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ASSIG:l'WENT 
From: 

Estimated Cost: Type: M.Car / M.Cycle le). ~•n I Lorry/ Taxi/ Prlme"r~over / 

Truck/ Trailer or · 

Date: Veh No: Yr Regn: ?o r\ "/ ftWtll __ 

OD /TP /WS /TP RES/ OD RES/ EVA/ INV /MV 

TolnspectVehicle~o: ,~~2.,~L _ _ _ _ _______ __ Make: M~~--"~.._._~--- --- c.c (oS~--
atWorkshop mis ___ .Sf>~_~ l( · Colour C,R,~ AJC: lnaur.ed/Std/NIINA 

of \AL.~ f~-W~-,(4~~-~ 1K:°"--- Sp.Reading )..~'7~1, T/Radio:lnaured/Std/NIINA 

Insured: _ _____ LP[_ _ Eng/No: 

C/No: ~ -f'\~'\S2-~>~:"J_"'$_S __ _ Policy No. 

. CJ1;1imsNo. ---
Sum Insured: 

(Cfient's Record) 

Make ofVeh: 

(Poficy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of Inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Consistent?: Yes or No 

Consistent?: Yes or No 

Est Repairs: days Res.: Yes or No 

Lum Sum: % · 3 Val.: Yes or No 

CA I REV / REP. / 24 HRS 

Date: Person Contacted: 

Date I Time : Action / Instruction 
: 
· 1- ··· • -· - ·· · - -

Oatemme, FDe Pass to? 

1) 

Datemme, File Return lo? 

0: Prell. Report 

0: Final Report 

Vehicle: IN / OUT 

Gen._ Cond: ~ood /~Poor/ Burnt 

Steering: I~/ Jammed /Leaked/ Burnt or 

Brake: ~r / Jammed / Leaked/ Burnt or 

Modi : · S/Rim I STD AJRim or 

Tyre Size: F: :2-1 S(1a-,.. 'l, 1,~ 
R: ~=:-___ .. -- --.hl_{) __ _ 

DUN/ EXNOVA I GY / FS / LIZA/ MIC / OHTSU I PIR I SUMI / 

· Front · -- · · -Rear · 

· R/Bal. mm · R/Bal. 9'[9, mm 

UBal. QJ mm l/Bal. __ J]L mm 

. _o.o.A._: __ 0.0.1. __ ?°l '>1 
Survey held at S 13r~ ~(\ 
Des. of ~amages : Frt / Rear I 0/S 1@1 -U/C I Rooftop or 

------ . 
The -U/C / Chassis frame / BodyStrticture ~ffect~d due·to coOision. 

Days Of Repair: 

Resurvey No. of Trip~---==---- _:_ \survey Fee: 
1Transportation: I 

i 
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Add Fee: 0: Site lnsp ($ _______ ... . _J ._s+Rs~s1 
-------- -

2) 

0: Interview ($ _______ ) Photos 

Report Format : 
Lump Sum /1.B.I: ($ _ ___ _______ ___ . ., ... B: Tech. lnvs ($ _____ ) Olhers 

: Weekend ($ ___ ___ _ _ )1 

TOTAL I 
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17/07/23 submit final fig $8027.75 and 4 days
(red, $7445.3, 48%)



ACCIDENT REPORT NUMBER: 

3RD PARTY CLAIM AGAINST : 

26-Jan-23 

23:01 

AR-2023-0480 

GBB6973T 

Accident Repair Estimate 

BUS NUMBER: 

BUS MODEL: 

DATE OF SURVEY: 

SECTION A: PARTS & MATERIAL COST 

Part or Item Description Quantity 

30117465 US FRONT WINDSCREEN "'f-- I 
30400000 NS VIEW MIRROR I 
30400347 NS NO 2 BODY PANEL %C- I 
30400348 NS NO 3 BODY PANEL t""' / I 
30400349 NS NO 4 BODY PANEL SfA'- / I 
30400350 NS NO 4;BODY PANEL :>ic.t.-/ I 
30400351 NS ENGINE FLAP PANEL I,,t/ I 
30400381 WHEELARC TRIM (h-/ 

I 3 
30400541 EXT WAB PUSH BELL BUTTON C,,ff,,./ 2 
30400878 DOOR COCK VALVE COVER / I 
30400442ALUMINUMSTEPTRIM ~"" /_ I 
30400777 EXIT DOOR RUBBER (OS) r AM/ I 
30400776 EXIT DOOR RUBBER (NS) DIA/ I 
30730009 BOSTICK SEALANT WINSCREEN 'f.. IO 
30122218 BOSTICKSEALANT:PANEL '4iil. X 20 
30400214 NS REVERSE LIGHT en-/ I 
SENSORCCTC l 

TOTAL PARTS & MATERIAL COST 

SG6082L 

woo 

30-Mar-23 

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

To 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) I 
Towing Cost 
Total Overheads Costs I 
"Please kindly nou that the downtime (days) is just an e,timate. ITOTALCOST . Piea,e ;,ndas;gn to acknowkdge thts repair estimate. 

Prepared by: 

:Signature: 

Date: 

--Y'"-~ilml.if.\l...lUI.\LJ.Jlo-;y.tl~--- Surveyor Name & Contact: 

_____ ....,..., _________ Signature: 

-----+--+-----__ Date: 

LKK Auto Consuuaots hence noUty 
the Repairer of the foHowlng: 
• To rNUrvty btfOl'tt'1fler IP'IY PlinllnQ 
• To dlsplly defYIIUtd f)trt(IS) during murvey 
• Parts prictl are subject to confinn.tlon 
• Third party lllf'Vey is on a ·Without Prejudice• basis 
• No Illegal modlficatlon(I) is allowed 
• Supplementa,y item(s) must be 1'81UNeyed 111d 

Is subject to final approval from lnaurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

5 

Total Cost 
$1 ,643.00 
$991.00 
$295.00 
$232.00 
$200.00 
$200.00 
$294.00 
$300.00 
$688.00 
$95.00 
$37.50 
$550.00 
$550.00 
$175.00 
$270.00 
$94.00 
$300.00 

$6,914.50 

-$188.00 
$2,600.00 r . 

$0.00 ')(' 
$2,788.00 

$9,702.50 
$2,106.55 

$0.00 
$2,820.75 
$14,629.80 
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