
~ 8/11/1 3) .. ·- . . _ _ ----

ASS. REC. BY: REF: Cl-4 l\ l l. \O, o ).'2...~. R, ~3 

From: Date: 

Estimated Cost: 

OD I TP / WS / TP RES_/ OD RES / EVA/ INV/ MV 

To Inspect Vehicle ~o: _ SC,. 5 tl ~O fJ 
at Workshop m/s /\A~ ( T 

ot 1l<O M~ M I . -- . ... . 
Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make of Veh: 

(Policy Condition) 

\\\ 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: 

N/S 

IDAC Accident Rport: 

GIA I PR Seen: 

Consistent?: Yes or No 

Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 

ASSIGNMENT 

0/S 

Veh No: £'1 ·.s-4.io B Yr Regn: ,- , 8 1 ~- _ --
Type: M.Car / ii:c;~; / €3,1 V_an / i:~-;~ /Taxi/ Prime Mover/ 

Truck/ Trailer or 
.. ---·-·· ..... 

Make: M!t:>_ A-'t~---------- c.c {ot;;l(£ . --- ... . .. . - ~-
A/C: Insured/ Std/ NI/ NA Colour 

Sp.Reading 

Eng/No: 

~~f/1 T/Radio: Insured /Std/ NI/ NA 

C/No: 
Gen. Cond: Good/~/ Poor/ Burnt 

Steering: Sr/ Jammed/ Leaked/ Burnt or 
Brake: ord / Jammed / Leaked / Burnt or ·- -- - - -

Modi : e S/Rim / STD A}Rlm or _,,,;r---- ___ _ __ _ _ 
Tyre Size: F: .. _ _ ,._,_~!fL?,,·_~ __________ _________ _ 

R: - ----·- · . .. . . -~---=----· --- . --·· hlk __________ _ 
BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO I YOKO or 

Front Rear 
--- R/Bal. mm · R/Bal. ---~ ~--- mm 

" l/Bal. ,'?i I mm l/Bal. .. . . ..... mm 

D.O.A. ?-1L 0.0.1. . ('} :,4t~{½__ 
Survey held at 3101 W\~~A I 
Des. of ~amages : Frt e I 0/S / N/S / U/C / Rooftop or 

Vehicle: IN / OUT 
Date: Person Contacted: 

Date/ Time Action / Instruction 

Datemme, File Pan to? 0: Prell. Report 

1) 0: Final Report 
Datemme, File Return to? 

2) 

Report Format: 

Lump Sum I \.B.I: ($ 

The U/C / Chassis frame I Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportation: 

Add Fee: 0: Site lnsp ($__ __ _ ):_S+Rs,_s1 

0: Interview ($ __ __ ___ _ ) Photos 

0: Tech. lnvs ($ _______ ). Olhers 

0: Weekend ($ _ _ ______ _ 
TOTAL I 



/i' 

\ 

' 

ESTIMATED ACCIDENT REPAIR COST 

/ "'"""""' REPORTED 
• 

, ACCIDENT DATE 

BUS CAPTAIN NAME 

; 

THIRD PARTY CLAIM 
_AGAINST 

I 
I 
I 

20:46HRS I 
27-Sep-21 I 

CHONG CHEE HOE I 

/ 1ndia lnternation'al Insurance Pte Ltd I 

SECTION 1 : PARTS & CONSUMABLE ITEMS (MATERIAL COST) 

NO. Part or Item Description 

1 TOWER TRANSIT LOGO (B) flJ,.. / 

2 MATERIAL COST ,.,,_ / 

SECTION 2: ASSESSMENT/ REPAIR/ SPRAY PAINT (LABOUR COST) 

\
BUS REGISTRATION 
NUMBER 

IBUSTY~E (SD/DD) 

IBUS ROUTE NUMBER 

I BUS ADVERTS (Y /N) 

LABOUR ITEM (PLEASE SPECIFY IF ITS ASSESSMENT, REPAIR OR SPRAY PAINT) 

TO PERFORM REPAIR WORKS ON :-

• REAR ENGINE DOOR ASSY 

SPRAY PAINTING:-

• REAR ENGINE DOOR 

SPRAY PAINTING $640 PER PANEL 

LABOUR CHARGES $650 P~R DAY 

SECTION 3: NUMBER OF DAYS BUS IN WORKSHOP FOR SURVEY & REPAIRS 

LOSS OF USE COST 

, •~-ma ·"' 11<::: 11 1..,,:: l1v,11y 

the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• ~uppl~mentary item(s) must be resurveyed i!.l1Q 

is sub1ect to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

41111b TRANSIT w-
SG5980B 

DD 

N 

Quantity Total Cost 

1 $120,00 

1 $309,98 

7%GST $30.10 

PARTS TOTAL COST $460.08 

TOTAL COST 

$640.ov 

7%GST $135 ,80 

LABOUR TOTAL COST $2,075.80 

DATE & TIME SURVEY 

DATE OUT 

TOTAL NUMBER OF DAYS 

SUMMARY 

SECTION NO. COST 

1 $460.08 

2 $2,075.80 

3 $0.00 

TOTAL $2,535.88 
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> Back to OneMotorq 

Vehicle Na..: SG59808 

Intended Derqist..tiun Date; M Qd 2021 
Vehicle MalcE MAN 11 • . 

Vehicle Model: A.95 
Prim.-y Cokir. IMultiaikw 
Marua:tumg Yer. 201s· 11_, 

EnJine No.: SQ35~51:04 1111 

Omsls No.: WMAA9.52211Rl01i90 I 

Maxina.lm Pow!!I'~~- -'--'-. ---~-- _1
_1 - ~ - ~---,- - ----'=-,It-~ 

~ Oeer,Ma-kd Wue: ------~-----,~- ---'- -~ _,_ $4~18«)() •I ! _111 ~ 
Original Rqisttatian Date: 19 N~'2_0!1B~ ~ --_ 

_£int RqistAticln Date: 19 t,lav1202!' ~11 = _ " _ 1 r _ "· 

~ I I ill = '='-

__ P~~lis~::.. 
P~ EliJlhi!_ity ! xpiry D:ate: 
PA.RF Reb:atcAmount~ 

COE RebateAmount $().00 ·11; 11
11 - -

Tut.al Rebate Amount so.oo ' 111 I[ 

The infommioncontaincd hcrl!ln is correct .as at 06 Ort 2021 11, 
'1 11 

1
11i 

1

1111 

OK Ill 1
1

11 111 
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