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Accident Repair Estimate

Accident Date: 18/12/2022 Bus Registration Number: 5G 5182 ™M
Accident Time: 1305 HRS Bus Type: Volvo BITL Eu5, DD, AC, 3 Axle
Accident Report Number: AR-2022-4231 Date of Survey: 30/12/2022
3rd Party Claim against: SHD 85112 TAX!  Date of Registration: 02£01I2016
Section A
Parts and Material Cost
No. Parts or item Description Unit Price Quantity Total Cost l /
1 [LED LICENSE PLATE LAMP $ 2100 2 s a2.00 | MG
2 NUMBER PLATE RECESS PAN;EXT.RR 5 168.00 1 5 168.00 L?\L(
3 |RUBBER BUFFER;EXTERIOR REAR S 48.00 1 5 48.00 | (/ Vel
4 PANEL.REAR BUMPER.O/5 $  160.00 1 S 160.00 | ¥t rd
5 SPRAY PAINT- GREEN;600ML;SG BUS ) 0.05 600 S 30.00 |~
6 |SIKAFLEX 255 EXTRA BLACK (400 ML/SAU) $ 1250 1 3 12.50 | ale”
7 |POLYESTER PUTTY KANDE (2.5LT) $  17.50 1 S 17.50 | it
Total Parts & Material Cost $ 478.00
Section B
NO. Assessment/Repair/Spray paint {labour Cost)
1 TO REMOVE / REPLACE / REPAIR DAMAGE PARTS / ASSESSMENT BY WORKSHOP S 188.00 |
2 TO REMOVE / REPLACE / REPAIR DAMAGE PARTS BY CONTRACTOR $ 750.00 | ~
3 TO REMOVE / REPLACE / REPAIR DAMAGE ADVERTISEMENT/GREEN LIVERY PANEL 5 100.00 | -~
| TotalLabour Cost_| & 1,038.00
Section C
NO.
1 TOTAL REPAIR COSTS 5 1,516.00
2 |TOTAL DOWNTIME (DAYS) [ 2 3 842.62 | DAILY RATE-WSD=5421.31 |
3 |TOWING COST 3 3
4 |TOTAL OVERHEADS COSTS = TOTAL REPAIR COST x 30% S 454.80 | parcor™
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