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(Clients Recérd) ‘ Brake: grdérl Jammed [ Leaked | Buriit or
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__Workshop Accident Repair Estimate

www.sbstransit.ce

sany Registration No

ACCIDENT DATE 23.02.2021 BUS REGISTRATION NUMBER SBS8529R
ACCIDENT TIME 21:00 HRS BUS TYPE (DD OR SD) SD

THIRD PARTY CLAIM AGAINST PRIVATE CAR, SLT8576

$/No SECTION A : PARTS & MATERIAL COST
SBS8529R, Scania KUB4X2, SD, AC, 2 Axle
Part or Item Description Quantity Total Cost
1 [HEADLAMP PANEL  C¥ren / 1 pc $ -
2 [CENTREBUMPER 'y .~ 1pc $ -
3[HINGE 7 X g SVE 1pc $ -
4 LAST ITEM $ B
5 s B
6 S B
7 S _
8 s B
9 s B
10 $ -
11 S -
12 S .
13 S -
14 $ @
15 $ ,
TOTAL PARTS & MATERIAL COST $ -
SECTION B: . ASSESSMENT/REPAIR/SPRAY PAINT (LABOUR COST)
Labour _ $ 1,625.00 |~
Spray Painting 1
TOTAL LABOUR COST $ 1,625.00
[ ] SECTION C : SUMMARY
TOTAL REPAIR COSTS $ 1,625.00
TOTAL DOWNTIME 2.0 days
NOTE:

1) Repair cost is excluding Loss of use.

2) Additional parts might be required during the course of repair.
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SBS Transit Ltd
:Soon Lee Depot
28 Soon Lee Road Singapore 628083

Mainline +65 6284 8866

Facsimile +65 6262 3055
DATE: 28.02.2021 |

DAY : Sunday : MNW.‘s'bstransit.com.sg
Workshop Accident Repair Estimate

Company Regisiraticn Nao: 189206653M

ACCIDENT DATE 23.02.2021 _ BUS REGISTRATION NUMBER

' BUS TYPE (DD OR SD) T s

ACCIDENT TIME 21:00 HRS

THIRD PARTY CLAIM AGAINST  PRIVATE CAR, SLT8576

$/No : SECTION A : PARTS & MATERIAL COST
SBS8529R, Scania KUB4X2, SD, AC, 2 Axle
Part or Item Description " Quantity Total Cost
1 |HEADLAMP COVER N/S;F/GLASS(100 BUSES) - 30122002 (4.~ 1pc $ 29640
2 |HEADLAMP COVER O/S;F/GLASS; C - 30 122 054 ' [ 1pc $ 210.60
3 LAST ITEM : s .
4 ‘ $ -
5 $ -
6 S :
7 $ :
3 3 =
9 S -
10 $ -
11 p s " = r*]
0]
: : o
13 3 . -
14 s B
15 $ -
TOTAL PARTS & MATERIAL COST 3 507.00
SECTION B: » ASSESSMENT/REPAIR/SPRAY PAINT (LABOUR COST)
LT ! 1,874.60
Spray Painting )
Vinyl —
Advertisement
TOTAL LABOUR COST $ 1,874.60
SECTION C 3 SUMMARY :
TOTAL REPAIR COSTS $ 2,381.60
TOTAL DOWNTIME 2.0 days
NOTE: Co|
1) Repair cost is excluding Loss of use. Q Q 1
i‘
2) Additional parts might be required during the course of repair. l j
D{ ’; C‘« [} (m
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LKK Auto Consultants hence notify
the Repairer of the following:
o To resurvey before/after spray painting
« To display damaged part(s) during resurvey
o Parts prices are subject to confirmation
» Third party survey is on a “Without Prejudice” basis
" e No illegal modification(s) is allowed
o Supplementary itlem(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:.




