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ESTIMATED ACCIDENT REPAIR COST &g ...

4

BUS
;:g;'ﬁ:;”"f 08:32HRS REGISTRATION SBS3373E
NUMBER
BUS TYPE
ACCIDENT DATE 25-May-22 (SD/DD) DD
BUS CAPTAIN BALASUBRAMANIYAN BUS ROUTE
NAME ARUNKUMAR NUMBER
THIRD PARTY BUS ADVERTS
CLAIM AGAINST ERGO Insurance Pte. Ltd. (Y/N) N
SECTION 1 : MATERIALS, PARTS & CONSUMABLE ITEMS
NO. Part or Item Description Quantity Total Cost
1 NSF MIRROR ARM COMPLETE WITH MEKRA MISSOR ASSY /'/r" 1[ % 2,182.90 |
2 REFLECTOR STICKER l7/44 2l s 80.00.4
/ [ P
110 YU 7% GST $  158.40
— / L/ h PARTS TOTALCOST | $  2,421.30
¢ ,'j (/ i K /. //
SECTION 2 : LABOUR COST - ASSESSMENT / REPAIR /'JSPRAY‘PAI T
LABOUR ITEM (PLEASE SPECIFY IF ITS ASSESSMENT, REPAIR OR SPRAY PAINT) TOTAL COST
TO DISMANTLE & REPLACE ITEM NOS 1 & 2 ViVWaEE 650.00
SPRAY PAINTING $640 PER PANEL 7% GST $ 45.50
LABOUR CHARGES $650 PER DAY R DAL BT § 695.50
i f ’ - r
SECTION 3 : RECOVERY OF ACCIDENT BUS (TOWING COST) - /,- ) f/ C [ !/:
TOTAL TOWING COST | =
SECTION 4 : NUMBER OF DAYS BUS IN WORKSHOP FOR SURVEY & REPAIRS
DATE IN
DATE & TIME SURVEY
DATE OUT
BUS TYPE ‘ b TOTAL NUMBER OF
(SD / DD) DAYS
LOSS OF USE COST $ 1,600.00
\:,Sff’q’(' (L K } / J-.j,j SUMMARY
S’/é/]?/ /]-j'j/"w | [4 SECTION NO. cosT
4 —
Wb 1 s 2,421.30
’F /[4 2 $ 695.50
) ) It v 3 -
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TOTAL $ 4,716.80
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