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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 -
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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

rriceinowiedged by Repairer

A

SERVICE S e ‘ c'« 7 l *“
[ IHFORIDELGRO 7% BNULIET o =6 M =—ta | ok






