(08r1113)  wef e REF: ‘
ASS.REC.BY: Yor¢uf CS/ Smo L1000 (.L37/6/4 d3 |
) © ASSIGNMENT
Frem: , Date: Veh No: /ZB’Q 77&(. Yr Regn: 2?’ (4/20

Estimated Cost;
0D :mfws /TP RES /ODRES | EVAIINW MV

To lnspect Vehicle No: F 6 R T ? 6_(( C/

at Workshop m/s _ g ) §,4 44 LU

of o= _ D
Insured: , SL C Qb 70 (_ .
Policy No.

Claims No. M 70 %’03 & 73’/ ,euc

Sum Insured: 7 ~ Excess:

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its NIS | OIS
repair at the time of inspection.

Bal. or Market Value: ¢ /

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: (7& days Res: Yes or No
Lum Sum: 2 % 3Val.: Yes or No

CA | REV | REP. | 24HRS 294

Vehicle: IN/OUT
Date; Person Contacted:

Type: M. Car@ele /Bus/Van/ Lorry I Taxi/ ane Mover/

Truck / Trailer or

Make: AMQ & q R L{ B CC /J, f

Colour /M i A/C: Insured / Std / NI / NA
Sp.Reading 2 6? }é T/Radio: Insured / Std / NI / NA
Eng/No;

o MEIRGET)T L 00 320T¢7
Gen. Cond:Gogd / Fair / Poor / Burnt
Steering: | er/ Jammed / Leaked / Burnt or

Brake: |aGrder / Jammed / Leaked / Burnt or

Tyre Size: P /1)0 "dQJ ﬂ, {7

BS/DUN/EXNOVA/GY /FS I LIZAIMIC/ OHTSU / PIR / SUMI/

TOYO/YOKO or MR
Front Rear

~S A
UBa. UBal i

D.OA. S//{\{'LO D.0.L /////7/
Survey held at

De%Damages; Frt | Rear | O/S | N/S | UIC | Rooftop or

_ er ] v { f e _ _
The UIC | Chassis frame / Body"S‘!thure affected due to collision.

Date / Time Actlon ! Instruction

LTh7067 (ot 7833

23/(7/( "/{4& 2000 Caﬁ/,w/w& W\(({/'C Wﬁ/m‘?”/ 7/)

%/}’/77 p/?owM renised 1y Ruth Chun by e/,

Date/Time, File Pass to? D: Preli. Report Days Of Repair: e Cf/
W‘;P D: Final Report Resurvey No. of Trip: 2~ SurveyFee: )
Date/Time, File Return to? Transportation:
. Add Fee: :Site Insp  ($ ) __S+RS,__sI -
D Interview ($ ) Photos
Report Format : 7 7/ 7 E Tech. Invs ($ _ )| Others 1 7
Lump Sumlyfﬁs 20850 ) I:.Weekend ($ )




. EURO SUCCESS SERV PTE. LTD

Nﬂ?‘ M!(‘V/
e

Blk 1 Kaki Bukit 6, #02-03 Singapore 417883

TEL: 67426231 FAX: 67411019

Vehicle No: FBR7765L

Qrty List Iltems Price §
1 REAR NUMBER PLATE Sl 30.00 /o0 57
1 FRONT FOOT REST L/H Cu 68 185.00 ¢~
1 FRONT FOOT REST BRACKET 4eaf  /0¢” ~360.00
1504 FRONT £t cun /0Lo 1750.00
1 SET FRONTFORKTUBE w9 740.00
1 FRONT FROK OILSEAL A 1 80.00 %
1 FRONT FORK OIL L 20.00 %
1 FRONT STEEM STEERING BEARING A 77 185.00 %
1 FRONT HEAD LAMP A ) 275.00
1 FRONT SPEEDO METER A7 2450.00 *
) FRONT MIRROR Alg  AAO «“g 68.00 ~
1 FRONT BRAKE LEVER 1 "65.00 ¥
1 FRONT CLUTCH LEVER S ¢/~ 6 _65.00 ~
1 FRONT HANDLE BAR nl§ Aenf /o 180.00 —
1SET FRONT HANDLE GRIP - » 73000 ¥
1 SET FRONT HANDLE BAR BALANCER €49 3.2 _35.00 —
1 THROTTLE CABLE A » 65.00 X
1 CRASH BAR " L 290.00 ¥
1 REAR SPORTRIM /2 1200.00 X
1 REARL/HDISC o1 A 350.00 X
1 REARRIMSAP AN 75.00 X
1 REAR RIM BEARING A 40.00 X
1 RADIATOR A A 780.00 ¥
1 RADIATOR FAN A~ 185.00 X
1 RADIATOR SIDE COVERIN A 1 80.00
1 RADIATOR SIDE COVER OUT A" 185.00
1 COOLENT A -~ 30.00 o
\ SIGNAL FRONT A (S cur 7¢ 110.00 —
1 Qe~r W\ bort e ~180.00~"
1 REAR FOOTRESTR/H A 75.00 X
1 REAR FOOTRESTL/H  €w1 b& _75.00
1 REAR BRAKE CALIPER WA 750.00 %
1 REAR '\-o-\\\ow( AOO /L _650.00 .~
1 REAR wee| oy %a.rl\-\&\\ O\ 20¢ _250.00
1 SEAT Tora Lo 30000 v~
1 REAR SHOCK ABSORBERL/H A A 400.00 X_
TOTAL $12,588.00
LESS 10% $1,688.80
TOTAL $15,199.20

Labour Charges

H/P: 98289277 (AH HUAT)

Model: YAMAHA R15 ABS MANUAL

/f/// v/

£ 2050




Tranenortation charees
io respray painting ana ET&
To check front and rear electrical wiring
To press rear sport rim and fork
To remove,refix and realign front fork
To straighten,repair and realign chassis frame member
Panel beating,cut,weld remove and replace above parts

ESTIMATE PARTS AND LABOUR GRAND TOTAL

100 00 Zf

1300.00 290
A A 200.00 X
21 A 350,00 X
A 45000 X
A 1000.00 W
1200.002p 5

$4,600.00

$19,799.20

LKK Auto Consultants hence notify

the Repairer of the following:

= To resurvey before/after spray painting

» To display damaged part(s) during resurvey

« Parls 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

Acknowledged by Repairer
Signature:
Date:

>. 16 |

L0
VLR



