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Accldent Repair Estimate

Accldent Date: 4/1/2023 Bus Reglstration Number: SG 5507 K
Accident Time: 2210 HRS Bus Type: Volvo §9TL Eu5, DD, AC, 3 Axle
Accident Report Number: AR-2023-0107 Date of Survey: 26/1/2023
3rd Party Claim agalnst: YP6101Y LORRY Date of Registration: 30/11/2017
Section A
No. Parts or Item Description Unit Price Quantity Total Cost ‘
1 |GLASS.SIDE.4MM.GLAZING S 436.00 1 $ 436.00 Toer
2 |VERTICAL WINDOW CAPPING $  276.00 1 $ 276.00 | ca) -
3 |GLASS.SIDE.4MM.GLAZING.O/N/S $  250.00 1 s 250.00 g‘g\
4 |SIKAFLEX 255 EXTRA BLACK (400 ML/SAU) S 12.04 10 S 120.42
5 [SIKA PRIMER 206 G&P BLACK (250ML) $  40.00 1 S 40.00 |nie”"
6 POLYESTER PUTTY KANDE (2.5LT) s 17.50 1 S 17.50 | {2~
7 SPRAY PAINT- GREEN;600ML;SG BUS $ 0.05 600 S 30,00
- Total Parts & Material Cost i *| §- =3 1,169.92
Section B
NO. Asse ent/Repa p3 abo o /
1 |TO REMOVE/ REPLACE / REPAIR DAMAGE PARTS / ASSESSMENT BY WORKSHOP 5 188.00
2 |TO REMOVE / REPLACE / REPAIR DAMAGE PARTS BY CONTRACTOR S 950.00 | v/
3 |TO REMOVE / REPLACE / REPAIR DAMAGE ADVERTISEMENT/GREEN LIVERY PANEL . S 375.00 o
| Total Labour Cost * | $ 1,513.00 |
Section C
NO. ‘/
1 TOTAL REPAIR COSTS & 2,682.92
2 JINTA DOWNTIME (0AVS) [ 3 s 1,263.93 | DAILY RATEWDD=5421.31 [ {awp
3 [TOWING cosT $ - WA
4 |TOTAL OVERHEADS COSTS = TOTAL REPAIR COST x 30% $ 692.38 SU" e
= -4,639.23 1
SURVEYOR ACCCEPTANCE SBST VERIFICATION
NAME: Nurizman Yusoff
DATE: Technical Officer
SIGN: (DID) 63754264/ (HP) 84256323 | qurizmanby @sbstransit.com.sq_
HP NO: Bus Engineering | Seletar Depot
E-MAIL: 3 Yio Chu Kang crescent(S786010)
COMPANY:

P

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
» To display damaged parl(s) during resurvey
* Parts prices are subject lo confirmation
* Third party survey is on a "Without Prejudice® basis
* No iliegal modificalion(s) is allowed
. Sunpigmenlary ilem(s) mus! be résurveyed and
18 subject lo final approval from Insurance Car?l}aany
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