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ASS. REC. BY: ?ﬂ«, T ReR Cb{ 1 2%0v7] 308 @"{’ el
! | ASSIGNMENT
From: N Date: Veh No: éﬁ_@_ggzqg _ YrRegn: 20(% | o
Estimated Cost: Type: M.Car/ M.Cycle @r Van/ Lorry | Taxi | Prime Mover |
oD/TP P RES /| OD RE Truck / Trailer or -

To Inspect Veehicle No: A 3'5'5_4_3_
atWorkshopmis — Tpas e m« B

o Pwum pt L
Insured: (4] \ o
PoiyNo. ‘ L
ClaimsNo. - B
Sum Insured: o Excess:
(Client's Record) S
Make of Veh:
(Policy Condition)
Remark: The veh had commenced its NS | OIS
repair at the time of inspection. @
Bal. or Market Value:
IDAC Accident Rport: N Consiétent?;Y—; ortioh B
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: _ days Res. Yes or No
Lsm Sum: B _A% 3Val.: Yes or No
CA | REV | REP. | 24HRS
Vehicle: IN/OUT
Person Contacted:

Date:

Make:
Colour

Sp.Reading 5_31—_;517

MR DN S ool 384G
% 7 A/IC: Insured/Std/NI/NA

T/Radio: Insured / Std / NI / NA

Eng/No:

C/No:

Gen. Cond: Good

Steeringl Jammed / Leaked / Bumnt or

Brake:
Modi :

S0 ThelRSEMTLIGLE

Poor | Burnt

norder / Jammed / Leaked / Bumnt or
@ S/Rim / STD A/Rim or

Tyre Size: ) %L-ﬁ’ ?} Z’_i ________
R~ bp

BS /DUN/ EXNOVA / GY / FS  LIZA / MIC / OHTSU / PIR / SUMI /

TOYO/ YOKO or Fety ', e .

Front Rear )

R/Bal. mm " RBal.

UBa. @  mm e  8/H

DOA. ,gl@h} pol. { 1,(9“11&‘3

Survey held at Tt TR T B

Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop or

o ofsree

A BT AT 4 —— —

The UIC / Chassis frame | Body Structure aflected due to colision.

Date/Time  Action/ Instruction

Date/Time, File Pass to? D; Prell Report

1)

. o : Final Report
Date/Time, File Return to?

Report Format : o
Lump Sum /1B.I: ($ S

Days Of Repair:
Resurvey No. of Trip: 'Survey Fee:
» ) fTranspomﬁon: - ;
Add Fee: . Site Insp (3_ i )—S+RS_8& | i
D: Interview ($ )| Photos
D:Tech. nvs 6 _)7 Others D |
— T |

[P PRI B, S
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ESTIMATED ACCIDENT REPAIR COST

 rouer R

w

ACCIDENT TIME . BUS REGISTRATION
REPORTED 08:54 HRS NUMBER SMB3534S
ACCIDENT DATE 15/07/2023 BUS TYPE (SD/DD) DD
::: g“"“" RAGHU S/0 KUPPEN BUS ROUTE NO.
THIRD PARTY N
CLAIM AGAINST China Taiping Insurance BUS ADVERT (Y/N)
SECTION 1 : PARTS & CONSUMABLE ITEMS (MATERIAL COST)
NO. Part or Item Description Quantity Total Cost
vl OS REAR POD EXTERIOR i\ / 1 $ 1,352.56
8% GST $ 108.20
PARTS TOTALCOST | $ 1,460.76
SECTION 2 : ASSESSMENT / REPAIR / SPRAY PAINT (LABOUR COST)
LABOUR ITEM (PLEASE SPECIFY IF ITS ASSESSMENT, REPAIR OR SPRAY PAINT) TOTAL COST

TO DISMANTLE & REPLACE :-

e DISMANTLE AND REPLACE ITEM NO 1 Z‘)’ r $ w
SPRAY PAINTING :-
e NS LIGHT POD Coo $ s)aﬁ
= !
SPRAY PAINTING $640 PER PANEL 8% GST 103.20 !
LABOUR CHARGES $650 PER DAY LABAUR TOTAL COST 1 393.20
SECTION 3 : NUMBER OF DAYS BUS IN WORKSHOP FOR SURVEY & REPAIRS 5
DATE IN 15/07/2023
DATE & TIME SURVEY
DATE OUT
BUS TYPE DD TOTAL NUMBER OF 2
(SD / DD) DAYS
LOSS OF USE COST $800.00
hence notify \
the Repairer of the following: SUMMARY
o To resurvey before/afier spray painting up?w’“"&
o To display demaged pari(s) during resurvey SECTION NO. coSsT
o Parts prices are subject o confirmation
« Third party survey s on 8 "Without Prejudice” basis ) S 1 $ 1,460.76
« No illegal modification(s) is allowed N s 1,393.20
 Supplementary item(s) must be resurveyed and F ' .
is subject to final approval from Insurance Company & $ 800.00
Acknowledged by Repairer o1 '9
Signature: ﬁ (, ' TOTAL $ 3,653.96
Date: % fm
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