—ng e — ..— .- _‘ r.' El":‘
pss.REGBY; Fad .~ |
Y

From: Date:

Eslimated Cost;

. @iFJWSJTPRESIOD RES [ EVA NV | MV
To Inspect Vehicle No:

ot Workshop ms

of

| Insured:

Policy No. |

Claims Na.

Sum Insured: Excess:

(Clients Record)
Make of Veh:

(Policy Conditian)

Remark; The veh had commenced its gt NS Qs

&l¢cplboeszse/ Tupd |

ASSIGNMENT

VehNo: K {2 'S'/z(/ig___ Yr Regn: /

Type: M.Gar | MCycle [ Bus / Van {Lorry l.Taxi/ Prime fover/

c.Cc

MG Insured/StdJNI/NA

T/Radio: Insured | Std 41 [ NA

Sp.Reading (06 9

Eng/MNo: '
CiNo: YSIT#X 200K 2/57027.
Gen. Gond: ]! Fair/ Poor [ Burnt >

Steering: Inorder [ Jammed | Leaked_l Burnt or

Brake: lerl Jammed | Leaksgd / Bumt or

Moadi : Q’{B | SIRim | STD A/Rim or

37/ 7777
e (D)

Tyre Size: F:

R:

| BSIDUN/EXNOVA/GY/FS] L!ZAIMIC-I OHTSU [@F)N SUMI/

repair at the time of inspection. 'ﬁ )

Bal. or MarketValug:

IDAC Accident Rpart: » Consistent? : Yes or No
GIA PR Seen: - Consistent? : Yes or No
Est. Repairs: ' days - Res. Yes or No
Lum Sum: Y, 3Val.: Yes or No
CA | Rél\) REP. | 24HRS
' Vehicle: IN/OUT
Date: '

_Person Contacted:

Date [ Time Action [ Instruction

TOYQ/YQKO or

| Eront Rear

| R/Bal. g i mm | Rigal f mm
L/Bal., @' mm L/Bal. ¢ f mm
DOA. ' polL 2 ‘/’Z 22 3-
Survey held at 9 L/ é/r /%/Q Lf

Des. of Damages : Frt [ Rear | OIS 1@ [ UIC | Roaftop-or

The UIG | Ghassis frame | Body Structure affected due to collision.

No GA lisﬁ\MQ’W, %:\/\'el/\ wirn 9»(7\/({(4\‘
: & z -

DatefTime, File Pass ta? - Preli. Report

I:I: Final Report

1)
Date(Time, Fila Retutn to?

2)

Add Fee:

FepaForme) |

Lo Sute | LB (3

)

~

Days Of Repalr:
Resurvey No. of Trip: SurveyFeet | . |
Transportation: ____’_____
:Site Insp  ($ J|__s+Rs_sl

2 Interview (¢ )| Photes -

E:_{ Tech. Invs ($ _:) Otvers
E__} Weelend (¢ i .
TOTAL T

e



SCOPE OF WORK

To provide labour, materials, transportation, tools and parts and others deemed necessary to carry out the following

1 :
repairs:
VEHICLE TYPE PL REGISTRATION NO XE5178C REPAIR TYPE ACCIDENT
MAKE/MODEL SCANIA UNIT STN 21 CONTRACTOR INDECO
PARTS y LABOUR
PARTS TOTAL
S/N ITEM DESCRIPTION pARTs | PARTS | \iapcup | COSTPER | PARTS | MAN- | MAN- 1 1575 man-
qry | COSTPER | o e | UNIT($) | COST($) | HOUR HOUR | 0liR COST ()
UNIT ($) AFTER AFTER | RATE($) QryY
MARK UP | MARK UP
SCOPE OF REPAIRS

A Labour e

1 | To Dismantle Entire LH Side Compartment for Damage Repairs $61.80 24 $1,236.00 F (o
2 To Dismantle Locker 1 Slider Track for Damage Repairs $61.80 58 $927.00 »RT_N #0
3 To Dismantle No 1 Roller Shutter for Damage Repairs $61.80 4 $247.20
4 | To Cut & Weld Locker 1 Pillar $61.80 40 24 $2,472.00 1485 2.9
5 To Cut & Weld Locker 1 Front Body Bottom Frame $61.80 A8°%7 $2,966.40 193} o
6 To Cut & Weld Angle Support for Bottom Frame $61.80 3520 $2,163.00 AN
7 To Cut & Weld Damage LH Rear Mudguard Step $61.80 35720 $2,163.00 12% 6
8 To Replace Damage Swing Down Support Brackets $61.80 2820 $1,730.40 1286

9 To Replace Damage Shelf Support Base & Support Brackets $61.80 20002 $1,236.00 FHi (O
10 To Realign & Panel Beat Rear LH Wheel Arch $61.80 1812 $1,112.40 L[ bo
11 | To Putty & Spary Paint Damage Rear LH Wheel Arch $61.80 108 $618.00 ULQU Qo
12 To Replace Damage No 1 Roller Shutter $61.80 4 S $247.20 v~

SUB TOTAL 277 $17,118.60

LKK Auto Consultants hence notify 1 Ho

the Repairer of the following: 5

» To resurvey before/after spray painting

« To display damaged parl(s) during resurvey
« Parts prices are subject to confirmation
o 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:
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