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THIRD PARTY CLAIM AGAINST

Accident Reference & Bus No

Dl.\Y : Wed
Workshop Accident Repair Estimate
*
*FOR WORKSHOP ONLY**
ACCIDENT DATE 23.08.2022 BUS REGISTRATION NUMBER SBS5023C
ACCIDENT TIME 11:15AM BUS TYPE (DD OR $D) oL

AR-2022-2004

(

crai rasul @lkkanto - com

$/No SECTION A : PARTS & MATERIAL COST
Part or Item Description Quantity Total Cost
1 |BUMPER REAR F/G C&D SERIES (v 7 1 $ 248.00
2 |LED TAIL/STOP LAMP (. // 1 S 95.00
3 |LED INDICATORLAMP [y 7, 1 $ 100.00
4 |LED REVERSELAMP s © 1 5 103.00
&
.
)
11
12
13
14
15
TOTAL PARTS & MATERIAL COST $ 546.00
S/No SECTION B: ASSESSMENT/REPAIR/SPRAY PAINT (LABOUR COST)
1 |contractor's repair charges -Soon Bee Quotation $480 /
2 |Workshop Labour $188.00 v
3 |Spray Painting & Sikaflex x 255 sa0l "
4 |Vinyl NA
5 |Touch up sticker Sticker & AVD
6 |Towing CRS Towing
TOTAL LABOUR COST $708
W
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E TOTAL DOWNTIME-1 dar /7
TOTAL REPAIR COSTS $1,254
Name of Surveyor: ?Afub o ”’P QU‘(OG "y
C
Company Name: LI K.
DATE Surveyor: 24 ’gg 2 e 1oy LK Auto Consuitants hence oty
the Repairer of the following:
* To resurvey before/afier spray painting
QG« Qg4 7 » To display damaged gart(s) during resurvey
S'Ut) o Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and
i8 subject to final approval from Insurance Company
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