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National Assessment Centre Services
51 Lbi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52683356E GS5T Reg. No. 20-0405011-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref NS/INC18007756/5vb

RS DNTUG TRADE U LRI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-04-2018
188556
Code: [NC4
14 Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SJR 9874Y Veh. Inspected 5G 1739J
Policy No. 5070729266-02 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 25/04/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer : Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mim
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. - General Information
Accident Date  17/04/2018 Inspection Date 25/04/2018

Sur\rey held at SMRT AUTOMOTIVE SERVICES PTELTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks

AJTHE 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: Wednesday, 30 May 2018 11:25 AM
To: Veron Chen (LKKAuto)

Subject: FW: REQUEST FOR CLAIM NUMBER
Hi,

Claim created.

With Regards

Samsia
Senior Admin Assistant, Motor Insurance
WWW.INCOME.Com.sg

(s Income

misoe oiferan

flofsfin

From: Veron Chen (LKKAuto) [mailto:veronchen@Ilkkauto.com]
sent: Wednesday, May 20, 2018 5:50 AM

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

Subject: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam.

Please provides us the claim number.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

Claimant Vehicle
S/NO Income Reference Claimant (Owner / Taxi Company) No. Income Vehicle
| MT/0990907-002 SMRT BUSES LTD SG 1739] SJR 9874Y
Time of Tentative repair
D.O.A Accident Estimate cost
17/4/2018 17:55 $3.253.00 $2,790.00
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MESR11E051417 1 SMRT Auicmoinve Survices Fa Lid « Witgodlnnds

ENTRY DATE & TIME: 180472018 14:56
SURMITTED BY Bakgish Ble Abdud Hali

IMPORTANT NOTICE

1. Pleass report onrrmﬂb-_' tha detads of the acchdant 10
2. This Form must be completed by the Palicyholder

SINGAPORE ACCIDENT STATEMENT

spaed up the claims procass
andlar the Authorised Driver

3. Information provided mus! be as truthful and accurate as po

rapudiata policy ability.

4, Tha issue and acceptance of this Form by

insurance companics is not an admisskn of poticy liahility on the part of

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

B. This repart will be ferwarded by the insurers o
archiving and that copies of this repart will, for 8
7. By the lodgement of this repert to the irvsuTars, you

aforpsald.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

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 Mo, Please slate action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Caver Mote Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number

Contact Mumber
EMail Address

fo, be made avalable upon apphcal

ACCIDENT STATEMENT
18/04/2018 14.56
17/04/2018 17:55

PIE TOWARDS TUAS SLIP ROAD TO BKE

SINGAPORE

DETAILS OF OWN VEHICLE

SG1739)

SMRT BUSES LTD
198202292D
NOEMAIL

OFFICE-MOPHONE

MAMN
MAM AZ2

MO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY
YES L
D-18000224MFEBP

LIM SAL FAH

S7060520A

31/01/1970

OUTDOOR

09/11/1999

18 YEARS AND 5 MONTHS
MALE

MOEMAIL

e INBUFANCE COMPANes.

v condre and to coplas o

coible. Any wilful misrepressntation of withokiing of material facts may akiow insurance companies to

f the GlA Records Management Centre esiabliched by the General Insurance Assocation of Singapore [GLA) for
on by interested parlies.

horoby consant 1o he archiving of this repon =t f the report being made available

Page 1 of &



Address NOADDRESS

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

\ehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

Was any body injured in the Accident? YES
Was any injured conveyed lo hospilal by NO
ambulance?

Was any other material or property damaged? YES
| have been ﬂppmached by upkncwn_persan[s} NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver} 50
Details of Police Action

Was the accident reported to the police? MO
If Yes. Please state which Police Station

Was nofice of intended Prosecution given? NG

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG THE BEND OF PIE HEADING TOWARDS TUAS SLIP ROAD TO BKE. MY BUS WAS WITHIN
THE 3RD LAME. SUDDENLY A PTE CAR FROM THE MIDDLE LANE SPEEDED FROM BEHIND AND ENCROACHED INTO MY
LANE THEN SIDE-SWIPED AT THE RIGHT FRONT PORTION MY BUS. | WISH TO STATE THAT | TRIED TO SWERVE A
SLIGHT LEFT BUT THE PTE CAR ENCROACH CLOSER TO MY BUS. DUE TO THE IMPACT, THERE WAS A MALE MALAY
PASSENGER IN HIS 20'S IN MY BUS, FELL FROM HIS SEAT. AS SOON AS | STOPPED MY BUS, | ASKED IF HE NEED
MEDICAL ASSISTANCE. THE MALE PAX DECLINED AND SAID HE WAS FINE. | WENT DOWN TO GET THE DETAILS OF
THE THIRD PARTY VEHICLE WHICH HAD STOP FURTHER AHEAD. WE EXCHANGED DETAILS AND TOOK PICTURES TO
ACKNOWLEDGE THE DAMAGES. THERE WAS ANOTHER PRIVATE CAR WHO STOPPED BEHIND MY BUS AND HAD
OFFERED TO BE THE WITNESS OF THE ACCIDENT. HE HAD GIVEN ME THE FOOTAGE OF THIS ACCIDENT RETRIEVED
FROM HIS IN-CAR CAMERA. THERE WAS A PASSENGER IN MY BUS WHOD IS WILLING TO BE A WITNESS OF THE
ACCIDENT.

Attachment(s)
Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? YES

Remarks/ Reasons: PENDING DOWNLOAD
Was there any audio recorded? NO

Details of Witness 1

Mame KENNETH (PASSENGER)
Phone Number 96904962

Email Address

Details of Witness 2

Name UNKNOWN (PTE CAR)
Phone Number 81886866

Email Address

Page 2af 5



Ty DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number SJROATAY

Vehicle Make/Model/Colour HYUNDAI AVANTE! NAVY BLUE

Details Of Proparties LEFT REAR PORTION

Vehicle Category PRIVATE CAR

Mame of Driver MOHAMED FAHMI BIN MOHAMED

MRIC/Passport Number S6E0T 14506

Contact Number 87400048

o e ié;_ﬁ;gmws ROAD

Postocode BT0517

Insurance Company Name NTUG INCOME INSURANCE CO-OPERATIVE LTD

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Mame UNKNOWN MALAY MALE
Approximate Age 20

Injuries Sustain UNKNOWM

Injured person in which yehicle? SG1739)

Were seat belts womn? NO

Was this injured conveyed to hospital by NO

ambulance?

Address

Posicode

Page 3of &



Sketch Plan Pg. 1

SKETCH PLAN
RT, oTIC

. Please report correctly the details of the accident to speed up the claims process.
. This Torm must be 2 and/or the A ed Driver.

infarmation provided must be as truthful and accurate as possible. Ay wilful misrepresentation or withhelding of material

facts may allow insurance companies 1o repudiate policy liability.

The issue and acceptance of this Farm by insurance companies s not an admission of policy liability on the part of the insurance
COMPanies.

fal in be referred to the Po in tion.

. The report will be forwarded by the insurers of the GlA Records Managemaent Centre ¢xta blished by the General Insurance
Association of Singapore (GA] for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

. By the lodgment af this report to the insufers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid.

_ consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurgnce Association of Singapaore (“GIA") may/are permitted to collect, use,
disclase and/ar process my personal data/personal infarmation set out in this [form] and any ather personal information
pravided by me or possessed by my insures {collectively the "Persenal Information") and disclose and transfer such
personal Information to all insurer|s) wha have insured vehicle(s) involeed In this accident {all insurerls) whao have insured
wehicie{s) invelved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of !

{i} processing. handling and/for dealing with my claims including the settlament of the claims and any necessary
investigations relating to the claims;

{if) investigating the accident and/for my claims;
{1} carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims (including the malling of correspondence, stalgments, involces, reports or natices to me,
which could involve disclosure of certain personal data about me 10 bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) who have insured vehiclels) invohed in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/er process my Persanal information for one or more of the above Purposes; and

(¢} my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abowe Purposes.

{d)  my Personal infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

{e} the information so collected under {d} above may be shared [ disclosed:

[i} toall imsurers and/or amy othar third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} far complying with requirements under any regulations, laws or court orders,

Policyhalder's Signature Drlver's Hnature Reporting Centre Perscnnel’s Signature
Date & Time: {If driver Is not the policyholder] Name: BALOQISH
Date & Time: NRIC/FIN No.: SB3403252

Page 4 ol 5



Sketch Plan Pg. 2

SKETCH PLAN
® £&1¥397
- ® ciragiuy
-
s
LOCATION !
Ple TOWARDS Tuhc fur ROAD
To WHE
\

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO REPORT

DECLARATION

1fWe declare the foregoing particulars are true in respect.

re Personnel’s Signature

{If ériver is not the policyholder}
Date & Time:

Date & Time:

Reporting Ce
name: BALQISH
MRIC/FIN No.: SB3403252

Page Baf 5



A1ANANTRA

Enquire Transfer Fee
Wehicle Details

Vehicle Mo.:

Vehicle Type:

vehicle Attachment 1:
Vehicle Scheme

Wehicle Make !

Wehicle Model :

Chassis Mo.:

Propellant

Engine Mo, :

Engine Capacity :
plaximum Power Output :
paximum Laden Weight ©
Unladen Weight :

Year Of Manufacture :

Original Registration Date ;

Lifespan Expiry Date:
Road Tax Expiry Date:
Inspection Due Date :
Intended Transfer Date
CO2 Emission :

CO Emission

HC Emission:

MOx Emission

Ph Emizsian :

Late renewal fee(s) will be imposed if road tax / lay up has expire
Road tax, including Over Payment (if any), of avehicle will follow the ve

Amount Payable

Transfer Fee:
Tatal Amount Payable :

Tranefar Faa Fnmiins

SG1739)

H20 - Public Transport Bus/Coach/Minibus
Air-Conditioned

OmniBus (LTA-ARF exempted)

MAMN

NL 320F (AZ2) 11L AUTO ABS TURBO
WhAAZ2ZZSFT002860

Diesel

503406307 34064

10518 cc

18000 kg

11280 kg

2015

01 Mar 2016

28 Feb 2033

31 Aug 2018

28 Feb 201%

30 Apr 2018

Amount Before G5T
(£31]
25.00

You may print this page for reference.

NIESINTLIE gov.Sg AN Iactanengu

OK Print

Jre | ransier- eeUemansrroxy fru ML LN _ILEFUDAT Y 12E1

hicle to the new registered owner when its owne

GST Amount
(5%)

d. Please use Enguire Road Tax Payable for feels) payable.

rship is being transferred.

Amount After GST
(5%

2500

25.00

1l
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SMRT Automotive Service Pte Ltd

60 Woodlands Industrial Park E4, Singapore 757705

SMRT Accident Vehicle Repair Estimates

FAX Mumber 63685592

Estimator Telephone Mumber - 6BEE2623

Agcident Reporting Mumber - 68662672

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

ot

Reg. No

Ref. No

Reqg. 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

5G1733J
BUS/04/18/7031
18/04/2018

BUS -12M

MAN

MAN

Lim Sau Fah

SIDE SWIPE
17/04/2018 05:55:00 PM
18/04/2018 12:00:00 AM
Yes

IDAC

No

Mo

SG1739J - RIGHT FRONT PORTION
SJROB74Y (TP) - INSURED WITH NTUC (IDAC).

Prepared Date

18/04/2018 03:20:27 PM

J5/04/18/7031

LK Aulo Consuliants hence nobiy
the Repairer of the followng:

& T resurvery Deforeaier spriy paning

T sipy damaced pecis) dunng sy
e are subect 10 confirmidon

Diate:

Al m
final appoovel from Insarenck Company

o @ TWihoul Prejudice” DESS
Ve i showed
s Do reburveyed i

e ————————————————

Page: 1



Section B - To be Completed by Service Advisor, Accident Repair Centre
Chassis Mo : Mileage : 0
Work Skop Repair Completed Date / Time

Summary of Repair Estimates

Quotation from ARC Adjusted by Surveyor, if applicable

Total Labout Charges © 1,855.00 0.00

Total Spray Painting Charges © 1,04800 0.00

Total Material Charges . 200.00 200.00

Other Charges : 150.00 0.00

TOTAL : 3,253.00 0.00

Lum Sum Total - 0.00 0.00

No. of Repair Days . 400 o-a0

Prepared / Adjusted By : S la P

Arc | Surveyor Sing Off Date 24/04/2018 06.27:25 PM 01/01/1900 12:00:00 AM

Prepared / Adjusted Date

Remarks

Prepared Date :  24/04/2018 06:27:25 PM

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

Quotation Mo : Invoice No
Quotation Date Invoice Date
Invoice Amount Prepared Date :

BUS/04/18/7031 Page:

2




Section D - Details of Repair Estimates
Part 1 - Labour Works

Job Sm—pe Quiotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR RH FRONT PORTION 1,855 00 ooa. 5 |0
Total Labour 1,855.00 0.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope

Quotation from ARC

A_djusted by Surveyor, if applicable

PROVIDE LABOUR AND MATERIAL TO PUTTY
AND RESPRAY ABOVE REPAIR ITEMS

1,048.00

0.00

e I.-.
-

Total Spray Painting & Panel Beating

1,048.00

0.00

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

Job Scope

Quotation from ARC

Adjusted by Surveyor, if applicable

PIXEL STENCIL RHS FRT

150.00

i

0.00 S M

Total Other Costs

150.00

0.00

BUS/04/18/7031

Page: 3




Part 4 - Spare Parts / Material Usage

Part Portion | Stock No Part Name Qty | List Price |Discount | Final Price ARC Sun'r-ez.rur Photos
Number | (3 (%) () Recommen| Approved | Attached
d
COMMO 4005299 SMRT STICKER(B) 11200.00 0.00 200.00 Replace Replace .f Mo
N V My
TOTAL MATERIALS 200.00|200.00
TOTAL MATERIALS({Discounted) 200.00|200.00
Added Spare Parts / Material Usage After Surveyor Signed off
Part Portion Part Name Qty | List Price | Discount | Final Price | ARC Check| Surveyor LT
Mumber (%) (%) (%) Check Check
TOTAL SUPPLEMENTARY MATERIALS I
BUS/04/18/7031 Page: 4



SMRT A1

motive

ej-..' [ JAY] 80 Woodlands Industsial & E4, Sin
[ A% Numbe-
Estimator Telep-one Mumb
Accident Repoition *
SMRT Accident Vehicle Repair Estimates
Section A - To be completed by claims Advisor/Duty officer at Accident Reporting Centre
Reg. No S5G1739d
Ref. No BUS/04M18/7031
Reg. Date 01/03/2016 B
Vehicle Type BUS -12M _. ‘Jr F
Make MAN -i f
Maodel MAN
Name of Driver Lim Sau Fah
Type of Accident SIDE SWIPE

Date / Time of Accident

Accident Reported Date f Time ;

Surveyer is Required?
Survey by

Vehicle is Towed Back?
Towed Back Date/Time

Replacement Vahicle issued? :

Accident Repair Job Card No

Special Instruction to ARC,if any

17/04/2018 05:55:00 PM
18/04/2018 12:00:00 AM
Yes

IDAC

No

01/01/2000

Mo

000024095740

S5G1738J - RIGHT FRONT PORTICN
SJREETAY (TP) - INSURED WITH NTUC (IDAC).

Prepared Date

18/04/2018 03:20:27 PM

JES/04/18/T031

e T o

T LEr R Y



e S B 2w EmEm wmsAmEam = gy e

Chassis No :
Work Shop

Summary of Repair Estimates

Total Labout Charges

Total Spray Painting Charges
Total Material Charges
Other Charges

TOTAL

Lump Sum Total

No. of Repair Days

Prepared / Adjusted By

Arc [ Surveyor Sing Off Date

Prepared / Adjusted Date
Remarks

Prepared Date

e s e AEEE S SEESE ISR E AW EEas W wEs s

WMAA22775F 7002860

Mileage

Repair Completed Date / Time :

Quotation from ARG
1.855.00
1,048.00

200.00
150.00
3,253.00
0.00
4.00

1 24/04/2018 06:27:25 PM

24/0412018 0B6:27:25 PM

o]
01/01/207°

Adjusted by Surv

1.590.00
850.00

200.00

150.00

2,790.00

0.00

3.00 ,
SEBASTIAN-LKR
20/05/2016 01:38.7°

Section C - To be Completed by Admin Assistant, Accident Repair Centre, Upon Comy -t & | Rep.

Quotation No
Quotation Date
Invoice Amaunt

Invoice No

Invoice Date
Prepared Date :

BUS/04M8/T031




v - —————— e s e

Part 1 - Labour Works

Joh Scope Quotation from ARC Adjustel L, . <eyor,
TO REPAIR RH FRONT PORTION 1.855.00 1,520.00
Total Labour 1,855.00 1,590.00

Fart 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation frem ARC Adjus!
PROVIDE LABOUR AND MATERIAL TO PUTTY 1,048.00 850.00 /
AND RESFRAY ABOVE REPAIR ITEMS

Total Spray Painting & Panel Beating 1,048.00 850.00

Part 2 - Other Costs - Accident and Accident Repair Related Expenses

Job Scepe CQluctation from ARC Adjusier __ evor, |
PIXEL STENCIL RHS FRT 150.00 15000 /  Ne¢
Total Other Costs 150.00 150.00

BUS/04/18/T031 Pa;



Pari 4 - Spare Parts / Material Usage

Fat | Portion | Stock No Part Name Qty | ListPrice |Discount | Final Price |& ARC | 8
Number (8) (%) & en| Ap
T ==
COMMO (4005259 SMRT STICKER(B) 1{200.00 0.00 200.00 plac
i |
TOTAL MATERIALS 20 10U 20
TOTAL MATERIALS(Discounted) 27 ".ndj20c
Added Spare Parts | Material Usage After Surveyor Signed off
Pat | Portion Part Name Qty | List Price |Discount | Final Price | AR ... e
Number (%) (%) (%)
TOTAL SUPFLEMENTARY MATERIALS
15’
BUS/04/18/7031

Pac




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 8315
Reg. No: 52983356 GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC18007756/Svbn2

73 BRAS BASAH ROAD

LR

#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  01-06-2018
189556
Code: [NC4
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SJR B874Y Veh. Inspected SG 1738
Policy No. 5070729266-02 Coverage ($) 0.00
Claim No. MT/0990907-002 Excess (5) 0.00
Assign From Assign Date 25/04/2018
2 Vehicle Particulars & Condition
Make & Model MAN NL 320F c.c 10518
Engine No. HIDDEN Year of Reg. 2016
Chassis No. WMAAZZZZE5F 7002860 Colour MULTI
Odometer 188399 Steering IN CRDER
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |275/70 R22.5 FIRENZA & mm
L/H Front Tyre 27570 R22.5 FIRENZA 6 mm
R/H Rear Tyre |275/70 R22.5 (D) FIREMZA B/6 mm
L/H Rear Tyre [275/70 R22.5 (D) FIRENZA 6/6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  17/04/2018 |Inspactiun Date 25/04/2018
Survey held at  SMRT AUTOMOTIVE SERVICES PTE LTD
BOWOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a, Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
E)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SG 1739J

: Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (8) ($)
REPLACEMENT OF PARTS
1|SMRT STICKER (B)}SN) NECESSARY 200.00 200.00
1|PIXEL STENCIL RHS FRT (SN} NECESSARY 150.00 150.00
350.00 350.00
LABOUR
TO REPAIR RH FRONT PORTION. 1,655.00 1,580.00
PROVIDE LABOUR AND MATERIAL TO PUTTY AND 1,048.00 850.00
RESPRAY ABOVE REPAIR ITEMS.
2.903.00 2.440.00
GRAND TOTAL 3,253.00 2,790.00
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | ] 2,790.00|
Report Ref Mo, NS/INC18007756/Svbn2
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Automotive Assessor BEng(Hons),B.Bus MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




