
(os,11113)_ wet . _ 
ASS. REC. BY: 

REF: 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

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

ToinspectVehicle~o: -----~MP,(~~----· . ·· --·---__ 
at Workshop mis -'~ · 

:sured~/~~ IWi_ \)K_ ·~ _: .. 
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: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

Veh No: _SjY!,~ _l~ 1-,__ __ Yr Regn: '?co ( ( / µ!(_ __ 
Type: M.Car / M,Cycle 1@1 ~an I Lorry_J Taxi I Prime Mover/ 

Truck I Trailer or 
. . ·-- _, .. ·- ··-·-·-··- ·- · -·- - " --

Make: M0U.(1}tS~ · ~(~_.os¼.c ___ _l"'f<f'-'---. _ 
Colour P\IAdl .. A/C: Insured / Std / NI / NA 

Sp.Reading . 11 . .lt~. . T/Radio: Insured I Std/ NI / NA 

Eng/No: 
" ... .. _ --·- ---· ·-·-~- -· -

C/No: ~~_l_$.2~ 1_~1- .. ·---·· ____ , 
Gen. Cond: Good ~Poor/ Burnt 

Steering: ~or/ Jammed I Leaked I Burnt or 

Brake: nor r / Jammed I Leaked I Burnt or 
·-- - ---

Modi: ~S/Rim / STOA/Rim or ____ _ · -- --·-

Tyre Size: F: ··- ~}n1ot?JJ~-~--__________ __ 
R· ,A,.., . ----- - -· - , ________ ------ --

BS/ DUN/ EXNOVA / GY IFS/ LIZA/ MIC/ OHTSU / PIR /SUMI/ 
TOYO I YOKO or ; . .. CbMl~ 

Front (i) 
R/Bai. ''u mm 
UBal. .. _ - -~---- mm 

0.O.A. 

Survey held at 

Rear -j 
. R/Bai. - --- mmmm 

UBai. 

0.0.1. -iql~ilii-
b~ 

CA ·1 REV / REP. / 24 HRS Des. of Damages : Frt / Rear I O1S I N/S / U/C / Rooftop or 
Vehicle: IN/ OUT . fJ{ _i --- .. -... -· . ---~-. --·---t- -- . - ... - ---- ____ .. __ ____ -Date: Person Contacted: ----- - . The U/C I Chassis frame / Body Structure affected due to collision. 

Date I Time .• ____ Act~~n ! Instruction 

·------- -· ·· 

~------- ... . . ·-------- - . . 

. - - ·· ---- · ·-·-··· --- - -- ---- -------- ·-- -·· - ·-· ---·- ·· - ·- - --- ·---

Dalefrime,FilePassto? O: Prell. Report 

1) 0: Final Report 
Dale/rime, File Return lo? 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

2) 

Report Format : 

Transportation: 

Add Fee: 0: Site lnsp ($ )1_s+Rs._s1 D: Interview ($·--. -· - . - ). Photos 

0: Tech. lnvs ($____ )i Others 



STA.IDES 
~UTOMOTIV E 

I 
Registration Number 

Case Reference Number 

Registration Date 

Company Type 

Make 

Model 

Name of Driver 

Type of Accident 

Accident Date and Time 

Accident Reported Date and Time 

Is Surveyor Required? 

Survey by 

Vehicle is Towed Back? 

Towed Back Date and Time 

Replacement Vehicle issued? 

Job Card Number 

Special Instruction to ARC,if any 

Prepared Date and Time 

Chassis Number 

Mileage 

Work Shop 

Repair Completion Date and Time 

S1!'111n:ia_ry•,of RaP,air E,timalas 

Total Labour Cost 

Total Spray Cost 

Total Spare Part Cost 

Total Other Cost 

TOTAL COST 

Lump Sum Total 

Number of Repair Days 

Prepared / Adjusted By 

ARC/ Surveyor Sign Off Date 

Signature 

Remarks 

... 
I , 

' Quotation Number 
Quotation Dale 

Invoice Amount 

Page 1 of2 

SMRT Accident Vehicle Repair Estimates 

S!!ctlon, A• Accident.Details ' 

SMB180Z 

BUS/12/2117033 

18/11/2011 

SMRT Buses Ltd 

MERCEDES 

CITAROO530 

Yeoh Kien Seng 

Side Swipe ' 

23/12/2021 8:32 AM 

23/12/2021 9:45 AM 

Yes 

No 

No 

SMB180Z - Left rear brake light cover cracked, left rear bumper cracked 
PENDING TP DETAILS 
12/1/2022 10:35 AM 

WEB62808323122689 

~eqicm B • Summary of Repair Esti'mates 

Quotation from ARC Adjusted by Surveyor, If app\lcable 

$1,060,00 $0,00 

$354,09 $0,00 

$1,661.56 $0,00 

$0,00 $0.00 

$3,075.56 $0.00 

$3,100.00 SO.OD 

3,0 

Kok Khoon Goh I 
12/01/202210:45 AM 

r ' ' I 

' ) I 

Section ·c -Quotation and Accident Invoice Details 
I I .ii' I'' ; ' I ',' J~ l;J 

Invoice Number 
Invoice Date 

Prepared Dale 
I I 

T 

SMRT Automotive Services pte Lid 

60 Woodlands Industrial Park E4, Singapore 757705 

FAX Number : 63685592 

Estimator Telephone •Number : 68662623 

Accident Reporting Number : 68662672 

Dale Generated ; 19/01/2022 

User ID GohKK2 



STA/DES 
AUT O MOTIVE 

SMRT Accident Vehicle Repair Estimates 

SMRT Automotive Service• Pie Ltd 

60 Woodlands lnduslrtal Park E4, Singapore 757705 

FAX Number : 63685592 

Estimator Telephone Number : 68662623 

Accident Reporting Number : 68662672 

Date Generated : 19/01/2022 

User ID GohKK2 

. '· 
_! Section D • Details of Repair Estimates .. 

Part 1 • Labour Worlcs \ ' ', 
I f 

Job Scope Quotation from AR AdJust.d by Surveyor, '! appllcable 

TO REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR OTHERS ' $1,060.00 ,'tr-DAMAGED AFFECTED AREAS. 
Total Labour $1,060.00 

Part 2 - Spray Painting & Panel Beating Related Works ' ' 

Job Scope puotation from ARC Adjusted by Surveyor, If applfcable 
I 

PROVIDE LABOUR AND MATERIAL TO PUTTY AND RESPRAY ABOVE $354.00 

),,' 'L REPAIR ITEMS 
Total Spray Painting & Panel Beating $354.00 

Part 3 - Other Costs - Accident and Accident Repair Related Expense 
Job Scope Quotatfol\ from ARC Adjusted by Surveyor, If applicable 

Total Other Costs 

Part 4 - Spare Parts / Material Usage 
Part Number Portion Stock Number Part Name Quantity List Price ($) Discount (%) Final Prtce ($) Estimator Approved Surveyor Approved 

STICKER 60KM/H 1.00 $5.00 0.00 $5.00 Replace AA,,.-
STICKER SMRT 1.00 $75.00 0.00 $75.00 Replace ,__ ---6010113 Body 6287502974 FLAP:REAR END.FOR 1.00 $5,573.10 100.00 $0.00 Repair K MB CITARO BUS 

6009887 ENGINE PIN,CHERIS:WITH 2.00 $3.00 10.00 $5.40 Replace ,,.,.,-HEAD.FOR MB CITARO fl,v. 
0530 

6009888 ENGINE COUPLING:FOR MB 2.00 $9.39 10.00 $16.90 Replace ~_,,/ CITAROO530 
6009879 VE 0008206864 LAMP,TAIL:REAR 1.00 $1,261.71 10.00 $1,135.54 Replace 

ul-- /' LH,FOR MB CITARO 
0530 

6010012 VE 0005446911 LAMP.SIDE 1.00 $94.50 10.00 $85.05 Replace rvq/ MARKER:FOR MB 
CITARO 0530 BUS e,,-. 

6009908 BODYLH 6288850005 BUMPER:REAR,LH,FOR 1.00 $837.84 10.00 $754.06 Replace fl'4.,' / MB CITARO 0530 
Total $7,859.54 $2,076.95 

Added Spare Parts / Material Usage After Surveyor Signed off 
" 

,. 

Part Number !Portion Stock Number Part Name Quantity ' List Price$ Discount(~) Final Price($) ARC Check Surveyor Check 
" Total I I 

LKK Auto. Consultants hence notify 
the Repairer of the following: 
• To resurvey before/a fter s;iray painting 
: To displ~y damaged part(s) du,ing resurvey 

Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" ba . c(} • No illegal modificatlon(s) is allowed sis 
• ~uppl~mentary item(s) must le rcsuri11~yed and ~l ()\, f1., 'L @ t,rtN is sub1ect to final approva l from lnsura; ce .,- -1.,ompnny 

, ~1 ,---·~· 
Page 2 of 2 Signature: ~v Date: 

- -
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