AV Y] mawNAav T~ '

—

. OD@S‘,;WSITP RES | OD RES [ EVA [ NV | MV

Eslimated Cost;

To Inspect Vehicle No:
-at Workshop mfs .

of

Insured:

Polioy No.

Claims Na.

Sum Insured: Excess:

(Client's Record)
Make of Veh;

(Policy Conditian)
Remark: The veh had commenced its
repair at the time of inspection,

Bal. or Market Value:

IDAC Accident Rport: . Consistent? : Yes or No

GIA PR Seen: © Consistent? : Yes orNo

Est: 'Repa’lrs: ' days - Res. Yes aor No
Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS
' Vehicle: 14 /0UT
Date: _Person Contacted:

‘ Make MU/LL)J’O @Eu 5 @(SDO c.C (/ oV ©

— - i e fRES:. l \ -
s Revoy TadfN 7] " cimsq 2500 ugag (Tu M3 | L

| J ' ASSIGNMENT | =5 ;
Frorh:“‘ ‘ Date: Veh No; gM é ZO C-' Y1 Regn: ZI g aCt

Type: M.Car | M.Cycle / %7§I vVan / Lorry . Taxi/ Pdme Mover /)

Truck [ Trailer or

Calour (A s AC:  Insured/Std/MIINA
$p.Reading Q}Z l TlRad\o.lnsuredlStd!NHNA

EngMNoa:

GiNo: wie ('3 b } \WZDU QOUO?ES’

Gen. Cond: a0y | Fair | Poor / Burnt

Steering:incgsj | Jammed [ Leaked | Burnt or - .

Brake: Indrdst! JammedlLeakg;iléumt or

Modi ! @lSRxm | STD ARRim or

TyreSize - F: 5 / IS
| R A (D )

| BSIDUN | EXNOVA [ GY [FS | LIZA @-I OHTSU[PIRT SUMIH
TOYO/YQOKO or .

| Eront Rear
RIBal, 'S . | Rigdl. & J
URd., ¢ wm UBal. & mm
DOA. ' D.O. L8/ 1%

Survey held at Ty arer Pewpi F Momelan’
Des. of Damages ! Frt | Rear ] OIS | N/ | UIG | Rooftop-or

0[8 [leow

The UIC | Ghassis frame | Baody Structure affected due to callision.

Date [ Time Action / Instruction

|

Cetelfms, Fil Pesslat : Preli. Report ' Days Of Repalr:

1) : H Final Report Resurvey No, of Trip: Survey Fes:
DatefTime, File Return to? Transportation:
2 Add Fee: i\ Site Insp  (§ )|—s+Rs_sl

. . lntCWle\N (% _) Phatos
Poprap onmed | [ hreonimwe 8 )omes
Luamp ﬁzéml LB Y : ) E_;Ws@l;@m{ (% 3




By

e |

it

«TE N}

ESTIMATED ACCIDENT REPAIR COST
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aggz‘:‘?g""”f 17:30 HRS BUS REGISTRATION SMB20C
st NUMBER
ACCIDENT DATE 09-May-23 BUS TYPE (SD/DD) SD
BuSs cartamn
NAME XIA LIGUO BUS ROUTE NO.
m MSIG Insu;:g.cstg?ingapore) e T N
SECTION 1 : PARTS & CONSUMABLE ITEMS (MATERIAL COST)
NG. Part or Item Description Quantity Total Cost
1 RADIATOR DOOR PANEL R12 1 %/ $ 1,980.00
2 RADIATOR DOOR FRAME 1 ,é{ ~ |$ 1,100.00
3 OS REAR LAMP COVER FRP 1 o~ | % 660.00
4 COMPARTMENT HINGE LHS 1 b[— -~ $ 209.00
5 COMPARTMENT HINGE RHS il H 1% 209.00
6 DOOR LOCK 2 }f./‘ $ 167.20
7 0S REAR ROUND REFLECTOR 1 e $ 10.00
8 SEALANT 4 et | g 176.00
8% GST $ 360.90
PARTS TOTALCOST | $ 4,872.10

SECTION 2 : ASSESSMENT / REPAIR / SPRAY PAINT (LABOUR COST)

LABOUR IT.

TO DISMANTLE & REPLACE :-

SPRAY PAINTING :-

LABOUR CH

EM (PLEASE SPECIFY IF ITS ASSESSMENT, REPAIR OR SPRAY PAINT) TOTAL COST
e ITEM NOS1-8 ‘% ]1o0 $ 3,250.00
0 REMOVE & INSTALL PARTS SO AS TO PERFORM REPAIR WORKS :- J
e« NS PANEL ABOVE RADIATOR DOOR ' = $ 2,600.00
o NS PANEL NEXT TO RADIATOR DOCR
+ NS PANEL ABOVE RADIATOR DOOR ( ?ZO $ 2,560.00
+« NS PANEL NEXT TO RADIATOR DOOR
s OS REAR LAMP COVER
« RADIATOR DOOR
PRAY PAINTING $640 PER PANEL 8% GST $ 672.80
ARGES $650 PER DAY LABOUR TOTALCOST | §  9,082.80
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BL=gas

ESTIMATED ACCIDENT REPAIR COST

SECTION 3 : RECOVERY OF ACCIDENT BUS (TOWING COST)

TOTAL TOWING COST

SECTION 4 : NUMBER OF DAYS BUS IN WORKSHOP FOR SURVEY & REPAIRS

DATE IN 9-May-2023
DATE & TIME SURVEY 11-May-2023
DATE OUT
?suDs /T\I;ﬁ — TOTAL gxxsam OF 6
LOSS OF USE COST $1,800.00
- SUMMARY
/PM/ 'W\/\ 0['1),\-{/[5_:’1\-( q /E Z%%SL) SECTION NO. CcosT
3 L‘Mﬁ\, ¢ 1 $ 4,872.10
. \/ 2 $ 9,082.80
)
w uf%)nﬂ (530 : ;
4 $ 1,800.00
; <[\
(}ﬂw&\u" @ lW TOTAL § 15,754.90
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