
/ _,oa,11113) __ wef ____ ___ . REF: 
ASS. REC. BY: 

ASSIGNMENT 

From: Date: __ Veti No: _Sftt..fil(_ff . _ _____ Yr Regn: ~i.. I .fr1£ . _ 
__ -- -- -- - --~--- _______ Type:M.Car/M.Cycle/e/~an/Lo_rry/Taxl/PrimeMover/ 

Estimated Cost: 

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

To Inspect Vehicle No: 

at Workshop mis 

of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make ofVeh: 

(Policy Condition) 

Excess: 

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

Bal. or Market Value: 

v~ 
I N/S 0/S 

IDAC Accident Rport: 

GIA / 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 I REV / REP. / 24 HRS 

Date: Person Contacted: 

Date I Time ... _ .. Action / Instruction 

Date/rime, File Pass to? 0: Prell. Report 

1) 0: Final Report 
Date/rime, File Return to? 

Vehicle: IN/ OUT 

Truck/ Trailer or -- - - - ---

Make: __ l\j~------· _____ ______ c.c __ [~$/'t _ _ 
Colour 

Sp.Reading 

\A.,(.,'f \ A/C: Insured/ Std/ NI/ NA "' -- ----· lt<fti~t __ _ T/Radio: Insured/ Std/ NI/ NA 

Eng/No: ___ ____ _ _ 

C/No: N_ti\A"1~"L1.)(J(f(?9_Sl!tro ---- -----· . . 
Gen. Cond: Good 1@1 Poor I Burnt 

Steering~r / Jammed / Leaked / Burnt or 

Brake: Qer / Jammed / Leaked / Burnt or 

Modi : §1 S/Rim / STD A/Rim or ___ --- -___ - _ 

Tyre Size: F: _ _ '), iS' l~P,.-,1,,1.:~ -- --- --- _____ _____ _ 
R: ---- · . . ----. .. :' _______ --- - - - . -l)_~- -- ---

BS I DUN/ EXNOVA ~S / LIZA I MIC/ OHTSU / PIR /SUMI/ 

TOYO/ YOKO or ___ --------------~Q_ ________ _ 
Front 
R/Bal. (() ___ J) ----
L/Bal. i 

J-1(~_\'1-i 0.0.A. 

Rear 

_ __ mm mm R/Bal. 

mm L/Bal. __ . __ mm 
0.0.1. -0~tt1l~-( 

·•..$.tl\'21 Survey held at 

Des. of ~amages : Frt / Rear / 0/S / ~J U/C / Rooftop or 

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

----------- - ---- ----- - - - -· -· - - - -

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

2) 

Transportation: 

Add Fee: 0: Site lnsp ($ )
1
_S+RS,_S1 0: Interview ($ __ _ -- ). Photos 

' . - -- -- -

Report Format : 
Lump Sum/ LB.I: ($ . ) 

Tech. lnvs ($ ----- ------- · ) o 
_ ___ I !hers D: Weekend ($ ___ ____ _ __ ____ ) 



11,.l)TOMOTIV~ 

!egistration Number 

:ase Reference Number 

!egistration Date 

;ompany Type 

Aake 

Aodel 

Jame of Driver 

·ype of Accident 

\ccident Date and Time 

lccident Reported Date and Time 

s Surveyor Required? 

lurvey by 

/ehicle is Towed Back? 

owed Back Date and Time 

!eplacement Vehicle issued? 

lob Card Number 

lpecial Instruction to ARC.if any 

>repared Date and Time 

;hassis Number 

Aileage 

Vork Shop 

!epair Completion Date and Time 

' 
luminary of ~epalr _Estlmates 

·otal Labour Cost 

·otal Spray Cost 

·otal Spare Part Cost 

·otal Other Cost 

'OTALCOST 

.ump Sum Total 

Jumber of Repair Days 

•repared I Adjusted By 

,RC / Surveyor Sign Off Date 

;jgnatura 

temarks 

Iuotatlon Number 

tuotalion Date 
wolce Amount 

•age 1 of2 

SMRT Accident Vehicle Repair Estimates 

Sectl~n A • Accld~nt Details 

SG6121H 

BUS/10/21/5054 

4/2/2019 

SMRT Buses Ltd 

MAN 
MAN A95 EU6 

Hameed Sultan Bin Osman Ally 

Head To Side 

10/23/2021 4:22 PM 

11/1/202111:10AM 

No 

No 

No 

SG6121H-LEFT CENTER BODY SCRATCHED 
SDY818D (TP) INSURED WITH QBE 
11/2/2021 10:37 AM 

Section B • Summary of Repair Estimates 

l 

' 

Quotation from ARC Adjusted by Surveyor, If applicable 

$795.00 $0.00 

$602.00 $0.00 

$225.00 $0.00 

$0.00 $0.00 
$1,622.00 $0.00 

$0.00 $0.00 

3.0 

Jeong Choon Hwee I 

02/11/202110:43 AM 

Section C - Quotation and Accident Invoice Details 

Invoice Number 

Invoice Dale 
Prepared Date 

I. I I 11 

SMRT Automotive Services Pia Ltd 

60 Woodlands Industrial Park E4, Singapore 757705 

FAX Number : 63685592 

Estimator Telephone Number: 68662623 

Accident Reporting Number : 686, 2672 

Date Generated 

User ID 

02/11/2021 

JeongCH 

j 



STRIDES 
A.UTOMOTIVE 

SMRT Accident Vehicle Repair Estimates 

•, ' :1· i'I. ' Section D - Detalls of Repair Estimates i 

'art 1 • Labour Works 1 
, ' 4 ,,, ' 

f y ' j ' '' \ 

ob Scope 
,, Quofatlon from AR , ,, , .. 'I I I 

0 REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR OTHERS $795.00 
•AMAGED AFFECTED AREAS. 
·otal Labour $795.00 

lart 2- Sp/-ay Painting , & Pa'n&I Bea~ing ,Relat,d ~orkl/', I ' 
,, '. 1.lt'r ,,. 1 tii ,, 

'· i, ' ·' '• \ I I I '' 
ldb Scope I, ·f . ,,, '" ., Quotation from ARC 

I 
,' . '\1' \ j) '\.' 

•ROVIDE LABOUR AND MATERIAL TO PUTTY AND RESPRAY ABOVE $602.00 
tEPAIR ITEMS 
·otal Spray Painting & Panel Beating $602.00 

'art .3 • Oth!'r Costs"~ _4\,c,cident ,and A_ccldent Repair Related Expense 

ob Scope ,; ,, 
I) 

:-, , .. ' Quotation from ARC ,, { I' 
•]1l )•: ', 

,. ' ,, ,, ,, 
·otal Other Costs 

•art/4,i Spa'r,e Parts I Mat!'rl~i,'USl!g!I' I' 

'art,Nuinber ' < '· Port1oii;;\'.z1':-i, , Stock N,umbor, Part Name Quantity List Price ($) Discount (¾) '.,r· J :• _'1..-,.~~l.;.,(,•1_.,: " 'L• \•, 

013917 TRIM,WHEELARCH:FOR 1.00 $250.00 10.00 
MAN A95 EURO 6 

·otal $250.00 ' 
1dded Spare Parts/ Material Usage After Surveyor Signed off 

•i' ' \ '! ,,. 
•art Number Portion ' 1 Stock Number 

'-;; 
' '; \/· I, I 

1,I,• ' " ', 
'otal 

1 

Part Name Quantity Llsl'rrlce $ Discount (¾) , 
' '\•,,. 

LKK Auto Consultants hence notify 
the Repairer of the followi~g: ' 
• To resurvey before/after spray painting 
• To display damaged 'part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey ls•on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplement~ry item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged, by Repairer 
Signature: 
Date: 

SMRT Automotive Services Pte Lid 

60 woodlands Industrial Park E4, Singapore 757705 

FAX Number : 63685592 

Estimator Telephone Number : 68662623 

Accident Reporting Number : 68662672 

Date Generated : 02/11/2021 

User ID JeongCH 

, •~ l 11 ,. ,, 
',, \ I ,, 

' 
tl I Adjusted by ·surveyor, If applicable 

',· ' 
>51) 

·' ' . ,., \ 
I I 

' Adjusted by Surveyor, If' a11pllcable' 

If~ 2,, 

,. ' 

' Adjusted by Surveyor, If appllcal!le ' •"I' 
\ ., 

' 

11•""' 1; 
J 

Final Prlca ($) Estimator Approved Surveyor Approved \ 

./,'. 

$225.00 Replace (ht-/ 
$225.00 

I li H I 
" 'f ,,, ,, 

Flnal Price ($) ARC, Check Surveyor, C!ieck I 

' ' "' 

JdoyJ 
1lr 

t>}lLl\11 0 trto 

i~\t~ r,J 
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