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Fron:

Estimated Cost:”

To Inspect Vehicle No:_
at Workshop ms
of
Insured: YN 8024J
Policy No.
ClamsNo.  M11D14662202
Sum Insured: Excess:
(Clients Record) T
Make of Veh:
(Poficy Condifion)
Remark The veh had commenced its NS | OIS
repalr at the time of Inspection.
Bal. or Market Value:
IDAC Accident Rport COnslstent‘i :Yes orNo
GIA 1 PR Seen: Consistent? : YesorNo -
Est Fiepairs: days  Res. Yes or No
Lum Sum: 9 - 3Val: Yes or No

r————

CA | REV | REP. | 24HRS

Vehicle: INJOUT

ASSIGNMENT
Veh No: EMB 3)00}('{ Yr Regn: /OH C[‘UQ
Typo: M.Car / M.Cycle w@I Van | Lorry . Taxt | Prime Mover -

Truck | Troller or
Make: MAN NL’J )/Or ' cc 2(7&9
oo JIWHT (0)ad  me:  InsurediStarnNA
8h Reading M{D TiRadlo: Insured 1 54 N1 NA
EngfNo: :
oMo B T 0
Gen. Cond: Good | pED | Poor  Burnt I
Steering: Ingfdet I Jammed | Leaked | Burnt of

Brake: lno@uammedmammumt of

Modl: Nil /SIRim [ ST
29 /M 193

Tyre Size: F:

R:

asmumExNOVA@t FSILlZAIMIGIOHTSUlPtR!SUMU
TOYO ! YOKO or - '

Eront Rear

R/Bal, mm , R/Bal mm
UBal. mm WBel. £ . mm
por |[ Zz(} D.OL m
Survey held at TO Wl ’mmf ‘y -

Des. of Damages : Frt | Rear jois NS Jucl Roonop or

Ji

Date: Person Contacted; The UIG | Chassls frame | Body Structure affected dus fo callision.
Date/ Time | _ Action / Instruction

3/3/20  |Submit $1091.90 (un- conﬁrmed\ (rpd 750.93.46%)

22/6/22 | Steve informed final fig $ 1012.71 (red $830.12_45%)

23/6/22 To re-open and submit final report—

= - |

Déle/Time, Fe Pass &7

) 1 I

Date/Time, Filg Retum 107

2

RepapF ol ¢ TP

tompsuen (1R 6 $1012.71

Prell. Report
Final Report

Days Of Repalr: __1____

Resurvey No, of Trip: Survey Fee:
Transportaion: * |
Add Fea:| [:SlteInsp ($ ) | §eRS__|
+ Interview 3 )| Photos -
1 Tech, Invs (3-—_-——::) oners
) E:Wsel:@ncl (s n
TOTAL !
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|V ESTIMATED ACCIDENT REPAIR COST TRANSIT
S
[—— — T Em— _—
ACCIDENT TIME 07:14HRS REGISTRATION SMB3008U
REPORTED NumpER
ACCIDENT DATE 10-Feb-22 ?::LI’?)! sD
e——— . I————C e reminisa
BUS CAPTAIN MUHAMMAD ASHARI BIN pUS ROUTE
NAME ABD SAMAD NUMBER
THIRD PARTY United Overseas Insurance BUS ADVERTS N
CLAIM AGAINST Ltd (Y/N)
SECTION 1 : MATERIALS, PARTS & CONSUMABLE ITEMS
NO. Part or Item Description Quantity Total Cost
1 0S FRONT VIEW MIRROR ASSY ~ / 14 ¢  751.90
2 REFLECTOR STICKER /K 2| % 40.00
7% GST $ 55.43
PARTS TOTALCOST | § 847.33
SECTION 2 : LABOUR COST - ASSESSMENT / REPAIR / SPRAY PAINT
LABOUR ITEM (PLEASE SPECIFY IF ITS ASSESSMENT, REPAIR OR SPRAY PAINT) TOTAL COST
TO DISMANTLE & REPLACE ITEMS NOS. 1-2 K 99 $ 650.00
SPRAY PAINTING $640 PER PANEL 7% GST 45.50
LABOUR CHARGES $650 PER DAY | ABOUR TOTAL €OST 695.50
SECTION 3 : NUMBER OF DAYS BUS IN WORKSHOP FOR SURVEY & REPAIRS
/ 6/1jf W/L/ M/ DATE IN
f / P DATE & TIME SURVEY
/\7 /]‘{/ f\j DATE OUT
BUS TYPE P TOTAL NUMBER OF
(sD / DD) DAYS
LOSS OF USE COST $ 300.00
LKV Autn neuitants hience rm!ify (S.fgle [ka} SUMMARY
i rer of the (ollowings
 belorefafier sy paning 23/2/7], /7 7"/’\, SECTION NO. cosT
Vel ' Esurvey
* Parts prices tio 1 $ 847.33
3ty sufviy ut rieud ceg” basis
enal modiicalion(s) is aluac 2 l $ 695.50
i _S"JW ementary tem(s) must be esurveyed and
is subject o final approval from Insurance Cornpany 1 3 , $ 300.00
Acknowledged by Repaire
e F TOTAL ] $ 1,842.83 1
Date:
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