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ASSIGNMENT ;
From: — Date: . ... ... |VehNe &ﬁ&_}SOSB Yr Regn: ﬂw )
Estimaled Cost: | Type: MCar [ m.Cycle Van! Lomry | Tax | Prime Mover |
Truck / Traller or . ' e
To InspestVehiceNo:__CMB S50[S e ety o &8MF__
aWorkshopmis  THwhL (eS8t | Colwr [0 AC:  Insured /Std I KI/NA
of Pmm oL L SpReadingﬁ'SM“ TiRadio: Insured 1 Std 1 N1 1 NA
mswed; it _ | e —
Policy No i o ___ |CMNe: S‘FD'TLO«MEM‘“/‘B?’,O o -
Claims No. SR T aod Poor | Burnt
—— Excess: Stegringginordpr | Jammed | Leaked | Bumt of - )
(CientsRecord) T Bmxe@rlm:nedlmmmum or L
Make of Veh: o | Modi: (WD ] SiRim | STD AJRim of .
TyreSize: - B 305](:[5?\)-7— < R
" (Policy Condition) R Lo e
Remark: The veh had commenced its NS | OS asmummovuswrs:mmmclomsuwmsuml
repair at the time of inspection. /'-5-7 TOYO I YOKO or ?\M NA _ L ~
Bal or Matket Value: R Rear
IDAC Actident Rport: COnsastent? YuorNo R/Bal. g __mm " RfBal.
GIA / PR Seen: Consistent?: Yes or No Bl B mm UBaL
Est. Repairs: days  Res: YesorNo DOA 3;,‘“‘\\,,.( pol  %olsdAf_
Lum Sum: % 3va.: Yes or No Survey held at ; %‘A\»\\"\ o()._
CA 1 REV { REP. | 24HRS . Des.of Damages: Frt | Rear | OIS 1 IS 1 UIC I Rooftop or
o Venie: mpout | REARo|C .
Date: PersonConfacied: —| The wic 1 Chassis trame 1 Body Structure affecied due 1o colision,

““Dae/Tme __Acton/Instuction

Dete/Time, Fle Pass o7 : Prell. Report Days Of Repaif:
v : Final Report ResurveyNo.of Tripi __ SuveyFee: ~
Oste/Tims, Fie Retum 00? ' # !T
B Rl Add Fee:| |[:Siteinsp s ers_s T
dnterview ¢ ), Phots -

ReportFormat: : Tech. nvs (§_ )'im
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ESTIMATED ACCIDENT REPAIR COST

—i%
@ TRANSIT
4

0. / GST Reg No. 201419417K

BUS REGISTRATION

ACCIDENT TIME 1360 HES
REPORTED  1S00RR NUSBER SMB3505B
ACCIDENT DATE - 272:Sfp-347 ) BUS TYPE (&:E)KR DD J
— S s 8|
BUS CAPTAIN
NAME CHAN BOON CHEN BUS ROUTE NO.
THIRD PARTY
CLAIM AGAINST SMRT BUS ADVERT (Y/N) N
SECTION 1 : ASSESSMENT / REPAIR / SPRAY PAINT (LABOUR COST)
LABOUR ITEM (PLEASE SPECIFY IF ITS ASSESSMENT, REPAIR OR SPRAY PAINT) | TOTAL COST |
TO REMOVE & INSTALL PARTS SO AS TO PERFORM REPAIR WORKS :-
« OSR DOME 225 |s 500
SPRAY PAINTING :- ’!
e OSR DOME | $ 640.00 L~
SPRAY PAINTING $640 PER PANEL 9% GST $ 116.10
LABOUR CHARGES $650 PER DAY LABOUR TOTAL COST $ 1,406.10
SECTION 2 : NUMBER OF DAYS BUS IN WORKSHOP FOR SURVEY & REPAIRS
DATE IN \ 22/Sep/2024
DATE & TIME SURVEY ‘
DATE OUT l
BUS TYPE - TOTAL NUMBER OF \ 5
(SD / DD) DAYS
LOSS OF USE COST $800.00
‘.‘f Qm 10 {,8 SUMMARY
LKK Auto Consuitants hence notify SECTION NO. \ cosT
the Repairer of the following: ),
-Tommwwm 5 1 \ $ 1,406.10
* To display.damaged pari(s) during resurvey
o A s 9 R j 2 $  800.00
* Third party survey is on a : %0
S e 0 W Prjut e oA > ToTAL $  2,206.10
* Supplementary item(s) must be resurv
: eyed and
is subject to final approval from Insurance Company (Q" Qa ﬂy
\
Acknowledged by Repairer > P4
Signature: Lé""
Date:
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