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Accident Repaly Estimate

Accident Date: 14/03/2023 Bus Reglstration Number: SMB 3124 §
Accident Time: 06 : 50 HRS Bus Type: MAN A22 EUS, SD, AC, 2 Axle
Accident Report Number: AR-2023-1407 Date of Survey: 25/05/2023
3rd Party Claim against: SG 6080 S TTS _ Date of Reglstration: 04/05/2015
Section A
No. Parts or item Description Unit Price Quantity Total Cost ~
1 |MIRROR SYSTEM O/S.FRT FRP.ES|N $ 542,00 1 S 542.00 | U
2 |STKR;3M SCOTCHLITE FLUOR DIAMOND GRD|N $ 2.00 1 $ 2.00 | ALA ~
- — - - Total Parts & Materiat Cost -~ | $. 544.00
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1_ |TO REMOVE / REPLACE / REPAIR DAMAGE PARTS / ASSESSMENT BY WORKSHOP $ 18800 | v/
2 |TO REMOVE / REPLACE / REPAIR DAMAGE PARTS BY CONTRACTOR $ =
3 |TO REMOVE / REPLACE / REPAIR DAMAGE ADVERTISEMENT/GREEN LIVERY PANEL X 5 >
| Total Labour Cost ['$ - o 188.00
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2 |TOTAL DOWNTIME (DAYS) [ 1 3 378.66 | DAILY RATE-WSD=$378.66 |~
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SURVEYOR ACCCEPTANCE ~

NAME:
DATE:

SIGN:

HP NO:
E-MAIL:
COMPANY:

Nurizman Yusoff

Technical Officer

(DID) 63754264/ (HP) 84256323 | nurizmanby Rl bs\mns‘}it‘cgﬁv.gg' )
Bus Engineering | Seletar Depot

3 Yio Chu Kang crescent(5786010)
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LKK Auto Consultants hence notify

the Repairer of the [ollowing:

» To resurvey before/after spray painting

» To display damaged pari(s) during resurvey

= Parts prices are subject 1o confirmation

* Third party survey is o a “Wilioul Prejudice” basis
e No illegal modification(s) is allowed

» Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company
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NURIZMAN BIN YUSOFF
TECHNICAL OFFICER
SELETAR BUS WORKSHOP




