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ASS. REC.BY: . '-{(7K. . 
ASSIGNMENT 

From: Date: ___ VehNo: 61\8 3-~~5 __ __ YrRegn: '1>l({i I oq-_ .. 
Estimated Cost: Type: M.Car / M.Cycle 'e' ~•n I Lorry IT axl I Prime Mover/ 
OD I TP I WS l IP RES l OD RES l EVA/ INY I MY 
To Inspect Vehicle No: _SC'\~~ ~j~ _ _ _____ _ 
at Workshop mis _ jaw~.~~- - ·-· .. __ 
of _ ~"' _ _l}t:____ ·- _ __ __ ··-

Truck /Traller or 

Make: ~Pl1'~'~ ~~S<o.c __ tl_q~- --·-­
~ 

Sp.Reading z~ 1 ~ ?_ 
·Colour AJC: Insured / Std / NI I NA 

T/Radio: Insured/ Std/ NI I NA 
Insured: 

Policy No. 

Claims No. -

Sumlnstnd: 

t'1\ - Eng/No: _ __ . _____ _ _ 
. - ---· -· C/No: Sr-P-i~i:"~-E~\_L. ?,~(, _</__ _____ _ 

- - --- - - - -- - Gen. Cond: Good-,~-Poo~I Bu~- - -
. - E~~: _. ····-~-~:-~-~~-= Steering: ~r /Jammed/ Leaked/ Burnt or 

Brake: ~/Jammed/Leaked/Burnt or (Clienfs Record) 

MakeofVeh: 

{Policy Condition) 

. Modi : (§) s/Rlm / STD AJRim or 

-·-•·-- - -·---/---- ;:· TyreStre: : --- ~~7~_2-~'Z,\w ·= 
Remark: The veh had commenced its N/S 0/S BS / OUN / EXNOVA / GY / FS / LIZA/ MIC / OHTSU f PIR / SUMI I repair at the time of inspection. I. /. TOYO/ YOKO or '---"-----t)-1-1 _f(~ / 

Rear 
Bal. or Market Value: 

IDAC Accident Rport: 

GIA I PR Seen: 

Est Repairs: 

LmnSum: 

Consistent?: Yes or No 

Consistent?: Yes or No 

days 

% 

Res.: Yes or No 

3 Val.: Yes or No 

CA / REV / REP. f 24 HRS 

Front 

- R/Bal. _____ ~ __ mm 

UBal. fl 

D.OA -~~p,'f 
Survey held at 

mm : __ f{t __ : 
0.0.1. !~i~ ~{i-1 ~~• -

Des. of Damages : Frt / Rear / 01S / N/S / UIC / Rooftop or 
Vehicle: IN / OUT ---·---·· -. . . --~Ol'-'- ~ -- -Dale: Person Contacted: 

Dale I Time __ _ -~" / Instruction 

Datemme, Fie Pm to? 0: Prell. Report 
1l 0: Flnal Report 
Date/T'I/Tle, File Retum to? 

2) 

Report Format : 

Lump Sum/ I.B.I: ($ 

- - - - ----
The U/C / Chassis frame / Body Structure affected due to colision. 

--- ------- -· 

Daya Of Repair: 

Resurvey No. of Trip: :Survey Fee: 
, Transponation: 

Add Fee: 0: Site lnsp ($ >\-S+RS~SI 0: Interview ($- - )' Photos 

0 :Tech. lnvs ($~_-___ >j ~~ 
r-, ... . ·-



/ 

ESTIMATED ACCIDENT REPAIR COST 

ACCIDENT TIME 08:54 HRS 
I 

IBUS REGISTRATION 
REPORTED NUMBER 

ACCIDENT DATE 15/07/2023 I Jaus TYPE (SD/DD) 

BUS CAPTAIN RAGHU S/O KUPPEN I I BUS ROUTE NO, 
NAME 

THIRD PARTY China Talplng Insurance I iaus ADVERT (Y/N) 
CLAIM AGAINST 

SECTION 1 : PARTS & CONSUMABLE ITEMS (MATERIAL COST) 

NO. Part or Item Description 

1 OS REAR POD EXTERIOR ~ / 

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

LABOUR ITEM {PLEASE SPECIFY IF ITS ASSESSMENT, REPAIR OR SPRAY PAINT) 

TO DISMANTLE & REPLACE :-

• DISMANTLE AND REPLACE ITEM NO 1 

SPRAY PAINTING:-

• NS LIGHT POD 
• 

SPRAY PAINTING $640 PER PANEL 

LABOUR CHARGES $650 PER DAY 

SECTION 3 : NUMBER OF DAYS BUS IN WORKSHOP FOR SURVEY & REPAIRS 

BUS TYPE 

I DD I (SD/ DD) 

LOSS OF USE COST 

/I 
LIQ< Auto Consultaola hence notify \ ~ 
the Repairer cA the followjng: Wp 1crotcro 6~ •To1euvt1blfofll*Ml"Ypelrlllflll 
• Todilplly-.~t)d!#ll,prllUfVtY 
•Partsp,atn~IOCOllflrmllloll 

)~S • Thlfd party ~ It on I "Witho\11 PrejudiQe' bas" 
• No illegal modlficltlol~•) ii allowed 

t/f • Supplementa,y llem(s) roost be resu,veyed 111d 
is subject to final approval from lnauranoe Company ~,or,~ Acknowledged b>f Repenr 

Signature: h ~ r~-4 Date: 

~TRANSIT 

~ 

SMB3534S 

DD 

N 

Quantity Total Cost 

1 $ 1,352.56 

8%GST $ 108.20 

PARTS TOTAL COST $ 1,460.76 

TOTAL COST 

?1,~ $ ~ 

S--a-o $ ~ 
8%GST $ 103.20 

LABOUR TOTAL COST $ 1,393.20 

DATE IN 15/07/ 2023 

DATE &. TIME SURVEY 

DATE OUT 

TOTAL NUMBER OF 2 
DAYS 

$800.00 

SUMMARY 

SECTION NO. COST 

1 $ 1,460.76 

2 $ 1,393.20 

4 $ 800.00 

TOTAL $ 3,653.96 
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