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v Survey Department Check List {Case Handler)

Reference No. : NSLINCHO >3%c% ‘ RMO

Policy Type: OD /TP / TP RES / TL / EVA
: Case Handler Typist
Admin ( ): Case handler to make sure all Information created by the assignment team are ACCURATE.
(1) Office Assign Form Y-Date | N-Date Y-Date | N-Date
€ iReference No. 1
€ iCustomer Code o o
' N Assign From )
| € lassignpate . v
C iVeh No (Inspected) v
_C ‘Veh No (insured) i v
. €  DOA - P
€ Policy No m -
. € [ChimNo v
: c Insurance Authorisation (CA /REV/REP)
€ Report Type v
- C Weekend Charges - i
]_ _ N ISurvey held at/Repa|rer v
| € Excess - S
Surveyor { }: Case handler to make sure the surveryor compieted all required information.
(1) Assignment Form
€ VehiceNo - " v
€ iRegn Month/Year . o~
. N |Vehicle Type ) L v
| N 'Make & Model v
€ Engine Capacity. (C.C) v
N Colour o
c {Odometer (Sp. Readmg) B v
C Chassis No v
: N General Condition B v
;N _ St_eermg o ol
» N iBrake ) v
; N lModlf"catlon (Modl) - v
[ € (TyreSize - ) v
T— N  |Tyre Make ‘ - _ - v
o C__ Tyre Balance ' . ) v
C  |Dateof Inspection i L v
_ N Survey held 7 B v
PN jDes of Damages v

(2) System (Views/Merimen})
< Damaged Vehicle Photographs Uploaded

__|
)

(3)Workshop Estimate/Assignment Form

—

3
I
—-

N ALL Parts condition - v
o Market Value for O OD cases
C Estlmate Repair Cost for PRI (RSI TMl MSIG)
C iDz-.wrs of repair I e
c 'Fmallsed Amount v
C _ IRe mspection Cases to Finalize within 5 Days
(4) System (Vlews/Merlmen) S T |

c ~ 'Resurvey photo Uploaded

CheckBy: [ VERON __ | \WSWUS |
Ciase Handler Date

*C: Critical *N: Non-Critica|

21/05/2014



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industriat Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Reg. No: 529833556E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO- OPERATIVE LTD Ref NS!INC17023805/R1vb
RS0 UG TRADE ) [ IRIA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  15-12-2017
189556
Code: [INC4

R 2 CUlars 7 THIRD:PARTY, CLAIM

Insured Veh.  FBC 2047M ~ IVeh. Inspected SHD 6318D

Policy No. 5085645204-01 Coverage ($) 0.00

Claim No. Excess ($) 0.00

Assign From Assign Date 13/12/2017
2. UUES . . Vehicle Particulars & Condition: - :

Make & Model c.c

Engine No. HIDDEN Year of Reg.

Chassis No. Colour

Odometer - Steering

Brakes Modification

General

Size Balance

R/H Front Tyre mm

L/H Front Tyre mm

R/H Rear Tyre mm

L/H Rear Tyre mm

;Description;of Damages;z 7

2 ETERL ot 2

MIHH@‘%&?;” i °"°fa“9£%m£!ﬁ%!-l i e
Accldent Date 11/12/2017 ]Inspection Date 131272017
Survey held at SMRT AUTCMOTIVE SERVICES PTE LTD

60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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Folicy Search Page 1 of 1

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_800601 + Change Langyage + Change Password * Log Out
My Desktop Policy Query »
Motice of Loss
Policy No. | ] Date of Accident 11/12/2017 09:45
Vehicle No.{For Motor} [Fec2047M ]

Policyhalder Policyhglder
Name NRIC

ALORIDE FTE.
LTD.

Select Policy No. Product  Cover Type Ven:!;cle [Si;'er:f CO'B';";"CE Expiry Date

& 5085645204-01 201629994W GFT Third Party  FBC2047M  FBC2047M 02/11/2017

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 15/12/2017



MSR117163237 / SMRT Automotive Services Pte Ltd - Woodiands
ENTRY DATE & TIME: 12/12/2017 11:26

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the insure
Singapore(GiA) for archiving and that copies of this report wi

's of the GIA Records Management Centre established by the General Insurance Association of
Il for a foe be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this report at the centre and to coples of the report being made available

aforesaid.
ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

ountry/State of Loss

12/42/2017 11:26
11/12/2017 18:25

PIE TOWARDS TUAS
SINGAPORE

C
DETAILS OF OWN VEHICLE

Name Of Registered Owner

Co Reg No

Email Address
Mobile Phone No
Alternative Phone No

Vehiglé"l_’_: c_u[m S R

Manufacturer
Model

SHD8318D

SMRT TAXIS PTELTD

OFFICE-80000000

TOYOTA

198905369K
NOEMAIL

PRIUS TAXI-1.8 (A}

Exact Purpose for which vehicle was being used at HIRE AND REWARD

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?
If No, Please state action to be taken

Vehicle Category

Name of Insurance Company

Type Of Caverage
Fleet Policy

Policy Number
Cover Note Number
Driver: . ;i
Name of Driver
NRIC No

Date Of Birth
Occupation

Date ©f Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

THIRD PARTY

TAX)

FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-17087562MFSH

THOMAS LAW SWEE CHOON

$2021008G

12/01/1952

QUTDOOR

14/11/1977

40 YEARS AND 0 MONTHS
MALE

NOEMAIL

Page 1 of 10



Address .
Postcode

Woas driver an employee of the Insured's Company NO . R

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Was any foreign \;éhicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Rz pi:
Was the accident reported to the polica? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

if Yes,against whom?

P T i@

WAS TRAVELLING ALONG PIE AT THE RIGHT MOST LANE AT A SLOW SPEED WlTH A PASSENGER CON EOARD DUE
TO HEAVY TRAFFIC. SUDDENLY | FELT AN IMPACT FROM THE REAR OF MY TAXI. THE MOTORCYCLE FBC2047M FROM
BEHIND HAD COLLIDED ONTO THE REAR PORTION OF MY TAXI.

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBC2047M

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver ISSAT BIN ABU BAKAR
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger {Including Driver) 1

Dehilsotv!m S

Name
Phone Number

Email Address

Page 2 of 10



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infortmation provided must be as truthful and accurate as possible. Any wilful misrapresentation or withholding of material
facts may allow insurance companies to repudiate palicy liability.

4. Theissue and acceptance of this Form by insurance campanies is not an admission of policy flabliity on the part of the insurance
companies.

5. An rting 1a refarred ice for investi

6. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that capies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avatlable aforesaid.

8. Consent under the Personal Data Protection Act {PDPA}
| understand, acknowiedge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA*) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set outin this [form] and any other personal informatien
provided by me ot possessed by my insurer {collectively the *parsonal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all Insurer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers*}), the Insurers’ lawyers/law firms, the
Monetary Authotity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(17} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding te any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/far

(v) complying with applicable law In administering, processing, handling and/or dealing with my dlaims.(collectively the
“purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persona! Information for ane or more of the above Purposes; and

{c} oy Perzanat lnformatian mayforn he Aiscloed by 2oy Af tha taruraes yaelfar GEA 10 chals third narty sarficn yoviders o
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alsa be coltected and used to complle daimns history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (¢} above may be shared / disclosed:

6) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, [aw enforcement and government agencies as reasonably required for the purposes stated, er

() fo ing with raguiremants under any regulations, laws or court ordars.

?{) b‘? a}}. ’)/lv'/}w”r
ha

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver |s not the policyholder} Name:

Date & Time:  /3-/1> { ¥} NRIC/FIN No.:
GISRIMC SketehPlanform V3 1

Page 3 of 10



Sketch Plan Pg. 2

T

T

I :

DESCRIBE CIRCUMSTANCES GF THE ACCIDENT

Qo g

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Name:

Date & Time: ty[ ay/w F . NRIC/FIN No.:
GIARRSC ShetchPlanFess_vi ?

Page 4 of 10



Accident Photo




Accident Photo

........
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 10
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Accident Photo
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SMRT Accident Vehicle Repair Estimates

SMRT Automotive Service Pte Ltd

60 Woodlands Industrial Park E4, Singapore 757705

FAX Number
Estimator Telephone Number

Accident Reporting Number

: 63685592
. 68662623

. 68662672

Section A - To be completed by claims Advisor/Duty officer at Accident Reporting Centre

Reg. No
Ref. No
Reg. Date
Vehicle Type
Make

Model

Name of Driver

Type of Accident
Date / Time of Accident

Accident Reported Date / Time -

Surveyor is Required?
Survey by
Vehicle is Towed Back?

Towed Back Date/Time

Replacement Vehicle issued? :

Accident Repair Job Card No

Special Instruction to ARC,if any :

SHD8318D
TAX/12/17/2067
27/07/2016

TAX

TOYOTA PRIUS
PRIUS

THOMAS LAW SWEE
CHOON

HEAD TO REAR
11/12/2017 06:27:00 PM
12/12/2017 12:00:00 AM
Yes

No

No
000024093568

DROVE IN / FBC2047M { Ruw‘w) b¥ padX

Prepared Date

12/12/2017 11:43:13 AM

M2i17/2067

LKK Auto Consultants hence notify

the Repairer of the following:

= To resurvey before/atter spray painting

« To display damaged part{s} during resurvey

« Parts prices are subject t confirmation

* Third party survey Is on a “Without Prejudice” bagis
* No illegal modification(s) is allowed

» Supplementary item(s) must be resurveyed and
is subject to finai ar oroval from Insurance Company

Acknowledged by =--;airer
Signature:
Date:

Page:

1




Seclon b - 10 De Lompietea py service Advisor, Accident Repair Centre

Chagéié No : JTDKN36US05768469

Wark Shop

Sul:rxmary of Repair Estimates

Total Labout Charges

Total Spray Painting Charges

Total Material Charges

Other Charges
TOTAL

Lum Sum Total

No. of Repair Days

Prepared / Adjusted By

Arc / Surveyor Sing Off Date

Jrepared / Adjusted Date

Remarks

Jrepared Date

Mileage

Repair Completed Date / Time :

Quotation from ARC
676.00

1,134.00

2,287 17

400.00

4,497 .17

0.00

5.00

12/12/2017 01:41:12 PM

12/12/2017 01:41:12 PM

Adjusted by Surveyor, if applicable
0.00

0.00

2,862.27

0.00

0.00

0.00

0.00 S oqﬁjj ,?/f

01/01/1800 12:00:00 AM

o

”{‘ L((‘l ey

S

NS

Section C - To be Completed by Admin Assistant, Accident Repair Centre, Upon Completion of Repair

Quotation No
Quotation Date

Invoice Amount

: 0.00

invoice No
Invoice Date

Prepared Date :

12/12/2017 1:41.31 PM

‘AXI12/1712067

Page: 2




Part 1-- Labour Works

JobScope *

Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR REAR PORTION 676.00 0.00 (éog
Total Labour 676.00 0.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPSRAY REAR BUMPER 378.00 0.00 Qo

TO RESPRAY TAIL GATE 378.00 0.00 Leed

TO RESPRAY REAR FENDER LH 378.00 0.00 7(

Total Spray Painting & Panel Beating 1,134.00 0.00

Part 3 - Other Costs - Accident and Accident Repair Related Expenses

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO TRANSFER REAR TAILGATE MECHANISM 120.00 0.00 L )

[O TEST AND REFIX REVERSE SENSOR 120.00 0.00 éo

SYSTEM

rO REPLACE SUNDRY PARTS 100.00 0.00 Lo

O WASH AND VACUUM 60.00 0.00 Yo

rotal Other Costs 400.00 0.00

AX/12/17/2067

Page: 3



Part 4 - Spare Parts / Material Usage

Part [ Portion | Stock No Part Name Qty | List Price |Discount | Final Price ARC Surveyor | Photos
Number | (%) (%) (%) Recommen| Approved | Attached
. d
52159- 6505548 BUMPER REAR 1 458.60 25.00 343.95 Replace Replace No
47905
PIXEL STICKER 2 60.00 0.00 120.00 Replace  Replace No
SENSOR REVERSE 1 180.00 0.00 180.00 Replace W No
76088- 6505617 BUMPER LIP COVER 172.20 25.00 54,15 Replace Replace No
47020 RR/LH ). A
52576- 8505550 BUMPER SIDE 1 94,80 25.00 71.10 Replace Replace No
47020 RETAINER RR/LH e
B87005- TAILGATE ASY 1 1,007.90 25.00 755.92 Replace Replace No
47241 f
75574- TAIL GATE DOOR 1 29.40 25.00 22.05 Replace Re e No
47020 GLASS MOULDING, "y(><
LH
75573- TAIL GATE DOOR 1 29.40 25.00 22.05 Replace Replace No
47080 GLASS MOULDING, A
RH
75575 - MOULDING BACK 1 28.40 25.00 22.05 Replace R ce No
47030 WINDOW, LOWER }P'(X
NO.1
COMMO SEALANT W/SCREEN 3 37.00 0.00 111.00 Replace Replace /No
N -
75374- NAME PLATE 15190 25.00 38.92 Replace Replace o}
17051 (HYBRID) prA
31561 6505461 TAIL LAMP LH 1 548.40 10.00 493.56 Replace Replage No
7170 cﬁ‘ -
32563- TAIL LAMP BRACKET, 1 30.70 25.00 23.02 Replace Re e No
7010 LH ’pla‘(?_
11602- 6505476 FENDER RR/LH 1 766.80 25.00 575.10 Repair Rsplafé)( No
7091
STICKER DECAL 1 7.80 0.00 7.80 Replace ReBlacé')( No
SMRT
STICKER DECAL 6555 1 21.60 0.00 21.60 Replace Renkl‘d No
8888
TOTAL MATERIALS 2,287.19 2,862.27
TOTAL MATERIALS(Discounted) 2,287.17)2,862.27
\dded Spare Parts / Material Usage After Surveyor Signed off
Part Portion Part Name Qty | List Price [ Discount | Final Price | ARC Check Surveyor LT
Number (%) (%) % Check Check
TOTAL SUPPLEMENTARY MATERIALS
AX/112/17/2067 Page: 4



@-‘@fmm SMRT Automotive Service Pte Ltd
g"‘" LAY 60 Woodlands Indusirial Park E4, Singapore 757705

-‘-,- (% 4,[1‘_[/] / & v ‘] FAX Number : 63685592
Tkn . Estimator Telephone Number : 68662623
( &l "lfL"[ g ( e, ) L\ Accident Reparting Number : 68662672

SMRT Accident Vehicle Repai Estimates =11 17 / L gé(

Section A - To be compieted by claims Advisor/Duty offi er a@dent Reporting Centre
Reg. No . . SHD8318D :

Ref. No TAX/12/17/2067

Reg. Date 2710712016

Vehicle Typé TAX]

Make TOYOTA PRIUS

Model PRIUS

Name of Driver : THOMAS LAW SWEE
CHOON

Type of Accident : HEAD TO REAR

Date / Time of Accident © 11A2/2017 06:27:00 PM

Accident Reported Date / Time :  12/19/2017 12:00:00 AM

Surveyor is Required? . Yes

Survey by . Rasnt

Vehicle is Towed Back? : No -~

Towed Back Date/Time

Repiacement Vehicle issued? : No
Accident Repair Job Card No : 000024093568
Special Instruction to ARC,if any :

DROVE IN / FBC2047M - NTUC IDAC r IP
Before paint photo , After repair photo FOR CHECK iTEM and
f HP : 9001 0068. email: rasul@lkkauto.com
jumpsum repair

Prepared Date T 1211212017 11:43:13 AM
[l 12+ 15 S F 7 @k
Recording Camera [j] u ' .
Radio Anten ; i st
" A\ [:I ] piahicie te Wega Duts i (*'! - Touwg

1 witness

PLXCE ITEM PLEASE CALL SURVEYOR RASUL

pate __ [ 7717 “ ‘ Timo En:__;SQ_S: siverm AT
Dat
= Waga Jab Ma:_| %10‘! [

b

2" withess

: - NY
Yehisle sant fo T Dain in._}q soweing

E‘t—__—___‘f_@_—__ﬁ Tirae ;R:,_,,,,_ k_i?_%?“.’ss'l __,,,‘__’
KM :

GAUS . .
Raceived by (8810T)

= S ——— Tam e e

*

H1211.712067 ¢ Page: 1



Section B-To be Completed by Service Advisor, Accident Repair Centre

cl'was,s'gé No © JTDKN36U905768469 Mileage : 0
Work Shop Repair Completed Date / Time : )
Sum.mary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Total Labout Charges : 676.00 400.00
Total Spray Painting Charges o 1,134.00 400.00
Total Material Charges : 1,900.62 1,877.60
Other Charges . 400.00 - 180.00
TOTAL . 411062  5645.90 2,857.60
Lum Sum Total : 0.00 ,0.00
No. of Repair Days 500 5.00
Prepared / Adjusted By : RASUL (LKK)
Arc { Surveyor Sing Off Date Co12/12/2017 01:41:12 PM 13/12/2017 04:39:16 PM

‘repared / Adjusted Date
lemarks

repared Date : 12/12/2017 01:41:12 PM

Section C - To be Completed by Admin Assistant, Accident Repair Centre, Upon Completion of Repair

- 4
Quotation No G-'\) 171208 l Invoice No
Quotation Date ; 2£( | Invoice Date :
Invoice Amount :.0.00 Prepared Date : 12/12/2017 1:41:31 PM

a

AXM2{1712067 Paage:



jection 0 - Detaiis of Repair Estimates
»att 1 - |.abour Works

L)

lob Scope Qluotation from ARC Adjusted by Surveyor, if applicable
fO REPAIR REAR PORTION 676.00 \/ 400,00
rotal Labour 676.00 400.00

dart 2 - Spray Painting & Panel Beating Related Works

.

lob Scope ‘ Quotation from ARC Adjusted by Surveyor, if applicable

O REPSRAY REAR BUMPER 378.00 y /' . 200.00
'O RESPRAY TAIL GATE 378.00 | 200.00
O RESPRAY REAR FENDER LH 378.00 / 0.00 ‘
Total Spray Painting & Panel Beating 1,134.00 400.00

art 3 - Other Costs - Accident and Accident Repalr Related Expenses

'ob Scope Quotation from ARC Adjusted by Surveyor, If applicable
"0 TRANSFER REAR TAILGATE MECHANISM 120.00 60.00
‘O TEST AND REFIX REVERSE SENSOR 120.00 60.00
ZYSTEM
‘O REPLACE SUNDRY PARTS 100.00 20.00
'O WASH AND VACUUM 60.00 40.00
‘ofal Other Costs 400.00 180.00
5695 90

AX{12{17/2067 ‘ Paae: 3



i
t 4 - Sp'a¥e Parts | Material Usage i
e 1"
at | Poun | Stock No Part Name Qty | List Price |Discount | Final Price |  ARC Surveygr
noer | ‘ % (%) % Recommen Approvag
d %
39- 6505548 BUMPER REAR 1]458.60 25.00 343.95 . |Replace Replace ]‘;
5 » ; V" ‘ i
PIXEL STICKER |~ 2{60.00 0.00 120.00 Replace  |Replace E
SENSOR REVERSE M 9l | #0.00 0.00 0.00 Replace [Nol gwet‘L
18- 6505617 |[BUMPER LIP COVER Vn 72.20 25.00 |54.15 Replace |Replace !}
20 RR/LH . . Bl
"6~ 65055850 BUMPER SIDE l/I 94,80 ° 25.00 71.10 Replace Replace |+
0 RETAINER RR/LH 1l
15- TAILGATE ASY |A|1007.00 12500 [785.82  |Replace  |Replace i
1 ) i
‘4. TAIL GATE DOOR 4 0}29.40 25.00 |0.00 “IReplace  |Not glveq
0 GLASS MOULDING, e
LH 1 ¢ Nt
3 TAIL GATE DOOR 0[29.40 25.00 |0.00 Replace  |Not giveni'“_ B
0 GLASS MOULDING, ’( i il
RH ’ :
5- MOULDING BACK 0129.40 25.00 0.00 Replace |Not given:' .INo
0 WINDOW, LOWER | B RA
NO.1 L
COMMO SEALANT W/SCREEN 0137.00 0.00 0.00 Replace Not given .|No , , J
N I | YN
. ‘ IN :
‘11 (NI:\YI\E%%SATE ll/1 51.90 25.00 38.92 Replace Replace ; 0 t,
{1)- 6505461  |TAIL LAMP LH |,~T|548.40 10.00  |493.58 Replace  |Replace Noy
3- TAIL LAMP BRACKET, 1130.70 25,00 23.03 Replace Check - .{No .
2 LH Y RSl
2- 6505476 FENDER RR/LH 0]766.80 25.00 0.00 Repair Not given: |Ne P
| v I
STICKER DECAL 07.80 . 0.00 Replace Not given
SMRT v 0.00 P given }(M
STICKER DECAL 6555 21.60 0.00 0.00 Replace |Notgiven |No [
8888 P N\
TOTAL MATERIALS 1,900.64:1,877.60
TOTAL MATERIALS(Discounted) 1,800.62{1,877.60 .
'd Spare Parts / Material Usage After Surveyor Signed off
1 Portion Part Name Qty | List Price | Discount | Final Price | ARC Check{ Surveyor LT
ber {$) (%) (%) Check Check

TOTAL SUPPLEMENTARY MATERIALS

|67 o

2117/2067 Pama: 4



Celine Fona (LKKAuto) ;

From: Celine Fong (LKKAuUtO)

Sent: Monday, 15 January, 2018 11:44 AM

To: 'Yeo Poh Suan (Auto Svcs/Ext Biz Sves/AR & SC/ARC), Rasul (LKKAuto}
Subject: RE: SHD6318D

Dear Poh Suan,

Confirmed part by part $2,857.60, 5 days.

Best Regards,

Celine Fong

LKK Auto Consultants Pte Ltd

phone: 6256-3561 | email: celinefong@Ikkauto.com | fax: 6256-4315 Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1,
#02-25 | 5{408933)

-----Qriginal Message-—---

From: Yeo Poh Suan {Auto Svcs/Ext Biz Sves/AR & SC/ARC) [mailto:YeoPohsuan@smrt.com.sg]

Sent: Thursday, 21 December, 2017 11:41 AM

To: Rasul (LKKAuto) <Rasul@lkkauto.com>

Cc: Celine Fong {LKKAuto) <celinefong@ikkauto.com>; 'Leong Chee kwong' <cheekwongwega@gmail.com>
Subject: SHD6318D

Hi Rasul,

Attached herewith the repair estimate of SHD 6318D having Case No: TAX/12/17/2067.

There is no change to the approved amount of $2,857.60 @ 5 working days under part by part repair.
Cost of Repair invoice will be generated as approved.

Please finalize with me within 7 working day, thanks.

Aside Kwong,

Please provide the before / after paint photos as per surveyor's request.

Thanks & Regards
Poh Suan

----- Original Message-----

From: Yeo Poh Suan {Auto Svcs/Ext Biz Sves/AR & SC/ARC)
Sent; 21 December 2017 11:24

To: Yeo Poh Suan {Auto Svcs/Ext Biz Sves/AR & SC/ARC)
Subject: Scan Data from FX-D421D6



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

Thatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NSIINC17023805/R1Vbe2

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  19-01-2018

189556
Code: INC4
Insured Veh. FBC 2047M Veh. Inspected SHD 6318D
Policy No. 5085645204-01 Coverage ($) 0.00
Claim No. MT/0973641-002 Excess ($) 0.00
Assign From Assign Date 13/12/2017
2. . idVehicle Particulars @iCondit A
Make & Model TOYOTA PRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2016
Chassis No. JTDKN36US05768469 Colour MAROON
Odometer 109155 Steering iN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
Size Make Balance
R/H Front Tyre |195/65R15 FALKEN 5 mm
L/H Front Tyre |195/65 R15 FALKEN 5 mm
R/H Rear Tyre |195/65R15 FALKEN 5mm
L/H Rear Tyre |195/65R15 FALKEN 5 mm
4, .. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
Accident Date  11/12/2017 Ilnspectlon Date 13/12/2017
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. 2
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS. _
B)!N ACCORDANCE TO YOUR lNSTRUCTlONS WE HAVE NOT AUTHORISED REPAIRS
5b., : 2

ESTIMATED NORMAL PERIOD FOR REPAIR: 5 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FCR VEHICLE NO. SHD 6318D

REPLACEMENT OF PARTS

1|BUMPER REAR (DISC 25%) BENT 458.60 343.95
1|BUMPER LIP COVER RR/LH (DISC 25%) DEFORMED 72.20 54.15
1|BUMPER SIDE RETAINER RR/LH (DISC 25%) NECESSARY 94.80 71.10
1| TAILGATE ASY (DISC 25%) BENT 1,007.90 755.92
1|NAME PLATE (HYBRID) (DISC 25%) NECESSARY 51.90 38.92
1|TAIL LAMP LH (DISC 10%) CRACKED 548.40 493.56
2|PIXEL STICKER @3$60.00 (SN) NECESSARY 120.00 120.00
1|SENSOR REVERSE NOT NECESSARY 180.00 -
1|TAIL GATE DOOR GLASS MOULDING, LH NOT NECESSARY 29.40 -
1|TAIL GATE BDOOR GLASS MOULDING, RH NOT NECESSARY 29.40 -
1|MOULDING BACK WINDOW, LOWER NO. 1 NOT NECESSARY 29.40 -
1|SEALANT W/SCREEN NOT NECESSARY 37.00 -
1{TAIL LAMP BRACKET, LH NOT NECESSARY 30.70 -
1|STICKER DECAL SMRT NOT NECESSARY 7.80 -
1[STICKER DECAL 6555 8888 NOT NECESSARY 21.60 -
1|FENDER RR/LH TC REPAIR 766.80 -
3,485.90 1,877.60
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 916.00 520.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 1,134.00 400.00
AND LABOUR.
TC REPLACE SUNDRY PARTS. 100.00 20.00
TO WASH AND VACUUM., 60.00 40.00
2,210.00 980.00
GRAND TOTAL 5,695.90 2,857.60

MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

K.K.LAU CPT(RET)

BEng{Hons},B.Bus,MBA,PEng,PE,

MinstAEA,MASME,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front page of this Report.




