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‘ ASSIGNMENT GE 3117C2 &
From: —_—  _ __ Dam Veh No: ' EE !‘2 [Hfgz ZL/_Yr Regn: de | Mevd
Est\ma}SdCost ' ) Type: M.Car | @cle [Bus/Van/Lory lTaxi/ Prime Mover
oD | @)l IS | TP RES | OD RES J EVA Ny ! Truck [ Traller or |
To InspecVehide No: : Maké: AZ(( a4 S/A{//( T/}S/cc ) Q )

at Workshp mis A Colour Bl AIC:  Insured/Std !N J NA
of y ' ShReading — T/Radio: lnsured [Std /N1 7 NA
Insured: | . Eng/No:
Policy No | CNG: S AP G037
Claims Nt Gen. Cond: &921! Fair | Poor / Burnt
Sum Insted: Excess: Steering: Inorder | Jammed | Lea_ked.) Burnf or
(Client’sRecord) ' Brake: ln@ruammed [ Leaked / Bumnt or
Make of \eh: _ ' Modi : @ISIRim | STD AlRim or
) Tyre Size: o Z? off(F
(Policy Condition) R: ﬂ/ %’ o/l > -
Remark:The veh had commenced its BS I DUN / EXNOVA [ GY £FS | LIZA [ MIC | OHTSU [ PIR [ SUMI /
repair at the time of Inspection.

TOYO ! YOKO or s yong '
Bal. or Varket Value: 48 K : Front Rear
IDAC Accident Rpor\tf Consistent? ; Yes or Ko R/Bal, g/ mm _ RBal ; mim
GIA / PR Seen: Consistent? :Yés orNo L/Bal. mm . L/Bal. ; mm
Est. Repairs: days Res: Yes or No D.OA. D.O.L 5{ / o { 27,
Lum Sum: % 3Val.: Yes or No Survey held at % vZ \i— LZQ
CA | REV | REP. | 24HRS W Des. of Damages:F.@ Rear | OIS I@l UIC | Rooftop- or
Vehicle: IN/OUT :
Date: _______ Person Contacted: The UIC | Chassis frame | Body Structure affected due 1o collision. '
Date I Time Action / Instruction

DatefTinve, F"e”;?{gi‘l? : Prell. Report Days Of Repalr:

1) |+ Final Report Resurvey No. of Trip:
Date(Time, Flis Return to?

; Survey Fee: :
) Transportation:
2) Add Fee:

:Site Insp  ($ Y__S+RS__8I \
. ] — B
l Interview  (§ )| Photes ~
FepuieF ormied ¢ L _:} Tech, lrys 1% )| Cthers | _
Luran Suee / LE R r"'ii______ _ ) L_J WWaikend (6 L | I
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ESTIMATE COST OF REPAIR- J
Date: 5-Oct-22 Estimate no. 1169
Plate No. FBD4452H
Model.  YAMAHA SPARK 135
*Surveyor's columns*
I N | DESCRIPTION (s) [ PRICE(S) |  REMARK | PRICE(S) |
1 FORK SET 3 450.00 7
2 FORK T-UNDER BRACKET S 280.007
3 STEERING CONE $ 150.007
4 FRONT TYRES SHAFT $ 100.00 ¥
5 FRONT SPORT RIM $ 250.00 %
6 FRONT FENDER $ 180.00 cvir ~~
7 HANDLE BAR S 280.00 7
8 HANDLE BRACKET $ 180.00 7
9 MIRROR SET $ 120.004~ 7
10 CLUTH LEVEL $ 80.00 <o/
11 HANDLE BALANCER $ 100.00 ‘:’7
12 HEAD LAMP $ 180.00 :
13 HEAD LAMP STAY $ 150.00 ¢
14 INNER PANEL $ 200.00 L
15 BASKET $ 120.00 b —
16 FRONT FAIRING COVER LEFT $ 200.00Cv4 —
17 RADIATOR COOLANT i smixlt § 285.00 {4~
18 FRONT FOOTREST RUBBER $ 100.00 ' ¢ ~
19 FRONT FOOTREST BAR $ 220.00 m‘ ~
20 FRONT SPROKET COVER $ 120.00 {d~
21 REAR FOOTREST LEFT $ 120.00 #7
22 REAR FOOTREST BRACKET LEFT s 180.00 ¢~
23 GEAR PEDAL $ 150.00 41~
24 FRONT FAIRING INNER COVER LEFT $ 120.00 i ~
25 REAR BOX $ 450.00 o7 7
26 DAY LIGHT $ 250.004 /
27 FRONT PANEL COVER S 180.00 ¢V ~
28 REAR FAIRING COVER $ 220.00 ¢Na -~
LABOUR $ 500.00 3 00
,m,& m,\ 83415749 /525’69%1
sfto[z2 @ z4ol4w~ Less10% S 591.50
ﬂwvm) afer~ $ 5,915.00
%V‘“@ fk‘/iltwp PRV Sub Total: § 5,323.50
GST7%  § 372.65
~ To dheele wvxmt *ﬂ'“fﬂ‘(ﬂ"* Total: $ 5,696.15

~To et r;mf+ s

*Estimate given are base on visible damages ONLY before dismantling of the vehicle*

*This is computer generated no signature is required.*
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