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REF: Cc%[l\\z\O\oj_z@.lk\MB

ASSIGNMENT
From: Date: Veh No: _Q@_S@%ﬁ e __ YrRegn: i @_nb’ .
Estimated Cost o Type: M.Car | M.Cycle I@l Van/ Lorry | Taxi | Prime Mover /
OD /TP /WS /TP RES /OD RES [ EVA[INV MV Truck / Trailer or R
To Inspect Vehicle No: ' QC-' 56‘@0?) Make: MNJ M{ __ . C_C—Z‘_’_fg”{_
at Workshop m/s  [MUbehiDA ( »mT Colour QUM\, ] AIC:  Insured/Std/NI/NA
of ';(0' Madoq RD Sp.Reading D«‘i S?Z'E’l T/Radio: Insured / Std / NI / NA i
Insured: 1\ Eng/No: e
Policy No. CINo: wM/A A;ls $;b@ ‘j—wo"l’l‘i 6
Claims No. o o Gen, Cond: Good I@I Poor | Burnt ‘
Sumlnsured: Excess: Steering: [fordef | Jammed / Leaked / Burnt or i
(Client's Record) o Brake: I Jammed / Leaked / Burnt or -
Make of Veh: Modi: Ail’I SIRim | STD AJRim or B 7 o
TyreSize:  F 937%%7/1(__"_
(Policy Condition) ‘ Y -
Remark: The veh had commenced its N/S | O/S | | BS/DUN/EXNOVA/GY/FS/LIZA]MIC/OHTSU/PIR/SUMI/
repair at the time of inspection. ] TOYO/ YOKO or m -

Bal. or Market Value: ‘
IDAC Accident Rport:
GIA / PR Seen:

Consistent? : Yes or No
Consistent? : Yes or No
Res.: Yes or No

3Val.: Yes or No

Est. Repairs: days

Lum Sum: __%
CA /| REV | REP. I 24HRS
Vehicle; IN/OUT

Date: Person Contacted:

Front Rear :

Y om R B/ mm
UBal. @ o L/Bal. _*_8 g_’" mm
D.OA. 9719_11}\_ DOL Oﬂ‘_s):‘_

Survey held at 3’0, maan| RO

Des. of Damages : Frt @l OIS | NIS I UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision.

Date/Time  Action / Instruction

D: Prell. Report
1) D: Final Report

DatefTime, File Return to?

DalefTime, File Pass to?

?) Add Fee:

Report Format : i
Lump Sum /1B.): ($

Days Of Repair: .
Resurvey No. of Trlp o Survey Fee: B
o Transportation: ~
:Site Insp  ($ ).__S+RS,_8l
:‘:lnterview s ) Photos .
: Tech. Invs ($______) Others L
:Weekend ($ ) L______] J

TOTAIl



ESTIMATED ACCIDENT REPAIR COST

% TRANSIT

w

BUS REGISTRATION

d S S$G5980B
REPORTED g NUMBER
ACCIDENT DATE 27-Sep-21 BUS TYPE (SD/DD) DD
BUS CAPTAIN NAME CHONG CHEE HOE BUS ROUTE NUMBER
THIRD PARTY CLAIM . v
BU!
i India International Insurance Pte Ltd S ADVERTS (Y/N) N
SECTION 1 : PARTS & CONSUMABLE ITEMS (MATERIAL COST)
NO. Part or Item Description Quantity Total Cost
1 TOWER TRANSIT LOGO (B) A 1 $120.00
2 MATERIALCOST  Am / 1 $309.98
7% GST $30.10
PARTS TOTAL COST $460.08
SECTION 2 : ASSESSMENT / REPAIR / SPRAY PAINT (LABOUR COST)
" LABOUR ITEM (PLEASE SPECIFY IF ITS ASSESSMENT, REPAIR OR SPRAY PAINT) TOTAL COST
TO PERFORM REPAIR WORKS ON :-
¢ REAR ENGINE DOOR ASSY ‘} 2o $1,300.00
SPRAY PAINTING :-
« REAR ENGINE DOOR $s4o.oc/
/)
SPRAY PAINTING $640 PER PANEL ( pst |( 7% GST $135.80
LABOUR CHARGES $650 PER DAY LABOUR TOTAL COST $2,075.80
ty Geouel
SECTION 3 : NUMBER OF DAYS BUS IN WORKSHOP FOR SURVEY & REPAIRS @ lo'77<
o@( L6 [ La
DATE IN
<%Z¢5t) af¥~ '
[ W DATE & TIME SURVEY
e L \:‘ fa\Sul@ ut‘ QU‘U“ . (-'OM DATE OUT
BUS TYPE (SD / DD) DD TOTAL NUMBER OF DAYS
LOSS OF USE COST
LKKAuto-Censtitantstremce TTotify
the Repairer of the following:
* To resurvey before/after spray painting SUMMARY
-Todmpbydamagedpanw)duﬁngresuwe
Y
* Parts prices are subject to confirmation SECTION'NO. COST
* Third party survey is on a "Without Prejudice” basis 1 $460.08
* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and 2 $2,075.80
is subject to final approval from Insurance Company 3 l $0.00
Acknowledged by Repairer TOTAL I $2,535-8ﬁl
Signature:
Date:
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

[ _ Ovmer ID Type: Company
Owner ID: ' 417K T E T T
m
Vehicle tobe Exported: F = 3 BN & = = = 0
Intended Deregistration Date- I £ = & ¢ = _os0axm T W
| Vehicle Make: A ‘
Vehicle Model: : : E T e g e
Primary Colour: L ES ¢ § 3  Mulficlor = T T
Manufacturing Year: 3 =T L& % D . & T T oW
| EngineNo.: ’ T EEES Y 3T 5T T
| Chassis No.: ] : . =EF 0  WMAAD5ZZAIF007790 T g
| Mixinumequut;ut E - -3 i M i T 1 M
| OpenMarket Value: B FIE $42018400 Ml B
_ Original Registration Date ' ~ 19Nov2018 Ik , .
First Registration Date- ' Y § T19Nov20m'| [ . Ty
Transfer Count: B F e MR M ™ [
Actual ARF Paid: $000 | | F e R ARl T B 1
PARF Eligibility: No | &
PARF Eligibility Expiry Date: - [
PARF Rebate Amount: $000 | i I =
COE Rebate Amount: £0.00
Total Rebate Amount: $0.00

The information contained berein is correct as at 04 Oct 2021
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