
(0~11 n3) W_!f __ 

ASS. REC. BY: ' 

From 

Estimated Cost 

Date: 

OD /TP / WS ttP RES I OD RES I EVA/ !NV/ MY 

To Inspect Vehicle No: _ . _ -,S LS 6 bl,~ 1 _ 
atWorkshopm/s £•S1 ···--· - --· 
of . S!b1~-~1-~ .ST l-) 
Insured: fc{ 

ASSIGNMENT 
;,., 

.. - Veh No: -~s 1,,(,TT _ ---- Yr Regn: - . ?io I J / ~ . -· 
Type: M.Car (~.Cycle/ el yan I Lorry/ Taxi/ Prime Mover/ 

,Truck/ Trailer or ------ ·· 
Make: I"\~. ~0\~ . _ _ c.c __ J/i]'f_ __ _ 
Colour (Y\tM;f\ A/C: Insured/ Std/ NI/ NA 

Sp.Reading _ . '~--
T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

CfNo: Policy No. 

Claims No. 

Sum Insured: Excess: 

Gen. Cond: Good /~ Poor/ Burnt 

- · · - - · Steering: 1@Jammed / Leaked / Burnt or _ 

- Brake: l~Jammed/Leaked/Burnt or ~ ~-- -_-__ 
_ (Crient's Record) 

Make ofVeh: Modi : ~ S/Rim / STD NRim or ,---_ _ ___ _ __ 

. -- ~ Tyre Size: F: . . ~1~~Q..1,-i•{ _____ __________ _ 
.V"'-.... R: ,i• ~ (Policy Condition) 

Remark: The veh had commenced its 

____ _ __,_r~.air at the time of insoection. 

l/N/S O/S BS /DUN/EXNOVA;GY /FS/~IZA./ M1c7o!fl;Uc,/SUMl-, ---

Bal. or Market Value: 

IOAC Accident Rport: 

GIA I PR Seen: 

Est Repairs: 

Lum Sum: 

Consistent? : Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No. 
' 

CA I REV / REP. / 24 HRS 

Date: Person Contacted: 

Date /Time Act1on·1Instruction 

Date/Time. Ffle Pass to? 

1) 

Datefflme. File Return to? 

0: Prell. Report 

0: Final Report 

Vehicle: IN / OUT 

TOYO/ YOKO or 

Front 

.R/Bal. 

UBal. \---- : 
o.o.A. it> ( 1Lf v~ 
Survey held at 

Rear 

. R/Bal, 

UBal. 

0.0.1. 

Des. of Damages : Frt / Rear / 01! I N/S / U/C / Rooftop or 
. fJI\ r.: ,, 

........ -- . - --· - \r--~ - -- -- ---
The U/C I Chassis frame / Body Structure affected due to collision; 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportation: 

2) Add Fee: 0 : Site lnsp ($ )1_s+Rs,_s1 

0: Interview ($ - ) , Photos 

Report Format: 

Lump Sum/ I.B.I: ($ 
□: Tech. lnvs ($ ·· - -- · )1 Others 

---- 1 0: Weekend ($ __ _ __ ____ _ ) 

TOTAL 

1

1

08/02/23 Submit Preli. report. ($1816.40)



I 
I 

Accident Repair Estimate 

ACCIDENT DATE: 30-Dec-22 BUS REGISTilATION i'it..1Ml!3f,I{: 

ACCIDENT TIME: 1201 HRS. BUS TYPE: 

ACCIDENT REPORT NUMBER: 44925 DATE OF SURVEY: 

3RD PARlY CLAIM AGAINST: SMB5074P 

SECTION A: PARTS & MATERIAL COST "' 

Part or Item Description j 
Quantity 

OUTSIDE REARVIEW MIRROR N/S rflr/ I 

TOTAL PARTS & MATERIAL COST 

SECTION B: ASSESSMENT/REPAIR/SPRAY PAINT (LABOUR COST) 

To Assess/ Remove/ Replace/ Repair Damaged Parts by Workshop 

To Remove/ Replace/ Repair Damaged Parts by Contractor 

To Remove/ Replace/ Repair Damaged Advertisement Panel 

I TOTAL LABOUR COST 

SECTION C: SUMMARY 

Total Repair Costs 

Total Downtime (Days) 

Towing Cost 

Total Overhead Costs 
•Pt~se kindly note that the downtime (days) Is j!!J t an estimate. 

'Pl~se undersign to oclcnowledge this r~oir e1timate. • To display da urvey 
• Parts prices are subject to conlinnation 

• Third party survey Is on a "Without Prejudice· basis 
• No Illegal modificalion(s) Is allowed 

• Suppl~mentary llem{s) must be resurveyed !rut 
Is subJect lo flnal approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

SBS6665T 

WSD 

Total Cost 

$1,440.40 

$1,440.40 

$376.00 

$376.00-/ 

$1,816.40 
$378.66 

$0.00 

$2,19S.06 

,,, 

J3c_h()~1Q~ ~ ) 

~U-(\J'-ll_Joi( Nllvv1~ 
(1,lt <l fr ~ ~ 

] ~4'1ct ~~ --+---------1----

qO'O{OOb i 

~ 4:\ ~Jd \\cl-,~ 

<PJ'~ 
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