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ESTIMATED ACCIDENT REPAIR CosT @mnsn

\
‘ lo. / GST Reg No. 201419417K

ACCIDENT TIME *“‘]

REPORTED 20:45 HRS :tdzg:grsmnlon SBS3407S

ACCIDENT DATE 28-Jul-24 o ] BUS "Ti;pgsﬂ(isin/oo) ’ DD

BUS CAPTAIN -‘Ii(iﬁﬁl('(‘i'éwsiﬁr a T
NAME SHOLLUNAYAGAM BUS ROUTE NoO.

THIRD PARTY Indian International R
CLAIM AGAINST Insurance BUS ADVERT (Y/N) N

SECTION 1 : PARTS & CONSUMABLE ITEMS (MATERIAL COST)

NO. Part or Item Description

Quantity Total Cost
1 [FRONT WINDSCREEN GLASS pry / 1 $  1,407.87
) mE e 1 $ 1,353.42 1
3 |NSCORNER BUMPER Cya — 1 $  429.00 '”
4 |LOWER DECK FRONT DOME C /~ ./~ 1 $  4,905.32
5 MID BUMPER FRONT (OLD) ~yA. ./~ 1 $  361.83
6 NS DEFLECTOR ¢ /A -~ 1 $ 176.00
7 OS W PART CHROME PLATED ABS pg. ,— 1 $ 86.48
8 FRONT W LOGO pa~ «~ 1 $  256.43
9 ]w MIDDLE PART CHROME PLATED ABS ps~ 1 $ 129.16
10 [von_vo SMALL LOGO 192X26MM Az .~ 1 $ 129.16
11 JTOWER TRANSIT LOGO(S) p~ 1 $ 66.00
9% GST $ 837.06
PARTS TOTALCOST | $ 10,137.74

SECTION 2 : ASSESSMENT / REPAIR / SPRAY PAINT (LABOUR COST)

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

TOTAL COST
TO DISMANTLE & REPLACE :- Y,
e DISMANTLE AND REPLACE ITEM NO : 1-11 ylson sane” _a:bi;ilin\\l Jud \?‘.$ 7,150.00
RUUERSIVE: 1A ) 2B T
TO REMOVE & INSTALL PARTS SO AS TO PERFORM REPAIR WORKS :- ond pl‘ vssbearhedpun sl
« FRONT DOME wanueat:(' Smmw seend's | 3,250.00
o FRONT WINDSCREEN GLASS N uinod O fodidue 918 290 ‘;-;nxw’:' “
o FRONT BUMPER LOCK 2260 ‘anley oMW g ne & OVIE \Twefh DuYl @
« NS CORNER BUMPER i SR o etk
¢ MID BUMPER . .:u;es:;‘wf\*v?&evoawda T} Of o s
SPRAY PAINTING :- bk |
e FRONT DOME i (q 20 ssifv$  3,200.00
* FRONT WINDSCREEN GLASS X o .
e FRONT BUMPER LOCK 7(
e NS CORNER BUMPER
e MID BUMPER
SPRAY PAINTING $640 PER PANEL 9% GST $ 1,224.00

LABOUR CHARGES $650 PER DAY

LABOUR TOTAL COST $ 14,824.00

PAGE 1




ESTIMATED ACCIDENT REPAIR COST

SECTION 3 : RECOVERY OF ACCIDENT BUS (TOWING COST)

L

TOTAL TOWING COST

SECTION 4 : NUMBER OF DAYS BUS IN WORKSHOP FOR SURVEY & REPAIRS

Insured / Std ] NI/ NA
io: Insured 1 Std ) N1 J NA

DATE IN

DATE & TIME SURVEY

DATE OUT
(asubs /1-;;? - TOTAL g:;;BER OF 15
LOSS OF USE COST $6,000.00
M SUMMARY
SECTION NO. CcOST
«‘f 7(‘\ lw’LY 1 $ 10,137.74
2 $ 14,824.00
/o . :
4 $ 6,000.00
TOTAL $ 30,961.74
0 lms \7/‘(
@)\J L)(([ '()04
LKK Auto Consuitants hence notify
the Repairer of the foliowing:
« To resurvey before/afier spray painting
» To dispiey demaged peri(s) during resurvey
o Parts prices are subject 10 confirmation
* Thisd party survey Is on a “Without Prejudice’ basis
© No ilegal modification(s) is allowed
* Supplementasy ilem(s) must be resurveyed and
is subject fo finel approval from lnsurance Company
Acknowledged by Repairer
Signature:
Date:
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