S l REF:  N§ / NCIAD0 1933 / Qb b
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T ASMIGNMENT
From: Date: | VehNo ”H(Sg%_(ig_t:_ ‘i’rRegn: - _(iZg“/ L@fé e
Estimated Cost;

OD/TP/WS/TPRES/OD RES/EVA/INV NV

To Ingpect Vehicle No:

at Workshop m/s

of

insured: C'\T )TﬁU\. -
Policy No. 50 ‘NB\)-‘“):\ 5 ) U‘E;n '_)}0_?\__&
Comalo._ piT [orTA829 ~o0>
Sum Insured; Excess:

Type: M.Car  M.Cycle/ Bus/ Van/ Lorry @1 { Prime Mover /

Truck ! Trailer or

voke: oy B, e [}
Colour \“\c‘qm A AIC: |nsured.'Std!Nl!NA
SpReading 5% oS gﬂ TiRadio: Insured / Std / NI / NA
Eng/No: | )

C/No:

j UKIU §(£H€)1 Cf”j
Gen. Cond: Good / ¥ald/ Poor / Burnt

Steering: In[gger! Jammed | Leaked / Burnt or

{Client's Record) Brake: {in@der/Jammed /Leaked/Burmnt or
Make of Veh: Mod Nﬂ)SIRim { STD A/jRim or
¢ Tyre Size: F: }75”/é§”-’*’ - o
(Policy Condition) R: o B
Remark: The veh had commenced its N/S | OIS | I BS/DUN/EXNOVA/GY/FS/LIZA I MIC / OHTSU / PIR / SUMI/
repair at the time of inspection. ~| | TOY0!/YOKO or fe. fe;
Bal. or Market Valve: _ = Front R
IDAG Accident Rport: Consistent? ; Yes or No R/Bal. 4 mm R/Bal. é mm
GlA / PR Seen: o 7C0nsistent?:Yes or No L/Bal. T 4 o nm L/Bal. B £ o Amm
Est. Repairs: _ days Res.. Yes or No D.C.A - [_ij ..\_E__ D.0l —,)a [ Ll% -
Lum Sum: % 3Val: Yes or No Survey held at AR
CA | REV /| REP. / 24HRS Des. of Damages : Frt l@ [ QIS | NIS ;I U/C / Rooftop or
Vehicle: INJOUT |~ ___ o o
Date: _____.__ PersonContacted: - The UIC / Chassls frame | Body Structure affected due to colfsion.
Date/Time |  Action/Instruction o
I L AN CARSDAR ‘*i_il___ff\‘_, Ny 04 mx/a,/jg 316!
AT \J’—‘T,\c v Lk .
S e e — NTHC.._. —_
ﬁeHJ?_ Q&Am 6w¥um1 ﬁB 093-95 (Red rasu.95 g8l
. -7 o - cmy T - - T
DatefTirme, File Pass lo? : Preli, Report Days Of Repair: >
oo D: Final Report Resurvey No, of T;ip:m—li ~ Survey Fee: ) 160
Date/Time, File Ratum to? Transportation
2 C(l), ”:BPH' Add Fee: ‘Sitelnsp (8 seRs_s |
E‘: Inferview (8 ) Phows 35
Repoit Format: D:Teeh_ s (3 ) G
Lump Sum /1B%(S {0G3.95 [Jwesrena s
ToTaL 195




Referante No. :

Ssurvey Department Check List {Case Handler)

Nl e igoolGes|Svb

policy Type: OD / TP / YP RES / TL/ EV

Case Handler Typist

Admin ( J: Case handler to make sure all information created by the assignment team are ACCURATE.
{1} Office Assign Form ‘ ¥-Date | N-Date Y-Date | N-Date
o TReference No. B T o

¢  CustomerCode "

N fgggign From ' o
¢ lassignpate y
~_C__ |vehNo(inspected) o ) v
¢ lveh No(insured) o v
G [poaA o ) v
. ¢ ipoliyNo . _ ] -
: C 1Claim No . v
"¢ linsurance Authorisation (CA /REV/REP)
‘ ' ﬁéport Type ﬁ____: ) :_ ) v*
- Ke _ﬂfﬁéagrid_(—ji;rg—es )
. N Surveyheldat/Repairer v

¢ Excess

Surveyor {

J: Case handler to make sure the surveryor completed all

required information.

| TC__VehiceNo o v
¢ iRegn Month/Year ~ B v

M VehideType - v
M Make&Model . v
_C__ [Engin2Ca pacity. (C.C). v
N leolowr .. v
P C Odometer. (SP;E%aQiEQﬁ___ B v
:.,w_ ¢ A_!Ehissis No -
" N___General Condition v
| N steering R
;M Brake v
N :Modification (Modi) v

€ TyreSize v
LN Tyremake v
1 C Tyre Balance =~~~ L v
! o« I_Date of Inspééién ' v
« Tsees . [ <

_IJ o Tpvgs_._of barﬁéges B v

(2) System - _(\{LewslMgrimen)

———r—e - ey

{3) Workshapfgi_rgz_l_t_elAssignment‘ Form_

!
]
1
|
!
1

¢ [Damaged Vehicle Photographs Upioaded

u
S

N |ALL Parts condition v
_© iMarket Vaiue forODcases -

- iEstimate Repair Cost for PRI (RSI, TM, MSIG)

. .‘#pays of repair o ) ' v

S |Finalised Amount v
| & IRe-inspection Cases to Finalize within 5 Days
(4) Eystefn - (Views/Merimen) _ ) o

“TResurvey photo Uploaded T L« | | C [ ]

"
1%}

| 3lafl€

Check By: | VERON

|

Case Handler Date

*C: Critical *N: Non-Critical

21/05/20:



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

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18001983/Svb
1051 NTUS TRAGE & TR
#05-01 NTUC TRADE UNION HOUSESINGAPQORE Date: 01-02-2018
189556
Code: [NC4
e e . Policy Particulars :- THIRD PARTY CLAIM _
Insured Veh. GT 2590L Veh. Inspected SHB 5705L
Policy No. 5090567673 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 30/01/2018
TR - Vehicle Partictilars& Condition-
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
E - <Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
5 sl tion of Damages;,; ;o T e
Acc:dent Date 28/01!2018 Inspection Date 30/01/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
: i e Remarkg T e
A)THE INSPECTION WAS CONDUCTED ON A‘WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,




Veron Chen (LKKAuto)

From: mtreg <mtreg@income.com.sg>
Sent: Friday, 9 February 2018 10:29 AM
To: Veron Chen (LKKAuUto)

Subject: REQUEST FOR CLAIM NUMBER
Hi,

All claims created.

With Regards

Samsia
Senior Admin Assistant, Motor Insurance
wWww.income.com.sg

(I II"ICOI’!«E

(B
Em

From: Veron Chen (LKKAuto) [mailto:veronchen@lkkauto.com]
Sent: Friday, February 09, 2018 9:05 AM

To: mtreg <mtreg@income.com.sg>

Subject: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam,

Kindly provides us the claim number,

Claimant Vehicle
S/NO | Income Reference | Claimant (Owner / Taxi Company) No. Income Vehicle
1 MT/0980076-002 | SMRT TAXIS PTE LTD SHD 6368] FBK 806K
2 MT/0979829-002 | SMRT TAXIS PTE LTD shb 57051 GT 2590L
Time of Tentative repair
D.0O.A Accident Estimate cost
27/1/2018 14:00 $3,211.00 $650.00
28/1/2018 2:25 $2,448.90 $1,093.95

Best Regards,

" Veron Chen | Case Handler



LKK Auto Consultants Pte Ltd
, Phone: 6256-3561 | email :sur@Ilkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s}
named above. If you have received this message in error, please notify the sender immediately and delete all copies
of it. Thank you.



policy Search

‘eBaoTech

Hello, NAC_PAYA_UBI_800501

My Desktop
Notice of Loss

Page 1 of 1

GeneralClaim

' Change Language * Change Password * Log Out

Policy Query '
Palicy No, - ] Date of Accident [eiz0T8 11:40
Vehicle No.(For Motor) [eTassoL 1

Feeareny|
Policyholder Paolicyholder Vehicle Insured Commence )

Select Policy No. Name NRIC Product  Cover Type No. Obsect Date Expiry Date

£ sasose7673  (SMWASTE  saasesssc  Gov TMNPAMYFie coocon crasool 2370572017 22/05/2018

MANAGEMENT

http://giclaim.income.com.sg/ ges/iem/eclaim/ICMpolicySearch.do

1/2/2018



. PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type:
Owner 1D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended De-registration Date:
Vehicle Make:

Vehicle Model:

Primaln;y (.Z.olour:
Manufacturing Year:
Engine No.:

Chassis; No.:

Maximum Power Output:
Open Market Véiue:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInputZFUNCTION_I...

Company

5369K

SHB5705L

No

01Feb 2018
‘I.'.(")YOTA

PRIUS TAXI (SMRT)
Maroon

2015

2ZR6580181
JTDKN36U705767479
100.0 kW (134 bhp)
$29,508.00

04 Mar 2016

04 Mar 2016

0

$5,000.00

Yes

03 Mar 2024

Page 1 of 2

1/2/2018



. PARF/COE Rebate Enquiry

PARF Rebate Amount:

intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years):
PQP Paid:

COE Rebate Amount:
Total Rebate Amount:

Message

$3,750.00

03 Mar 2024

A - Car up to 1600cc & 97kW (130bhp)
. _ _

$39,633.oo

$30,164.00

$33,914.00

Page 2 of 2

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-

registered upon COE expiry or when the vehicle reaches its statutory lifespan (if applicable),

whichever is earlier,

The informat.ion contained herein is correct as at 01 Feb 2018

OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTION _L..  1/2/2018



MSR118013577 / SMRT Autornotive Services Pte Ltd - Woodlands
- ENTRY DATE & TIME: 29/01/2018 08:31
SUBMITTED BY: B. Thaiyal Nayagi

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

repudiale 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 GIA Recerds Mana,

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers,

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Qwner
Co Reg No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
29/01/2018 09:31

28/01/2018 02:25

BLK 354 JURONG EST ST 31
SINGAPORE

DETAILS OF OWN VEHICLE

SHB5705L

SMRT TAXIS PTE LTD
198905369K
NGEMAIL

QFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

NO

THIRD PARTY
TAX|

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

D-17087562MFSH

CHU YONG BENG
570155970

12/05/1870

OUTDOOR

12/01/2005

13 YEARS AND 0 MONTHS
MALE

NOEMAIL

gement Centre established by the General Insurance Association of Singapore (GHA) for

you hereby consent to the archiving of this report at the centre and to copies of the report being made available

Page 1 0of9



. Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident ¢laims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Staticn
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

1208 CANBERRA CRESCENT
752120

NO
QOTHER - HIRER

COLLISICN - HEAD TO REAR
CLEAR
DRY

NO

NO
NG
YES
NO

NO

NO

| WAS STATIONARY ALONG BLK 354 JURONG EST ST 31 AS | WAS WAITING FOR THE BARRIER ARM TO BE LIFTED
AND SUDDENLY | FELT AN IMPACT AT THE REAR OF MY TAXI. A VEHICLE GT2590L HAD COLLIDED ONTO THE REAR OF

MY TAXI.

Attachment(s)

Are accident pholos availabile for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GT2580L

SM WASTE MANAGEMENT
COMMERCIAL VEHICLE
HARINJINDER SINGH
G8236532Q

Page 2 of 9



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\

Sketch Plan Pg. 1

C\’urdwg Ladk Bk 254 &t

‘_i\‘

A- sup5TopL
B- GTazdo L

T

s

B

DECLARATION
t

~

L
N T N
AR

eﬁacqjihe foregoing parliculars are true in every respect.
Z

@
B N Vo

Policyholder's Signature
Date & Time:

Driver's Signature

{If driver is not the policybolder]

Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:

Page 3of 9



Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report gorrectly the details of the accident to speed up the claims process.

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

3. Informatian provided must be as truthful and accurate as passible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability,

4. Theissue and acceplance of this Form by insurange companies is not an admission of policy liability en the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

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

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

8. Consent under the Personal Data Protection Act {PDPA}
tvnderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal infermation set sut in this [form] and any other personal information
provided by me or passessed by my insurer (callectively the “Personal Information”) and disclose and teansfer such
Fersonal information te all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer{s} who have Insured
vehicle{s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/taw firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of : -

(i} processing, handling and/ar dealing with my claims including the settiement of the cfaims and any necessary
investigations relating to the claims;

(i{} investigating the accident and/cr my claims;
{iii) carrying out and/or dealing with my instructions ar responding to 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 to bring about delivery of the same as well as on the
external cover of envelepes/mail packages); and/or

(v} camplying with applicable law in administering, processing, handling and/or dealing with my claims.coliectively the
“Purposes”)

(o) allinsurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ fawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsonal Information for one ar more of the above Purposes; and

{¢) my Personal Iaformation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their fawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

(d)  my Personal Information will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and alf future claims.

{e) theinformation so collected under {d) above may be shared / disclosed:

(il to allinsurers and/or any other third parties that assist in evaluating, investigating, controtling or managing fraud,
regulators, iaw enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

'v“‘%

¢ N Q

v *)9\\0 \\ O\G 30‘\\
Policyhctder's Signature Oriver's Signature I Reporting Centre Personnel’s Signature

Date & Time: . {if driver is not the palicyholder) Narme:
Date & Time: NRIC/FIN Na.:

Page 4 of 9



. '

SMRT Accident Vehicle Repair Estimates

SMRT Automotive Service Pte Ltd

60 Woodlands Industrial Park E4, Singapore 757705
FAX Number @ 53685592

Estimator Telephone Number : 68662623
Accident Reporting Number : 68662672

KTy
i<

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 :

DROVE IN /GT2580L
Prepared Date

SHB5705L
TAX/01/18/2161
04/03/2016

TAXI

TOYOTA PRIUS

PRIUS

CHU YONG BENG
HEAD TO REAR
28/01/2018 02:27.00 AM
29/01/2018 12:00:00 AM
Yes

No

No
000024094332

29/01/2018 09:52:04 AM

®
o N O
[ ] »

L GEG MRS

A W L
o

101/18/2161

S‘t&)*\“-s\'\'cw\
3o (' ’ 1% .

W\)O_\nf \PE “\j(',-\"\‘ (‘(.Qq‘n‘ .

- ()'\\n;-'.“\“b,\ ‘\\“"\: A

?\\o’fb .
’_\)\\mu “3&9‘\"“‘ Vc(m«}

LKK Auto Consutants hence notify
the Repairer of the following:
» To resurvey before/after spray painting
» To display damaged part(s} during resurvey
» Parts pricas are subject to confirmation
* Third party survey is on & "Without Prajudice” basia
» No iflegal modéication(s) is allowed
» Supplementary temi{s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledgad by Repairer
Signature:

Page: 1




WUV L T W NT WWIHINITLEU WY UG VILE AUYIDU ALLIURITIL RS PaAll WeNue

Chassis No : JTDKN38U705767479

Work Shop

Summary 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

'repared / Adjusted Date

lemarks

Mileage

Repair Completed Date / Time :

Quotation from ARC
507.00

558.00

902.92

280.00

2,247.92

0.00

4.00

29/01/2018 10:12:05 AM

'repared Date :  29/01/2018 10:12:05 AM

Adjusted by Surveyor, if applicable
0.00
0.00
902.92
0.00
0.00
0.00
T80
D deng
01/01/1800 12:00:00 AM

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

Quotation No
Quotation Date

Invoice Amount

Invoice No
Invoice Date

Prepared Date ;

AX/01/18/21861

Page:

2




2ECTION U - Uetalls Or mepdir csumawes

2art 1 - Labour Works

Job'Scope’
TO REPAIR RH REAR PORTION

Quotation from ARC

Adjusted by Surveyor, if applicable

507.00

060~ oo

Total Labour

507.00

0.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPSRAY REAR BUMPER 378.00 080~ roa

TO RESPRAY BUMPER BEAM 180.0C 0.00

Total Spray Painting & Panel Beating 558.00 0.00

2art 3 - Other Costs - Accident and Accident Repair Related Expenses

job Scope

IO TEST AND REF!X REVERSE SENSOR
SYSTEM

Quotation from ARC

Adjusted by Surveyor, if applicable

120.00

0290_,3D

'O REPLACE SUNDRY PARTS 100.00 U6, e
o WASH AND VACUUM 60.00 0.00 7S
lotail Other Costs 280.00 0.00

AX/01/18/2161

Page: 3




art 4 - Spare Parts / Material Usage

Part -Portion | Stock No Part Name Qty | List Price | Discount | Final Price ARC Surveyor Photos
Number { (%) (%) 3] Recommen| Approved | Attached
; d
12159- 6505548 BUMPER REAR 1 458.60 25.00 343.95 Replace Replace/ JN
7905 J (4
PIXEL STICKER 2 60.00 0.00 120.00 Replace Rep!ace/’u [+)
SENSOR REVERSE 1 180.00 0.00 180.00 Replace Replace > No
12023- 6505547 BUMPER 1 205.70 25.00 154.27 Replace Replace ~ No
2240 REINFORCEMENT .
REAR
12015- ARM SUB-ASSY, RR 1 139.60 25.00 104.70 Replace Replace 5 No
7050 BUMPER RH :
TOTAL MATERIALS 902.93 902.92
TOTAL MATERIALS(Discounted) 902.92/902.92
\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/01/18/2161

Page: 4




v rWEEI A e wwt T awak | B b

a“ [ 7/AY / 50 VWoodkangs Industrial Park E€. Singsore 757708

P A2 "IY f‘ o [Uﬁt FAX Number : 53685552

Estimator Telephone Number ; 686626823

{"ZJ[E [({“[Cf « - Aocident Reparing Number : 88662872

SMRT Accident Vehicle Repair Estimates To-Y]| / ¢ W

Section A - To be compieted by claims Advisor/Duty officer st Accident Reporting Centre

Reg. No © SHBSTO5L ('l/
Ref. No © TAX/D1/18/2161
Reg. Date o 041032016 \ _

Vehicle Type ¢ TAXI
Make 1 TOYOTA PRI

Model ¢ PRIUS

Name of Driver . CHU YONG BENG

Type of Accident : HEAD TO REAR

Data / Time of Aceident T 28/01/2018 Q27

Accident Reported Date / Time ;  29/01/2018 §2:06:00'%

Surveyor Is Required? : Yes )

Survey by : Sebas+ ian

Vehicle is Towed Back? : No

Towed Back Date/Time s

Replacement Vehicle issued? : No
Accident Repair job Card No : 000024084332

Special Instruction to ARCif any : L \\_’/‘,

DROVE IN/GT2s00L NTRE PP .
BEFORE PAINT PHOTO ,FOR CHEEK ITEM AND REPLAGE ITEM PLEASE CALL SURVEYOR SEBASTIAN (LKK),

& Email :sebastianyeang @'kkauto.com HP;80036121

¥

Prepared Date : 29/01/2018 09:52:04 AM
28988§
Recording Camera I"_"' ‘] ﬁ 1 ‘— i;’ - .; {cx% 5'é
\ 3 .
Ragdio Antenna ﬂ/ ™ A )’2_ :-"y_ -
18 yitness ‘3 R ‘JIY
L . Dale

e W
Qe 7 /2 // g 100 Facy 4 falinto —elw&hmfmqwjjfn—{ fix

LEE SHENG AUTO PTE LTD
>" 25995/

2
vehicte Aeturn Date: 8 f/Q - /.3—{) f G /

Vehicle Return Time;
!/ 28

X/01118/2161 SMRT siaff s:gn: gaP 1
e

o



Secticn B - To be Completad by Service Advisor, Accldent Repair Centre

Chassis No  JTDKN3BU70576747% Mileage ‘ 0
Woﬁc Shop Repalr Completad Date / Time
Summary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Tolal Labout Charges 307,00 200.00
Total $pray Painbrg Charges 558.00 200.00
Totat Materis! Charges © 80292 643.95
Cther Charges 280.00 L. 50.00
TOTAL : 2,247.82 1,083.95
Lum Sum Total © 0.0 e Go 0.00
No of Repair Days 4.00 2.00
Prepared ! Adjusted By X SEBASTIAN (LKK)

Arc § Surveyor Sing Off Date 2010172018 10:12:05 AM 30/01/2018 0214 27 PM

LIK

Prepared / Adjusted Data

Remarks

Prepared Date | 28/01/201810:12.05 AM

Section C - To ba Completad by Admin Aasistant, Accident Repair Cantra, Upon Completion of Repair

Quotation N& ¢ & -I872 -0 I tnvoice No
Quotation Date : f, { 3~ invoice Date
Invoice Amount . Prepared Date
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Decuon u - verals o1 Kepair esumaies
Part 1 -‘Labour Works

Job Scope Quictation from ARC Adjusted by Surveyor, if applicable
TO REPAIR RH REAR PORTION 507.00 20000
Total Labour 507.00 200.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quetation from ARC Adjusted by Surveyor, If applicable
TO REPSRAY REAR BUMPER 378.00 20000

TO RESPRAY SUMPER BEAM 180.00 .00

Total Spray Painting & Fanel Beating £58.00 200.00

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

Job Scope Quotation from ARC Adjusted by Surveyor, if applicatle
TO TEST AND REFIX REVERSE SENSOR 120.00 30.00 s
SYSTEM /
TO REPLACE SUNDRY PARTS 100.00 2000 /
TO WASH AND VACUUM 80.00 c.oo
Total Other Costs 280.00 50.00
2443 20
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Part 4 - Spare Parts / Materlal Usage

.Paft Partion Stock No Par Name Oty | List Price | Dimeount | Final Price ARC Surveyor Phates
Number ($) (e} {®) Recommean| Approved | Attached
d
52158 B505548 |BUMPER REAR 1{458.60 2500 |343.95 Repiace |Replace  |No / ot
47805
PIXEL STICKER 2160.00 0.00 12000 Replace |Replace  |No / L¥e
SENSOR REVERSE 000 (000 |18000  |Repiece |Repiace S (No /| /i
!
52023 £505547  |BUMPER 1120870 2500 |[154.28 Replace [ Chetk No
12240 REINFORCEMENT X |
REAR
52015 ARM SUB-ASSY, RR 1]139.60 2500 (10470 Replace |Check Ne > Air,
47050 BUMPER RH Py
TOTAL MATERIALS 902.93/643.95
TOTAL MATERIALS{Discountad) 902,92| 643,95
Added Spare Parts / Material Usage After Surveyor Signed off
Part Portlon Par Name Qty | ListPrice | Discount | Final Price | ARC Check Surveyor LT
Number %) %) {3 Chack | Chedk
TOTAL SUPPLEMENTARY MATERIALS
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Veron Chen (LKKAuto)

- e
From: Yeo Poh Suan (Auto Sves/Ext Biz Sves/AR & SC/ARC) <YeoPchsuan@smrt.com.sg>
Sent: Friday, 9 February 2018 10:49 AM
To: Sebastian Yeang (LKK Auto)
Cc: CS A Team; SUR
Subject: RE: SHB5705L

Hi
Amount confirmed as per your recommendation, thanks.

Regards
Poh Suan

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

From: Sebastian Yeang (LKK Auto) [mailto:SebastianYeang@lkkauto.com]
Sent: 09 February 2018 09:50

To: Yeo Poh Suan (Auto Sves/Ext Biz Sves/AR & SC/ARC)

Cc: Celine Fong (LKKAuto)}

Subject: RE: SHB5705L

Dear Poh Suan

Please refer to attachment for the finalization.
Thank You

Best Regards,

Sebastian | Automotive Assessor

LKK Auto Consultants

phone: 6256-3561 email: sebastianyeang@lkkauto.com| fax: 6256-4315 Blk 51, Paya Ubi Industrial Park, Ubi
Avenue 1, #02-25 | S(408933)

--—--Original Message-----

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

Sent: Tuesday, 6 February 2018 3:58 PM

To: Sebastian Yeang (LKK Auto)

Cc: Celine Fong (LKKAuto)

Subject: SHB5705L

Hi Sebastian,

Attached herewith the repair estimate of SHB 5705L having Case No: TAX/01/18/2161.

There is no change to the approved amount of $1,093.95 @ 2 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.

Thanks & Regards
Poh Suan



, -----Original Message-----

From: Yeo Poh Suan (Auto Sves/Ext Biz Sves/AR & SC/ARC)
Sent: 06 February 2018 03:59

To: Yeo Poh Suan {Auto Svcs/Ext Biz Svcs/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

Thatcham escrbev

»»»»»»

NTUC INCOME INSURANCE CO OPERATIVE LTD Ref:

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

NSIINC18001983Ivae2
ST TRt [ANFINIANA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  13-02-2018
189556
Code: |NC4
Insured Veh. GT 2590L Veh. Inspected SHB 5705L
Policy No. 5090567673 Coverage ($) 0.00
Claim No. MT/0979829-002 Excess ($) 0.00
Assign From Assngn Date 30/01/2018
Moo & odel TOYOTAPRIS cc 1798
Engine No. HIDDEN Year of Reg. 2016
Chassis No. JTDKN38U705767479 Colour MAROOCN
Odometer 289888 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
T R Rkt
Size Make Balance
R/H Front Tyre |195/65 R15 FALKEN 6 mm
L/H Front Tyre |195/65R15 FALKEN 6 mm
R/H Rear Tyre |195/65R15 FALKEN 6 mm
UH Rear Tyre 195/65 R15 FALKEN 6 mm

DAMAGES SEE DETAILS

THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.

bz

5. i @g* zt

Accident Date 28/01/2018

llnspectlon Date

30/01/201 8

Survey held at

SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705

5$ PN ;; T
a- ey e
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A)THE INSPECTION WAS CONDUCTED ON A 'WITHOUT PREJUDICE" BASIS
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

ESTIMATED NORMAL PERIOD FOR REPAIR

2 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 FOR VEHICLE NO. SHB 5705L

Page No.:1 of 1

1|BUMPER REAR (DISC 25%) cuT 458.60 343.95
2|PIXEL STICKER @$60.00 (SN) NECESSARY 120.00 120.00
1|SENSOR REVERSE (SN) DAMAGED 180.00 180.00
1|BUMPER REINFORCEMENT REAR NOT NECESSARY 205.70 -
1|ARM SUB-ASSY, RR BUMPER RH NOT NECESSARY 139.50 -
1,103.80 64395
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 627.00 230.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 558.00 200.00
AND LABOUR,
TC REPLACE SUNDRY PARTS. 100.00 20.00
TO WASH AND VACUUM. NOT NECESSARY 60.00 -
1,345.00 450.00
GRAND TOTAL 2,448.80 1,093.95

7 RECOMMENDED COST OF REFAIRS (CONFIRMI

PRSI

YEANG WAI KEEN

Automotive Assessor

Report Ref No. NS/INC18001983/Svbe2

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.




