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ASS. REQ m WY & REF: , W i
2 REa. By :Z*"« 63, Pl ?-loo'TOLTllkwg3 ‘ \ s 3
! " ASSIGNMENT -5
From: Date: Veh No: Ses 3@SuU _ YrRegn: _MEEI_O.CT 3
Estimated Cost: N 7 | Type: M.Car I M.Cycle I{EIVanlLoffY’T“” Prime Mover / :
OAQEMP_&E.QLQD_RE_S_MLM Truck/Tralleror rrrooo——-
To Inspect Vehicle No: SBR ‘59,3!)\4 Make: \YOW() %/\‘:_’_l"il’ .. = ——oaéﬂ--
at Workshop mls 553 TROMST ‘ - Colour MQ e AC:  Insured/Std/NINA ;
of Bl [y )3 N Sp.Reading qéq,ggq T/Radio: Insured | Std I NI T NA E
Insured: SJ 1551C Mh . Eng/No: T }
e IS :
Policy No. 1900083590 - CiNo: Uy 1S¢PALHEAILYRI®
Claims No. 1 1 18672076SG Gen. Cond: Good I@I Poor / Burnt y
Sum Insured: Excess: Steering: Ingrder! Jammed / Leaked / Burnt or I
(Client's Record) Brake: pordér/Jammed /Leaked /Burnt or L
Make of Veh: Modi : Lt_?/s/mm | STD ARRIm or L
Tyre Size:  F: Q:I&/l 70@)“4
(Policy Condition) R -
Remark: The veh had commenced its ’ NS | OS @DUN | EXNOVA [ GY [ FS l LlZAIMlC | OHTSU / PIR / SUMI/
repair at the time of inspection. TOYO / YOKO or
Bal. or Market Value: Rnodey T Front Rear . }l
IDAC Accident Rport: Consistent? : Yes or No RBal. g_ﬁw " RiBal. %l ® _mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm UBal. % ?)__* ‘,
Est. Repairs: days Res. Yes or No D.O.A.‘ ‘.7;?[0‘ 7__\ D.O.L 'LS" Oq_-L
Lum Sum: % 3Val.: Yes or No Survey held at SBLT
| UIC | Rooftop or
CA | REV | REP. | 24HRS Des. of Damages Frt /| Rear | OIS | NIS P
Vehicle: INJOUT | o _C‘_(}_VE{ S
Date: ~ PersonContacted: .~ _ | The uic I Chassis frame I Body Structure affected due to collision.
Date/Time __ Action /Instruction Ut T T e — o
717121 Submlt $798 68 (un- conflrmeqz _____ g T
DatefTime, File Pass to? | : Preli. Report Days Of Repair: 1
1) ) I : Final Report Resurvey No. of Trip: Survey Fee: o
Date/Time, File Return to? ' Transportation: R
27/7/21-Typist Add Fee: :Sitelnsp (8 J—S+RS_S |
D: Interview ($ ). Photos B
R S ‘ -
Leport Format: Merimen D:Tech. Invs ($ )| overs e
ump Sum | : -
g \BL: (8 ) D:Weekend ¢ ______J



Accident Repair Estimate

ACCIDENT DATE: 23-Jun-21 BUS REGISTRATION NUMBER: SBS3850U
ACCIDENT TIME: 1915 Hrs BUS TYPE: woD
DATE OF SURVEY:

ACCIDENT REPORT NUMBER:  W/2811/2021

3RD PARTY CLAIM AGAINST :
Quantity Total Cost
$214.40

[ Part or Item Description /
| N/S CORNER BUMPER  ~ A & 1
| N/S DEFLECTOR Y/ 1 $64.00
| PAINT C6000 VOLVO PURPLE npar 7~ 1 $21.12
[ PAINT C600 VOLVO WHIE __ nac 1 $20.76
l
,L
[
[
[
l
TOTAL PARTS & MATERIAL COST $320.28
SECTION B: ASSESSMENT/REPAIR/SPRAY PAINT (LABOUR COST)
f |To Remove / Replace / Repair Damaged Parts by Workshop $478.40 |
| tro Remove / Replace / Repair Damaged Parts by Contractor l
| ’ To Remove/ Replace/ Repair Damaged Advertisement Panel $0.00 j
‘ [Towing Cost $0.00 P
[TOTAL LABOUR cOST $478.40 / |
SECTION C: SUMMARY
[Total Repair Costs $798.68 |
|Total Downtime (Days) 1 $416.80 |
TOTAL COST $1,215.48 |

*Please kindly note that the downtime (days) is just an estimate.
d to ack ledge this repair

*Please
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A LKK Auto uto Consultants hence notify
the Repalrer of the following:

\/ v\ % k{ M . .1r‘o fesurvey before/after Spray painting

L]
Q\ : Po d:splay damaged pari(s) during resurvey
g arts prices are subject to cor firm 5 tion

® Third party survey is on

a"Without Prejudice® basi
* No illegal modification(s) is allow ved ° basis
. Supplementary item(s) must be resurveyed and

(E q(\\Q Y T\w iy ol ( A (ﬁ (((% Is subject o final approval from Insurance Company
Acknowledged by Repairer
Coiinct No 9potovbd

Signature:

7

Date:




e VehldaModel B = =

Enqulre PARF/COE Rebate for Reglstered Vehicle

E EnglneNo : : =S - ’ 091932&]‘
':ChassisNo =igE S = = " C

' Ope:n Markzt Value: ;

> Back to OneMotoring

Vehlde?obeExported =
Intended Dereglstraﬂon Dnte_ : : 2 )
Vehk:letMaker £ ST T = = ;7-; VO:I.VO»?

\Mmdmum P!Mer Output.

T ransfer Count
Actual ARF Pald

_PARFElighility: & I E . e NiE L 7 | ‘
7 \PARFEIigIbIIityEprryDate i =i T = | 7 e
~ PARF Rebate Amount: -

COERebateAmount E VA T T = L. : 2 , ; L
Total RebateAmount. == - 3 : = 3000

The Inform.atlon contalnedherein is correct asat27 Jun 2021 . i
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