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INS. CASE OWNER:

| cc {7 M 4900

Gl , J a5 |oe |DAYS

\)( ASSIG NT l‘s 1 ,9/’ Yol
Surveyer: “ (S DOIL: -*% Date / Time : i q_
Registered in Merimen:  _— —
Pre-assign / CCU / FTE LQ Lw QL’D \\W 4 S\ M D |
Insured Vehicle No. Claim No. 0{ ' m (f\\{
[ Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec IT :S§ D.OA: ! ! E \ Place of Accident:
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: YES / NO ; TP GIA REPORT: /NO
Driver Tel No. : (V/L: YES/ NG-) Insured Liability : % Final ? Yes/No
G — W I
INSRS: INSRS: INSRS: INSRS:
L. WSP: . WSP: = WSP: WSP:
Tel: étv\w\ E Tel : Tel : Tel:
Liability : 0 Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
[l Trmp p (2 be Wb N [sTAGE DATE /PIC
YWTOTSoX [~ "7 = Ny 3 Non-Reporting Itr (1st):
Non-Reporting ltr (2nd):
[Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call OI
After call ltr to O
Documentation Check List: Handler  Typist
[Notification Itr (if non-pickup)
After call Itr to OL:
Authorisation To Act:
[Release Voucher:
Final Repair Bill: =
Car Rental Invoice:
Towing Invoice I__I Ll
LTA/GIA : |
Medical Bill: L1
PIR: o e
Mandate/Reject Instruction: || [ |
LOD [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: N | [
Others: | |
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( - days) Reduction: %' Email [__|cal [ |
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill__J cal ] T
Final Liability: % (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia:
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ ($ X days)
Loss of Income (LOI): S$ ($ X days)
LORonly | | LOUonly [ JLOR+LOU[ | LOR+LOI[ | [Tick only one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| canl |
Payee 1: S$ Name 1: . s 4 . e
Payee 2: (Strike i N.A) 1SS Name2: | ' . R
Pavee 3 (Strikeif NA) |38 Named: | - -




w5 g (o)

{08 ) 4
; Canv e l"\wu. e

ASSIGNMENT

From Date: ‘ 4!3 “é\
Estimated Cost:

S | TP RES | OD RES | EVA [ INV / MV

To Inspect Vehicle No: %M B 3 S& 4 7

at Workshop m/s N "[

o wok ends Depst

Insured:
Policy No
Claims No.
Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

0/S

MNis

Remark: The veh had commenced its k
repair at the time of inspection.

Bal. or Market Value:

Consistent? : Yes or No

IDAC Accident Rport:

GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: ~ days Res.: Yes or No
Lum Sum: % 3Val: Yes or No

cA 1 Rev | Rep. | 24HRs! WP
Vehicle: IN/OUT

Date: Person Contacted:

vehNo:  SMR 35% b ¥ yrRegn: | qﬁﬁ 2018
Type: M.Car / M.Cycle I@I Van | Lorry | Taxi | Prime Mover |

Truck / Trailer or

Make: Ewvire SO0 oo 8849
Colour wua b Colour  AC:  Insured/Std/NI/NA
SpReadng S 7 274 T/Radio: Insured / Std / NI/ NA
Eng/No: i ;

CMNo: SFDT1CCLRSEMTL 305

Gen. Cond7Godg / Fair [ Poor | Burnt

Steering: 3! Jammed / Leaked / Burnt or
Brake: I@rl Jammed / Leaked | Burnt or
Modi: Nil / §/Rin / STD ARRim or

TyreSize:  F: 305 /70 RS .

R: -
BS / DUN | EXNOVA | GY | FS [ LIZA | MIC / OHTSU / PIR / SUMI/

TOYO | YOKO or Fivana

Front Rear

R/Bal. 1 mm R/Bal. 1 L
LBal. 777‘( < T L/Bal. 1 gl
D.OA. ‘,{jﬁ‘l,,_ ool ly(3fig
Survey held at S

Des. of Damages : Frt | Rear | OIS |¢N/9 | UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision.

Date/Time | Action / Instruction

- - =

Date/Time, File Pass lo? D : Preli. Report Days Of Repair:

1) D Final Report Resurvey No. of Trip: | :Survey Fee:

Date/Time, File Return to? Transportation

2) Add Fee: D Site Ingp (% )1 __§+RS,__SI
D: Interview  ($ )| Photos

Report Format : D Tech. Invs ($ )| Others

Lump Sum / LB.I: ($ ) [ ] weekend s )

Il

TOTAL



3/14/2019

&S SmRT
Case Details

Case Reference Number : BUS/03/19/5003
Type of Repair : Accident Repair
Vehicle Registration Number : SMB3584Y

Documents / Photographs

[V‘iew Documents / Photographs ] Total D 1

Estimation Details

https://vacsweb.smrt.com.sg/Estimation.aspx

Company Type : SMRT Buses Lid

Estimation ID : EST-6077-1D

Assigned By : Audrey Woo Yee Shin

Insurance Company Name : AXA Insurance Singapore Pte Lid
Accident Date and Time : 01/03/2019 08:20 AM
Vehicle Age(in Months) : 47

Spare Part's Cost Detal|
SMRT Recommendation
BOM Costing Portion Material Part Name Qty List List Dis(%) Final
Type Type Number Price Price($) Price(S)
Per
Unit($)
Standard  Main BODY LH 6011228 PANEL EXTERIOR:LH,FOR 1 436.30 43630 1000 39267
ADL DD BUS
Standard  Main BODY LH 6011234 PANEL EXTERIOR:L/H FOR 1 537.40 537 40 1000 48366
ADL DD BUS
Standard  Main Body 6011241 MOULDING WHEELARCH:LH 2 88.03 176.06 1000 15845
& RH,FOR ADL DD
Standard  Main CONSUMABLE 4006314 ADHESIVE DIRECT 12 37.00 44400 0.00 44400
GLAZING
Standard  Main CONSUMABLE 4006313 PRIMER (SIKA 206 G+P) 1 80.00 80.00 0.00 80.00
Standard  Main CONSUMABLE 4006315 ACTIVATOR 1 80.00 80.00 0.00 80.00
Total Spare Part Cost  1,638.78
Lump Sum Discount (%) 0,00
Final Spare Part Cost 1,638.78
Labour's Cost Detal]
S.No. Costing Type Job Scope SMRT Surveyor
1 Main TO REMOVE & INSTALL ALL ABOVE ITEMS AND 2.120,00 1.500
REPAIR OTHERS DAMAGED AFFECTED AREAS. e =
Total: 2,120.00 1.590.00
Seray Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor
1 Main TO PUTTY & RESPRAY 1.218.00 1,048
Total: 1,218.00 1,048.00
Other Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor
Total: 0.00 0.00
Summary

Total Spare Part Detal|
Total Labour Cost

Total Spray Painting

https://vacsweb.smrt.com.sg/Estimation.aspx

Estimator Assesment($)

1,638.78

2.120.00

1.218,00

Surveyor Approval
Repair/ rvey yor Final
Replace Quantity  Price($)
Replace 4 392,67 Replace
Repiace 1 483.66 Replace v
Replacs | | 5 158.45 Replace  *
Replace | 45 0.00 Replace  *
Replece | |4 80.00 Replace
Replace 80.00 Replace

Surveyor Total  1,194.78

Lump Sum Dis (%) 20

Final Sur Total 95582

Remarks

Remarks

Surveyor Assesment($)

955,82

1.048.00

112



3/14/2019

3

Other
Overall Total

Lump Sum Repair Option

Lump Sum Total
Surveyor Apoproved Amount

No of Repair Days™

Surveyor Name

Signature

Survey Date

https://vacsweb.smrt.com.sg/Estimation.aspx

https://vacsweb.smrt.com.sg/Estimation.aspx

Estimator Assesment($)

0.00

4.976.78

0.00

14/0372018

Surveyor Assesment($)

0.00

3.593.82

3,600.00

3,600.00

LIS Repair. PHOTO after paint.

Hwee jie



