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Insured: B
PoloyNo. __ 30001193633
Claims No. :_“ 247-.61‘:; T
Sum Insured: o Excess:
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(Client's Rocord)
Make of Veh:

(Policy Condition)

Veh No: \YKJ 60 9 /4 . YtRegn: LS/ _6&/

Type: M.Car I M. Cycle || I Van I Lorry I.Taxi | Prime Mover /

Truck / Traller or

M(ij Cifatd

Make: c.c
Colour * it /hl//f/ [ 9/]0/ . AC:  Insured ISWININA
Sh.Rending jf ZI_Z T/Radlo: Insured I Std /NI | NA
Eng/No:

C/MNo: ll\/[ 6/”[]/]/] /‘Z/[

Gen. Cond: Good @ | Poor / Burnt

Steerlng: fhosd I Jammed/ Leaked / Burnt or

Brakei In IJammedILeakedlB'umt or -
Modi: NIl /S/RIm | Im or -
Tyre Size: F: Qq\r Af 9 227 St

R:

Remark: Tho veh had commencod Its N/S o5 BS/DUN/EXNOVA / GY /FS | LIZA/ MIC / OHTSU / PIR | SUMI/
repalr ot the time of Inspection, TOYO ,@ o $
.11‘ J\){

Bal. or Market Value: Eron} Rear
IDAC Accident Rport: Conslstent? : Yes or No R/Bal, mm R/Bal. N mm
GIA / PR Seen: Conslstent? : Yes or No LUBal. mm V8al. mm
Est. Repalrs; days Res.: Yes or No D.OA. D.0.l. 7
Lum Sum: % 3Val.: Yes or No *| Survey held et SK J T/dll\f/f

Des. of : I (Reag 1 O/S | NIS | UIC | Rooftop or
CA | REV | REP. | 24HRS % gh Damages cfrt oIS NS ltop
) Vehicle: IN/OUT .
Dale: . Person Conlacled: The U/C | Chassls frame | Body Structure affected due lo collision.
_Date / Time Acllon / Instruction —

_17/09/20@11.37am revised to Jasmine Lok via Merimen.

Finalize is § 2,188.30 part by part. 2 repair days.
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Steve (LKK) ,5/q/;a, 299 SB?lransir'

§322013  pjp
Skichn@ KX atho. com 7 df*‘jf

DATE: 11.09.2020 /7\7 &L S)—/

Workshop Accident Repair Estimate

28 Soon Lee Road Singapore 628083

SBS Transit Ltd
Soon Lee Depot

Mainline +65 6284 8866
Facsimile +65 6262 3055
www sbstransit. com.sg

Compary Regisiration No 1992066530

ACCIDENT DATE 09.09.2020 BUS REGISTRATION NUMBER SBS6030A
ACCIDENT TIME 17:21 HRS BUS TYPE (DD OR SD) )
THIRD PARTY CLAIM AGAINST  PRIVATE CAR, SGN91708
0 — 0
Part or Item Description Quantity Total Cost
BUMPER CENTRE.REAR BUMPER COMPL 7 K 1 $ 813.3C
LAST ITEM s -
S -
S =
$ =
S <
S -
$ -
$ -
S -
$ &
s Z
$ =
S z
$ =
TOTAL PARTS & MATERIAL COST  § 813.30
$ D &
Labour pS1 oM S 975.00 |/
Spray Painting/Vinyl ’ S 400.00 | /7~
TOTAL LABOUR COST $ 1,375.00
. —
TOTAL REPAIR COSTS $ 2,188.30
TOTAL DOWNTIME 1.5 days

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
» To display damaged part(s) during resurvey
« Parts prices are subject to confirmation
® 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
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