
OB"111J , wef 

ASS. REC. fl\': /11(h/ tr., REF: cs- SMO 21 o //3sv/rJ vf], 

From: Date: 

ASSIGNMENT 

VehNo .r'j' T-f<tf?D YrRegn: U /tu/01 
Type:@/ M.Cycle /Bus/ Van/ Lorry/ Taxi/ Prime Mover/ Esti ted Cost: 

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

To Inspect Vehicle No: 

at Workshop mis 

of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

Sj 1 f1tY j) ;tea/ 
Ff3rJ917J]) 

Excess: 

Truck/ Trailer or (_ PJ/ 
Make "'1u.Ma.~ l+vOllfR- c.c IS'71 
Colour ~, tf2- AJC: Insured/ Std/ NI /NA 

Sp.Reading ( ) j O }6 T/Radio: Insured / Std/ NI / NA 

Eng/No: 

C/No: 

Steering: I 

Brake: 

/</Vlf-f D Ui/-( f¾vil}L1. ~9 7,,? u fl 
d /Fair/ Poor I Burnt 

r I Jammed/ Leaked / Burnt or 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Modi : · / STD A/Rim or 

. Tyre SO, :, /Ii/ ,v-Jc ( r 
Remark: The veh had commenced its BS/~ EXNOVA / GY / FS I LIZA/ MIC/ OHTSU / PIR /SUMI,-

Bal. or Market Value: 

repair at the time of inspection. 

-,; I &l.c 
TOYO I YOK~r / _ _ 

E!Q,!!! tO fl} 

IDAC Accident Rport: 

GIA I PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent? : Yes or No 

Consistent? : Yes or No 

days 

% 

Res.: Yes or No 

3 Val.: Yes or No 

R/Bal. 

L/Bal. 1) 
D.O.A. ?,t/t f ( i1 mm --Survey held at 

mm . R/Bal. 

L/Bal. 

D.0 .1. 

mm 

Des. of Damages: Frt / Rear / 0/S I N/S / U/C / Rooftop or 
CA I REV / REP. / 24 HRS 

Date: 

1 
Person Contacted: lLR 

97 'ft 
Vehicle: IN / OUT fJ/{ tf - -

The U/C / Chassis frame / Body Structure affected due to collision. 
I,, 

Date I Time Action I Instruction 
C,J,l, t,(Af, ( 11-10 - i,01,f i--14~R9'U" 

7{,{v; t/s ~looD a/l/,d &v'-t_ 'fJ4~J 

Date/Time. File Pass to? Preli. Report 

11 0: 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 ($ 

O:weekend ($ 

Survey Fee: 

.. Transportation: 

)_S+RS,_S1 

Photos 

Others 

TOTAL 



/lh //J4;,/ 

MYCARCONSULTANTPTELTD '),/ ./ 
(Co Reg. No. 2016058782) / Jl; /If vf( 
#05-68 (S737869) J... $ A1~ 
60JALAN LAM HUAT, y ,.J{.. f OO_D_ 

r---------------:__:_f;_~~ k,.m-r,,,~1-
TO 

ATTENTION 

: SOMPO 

: MOTOR CLAIMS DEPT 

DATE : 18-Nov-21 

JOB TYPE : T/P CLAIM 

VEHICLE DETAILS 

VEHICLE NO : SJT5719D 

THIRD PARTY REQUESTOR / CONTACT 

MODEL 

DAUD/93911482 

: HYUNDAI AVANTE 

QUOTATION SUMMARY 

CLAIM DETAIL · PARTS 

S/N DESCRIPTION 

1 FRONT BUMPER Jf?e-.ro C,1/1,))-1,/,/1 

2 FRONT BUMPER SIDE RETAINER l.~ tJ7s.;;;., 
3 FRONT BUMPER LOWER CENTRE GRILLE A -1 

4 HEADLAMP RH A-1 

5 FRONT FENDER RH IZ. 
6 FRONT FENDER EMBLEM "WT" .ls-.o:> 111A 

7 FRONT FENDER INNER SHIELD RH A-1 

8 FRONT FENDER MUDFLAP RH /11 
9 FRONT KNUCKLE ARM ;VI. 

10 FRONT WHEEL HUB BEARING .11-1 

11 FRONT LOWER ARM .,Al\ 

S/N DESCRIPTION 

1 FRONT BUMPER CLIP SET /!~A 

2 FRONT FENDER INNER SHIELD RH CLIP SET 

4 FRONT SPORTS RIM RH ,1vt 

5 FRONT TYRE RH 
,11/l 

CLAIM DETAILS: LABOUR AND SPRAY PAINTING 

QTY 
UNIT LIST TOTAL LIST 

PRICE PRICE 

1 $ 7/ 5.40 $ 715.40 

1/ 2 $ ·a&'.9o $ 131 .80 

1 $ 212.00 $ 212.00 

1 $ 846.70 $ 846.70 

1 $ 696.20 $ 696.20 

1 $ 3K.50 $ 34.50 

1 $ 142.90 $ 142.90 

1 $ 156.10 $ 156.10 

1 $ 441.50 $ 441.50 

1 $ 185.70 $ 185.70 

1 $ 385.40 $ 385.40 

TOTAL P E 7,,,()? $ 3,948.20 
LESS % ~$ _ __:3c::.9.c;4·.::.:82:_ 
S TOTAL PRICE =$ ==3=,5=5=3.=38= 

QTY UNITS/NETT TOTALS/NETT 

1 $ 65.00 $ 65.00 

/11 $ 70.00 $ 70.00 

1 $ 850.00 $ 850.00 

1 $ 280.00 $ 280.00 

TOTAL $ 1,265.00 

3 ~ r -



CUT OFF AND REPLACE REAR RHS 

' 
FENDER AND SIDE SILL PANEL. 
RESTRUCTURE SIDE CRASH 
MANAGEMENT COMPONENT AND 

1 RENEW OTHER DAMAGE PARTS. $600.00 

SPRAY PAINTING ON DAMAGE AND 
2 AFFECTED AREA. $600.00 

ADJUST AND FOCUS FRONT LED 
LIGHTING SYSTEM. PERFORM 
HEADLAMP ADJUSTMENT TO 

3 POSITION $80.00 

DISMENTLE AND REPLACE FRONT RHS 
4 UNDER-CARRIAGE COMPONENT. 

5 WHEEL ALIGNMENT. 

TOTAL 

ESTIMATE REPORT 

$200.00 

$150.00 

$1,630.00 

TOTAL PARTS COST $ 4,818.38 
TOTAL LABOUR COST $ 1,630.00 
TOTAL REPAIR COST ""'$=------,5~,4'"'4""8.""38""" 

LKK Auto Consultants hence notiiy 
the Repairer of the following: 
• To resurvey beforefafler spray painting 
• To display damaged part(s) during resurvey 
., Parts prices are subject to confirmation 
• Third party survey is on a ·v:ithoul Prejudice· basis 
• No illegal modificztion(s) is allowed 

3~ v 

9t) ,") 

7//) 

A A ){ 

,,,u1x 

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

Acknowledged by Repairer 
Signature: 
Dale: 
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