
_l~!,~3l wef 

AS$. R.!;C. ~Y, 3. 

From: 

Estimated Cost: 

Date: 

OD I TP / ws I TP 'RES / OD RES I EVA/ INV' MY 
To lnspeGt Vehicle ~o: _ _ j,f'\ f> __ \11 ~-fl 
at Workshop mis 'fl>~ ~ -tJ __ _ 

. Q,111< 
ASSIGNMENT- ·- ·- ·-, ' ·. ··· 

VEihNo: ..s~ai. /3;)_<f'_~-- YrRegn: ?olS i ,M... __ _ 
Type: M.Car I M.Cycle ~ ~an / Lorry/ Taxi/ Prime Mover/ 

Truck/ Trailer or 
·- - ---

,Make: 

,Colour 

M~_!'ll,1)-0 f 0,2,1:~---- c.c 1o~(_L 
A/C: Insured / Std / NI / NA 

of ~ \. (217 Sp.Reading 

11-.v..t..;f 
aY,1 o~_-_·· T/Radio: Insured I Std/ NI f NA _ ·------- -- · ·-

Insured: ~l Eng/No: 
-~- ~ -~--_ ----_ ·---~- - ---- ciNo: WM~ 2..'l-Z.2-iO 7c}o171( __ Policy No. 

Claims No. _ _ _ __ __ _ _ · Gen. Cond: Good~ Poor I Burnt 

Steering: ~ I Jammed I Leaked / Burnt or 

. Brake: _&er I Jammed I Leaked / Burnt or 

Sum Insured: 

(Client's Record) 

Mal<e of Veh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced Its 
repair at the time of inspection. 

Bal. or Market Value: 

IOAC Accident Rport Consistent?: Yes or No 

GIA / PR Seen: Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

· Modi : ~ SIRlm t ·srD NRlm or . 
TyreSize: F: ______ '];>~~~~-·<-<.c___.....,.....-__ _ 

R: _ __ ~- ... __ ~to 
BS I DUN I EXNOVA I GY IFS I LIZA/ MIC/ OHTSU / PIR / SUMI I 

TOYO /YOKO or __ __ f (~"lA __ _ _ 

Survey held at 

Rear --vi 
· R/Bal. i mm 

l/Bal. __ {9> -mm 

D.O.1. _<i>~ 
1bwt'<. ~~t, . 

CA / REV / REP. / 24 HRS 

Date: Person Contacted: 

Des. of Damages: Frt I Rear I 0/S I N/S I U/C / · Rooftop or 

Vehicle: IN/OUT '--· · - - .. . ol~ -~------· 
- - -- ___ ... - The U/C / ·Chassis frame I Body Structure affected due to coUision. ·• 

Date /Ti~e · Action I _Instruction 

- - --·-- -- -----

- - -- - ·--·----------
Date/Time, Fie Pass to? 

1) 

Date/rime, FIie Return lo? 

2) 
- -- ---· - ·--- - - ·-

Report Format : 

0: Prell. Report 

0: Flnal Report 

- -- - . ------· --
Lump Sum/ I.B.I: ($ 

-- ---- - -- --

--- - - -- --------

Days Of Repair: 

Resurvey No. of Trip: :Survey Fee: - , - - ·--- -- -- - -
1 Transportation: 

Add Fee: 0: Site lnsp ($ ) i-s-+- Rs...._st 0: Interview ($~-~ -- __ )\ Photos 

0:Tech. lnvs ($ - -- )\ Others 

0: Weekend ($ )' 
---- --

I ----- -

Tf'\T AI 



It 

'I ESTIMATED ACCIDENT REPAIR COST ~TRANSIT 

~ 
ACCIDENT TIME 

16:29HRS 
I 

'BUS REGISTRATION SMB1334R REPORTED NUMBER 

ACCIDENT DATE 26-May-23 
I IBUS TYPE (SD/DD) SD 

BUS CAPTAIN JIVARATHNAM A/L 

I I BUS ROUTE NO. NAME CHUMARAN 

THIRD PARTY 
MSFCIL - GO AHEAD SPORE I I BUS ADVERT (Y /N) N CLAIM AGAINST 

SECTION 1 : PARTS & CONSUMABLE ITEMS (MATERIAL COST) 

NO. Part or Item Description Quantity Total COSt 

1 REAR LAMP STOP ASSY LED (RED) o,.-/ 2 $ 616.00 

2 OS REAR SIGNAL LAMP U,-/ 1 $ 413.60 

8% GST $ 82.37 

PARTS TOTAL COST $ 1,111.97 

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

LABOUR ITEM (PLEASE SPECIFY IF ITS ASSESSMENT, REPAIR OR SPRAY PAINT) TOTAL COST 
TO DISMANTLE & REPLACE:-

; • ITEM NOS 1 - 2 $ 1,300.00 a,-r 
TO REMOVE & INSTAL.l.. PARTS SO AS TO PERFORM REPAIR WORKS :- l ., ~ 

) • OS REAR LAMP COVER $ 1,950.00 • OS REAR DOME 

SPRAY PAINTING:-

~ • OS REAR LAMP COVER r ovu $ • OS REAR DOME 

SPRAY PAINTING $640 PER PANEL / LKK Auto Consultants hence notify 8% GST $ 362.40 LABOUR CHARGES $650 PER DAY the Repairer of the foll.owing: 
LABOUR TOTAL COST • To "'IJMY ~IP'IY Plintlng $ 4,892.40 

• Todispleydlmlged~a) ~fllUrVey 
SECTION 3: NUMBER OF DAYS BUS rN-flt!f~MHIUPbltiiOR:'9UWY & REPA RS 
~ •Tlllrdpoity-~ona'Wlthout"-·1>aa;, 

• No Illegal modlficatlon(a) la allowed 
• Supplementary ltem(a) must be l'IIUrvtyed DATE IN 26-May-2023 Hf 4 /l'v I vJ {, ~ ii subject to final IPPR>VII from lllllnnoe C:pany DATE & TIME SURVEY 

~ "'-llr"-" DATE OUT > e u T'6tjlaturel SD I 
TOTAL NUMBER OF 

5 
t<..r / 12n., 

n.11.vc:: _w_, 
--- "'r- • •-- ~n~T 

oL /ob /1,1; Pl'ft) $1,500.00 

( ' 
~j V\-Pf-.u ,~v SUMMARY 

SECTION NO. COST 

1 $ 1,111.97 

2 $ 4,892.40 

3 $ 1,500.00 

TOTAL $ 7,504.37 
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