
{08111113) wet .. 
. - . .... .... . ... _________ .... --
ASS. REC. BY: . l ; 

ASfil<iNU~ t 
' ,, i 

FR>m: Date; 

Estimated Cost 

im@ws ne is,00 Res I EYA, !NV, MV·- - •• • •• ---

To lnspectVehide~: _ S'mB ;>50S6 ·---- .. 
atWorkshoprrvs . 1t,~ i~~,-.\,, ~-- ·--· 
of ~M C>(l • -.--·--· --~~n .. -----
ln5Uted: ~ • , l'-

Policy No. 

Claims No. 

Sumlnswed: --
(Cienl'sRea>rd) 

MakeofVeh: 

. 
• (Policy Condffion) 

Remark: The veh bad commenced Its 

repaJr at the time of Inspection. 

Bal or Market Value: 

IDAC AccidP.nt Rport 

GIA I PR Seen: 

Consistent?: Y• or No 

Consistent?: Yes or No 

E&t. Repais: 

LumSUm: 

days Res.: Yes or No 

3 Val.: Yes or No 

CA I REV f JEP. I 2'HRS 
Vehicle: IN I OUT 

Date: Person Contacled: 

Dale I rune Action/ lnstrudion 

. 
~ 
1 . • .. 
J . VehNo: ~~ ~~?~ _____ Yr Regn~~'{, I~- . . 

Type: M~ l 11.Cyclee ~•I Lony I Tai I Prime llw• I 

Truck I Traller or • . 

Make: h~~~~----_ .. ___ c~~j~·~'--·-

Colour _t;(«0J _ A/C; lnauredlStdlNIINA i 

Sp.Reading _;; 5&M°I \ . _ _ T~ao: Insured I Std I NI I NA i 
Eng/No:..-- • __ ___ __ ! 

C/No: " Sf.Qib~~~~1~q_ --···· .... - ; 
• :•"4 

4 ~~·:-e•ePoorl Burnt . i 
S~IJ11amlldll.ubdJBumt « ____ { 

Brake:~/Jammed/1.eabd/Burnt or ___ _ 

Modi:~ISIRlm I STD-~ ____ __ 

TyreS-ize: • F: ___ _ . "30~ pbfl-:~-"':( \ __ _ __ 

R: i(.' bO 
-•---- -·· ·-- -· #0 .. - --

BS I DUN I EXIIOVA / GY IFS I LIZA/ MIC/ OHTSU I PIRI SUMI/ 
! 

TOYO I YOKO or _r\_ltwJJ\ _ . ____ -~ ___ . 
• 

Emn1 Bur 

R/Bal. ~ mm • R/BaL ----~-- mm 

UBal. .. --~ --- mm UBaL _ _ ___ mm 

_D.OA ~\Y\\vt D.OJ. _ ~C> b'\ ~-

Suryey held at • \w.l ~ 0 (L . 

Des. of Danagea: flt / Rllr / OIS I N/S • 1 WC /- Rooftop or 

~£.. 0 lt . 
-- .. -, - . _, ___ -- . __ p __ ---- . -·-· 

The UIC I Chassis frlmt I Body huclufl affacled due m colision. •• 
. 

·-- --- - -- --- --
__ ... . -· ·--- - - - ..... ... ....... ·---·-

.. ·- ----.. -.. _, _, ... 

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

~ 

-: -- - . . • . . .-----·--------. ----- . . ·-··- --- ...... .. 

---------- . ---- --- ---- -··--

Days Of Repair: 

1) B Prell. Report 

Flnal Report Resurvey No. of Trip: ,&Ivey fee: 

!TII 1,mtulA 

2J Add fee: 0: Site 1n1p ($ _ .. 

: Interview ($ 
--· ,. 

Report format : - - . 
Lump Sum/ 1.8.1: ($ ) 

-:T~. lnvs (S ____ )j 011115 

: Weekend ($ ) • ...__. 

TOTAL I 

_ .. 

t 

~ 



I.I 

IC 

It 

,~I/-;;-------------===---______,· 
ESTIMATED ACCIDENT REPAIR COST -TRANSIT 

ACCIDENT TIME 
REPORTED 

ACCIDENT DATE 

BUS CAPTAIN 
NAME 

THIRD PA'RTV 
CLAIM AGAINST 

13:00 HRS 

22-Sep-24 

CHAN BOON CHEN 

SMRT 

BUS REGISTRATION 
NUMBER 

BUS TYPE (SD/DD) 

BUS ROUTE NO. 

BUS ADVERT (Y /N) 

SECTION 1 : ASSESSMENT/ REPAIR/ SPRAY PAINT {LABOUR COST) 

LABOUR ITEM (PLEASE SPECIFY IF ITS ASSESSMENT, REPAIR OR SPRAY PAINT) 

TO REMOVE & INSTALL PARTS SO AS TO PERFORM REPAIR WORKS :­

• OSR DOME 

SPRAY PAINTING :-

• OSR DOME 

o. / GST Reg No. 201419417K 

SMB3505B 

DD 

N 

TOTAL COST 

$ 

9% GST 

$ 640.00 
/ 

$ 116.10 SPRAY PAINTING $640 PER PANEL 

LABOUR CHARGES $650 PER DAV LABOUR TOTAL COST $ 1,406.10 

SECTION 2 : NUMBER OF DAYS BUS IN WORKSHOP FOR SURVEY & REPAIRS 

BUS TYPE 
(SD/ DD) 

UQ< Auto Consultanta hence notify 
tbe Repairer .d the following: 
• To ,esaney beforfl.,ap,ay • .., 
•Todilpfey~plf(l)dwil(Jreuvey 
• Parts pricesliJlubjectto~ 
• Third party~ ii°" a-Wffhout Prejudice· basis 

1, • No lllefal modlficatbt(s) Is allowed 

DD I 
LOSS OF USE COST 

~~ 

¾ ,~1«'0~ 

)-~~ 

,o'fo'i \~ 

DATE IN 

DATE & TIME SURVEY 

DATE OUT 

TOTAL NUMBER OF 
DAYS 

$800.00 

22/Sep/2024 

2 

SUMMARY 

SECTION NO. COST 

1 $ 1,406. 10 

2 $ 800 .00 

TOTAL $ 2,206 .10 

• ~ ltem(s) must be resutveyed l.rul 
15 subject to final approval from Insurance Company 

~J,y Repaier 
~t\~V~/ 

('~ Slgnatu,e: 
Date: 

. 
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