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ASSICNMENT

From: _ - . (batee __ _ __ tVehno S[A, 5820& ¥Yr Regh. E (4 M_._
Estimated Cost” Type: M.Car / M.Cycle ! Van | Lorry [ Taxi/ Prime Mover/
OD/TPIWS /TP RES | OD RES/EVA 1NV /1Y Truck f Trailer or
To inspect Vehide No: Sy SE MW Make: MAN "ﬁs LU{"‘
st Workshop mis. “ThuA_ ™AW [T coowr QRPN AC:  Insured 561N/ NA
of Ol D M\ RD ' Sp.Reading “'-\—(ﬂg“; “TIRadio: Insured | Std N NA
Insurad: Lle EngiNo: - ‘
Policy No. CNo: WMAASS 228 103475 -
Claims No. Gen. Cond: Good / @l Poor/Bumt . "
Sum Insured: Excess: Steering: Ingfder ) Jammed | Leaked I Burnt or

{Client's Record) | Brake: Jammedi Leaked } Bumit of
Make of Veh: Modi: ffilY SIRIm | STD ARim or

TyreSizer R 'L?gj‘togl'l

(Policy Cendifion) R D)

Remark: The veh had commenced Its WIS 0is

repalr at the time of inspection,

Bzl or Market Value:

BS/ DUN/EXNOVA JGY | FB [ LIZA | WIC | OHTSU | PIR I SUMIJ
TOYO[YOKO or -

Eront Rear

IDAC Accident Rport Consistent? ; Yes or Mo Ri24l, & mm RiBal e % mm
Gla { PR Ssen: Consistent? : Yes or No L/Bal. ? mm ‘ LBal mm
Est. Repalrs: days  Res: Yes or No DOA |gléA|LL DOL (¢ éq L

Lem Sum: % 3Val: Yes or Ne Survay held at Towel AT

CA J REV / REP. | 24 HRS Des.of Damages: Frt [ Rear / OIS | NIS [ UIC | Rooftopwt-vr

Vehicle: INJOUT N{ S fu —
Date: Person Contacted: The U/G I Chassls frame | Body Structure affscted dus fo collision.
Date/ Time |  Action /Instruction

W

ie/Time, File Pass 7

D: Preli. Repott

) } 5 i: Final Report

DatefTims, File Rebun o?

2

RepgForme

Lustea Zpnes [ RER R (% 3

2dd Fea:

Days Of Repair:

Resurvey Mo. of Trip: Survey Fes:
Transportefon:
:Sitelnsp (8 )_s+rs__s
D: Interview ($___“ 3| Prioles
D:Tsch: fnvs (3 “——_—) s e b
E Viealeng (€ _"1
(r— il




ESTIMATED ACCIDENT REPAIR COST

A

BUS
:gg;’;ﬁ'g"“ 09:43HRS REGISTRATION SG5820E
NUMBER
BUS TYPE
ACCIDENT DATE 10-Sep-22 (SD/DD) DD
BUS CAPTAIN BUS ROUTE
i LIM HAAK LEONG ———-
THIRD PARTY BUS ADVERTS
NEE Lonpac Insurance Bhd (Y/N) N
SECTION 1 : MATERIALS, PARTS & CONSUMABLE ITEMS
NO. Part or Item Description Quantity Total Cost
i ENTRANCE DOOR FRAME RUBBER NO. 1 O/"F - 1 $ 200.00
) ENTRANCE DOOR GLASS FRAME RUBBER PROFILE 0-4 ~ 1 $ 250.00
4sO 7% GST $ 31.50
—
PARTS TOTAL COST $ 481.50
SECTION 2 : LABOUR COST - ASSESSMENT / REPAIR / SPRAY PAINT
LABOUR ITEM (PLEASE SPECIFY IF ITS ASSESSMENT, REPAIR OR SPRAY PAINT) TOTAL COST
TO DISMANTLE & REPLACE ITEM NOS. 1 - 2 $ 1,625.00
TO REMOVE & INSTALL PARTS AND TO PERFORM REPAIR WORKS -
« NS FRONT LAMP COVER % /'|'s 2860.00
« NS FRONT DOME
» POLISH NO. 1 GLASS PANEL | 300
.
= P [
SPRAY PAINTING : 2260
+ NS FRONT LAMP COVER - $ %00
NS FRONT DOME |
) , .. 960
SPRAY PAINTING $640 PER PANEL 7% GST % 385.35
LABOUR CHARGES $650 PER DAY LABOUR TOTAL COST $ 5,890.35
SECTION 3 : NUMBER OF DAYS BUS IN WORKSHOP FOR SURVEY & REPAIRS
DATE IN
DATE & TIME SURVEY 14-Sep-2022
DATE OUT
BUS TYPE DD TOTAL NUMBER OF
(SD / DD) DAYS

LOSS OF USE COST

$ 1,600.00




SUMMARY

SECTION NO, cosT
1 ¢ 481,50
2 $ 5890.35
5 $  1,600.00
TOTAL $  7,971.85
PAGE 1

. ] lianis hence notify
the Repairer of the fc!!mving:
* To resurvay before/afisr Spray painging
 To display damaged Rant{s) during resuivay
° pﬁ.‘ts prices are sublact to confirmation
® Thn:d party suivey is on g “Without Prejudice” basis
® No iegal modification(s) is aliowad
» Supp&emema;y ltem(s) must be resysvey
Suppie yed and
15 Subject to fina! approval from Insurance Carmpany

Acknowledged by Repairer
Signature:
Date:




