO/YOKO or

Frony Rear
R/Bal. z _mm R/Bal. :é— L m

LBal. - mm L/Bal. 7 ’. mm
D.0A / }/}7/;4 BoL - f /E 9 7 ZoZo
Survey held at

Des. of Damages : Frt / Rear | OIS I NIS 1 UIC | Rooftop or

/%7 4/// e,
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The U/C / Chassls frame / Body st ructure affected due to collision.

_Date/ Time | _Action /Instruclion
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Date/Tima, Fi Pass o7 D: Prell. Report

Days Of Repalr:

b D: Final Report Resurvey No. of T.r—l-p_:i* . ‘Survey Fee: -u‘j—]
Oute/Time. File Roturn 107 [Transporation: St
2 Add Fee: :Site'lnsp (8 W S );:“s'r(s.,_“s: o

b ’ D: Interview (S ) Fwess SN
Report Format : 7 D Tech Invs (8 ‘ 'v ) Ot !
Lump Sum / LB.I: (5 N [ Jwoekena s, N




TO DATE

ATTENTION : MOTOR CLAIMS DEPT JOB TYPE : T/P CLAIM

ESTIMATE REPORT

OWNER'S PARTICULAR VEHICLE DETAILS

NAME VEHICLE NO

ADDRESS MODEL : YAMAHA

TEL. NO. CHASSIS NO :

OWNER'S INSURANCE : Nor Mgk

POLICY NO. 4/ P Vo',

ACCIDENT DETAILS  DATE % @30-’/

TIME 4//147

THIRD PARTY REQUESTOR / CONTACT

QUOTATION SUMMARY {4/‘7’

CLAIM DETAIL : PARTS

SIN DESCRIPTION ary U';';IE'EST TO:Q:‘C'E'ST
1|FRONT FAIRING (SET) Pl 1 |s 121000|s 121000 <«
2|FRONT FAIRING BRACKET (LH/RH) 2 |s 7€ 15000 318.00 | A
3|FRONT WHEEL MUDGUARD | 1 |s 297.20 | $ 297.20 | e
4|FRONT SIGNAL LAMP LH Bn | 1 |5 72.00 | $ 7200 | ~——
5|FRONT LOWER FAIRING SET Y1 |s 498.00 | $ 498.00 | K
6|FRONT FORK BRACKET nn 2 |s 45.00 | $ 90.00 | X
7|RIDER SEAT LOWER GARNISH SET Py 1 | 359.00 | $ 359.00 | X
8|FUEL TANK ASSEMBLY ' 1|5 898.00 | $ 898.00 | X
9|FOOT GEAR LEVER | 1 |s 312.00 | $ 31200 | ~—
10|CLUTCH LEVER Ved 1 |5 112.00 | $ 11200
11|ENGINE LOWER COVER oGl 1 |s 298.00 | $ 208.00 | X~
12|ENGINE SIDE COVER LH Cr| o1 |s 329.00 | $ 32000 | “—
13|PILLION FOOT REST BRACKET LH 1 |s 98.20 | $ 9820 | A—"
14|HANDLE LH ZIERE 29850 | $ masnl
15|HANDLE BALANCER LH Ny 1 |3 81.00 | $ g100| “—
16|HANDLE SHAFT LH Pl 1 |3 298.00 | $ 20800 R
17|BATTERY N o1 |s 128003 12800 | A




18|LEG REST LH Red 1| 98.20 | $ 9820 |
19|BRAKE FOOT LEVER Pent| 1 |3 68.50 | $ 6850 | X
20|PARKING STAND Pryg 1 |$ 28700 $ 287.00| «—
21|REAR VIEW MIRROR LH ar| 1 |s 247.00 | $ 24700 | “—
22|REAR WHEEL CHAIN COVERGARNISHLH ~ fen 1 | § 156.20 | $ 156.20 ’K
23|EXHAUST SILENCER SET 7YY 1 s 121100]8 121100 X
24|REAR SIGNAL LAMP an 2 |s 68.00 | $ 136.00 | =™
25|REAR SIGNAL GARNISH SET lbr 1 |s 259.00 | $ 259.00 g
26|REAR WHEEL NUT LH Wer| 1 |8 2200 | $ 20|~
TOTAL PRICE $ 819080
LESS 10% $ 819.08
SUBTOTALPRICE §  7,371.72
SIN DESCRIPTION QTY | UNIT SINETT |TOTAL S/NETT
1|REAR NUMBER PLATE (SET) £l 1 |53 40.00 | $ 2000 | X
2|HEADLAMP FAIRING STICKER M| 1|8 2000 | $ 2000 | ~—
3|FAIRING STICKER A 1 |3 120.00 | $ 12000 ]
4|RIDER SEAT LOWER GARNISH STICKER 113 65.00 | $ 6500 | —
5|FUEL TANK STICKER A s | 150.00 | $ 15000 | A—"
6|ENGINE LOWER FAIRING STICKER v s 65.00 | $ 6500 | X
7|REAR FAIRING STICKER A 1 1S 65.00 | $ 65.00 | —
TOTAL #$ 525.00
CLAIM DETAILS: LABOUR AND SPRAY PAINTING
LABOUR TO REMOVE AND REFIT 2
1|ABOVE ITEMS $500.00 0&/
2|REMOVE,REFIT AND RE-ALIGN FORK $200.00 /Za(
3|SPRAY PAINT ~ v §380.00 <
TOTAL $1,080.00
ESTIMATE REPORT
TOTAL PARTSCOST : § 7,896.72 o
TOTAL LABOUR COST : $ 1,080.00 LKK Auto Consultants hence notify
TOTAL REPAIR COST : § 8,976.72 the Repairer of the following:
* To resurvey before/after spray painting
APPROVED DETAILS * To display damaged pari(s) during resurvey
* Parts prices are subject to confirmation
EXCESS o * Third party survey is on a *“Without Prejudice” basis
NO. OF DAYS ¢ AgJ * No illegal modification(s) is allowed
RE-SURVEY * Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Covapany
PART BY PART OR LUMP SUM
Acknowledged by Repairer
DATE & TIME OF SURVEY gt
SURVEYED BY Date:
CONTACT NUMBER

FAX NUMBER




