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_(~11/1~ - - _we_f--+-:-+-_ iEF: ci-~lLPGl)..i~_,_ 1111 
_A_ss_._R_Ec_._BY_,_: -t-=.,__.:.....,; __ _.__+-----------------...l..--esb~t ----

ASSIGN MEN T 
From; 

Estimated Cost: 
Date:/ _____ __ _ 

OD I PI P RES/ OD RES V V 

To Inspect Vehicle ~o: __ ,S~~ 1~$1\- _ 
_ : at Workshop mis -~ ~--- __ _ 

. 

Veh No; SJJ& B;_<f_Cf;~_ VrRegn: _.?,otS ·1M __ _ 
Typ@r / M.Cycle / Bus I/an I Lorry I Taxi/ Prime Mover I J 

I 
Truck I Trailer or 

Make: 

Colour 

Sp.Reading 

----
At.f!.._ t,,~_~_t;1\AU€'tm 1~ c.c _JJ_(,t ___ . 

t,J\1-('{&, A/C: Insured/ Std I NI I NA 

T/Radio: Insured I Std I NI / NA of-~/~-~~-~-()~-
Insured: LJ>l, l Eng/No: 

_/ __ __ ___ :--- CINo: ' '2M(J<f_OOt>CJ01J~3~--- __ _______ _ 

-~<p Si~---

Policy No. 

. ClaimsNo. 

Sum Insured: 

• (Client's Record) 

MakeofVeh: 

. 
(Poncy Condition) 

j . _ _ __ _ __ __ Gen. Cond: Good ~I Poor I Burnt i 
Ex~s: __ ___ ________ __ Steer1ng: ~/Jammed/Leaked/Burnt or 

Brake: ~/ Jammed I Lealced / Burnt or 

Modi : NII / €m I STD A/Rim or 

Remark: The veh had commenced its ' -- ~----- ::::,exN:A,~rn::~::::u,esuw~== 
T 

I 

repair at the tl!'le of Inspection. i 
Bal. or Market Value: 

I 
'3%1lj 

IDAC Accident Rport: 
' GIA / PR Seen: 

Consistefo? : Yes or No 
I 

Consiste~t?: Yes or No 
I 

Est Repairs: days ReL Yes or No 
! 

Lum Sum: o/o 3 Val.: Yes or No. 
' \ 

CA / REV / REP. I 24 HRS I 
I 
I 

Date: 
I 

Person Contacted: I Vehicle: IN I OUT 

Date I Time Action / Instruction 
.. _:-~-i»'i-.€.- Lt'1t'i - ~l( 

' - . --···· - ---- · - . ----- ·---- -· 

_JOYQ/_YO~Q_Qr _ 
- _. - - - - .. --- -

Front Rear 

·R/Bal. ! mm · R/Bal. +-- mm 

UBal. ' 'C mm UBal. mm 

D.O.A. 03(01' 15- 0.0.1. Obf-01p,~ -
Survey held at ~(l6 . 
Des. of Damages·: frt I Rear / OIS / 'N/S / U/C / Rooftop or 

-------- .. __ __of..t~ ·------ ·- -----
The U/C / Chassis-frame ,/ Body Structure affected due to collision. 

- • • • •--- •- • - - - i o • ------ - - • --• --- • 

Dalemme, Fie Pass to? 

1) 

Dale/TJme, Fie Return to? 

2) 

Report Format : 
Lump Sum/ 1.B.I: ($ 

--------- --· .. ---- -- ·- ------ ----- -

-·j-•·-0: Prell. R port 

0: Final R+ort 
I 
I 

i 
i ·--.. -+ 

. ---------- - - - - -------
Days Of Repair: 

Resurvey No. of Trip: :Survey Fee: 
,Transportation: 

Add Fee:O:slte lnsp ($ ___ . ) j_S+Rs._s1 

0: Interview ($ __ , .. >i Photos 

B: Tech. lnvs ($ _____ )j Others 

:Weekend ($ ) 
----- ---

I ___ ,.. __ 

TOT,\L 

i 



RE: MOTOR CLAIM: TP CLAIM 

REG.NO 
INSURED 
MODEL 
CHASSIS NO 
POLICY NUMBER 
EXCESS 
D.O.A. 

SINO 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

SINO 

1 

2 

3 

4 

5 

6 

: SNB8744H 
: EUROAUTOMOBILE PTE LTD 
: Alfa Giulletta 1.4 TB Multiair 
: ZAR94000007388328 
: DMCRHQ22-000018 

: 31112023 

PARTS REPLACEMENT. 

FRONT BUMPER h.- / 
FRONT BUMPER SCREW 11, / 

FRONT BUMPER BRACKET RHS 1. 

FRONT FENDER RHS ~/ 

FRONT FENDER SUPPORT RHS 

FRONT FENDER REAR BRACKET RHS "1~ 

FRONT FENDER SCREW f.>" I 
FRONT DOOR RHS ~t/ 
SIDE MIRROR RHS ?f-v•:~ 

SIDE MIRROR COVER RHS t"u,,,.JI' 
' 

LABOUR 

TO REMOVE & REPLACE FRONT BUMPER 

TO SPRAY FRONT BUMPER 

TO REMOVE & REPLACE FRONT FENDER 

TO SPRAY FRONT FENDER 

QTY 

1 

18 

1 

1 

1 

1 

6 

1 

1 

1 

TO REMOVE & REPLACE FRONT DOOR RHS 

TO SPRAY FRONT DOOR RHS 

LKK Auto consultants h n °23 

the Repairer of the following: 
• To reswvey befOfflafler spray painting 
• To display damaged p811(s) during tesUrvey 
• Parts prices are subject to confirmation 
• Third party survey Is on a "Without Prejudice" basis 
• No Illegal modlflcation(s) is allowed 
• Supplementary item{s) must be resurveyed m!t 

Is subject to final approval from Insurance Company 

Acknowledged by Repaier 
Signature: 
Date: 

LIST PRICE NETT PRICE NETT TOTAL 

$1,179.13 $ 943.30 $ 943.30 

$ 8.00 $ 6.40 $ 115.20 

$ 51.75 $ 41.40 $ 41.40 

$ 474.23 $ 379.38 $ 379.38 

$ 75.75 $ 60.60 $ 60.60 

$ 22.60 $ 18.08 $ 18.08 

$ 2.78 $ 2.22 $ 13.32 

$1,307.33 $ 1,045.86 $ 1,045.86 

$ 483.88 $ 387.10 $ 387.10 

$ 25.08 $ 20.06 $ 20.06 

SubTotal Parts $ 3,024.30 

-
$1~00 

$1,~ f 
$1,~ 8-
$1~00 

$1,~ ! 
$1,~ 

8 TO REMOVE & REPLACE SIDE MIRROR RHS k-- /sf h,,4\ ~o \ 
10 

11 

Cost of Repair 
Parts 
Labor 
Sub Total 
TotalWIGST 

Special Nett 

Total exclude GST: 

Yours faithfullv. 

JIONGHOW 

Companv Chop & Sign 

TO CHECK WHEEL-ALIGNMENT 

LABOUR FOR PRE/POST DIAGNOSTIC 

$3,024.30 
$8,500.00 
$11,524.30 
$12,331.00 

Page 1 of 2 

II 

./ 

$1,000.00 

s1ro 

SubTotal Labour $8,500.00 

Surveyed by: 'la-s 
Contact No: i OOtw '1r 
Surveyed date: o{, / 01 / ?-3 (G} ( trt" 

, I 

Excess: --ii~~J.L,'s 
Authorised on: • J 

Resurvey: L<J()'I&- µ.-.4 
I 
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