owny

wef . : I K ,
ass.REG.BY; Y g | R NB{NC LBO0 !.IW} [K\Mj ' | | )—ﬁ%" |
' ASSIGNMENT -
From: . Dae | vehNo: smb Psaf_ YrRegn: oIl NG
Ectmated Costt - ) tType'MCll‘lMCyclo@(VInlLorryITaxlanme Mover |
OD/TP|WS|TPRES|ODRES[EVA/INV MY Truck/Tralletor
To Inspect Vehicie No: _smb (S:%Q  Make: fmwl (a0 5{50 cc _b_'w‘ L
atWorkshopmis  SMKT ___|Colour n\ AC:  Insured/Std/ NI/ NA
of IS ~|SpReading ’1@5 T/Radio: Insured / Std / NI | NA
Insured: NWL | Eng/No: e | : -
PoioyNo e ugbpROBT2INAT ]
Claims No. _ ) Gen. Cond:‘G‘ood@ Poor | Burnt
Sum Insured: Excess: Steering r/ Jammed / Leaked / Bumt or )
(Client's Reco:d) _ B e ' Brake: IJammedILaakodIBumt or o
Make of Veh: Modi: /i) SIRim /'STD A/RIm or '
- e - LT O i | 70@31’{
(Policy Condition) R: - = _blo_
Remark: The veh had commenced its NS | OF57| iBs umexuovuewss;uzumclomsummsuml
repair at the time of inspection. TOYO/ YOKO or o
Bal. or Market Value: Eront Rear
IDAC Accident Rport: o Consxstent? -Y~es—o~r No - R/Bal. i ﬁ___ mm " R/Bal.
GIA PR Seen: Consistent? : Yes or No UBa. 00 __mm L/Bal.
EstRepas  days Res: Yes orNo OA._-qu'\];}“ DOl
Lo Sum: % "3 Val.: Yes or No Survey held al’ Mg :
CA | REV | REP. | 24HRS Des. of Damages Frt / Rear | O/S | NIS | UIC | Rooftop or
Vehice: INJOUT | NN
Dae: Person Contacted: e || The UIC 1 Chassis frame | Body Structure affected due to colision.
Date/Time __Action / Instruction - L R —
OnlelTine e P 7 : Prell, Report Days Of Repalr:
il —  Final Report Resurvey No. of Trip: :Survey Fee:
Date/Time, File Retum to? ‘ - - ;Tmmm: - ‘."—“
4 Add Fee: D: Site Insp (S_._ )‘_s\\Rs._Sl I
ntendiew 6 e |
Report Format : L B Tech. Invs (§ T )i —_— ]
Lump Sum /1.8.1: ($ - ) :Weekend ($ -
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STRIDES

AUTOMOTIVE

SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Pts Ltd

60 \ndustrial Park £4, Si

93p!

757705

FAX Number : 63685592

Estimator Telephone Number : 68662623

Accident Reporting Number : 68662672

Date Generated : 10/07/2023

User ID GohKK2

Section A - Accldent Details

Registration Number lsua\ssp
Case Reference Number BUS/07/23/7009
Registration Date 2111072011
| [Company Type SMRT Buses Ltd
Make MERCEDES
Model CITARO 0530
Name of Driver Zhou Xiaoyong
Type of Accident Side Swipe
Accident Date and Time 71712023 11:00 AM
Accident Reported Date and Time 71712023 2:20 PM
Is Surveyor Required? No
Survey by
Vehicle is Towed Back? No
Towed Back Date and Time
|Replacement Vehicle issued? No
Job Card Number
Soecial Instruction to ARC,if any SMB158P - FRONT PORTION
GBG5890D (TP) - INSURED WITH INCOME
{Preparec Date and Time 10/7/2023 10:41 AM
Chassis Number WEB62808323122697
Work Shop
|Reparr Completion Date and Time
E Section B - Summary of Repair Estimates
[Summary of Repair
| Quotation from ARC [Adjusted by Surveyor, if applicable
[Total Labour Cost [s2.120.00 $0.00
[Towal Spray Cost I$786.00 [s0.00
[Tota Spare Part Cost |s6.834.94 [s0.00
[Total Otner Cast [s200.00 |s0.00
[TOTAL cOST |s9.940.94 [so.oo
[Lump Sum Total [$9,950.00 $0.00 NP
Numper of Repair Days 5.0 ‘QM I lJI
Prepared /| Adjusted By ARC Manager Team T ”
ARC / Surveyor Sign Off Date 10/07/2023 10:55 AM P
|Signature &\ % M
[,
ot Kyl g s t""é‘
(v , 0] r 116 KYM
Section C - Quotation and Accident Invoice Details
Quotation Number |Invoice Number
Quotation Date i Involce Dt ™ * -
|invoice Amount ! » """ |Prepared Date
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SMRT Automotive Services Pw Ly
60 Woodlands Incustrial Park EN e ——
STR’DES . - ’,r»,‘ .
e SMRT Accident Vehicle Repair Estimates FAX Nomber 63685592 -
Estmator Telephone Number - 68662623
Accdent Reporting Number 68662672
\
Date Generated :  1007/2023
User ID . GohKK2
— Section D - Details of Repair Estimates
|
[Part 1 - Labour Works
; TRt o AR [Adjusted by Surveyor, if spplicable
1Job Scope tation
ln) REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR OTHERS $2.120.00 ‘ 9?0
DAMAGED AFFECTED AREAS TP
Total Labour e §2.120.
[Part 2 - Spray Painting 8 Panel Beating Related Works |
]
[Adjusted by Surveyor, if applicable |
5o0 Scops [Quotation from ARC jur J
SI0VIDE LABOUR AND MATERIAL TO PUTTY AND RESPRAY ABOVE  |$786.00 ‘ ( ‘
RECAR TEMS
Tota! Spray Painting & Panel Beating 18786.00
{Part 3 - Other Costs - Accident and Accident Repair Related Expense 1]
Job Scope Imouuonmmc [Adjusted by Surveyor, if applicable |
o A
TOWING CHARGE [s200.00 r
Total Other Costs [s200.00
Part 4 - Spare Parts / Material Usage J]
Part Nomber | Stock Number [Part Name Quantity Iunpna(s) [Discount (%) |Final Price ($) [Estimator Approved [Surveyor Approved 1
500388 G_ASS 6286730316  |GLASS:SIDE,FRONT,RH,[1.00 |s1 ,097.91 10.00 $988.12 ‘ v Ve
FOR MB CITARO 0530
15009538 |GLass GLASS,DRIVER'S 1.00 1:1 50000  [10.00 $1,350.00 Replace
WINDOW:FIXED,MB Lv 7
| 0530
5009303 |300Y R+ 6288800272  [BUMPER:FRONT,RH,FO |1.00 $1,754.79  [10.00 $1,579.31 Replace M Vd
[ R MB CITARO 0530 ~
2005375 ‘ ACTIVATOR 1.00 |s80.00 0.00 |s80.00 Replace [
4006314 ‘ SEALANT SIKAFLEX  [6.00 |s37.00 0.00 [s222.00 Replace o~
4005313 | PRIMER (SIKA 206 G+P) [1.00 ]sao.oo 0.00 |sao.oo Replace r.
6003873 |ENGINE 0018106216  [MIRROR,VIEW:FRONT |1.00 $2,371.83  [10.00 $2.13465  |Replace
[ RH,AUTO,MB CITARO ’ l kﬂ. 7
0530
18010183 UNDERCARRIA 6287230111 |FLAP:FORMB CITARO [1.00 $48.63 10.00 $43.77 Replace
G= 0530 I *A.] Ve
1600508 VE HEADLAMP FOR 1.00 $127650  [10.00 $1,14885  |Replace L
; MERCEDES OC500 LE, fn
RIGHT
16005707 3 LAMP.BLINKER:FRONT, [1.00 $155.30 10.00 $139.77 Replace
[ RIGHTFOR MB 0C500 n/
LE
I~y T 9417500184  |FASTENER-FRT 1.00 $19.35 10.00 $17.42 Replace
BUMPER,FOR MB [ aud /
| CITARO BUS .
8010150 fvae [94315@84 ,FASTENER:FRT 1.00 $64.20 10.00 $57.78 Replace /
BUMPER,FOR MB ~
CITARO BUS
8010122 fvw 6288802414  |BRACKET:RH,FRT 1.00 $780.00 10.00 $702.00 Replace
BUMPER,FOR MB L"’ /
| | CITARO BUS
Total [ ] $9,265.51 $8,543.67
Modim’tbllmmmmquuwm ]
fo
[Part Number  [Portion Stock Number |Part Name Quantity ListPrice$  [Discount (%) [Final Price ($) ’ARC Check ISuvoyor Check ]
Total
S N | | R — T
; the Repairer of the following:
— * To resurvey belore/aiter spray painting
Page20f2
e « Parts prices are subject 1o confirmation
* Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary itemy(s) must be resurveyed and
is subject to final apgroval from lasurance Company
Signature:
Date:
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