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' ASSIGNMENT |
Fom: . Dae __ |VehNo: _SBS ASYX  YrRegn: UL 1 Juw
Estimated Cost:

Type: M.Car/ M.Cycle I@I Van [ Lorry | Taxi / Prime Mover [

At e hoace

Ly

OD/TP/WS /TP RES/ 0D RES ! EVA / INVI MV Truck / Trailer or o
To Inspect Vehicie No: $B.S ‘?,(S\Q\/\ Make: V_Q,,l_/\_l_o_ %ﬁ:—_‘—_ - ngp’_
at Workshop m/s __kf\L kPt colowr muerl AIC:  Insured/Std/NI/NA
of \$ K“\(—_S;\'LE__ N  |SpReadng RS yo ) B T/Radio: Insured / Std / NI/ NA
Insured: f_  pem _ |EngiNo: | ' _
R - 3 T £ P 24 T T S—
Claims No. Gen. Cond: Good II Poor / Burnt
Sum Insured: - ‘—E;:e;s—: - Steering: ifordep! Jammed / Leaked / Burnt or _ ~
(Client's Record)—~ AAAAAAAAAA - Brake: I Jammed / Leaked / Burnt or B
Make of Veh: _‘ o o Modi : P@/SIRIm /| STD ARim or o
A TyreSize: F: fZ'lg 0 K?zl Y
(Policy Condition) R: v » (P
Remark: The veh had commenced its K @DUNIEXNOVAIE /Fsluzuwc;omsummsumu

repair at the time of inspection. TOYO / YOKO or

Bal. or Market Value: Front Rear
IDAC AccidentRport. __ Consistent? NesorNo  |REal. (_%_ mm ' RiBal.
GIA / PR Seen: Conmstent? Yes or No UBa. 8§  mm UBal
coran "t R Yeworbo D.OA. °1l(°Jr7’1’ 0oL ps
Lum Sum; - % ‘3Val.: Yes or No Survey held at Al ST 6>

Des. of Damages Frt | Rear | OIS | NIS | U/C [ Rooftop or

/‘ls

The UIC [ Chassls frame l Body Structure affected due to collision.

CA | REV | REP. | 24HRS
Vehicle: INJOUT

Date: Person Contacted:

Date/Time . Action/ Instruction

~

st p 3t 90 T i s £ LT o e e

Date/Time, File Pass to? : Preli. Report Days Of Repair:

1) L ‘ : Final Report Resurvey No. of T_rlp_mj_ Survey Fee:

Daten' ime, F le Return m? ) lTransportation: ,

2 Add Fee: :Sitelnsp & )ﬁ seRS_sl |
D: Interview )] photes I

Report Format : — D: Tech. Invs (3 )| Otrers L

LumpSum/IBL:(S ) D:Weekend $ )! n—_ |




DATE: 03.10.2022

DAY : Mon
Workshop Accident Repair Estimate
% %k
FOR WORKSHOP ONLY**
ACCIDENT DATE 02.02.2022 BUS REGISTRATION NUMBER SBS3154X
ACCIDENT TIME 00:17AM BUS TYPE (DD OR SD) DD
THIRD PARTY CLAIM AGAINST Accident Reference & Bus No AR-2022-2739
S/No SECTION A : PARTS & MATERIAL COST
r \ Part or Item Description Quantity Total Cost
rl \0/5 CORNER BUMPER COMP MOULD CL 1FRT C'I\/ 1 S 230.00
[ 2 [FRT OS CORNER DEFLECTOR COMP MOULD CL1 (s ~~ 1 : $ 65.00
{31
4
6 |
L7 1
‘ 8
9
10
11
12
13
14
15
TOTAL PARTS & MATERIAL COST $ 295.00
S/No SECTION B: ASSESSMENT/REPAIR/SPRAY PAINT (LABOUR COST)
1 |contractor's repair charges -soon Bee Quotation $540
2 |Workshop Labour $188.00(—
3 |Spray Painting & Sikaflex x 255 $50| ~
4 |vinyl NA
5 |Touch up sticker Sticker & AVD
| _fF—Towing CRS Towing
TOTAL LABOUR COST $778
SECTIONC: SUMMARY
TOTAL DOWNTIME-1 dar
TOTAL REPAIR COSTS $ 1,073.00
Name of Surveyor: —K-GJIM/ ~ U"' ‘iﬂ’m){fg

Company Name: LKk ﬁw’xU
DATE Surveyor : (yoslwlt)_q, (; ’%w

by Lo

b

LKK Auto Consultants hence notify
thTe Repairer of the following:
* Toresurvey before/after spray painting
* To display damaged pari(s) during resurvey
° Pa'm 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 res
is subject to final approval from lm:r:&e%ﬁpany

Acknowledged by Repairer
Signature:
Date:
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