oy wel ) .| REF:
ASS. REC. SY: (Zm\a., ' GIL?C‘VW

10145 |Ruag® o

| ' ~ ASSIGNMENT

From: 4 Date: _ .
Estimated Cost: ! i

_n:_-rgms_/r,P_J____RssormESLE_‘M_lMﬂ
To Inspect Vehicle No: ___.Qbs _Sbj—%__ e
atWorkshopmis .75 TO.KNS[Q_____,_M —
of __k("w. m_(_jfw o
Insured:

Palicy No.
ClaimsNo.
Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its NS | OfS
repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: , Consls:tent;.;e Yes or No
GIA / PR Seem: Consistent? : Yes or No
Est. Repairs: _ days Res.. Yes or No
Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

GNMENT
Veh No: S&S 95o23C  YrRegn Jelb ! feé .

Type: M.Car/ M.Cycle i?us'l Van / Lorry | Taxi / Prime Mover /

Truck/ Traileror o
Make:  SCAN VA KW’M K ) “_'_12‘-’ A cc 9 Lo‘o_.
Colour ML AC:  Insured/Std/NI/NA

Sp.Reading m&%ﬂﬂ TIRadio: Insured [ Std / NI/ NA

Eng/No: o

CINe: \LS )kqj)()«UO( S_{__Gf&' 51 ___________ _

Gen. Cond: Good /Fajf,/ Poor | Burnt
Steering: Qorder / Jammed / Leaked / Burnt or ~

Brake: 5 | Jammed / Leaked / Burnt or

Modi @smim / STD ARim or -
Tyre Size: F: 7«147"&7/11‘{

R: : ...... a4 DID

| DUN/EXNOVA/GY [FS/ LIZAI MIC / OHTSU IPIRISUMII
TOYO/YOKO or

Eront Rear :
RiBal o " RiBal. Q( ¢ mm

e, Q  om UBd _—%T'b-:m’“

D.OA. ‘u!:! " DOL |¢[iof2L
Survey held M 0o

Des. of Damages Frt / Rear | OIS | NIS | UIC | Rooftop or
. o[s et

Date: Person Contacted:

The UIC / Chassis frame | Body Structure affected due to collision.

Date/Time  Action / Instruction

Dale/Time, Fiie Pass to? D: Preli. Report Days Of Repair:

1) N A | I: Final Report Resurv o |

Date/Time, File Retum to? el AwepRe L .
2 Transportation: ,

e e Add Fee: : Site Insp (s_‘__ ) )t_S+Rs_S| .

Report Format ;
Lum_p Suin/1B.I: ($ )

[] I |
E:Tech. Invs ($ )) Others -

:Interview  ($ )| Photos

Bl £ R X TR O

: Weekend ($ ) e
TOTAL 4 I__"}

L R T, T e —

|



DATE: 13.10.2022

DAY : Thu
Workshop Accident Repair Estimate
% %k
FOR WORKSHOP ONLY**
sB§ 5023¢
ACCIDENT DATE 11.10.2022  BUS REGISTRATION NUMBER 5BS5032C
ACCIDENT TIME 09:32PM BUS TYPE (DD OR SD) DD
THIRD PARTY CLAIM AGAINST Accident Reference & Bus No AR-2022-2955
S/No SECTIONA: PARTS & MATERIAL COST
[ Part or Item Description Quantity Total Cost
[ 1 [HEADLAMP COVER O/S F/GLASS C (30122054) ¢ 1 _ | $ 250.00
[ 2 |TOGGLE (30122016} / 2 $ 4.00
[ 31
2 Y [ 2|
|51
[ s |
7|
8 |
9 |
10
11
12
13
14
15
TOTAL PARTS & MATERIAL COST $ 254.00
S/No SECTION B: ASSESSMENT/REPAIR/SPRAY PAINT (LABOUR COST)
1 |contractor's repair charges -Auto Team Quotation $600| 7~
2 |Workshop Labour $188.00|7
3 |Spray Painting & Sikaflex x 255 $50(/”
ney |4 Vvinyl NA B
) 5 [Touch up sticker Sticker & AVD
6 |Towing CRS Towing
TOTAL LABOUR COST $838
SECTIONC: SUMMARY
TOTAL DOWNTIME-1 dar
TOTAL REPAIR COSTS $1,092
Name of Surveyor:
F— LKK Auto Consultants hence notiy 4
pany Name: the Repal ofthefol S/
« To resurvey before/aier spray m; %"010\76
DATE Surveyor : « To dispiay demaged pget(s) duri y
* Parts prices are subject to confirmation
.mlmpmtysuweynma-w.mm@-basis ( 01/)
© No illegal modification(s) is aliowed
* Supplementary ilem{(s) must be resurveyed and
is subject to final approval from Insurance Company T
Acknowiedged by Repsirer
- u(,’wl'n @ {(“’3
Date:
be.eqf('/
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