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| | ASSIGNMENT
From: Dae: ___ | VenhNo: $BS éO}?}( YrRegn: 2ull [ Junv
Estimated Cost: Type: M.Car/ M.Cycle Ié@ Van / Lorry | Taxi / Prime Mover /

OD /TP /WS /TP RES | OD RES | EVA/INV | MV
To Inspect Vehicle No: SRC, (,_o'l,"; > &

at Workshop m/s ;__.SB&@M\:\/, S _:_
of hgp(ﬁ'MW mns o

MK

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh: ,

Cliwo BRIV Ui
(Policy Condition)

Truck/ Traile[ or

Make: mggf_(_/w_sggu‘b CITho 0{;’; cc 6}7%

Colour MuLT( AIC:  Insured/Std/NI/NA
Sp.Reading ‘_775ﬂ [ T/Radio: Insured / Std / NI/ NA
Eng/No: 7 ,

CiNo: weB bL6083221.198F B

Gen. Cond: Good I Poor / Burnt
Steering: In6rdes! Jammed / Leaked / Burnt or
Brake: gjhmmedl Leaked / Burnt or
Mod : @/ SiRim | STD ARRim o
_2as[10R22-5

Tyre Size: F:

R: -1~

e Sntit AL IR e w———

semmay 3w R IS s AT T

Remark: The veh had commenced its NIS | OIS | YBS DUN/EXNOVAGY | FSLIZAMIC/OHTSU/PIR / SUMI/
repair at the time of inspection. . NTOYO YOKO or ) ;
Bal. or Market Value: B ~—" | Front A Rear e
[DAC Accident Rport: Consistent? : Yes or No R/Bal. & mm " R/Bal. l
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal. ,
Est. Repairs: ~ days Res.: Yes or Mo D.OA. ) [‘I,[o”;l U( D.O.L
Lum Sum: % 3 Val.: Yes or No Survey held at SRSTA\Y
CA | REV | REP. | 24HRS ‘Des. of_Damages:Frt ) r | OIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT - ' | )
Date: ___ Person Contacted: | The UIC I Chassis frame | Body Structure affected due to callision.
Date/Time | Action/Instruction S L
Dete/Time, Fll Pags to? : Preli. Report Days Of Repair:
o _ : Final Report Resurvey No. of Trip: \Survey Fee:
Date/Time, File Return to? —_— I
Transportation: \
2 L] [ T .
4 - Add Fee: :Stelnsp )|_S+RS._S -
ReoortF Interview  ($ ). Photos
eport Format ; S BN )
s - : Tech. Invs ($ )'\ Others -
ump um/IIB-I: ($ \ I | W R N | /Q \l

1 a\ 1




Accident Repair Estimate

s 19-Mar-21
ACCIDENT DATE B:Mar BUS REGISTRATION NUMBER: SBS6023X
ACCIDENT TIME: 0900 HRS BUS TYPE: WSD
ACCIDENT REPORT NUMBER: 'W/1244/2021 DATE OF SURVEY:

3RD PARTY CLAIM AGAINST: SGX832G

Part or Item Description = . Quantity Total Cost
BUMPER CENTRE REAR BUMPER COMPL (/4 / 1 $1,056.90 |
PAINT C6000 MERCEDES PURPLE 1 $27.4M
TOTAL PARTS & MATERIAL COST $1,084.36
SECTION B: ASSESSMENT/REPAIR/SPRAY PAINT (LABOUR COST)
/

To Remove / Replace / Repair Damaged Parts by Workshop $499.20 /

To Remove / Replace / Repair Damaged Parts by Contractor

To Remove/ Replace/ Repair Damaged Advertisement Panel $0.00

Towing Cost $0.00

[TOTAL LABOUR cOST $499.20
SECTION C: SUMMARY

Total Repair Costs $1,583.56

Total Downtime (Days) 1 $356.29

*please kindly note that the downtime (days) is just an estimate. TOTAL COST $1,939.85

M LKK Auto Consultant
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the Repairer of the following: e
*To rgsurvey before/after Spray painting
*To dlsplgy damaged part(s) during resurvey
———:mnces are su'bject to confirmation

|. arty survey is on a “Without Prejudice” basis
illegal modification(s) is allowed
[ Supple entary item(

{ _ A s) must be resurve eda
is @] tto final approvaj from InsuranZe Coﬁany
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