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/ Accident Repair Estimate

CIDENT DATE 26-Jan-23 BUS NUMBER: $G6082L
ACCIDENT TIME: 23:01 B MODEG: wop
ACCIDENT REPORT NUMBER: AR-2023-0480 DATE OF SURVEY: 30-Mar-23
3RD PARTY CLAIM AGAINST : GBB6973T
Part or Item Description Quantity Total Cost
30117465 L/S FRONT WINDSCREEN > 1 $1,643.00
30400000 NS VIEW MIRROR P 1 $991.00
30400347 NS NO 2 BODY PANEL SA 7 1 $295.00
30400348 NS NO 3 BODY PANEL s/ 1 $232.00
30400349 NS NO 4 BODY PANEL ¢t 7 1 $200.00
30400350 NS NO §BODY PANEL L/ | $200.00
30400351 NS ENGINE FLAP PANEL W,~ 1 $294.00
30400381 WHEELARC TRIM &~/ , 3 $300.00
30400541 EXT WAB PUSH BELL BUTTON &~/ 2 $688.00
30400878 DOOR COCK VALVE COVER (ss ~ 1 $95.00
30400442 ALUMINUM STEPTRIM L4/, 1 $37.50
30400777 EXIT DOOR RUBBER (0S) ¢apM /7 1 $550.00
30400776 EXIT DOOR RUBBER (NS) X /' 1 $550.00
30730009 BOSTICK SEALANT WINSCREEN W 10 $175.00
| 30122218 BOSTICK SEALANT :PANEL s > 20 $270.00
; 30400214 NS REVERSE LIGHT C/% / 1 $94.00
SENSOR CCTC miy .~ 1 $300.00
TOTAL PARTS & MATERIAL COST $6,914.50
SECTION B: ASSESSMENT/REPAIR/SPRAY PAINT (LABOUR COST)
To Remove / Replace / Repair Damaged Parts by Workshop $188.00 /,,
To Remove / Replace / Repair Damaged Parts by Contractor $2,600.00 <
To Remove/ Replace/ Repair Damaged Advertisement Panel $0.00 ¢
TOTAL LABOUR COST $2.788.00
O A
Total Repair Costs $9,702.50
Total Downtime (Days) [ 5 $2,106.55
Towing Cost $0.00
Total Overheads Costs $2,820.75
*Please kindly note that the downtime (days) is just an estimate. TOTAL COST $14,629.80
“*Please undersign to ack ledge this repair
JEFFREY LEONG
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LKK Auto Consultants hence notify

the Repairer of the following: L_zﬂ,ﬂ

» To resurvey before/after spray painting

« To display damaged pari(s) during resurvey &qu
* Parts prices are subject to confirmation (P

* Third party survey is on & ‘Without Prejudice” basis
* No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed
s subject to final approval from Insurance Cg!r]ndpany

Acknowledged by Repairer
Signature;
Date;
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