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Fron: Date: Veh No: _ _ YrRegn: 30 Jun 2009
Esu,“a,;dCOSt' i o ) Type: M.Car [ MCycL BE {Van Lorryf Taxi | Prime Mover/
0D !ﬁ"NWS ITPRES/ 0D RES f EVA r INV | MV Truck  Trailer or
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Make of Veh: | Modi: (W SIRim | STD ARRim o

W TyreSize  F: "&?S’/}vlﬁlz 5 )
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Remark: The veh had commenced its N/S | O/S | | BS/DUNIEXNOVAGY|FSILIZAIMIC/OHTSU/PIR I SUMI/
repair at the time of inspection. TOYO / YOKO o va’\ WJ’"‘

Bal. or Market Value: Eront Rear

IDAC Accident Rport: Consistent? ; Yes or No R/Bal. 8 mm / R/Bal. 3 ‘Zdl mm
GIA J PR Seen: —i____; Consistent? : Yes or No L/Bal. g mm LBal. §/& ;mm
Est. Repairs: _ days Res. Yes or No D.O.A_ 0.04 (1 Z_gg 3‘}0(.,\_\
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SMRT Accident Vehicle Repair Estimates

TO-ALG

SMRT Automotive Services Pte Ltd

60 Woodlands Industrial Park E4, Singapore 757705

FAX Number 63885592

Eslimator Telephone Number . 68662623

Accident Reporting Number 68662672
Date Generated : 11/05/2021
User ID JeongCH

Section D - Details

of Repair Estimates

‘art 1 - Labour Works

ob Scope |Quotation from AR Adjusted by Surveyor, if applicable
O REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR OTHERS $1,590.00 I C (j 0 .

IAMAGED AFFECTED AREAS

otal Labour $1,590.00

‘art 2 - Spray Painting & Panel Beating Related Works

ob Scope Quotation from ARC Adjusted by Surveyor, if applicable
O PUTTY & RESPRAY §772.00 I-L? 7
‘otal Spray Painting & Panel Beating §772.00 SR _]
‘art 3 - Other Costs - Accident and Accident Repair Related Expense
ob Scope {Quotation from ARC Adjusted by Surveyor, if applicable
otal Other Costs
‘art 4 - Spare Parts / Material Usage
‘art Number  |Portion Stock Number |Part Name Quantity List Price ($) |Discount (%) |Final Price ($) |Estimator Approved |Surveyor Approved
009352 GLASS WINDSCREEN,FRT'L/H, |1.00 $931.50 10.00 $838.35 Replace [N .,/

FOR MB OC500 BUS
009358 BODY LH COVER,HEADLAMP:LH, [1.00 $621.00 10.00 $558.90 Replace m /

FOR MB OCS500 BUS
009700 VE LAMP BLINKER FRONT, |1.00 $155.30 10.00 $139.77 Replace /

LEFT FOR MB OC 500 v

LE
009509 VE HEADLAMP FOR 1.00 $1,276.50 10.00 $1,148.85 Replace q

MERCEDES OC500 LE,

LEFT oy
006313 CONSUMABLE |SIKA®@ Primer- |PRIMER (SIKA 206 G+P) [1.00 $80.00 0.00 $80.00 Replace i‘\-ﬂ-i/l

206 G+P

006314 CONSUMABLE ADHESIVE DIRECT 2.00 $37.00 0.00 $74.00 Replace i) i

GLAZING
006315 CONSUMABLE ACTIVATOR 1.00 $80.00 0.00 $80.00 Replace M/
otal $3,181.30 $2,919.87 |
wdded Spare Parts / Material Usage After Surveyor Signed off
‘art Number Portion Stock Number |Part Name Quantity List Price $ Discount (%) |Final Price ($) |ARC Check Surveyor Check
otal

LKK Auto Consultants hence notify
the Repairer of the following:

« To resurvey belorelafter spray painting

« To display damaged part(s) during resurvey
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« Parts prices are subjest to con!irmalim . ,
o Third party survey is on a “Without Prejudice” basis
= No illegal modification(s) is allowed

« Supplementary ilem(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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