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Catherine Chnna (LKK Auto)

From: Julie Mangubat <julie.m@budgetdirect.com.sg=

Sent: Wednesday, 2 May, 2018 11:27 AM

To: SUR; 'assignments’

Cc: Albert Hong

Subject: FW: SHC4531Y - Survey (Auto & General Insurance) | Claim ref: C10001563/AH
Attachments: SHC4531Y pdf, 2145 - 4531 pdf

Sent on behalf of Albert
Hi Team

Please accept TPPD survey and survey on a without prejudice basis.

Thank you,
-Julie

From: Shanti B Thaiyal Nayagi (Auto Svcs/Ext Biz Sves/Claims & 1A/Taxis/Claims) <BThaiyalN@smrt.com.sg=

Sent: Wednesday, 2 May, 2018 11:18 AM

To: Claims <claims@budgetdirect.com.sg>

Cc: Yeo Poh Suan (Auto Sves/Ext Biz Svcs/AR & SC/ARC) <YeoPohsuan@smrt.com.sg>; Kok Tuck Foo (Auto Svcs/Ext
Biz Svcs/AR & SC/ARC) <TuckFoo@smrt.com.sg>; Koo Yew Chung (Auto Sves/Ext Biz Svs/AR & SC)
<YewChung@smrt.com.sg>; Phua Zhi Yang (Auto Svcs/Ext Biz Sves/AR & SC/ARC/AR) <ZhiYang.Phua@smrt.com.sg>;
Grace Ng Siu Ching (Auto Svecs/Ext Biz Sves/AR & SC/ARC/AR) <ngsiuching@smrt.com.sg>; Lim Wel Siong [Auto

Swes/Ext Biz Sves/Claims & 1A/ Taxis/Claims) <weisiong@smrt.com.sg>; Chin Kim Ming (Auto Sves/Ext Biz Svcs/AR &
SC/ARC/AR) <kimming.chin@smrtlan.com.sg>
Subject: RE: SHC4531Y - Survey (Auto & General Insurance)

Dear Sir /Mdm

Kindly arrange to survey the vehicle SHC4531Y within 48 hours according to GIA guide line, involving your insured
5]Q9s24y
Vehicle in Woodlands SMRT Depot

Regards

Shanti

SMRT Automotive Services PTE LTD
Accident Reporting Center (Claims Dept)
6866 2671/2 | bthaiyaln@smrt.com.sg

@smnr

AUTOMOTIVE




This email is sent by Auto & General (SEA) Services Pte. Limited or a related body corporate (Auto &
General) and is for the intended addressee. The views expressed in this email and attachments (email)
reflect the views of the stated author but may not reflect views of Auto & General. This email is confidential
and subject to copyright. It may be privileged. If vou are not the intended addressee, confidentiality and
privilege have not been waived and any use, interference with, or disclosure of this email is unauthorised.



PARF/COE Rebate Enquiry Page 1 of |

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type: Company

Owner ID: S369K

Vehicle Details

Vehicle No.: SHC4531Y

Vehicle to be Exported: Mo

Intended De-registration Date: 03 May 2018

Vehicle Make: CHRYSLER

Yehicle Model: 300C 3.0L AT ABS DFAIRBAG HID 2WD 40R
Primary Colour: Black

Manufacturing Year: 2009

Engine Mo 44298240905354
Chassis No.: 1C3CYACMAAY 102204
Maximum Power Output: 160.0 kW (214 bhp)
Open Market Value: £40,081.00

Original Registration Date: 10 Mar 2011

First Registration Date: 10Mar 2011

Transfer Count: o

Actual ARF Paid: $40,081.00

Intended PARF Rebate Details

PARF Eligibility Yes

PARF Eligibility Expiry Date: 0% Mar 2019

PARF Rebate Amount; $24,048.00

Intended COE Rebate Details

COE Expiry Date: 0% Mar 2019

COE Category: A - Car [1600cc & below)
COE Pericd(Years): ]

QP Paid: £27.201.00

COE Rebate Amount: 42 B88.00

Total Rebate Amount: $26,936.00

Message

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), whichewver is earlier.

The infarmation contained herein is correct as at 03 May 2018

OK

https://vrl.Ita.gov.sg/lta/vrl/action/enquireRebateByPublicBe foreDeregInput?FUNCTION_ID=F0304009... 3/5/2018
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EMTHY DATE & TIME: J0T-H2018 14 25
SUBMITTED BY: B. Thanyal Mayag

IMPORTANT NQTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/05/2018 10:06

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accidant to gpeed up the claims process.
2. This Form must be complelad by the Policybolder andior the Authorised Drrivar,

3, Information provided must be as iruthful and accurale as possible, Any witful misrepresentation or witholding of material facts may allow insurance comgankas i

repudiate policy abilily.

4 Thi jssue and acceptance o this Form by msurance companias is nal an admission al pulicy liability on tha par of tha INSurancs SomMpanias,

5, Ay falsa raporting may be referred io the Police for investigation,

B, This rapart wil be forwardad by Ihe insurers of tha GIA Records Management Centre established by the Ganaral Insurance Assoctation of Singapara (GLA) for
archiving and that copies of this repor will, for @ fes, be made available upon apgplication by interested partes,
7. By the bodgemant of this ragart to the insunrs, you haroby consont b tha archiving of this rapart at tha canire and to copies of the report baing made availabie

aforesad.

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

WVehicle Registration Number
Insured/Policyholder
Mame Of Registered Crner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used al

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
Vahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

FPolicy Mumbar

Cover Nota Number
Driver

Mame aof Driver

MRIC Mo

Date OF Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
30/04/2018 14:25

25/04/2018 11:40

AIRPORT ROAD TOWARDS KPE
SINGAPORE

DETAILS OF OWN VEHICLE

SHCA531Y

SMRT TAXIS PTE LTD
198805369K
NOEMAIL

OFFICE-B0000000

CHRYSLER
300C-3.0 D (A)

HIRE AND REWARD

WO

THIRD PARTY
TAXI

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

D-18090213MFSH

LEONG SAY HENG
s12112311

23/0111956

OUTDOOR

040N a7T

40 YEARS AND 6 MONTHS
MALE

NOEMAIL

Page 1ol @



Address 138

Postcode

Was driver an employee af the Insured’s Company MO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Humber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed o hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown parson(s) MO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
o
o NAME: : UNKNOWN

GENDER: : FEMALE

Detalls of Police Action
Was the accident reparted to the police? NO

It Yas, Please state which Police Station
Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

| WAS STATIONARY ALONG AIRPORT ROAD WITH A PASSENGER ON BOARD DUE TO RED TRAFFIC LIGHT WHEN THE
VEHICLE 5J08824Y FROM BEHIND COLLIDED ONTO THE REAR PORTION OF MY TAXL

Attachment|(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
Wahicle Registration Numbar 5JQ8824Y

Yahicle Make/Maodel/Colour
Details Of Properies

YVehicle Category PRIVATE CAR
Mame of Driver LAMCER TAN
NRIC/Passport Mumbar S8106180G
Contact Number

Addrass

Poslcode

Insurance Company Nama
Nature Of Damage

Mo, Of Passenger {(Including Driver)
Paga 2 of &



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the detalls of the accident 1o speed up the claims prooess.

2. ThisFarm must be completed by the Palicyholder and/or the Authorised Drbver.

3. Infarmation provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may aflow insurance companies to repudiate policy liabifity.

4, The jssue and scoeptance of this Form by insurance companies is not an admisslan of poliey lability an the part of the insurance
companies,

5. Any falie reporting may be referred to the Poli ion,

6. The report will be forwarded by the insurers af the GlA Records Management Centre established by the General Insurance
Association of Slngapere (GIa) for archiving and that copies of this repart will far a fee be made available upon application by
interested parties.

7. By Lhe ladgment af this repart to the insurars, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made available aforesaid.

B, Consent under the Personal Data Protection Act {FDPA)
I undersiand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapaore ["GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set eut in this [form] and any other personal infarrmation
provided by me or possessed by my Insurer [collectively the "Personal Information”) and disclose and transfer such
Persenal Infarmation te all Insurer(s) whe have insured vehicle(s) invalved In this accident (all Insurer(s) who hawve insured
wehicle(z) involved in this accident shall ba collactively referred to as the "Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare 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:

(i} investigating the accident and/for my claims;
{iii) carrying cut and/or dealing with my instructions or responding 1o any enquiries by me;

{iv) administering my claims {incleding the mailing of correspondence, statemants, invoices, reports of notices 1o me,
which could invelve disclasure of certain personal data shaut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

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

[b)  ahinsurer{s) who have insured vehicle[s) invalved in this accident and thee insurers” lawyers/law firms, may/are permitted
1o collegt, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

[e] vy Persanal infermation may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims kistory for the purpose of fraud detection,
inwestipation and managerment in present and af future claims.

{g] the infarmation 1o callected under [d) above may be shared / disclosed:

[i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated. or

{il] for complying with requirements under any regulations, laws or court orders.

(%IM/ &A 3] ¥[ v

Pedicyhaolder's Signature orivets Siinatﬁc Reporting Centre Personnel’s Signature
Date & Time: (M clriskar Is not lfhe policyholder) Marme:
Date & Time: NRICSFIN No.:

Paga 3 of 9



Sketch Plan Pg. 2

SKETCH PLAN

T [Envd AVe

&-0ag >0y

A= SHC ee31y @
8

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

“’N a4
|
|

| Bl

Al pul] <040

DECLARATION
I We de:iarfg?eﬁ'régl

=

@fm 5H™

Policyhotder's Jignature
Date & Time:

al Uﬂc
{If drivertis not te policyhalder)
[ate & Time:

Reparting Centre Personncl's Signature
Mame:
MREC/FIN No:

Faged af 8



9 CIVETY SMRT Automotive Service Pte Ltd
6 LI I/AY] 60 Woodlands Industrial Park E4, Singapore 757705
FAX Number - 63685592
Estimator Telephone Number : 68882623
Accident Reporting Number : GBG62672
SMRT Accident Vehicle Repair Estimates oo B e
Section A - To be completed by claims Advisor/Duty officer at Accident Reporting Centre
Reg. No SHC4531Y
Reg. Date 10/03/2011
Vehicle Type TAXI d e ey b
Make CHRYSLER
Mode C300 ¥ g
Name of Driver LEONG SAY HENG . e
Type of Accident HEAD TO REAR
Date / Time of Accident 29/04/2018 11:40:00 AM o o
Accident Reported Date / Time :  30/04/2018 12:00:00 AM | —
Surveyor is Required? Yes
Survey by
WVehicle is Towed Back? Mo
Towed Back Date/Time
Replacement Vehicle issued? ©  No
Accident Repair Job Card No 000024095819
Special Instruction to ARC,if any :
5JQoB24Y
Prepared Date 30/04/2018 02:46:56 PM
e 15 '
| 1 SR ¥ e II N
(estion Mol 3. |
Clet Regare
SYL e
\X/04/18/2145 hage:




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

Chassis No :  1C3C96CM4AY 102204 Mileage ; a
Wark Shop Repair Completed Date / Time ;
Summary of Repair Estimates

Quotation from ARC Adjusted by Surveyor, if applicable
Total Labout Charges . 84500 0.00
Total Spray Painting Charges . 833.00 0.00
Total Material Charges : 5014.00 5,014.00
Other Charges 360.00 0.00
TOTAL ; 7,052.00 0.00
Lum Sum Total : 7,050.00 0.00
No. of Repair Days ' 5.00 000
Prepared / Adjusted By : 3 de 8
Arc [ Surveyor Sing Off Date © 30/04/2018 06:12:22 PM 01/01/1900 12:00:00 AM

Prepared / Adjusted Date
Remarks

Prepared Date :  30/04/2018 06:11:55 PM

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

Cluotation No Invoice No
Quotation Date Invoice Date
Invoice Amount : 0.00 Prepared Date 4/30/2018 6:12:37 PM

TAX/04/18/2145 Page: 2



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

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR REAR PORTION 84500 008 <
Total Labour 845.00 0.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope
TO REPSRAY REAR BUMPER

Quotation from ARC

Adjusted by Surveyor, if applicable

473.00

U700~

b

TO RESPRAY BUMPER BEAM 180.00 0.00
TO RESPRAY REAR PANEL 180.00 0.00
Total Spray Painting & Panel Beating 833.00 0.00

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

Job Scope Quoatation from ARC Adjusted by Surveyor, if applicable
TO CHECK WIRING AND SYSTEM FUNCTION 80.00 oee- 1,

TO TEST AND REFIX REVERSE SENSOR 120,00 1600. <.,

SYSTEM

TO REPLACE SUNDRY PARTS 100.00 0.00 ™~

TO WASH AND VACUUM 60.00 0.00 o

Total Other Costs 360.00 0.00

TAX/04/18/2145

Page: 3




Part 4 - Spare Parts / Material Usage

Part Portion | Stock Mo Part Name Qty | List Price |Discount | Final Price ARC Surveyor Phatos
Number (%) (%) (% Recommen| Approved | Attached
d
REAR REAR BUMPER ASSY 1 2,120.00 10.00 1,208.00 Replace Replace No¢gy
04806257 REAR EMERGY ABSORBER 1 373.00 10.00 335.70 Replace  Replace - Mo
AA - REAR BUMPER
REAR REAR EUMPER BEAM 1 800.00 10.00 540.00 Replace Replace ™ No
REAR REAR BUMPER CLIP 6 10.00 10.00 54.00 Replace Replace Mo
b LW
BIG ¢ |
REAR REAR BUMPER CLIP 6 20.00 10.00 108.00 Replace  Replace hrﬂ‘u '
SMALL C
04805940 REAR REAR BUMPER 1 430.00 10.00 387.00 Replace Replace  No |
Al STRIP CHROME e,
REAR REAR NUMBER 1 35.00 0.00 35.00 Replace Replace Mo
PLATE <
REAR REAR NUMBER 1 35.00 0.00 35.00 Replace Replace Nao
PLATE FRAME ¥
COMMO REAR REVERSE 1 320.00 10.00 288.00 Replace  Replace Mo
M CAMERA, My
REAR REVERSE SENSOR 4 420.00 10.00 1,512.00 Replace Replace "' No
D4B058456 COMMO LAMP LISCENSE 2 31.00 10.00  55.80 Replace  Replace —, No
Ah N
REAR REAR PANEL 1 1,080.00 10.00 g72.00 Replace Replace - No
COMMO 4008314 SEALANT SIKAFLEX 1 37.00 0.00 37.00 Replace Replace - No
M
TOTAL MATERIALS 6,267.50 6,267.50
TOTAL MATERIALS(Discounted) 5,014.00)5,014.00
Added Spare Parts / Material Usage After Surveyor Signed off
Part Partion Part Mame Qty | List Price | Discount | Final Price | ARC Check | Surveyor LT
Number (%) (%) (5 Check Check
TOTAL SUPPLEMENTARY MATERIALS
TAX/04/18/2145 Page: 4



B0 Woedlands Induslrial Park E4, Singapore 757705

, %smm 4 SMRT Automotive Service Pte Ltd

FAX NMumber 63685502

£-5-lx /f::r',u 1
5“ A5y / / '5{ 0 ‘1 Accident Reporting Number - 53862672

SMRT Accident Vehicle Repair Estimates - Ao - / I¢509
L :

Estmalor Telephone Number - 68662623

Section A - To be completed by claims Advisor/Duty gfficerat dent Reporting Centre
Reg. No ! SHC4531Y

Ref. No TAX/04/18/2145

Reg. Date 1070372011

Vehicle Type TAXI

Make CHRYSLER

Model C300

Name of Driver . LEONG SAY HENG
Type of Accident . HEAD TO REAR

Date / Time of Accident : 20/04/2018 11:40:00 AM

Accident Reported Date / Time
Surveyor is Required?

Survey by :
Vehicle Is Towed Back? : NV
Towed Back Date/Time

Replacement Vehicle issued? ©  No
Accident Repair Job Card No 00002409 819
Special Instruction to ARC,if any |

5JQ9824Y - AUTO & GENERAL INSURANCE LIS

BEFORE PAINT PHOTO AND AFTER AINT PHOTD [FOR CHECK ITEM AND REPLACE ITEM PLEASE CALL
SURVEYOR SEBASTIAN (LKK) & Email :sebastianyeang @Ikksutd’com HWP:90036121
LUMPSUM REPAIR ;

Frepared Date : 30/04/2018 02716:56 4 3
o —
( /
v Yool |
Recording Camera
Radio Antenna
o — 3
1% withess ——_  Date ‘14—*5"5 L]!, 2 2 9(
2"""1"&"1".“3‘35 o arp: D‘Etﬂ i

) _______p - -
(Je 7/5/"’ eHeRAY f@ﬁw |
da Ll
EE SHENG AUTO :t Ej}:‘b erbmmi”j Mﬂ-‘ﬁ L~

sl
o (125

LEE

XI04/18/2145 Page: 1




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

Chassis No : 1C3C98CM4AY 102204 Mileage ; vj
Work Shop Repair Completed Date / Time :
Summary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Tatal Labout Charges : B845.00 300.00
Total Spray Painting Charges ; 833.00 200.00
Total Matenal Charges : 5,014.00 3,506.24
Other Charges : 360.00 60.00
TOTAL : 7,052.00 & f-'Tler 0 4,066.24
Lum Sum Total - 7,050.00 4,050.00
No. of Repair Days ; 5.00 400 ,
Prepared / Adjusted By : SEBASTIAN (LKK)
Arc | Surveyor Sing Off Date : 30/04/2018 06:12:22 PM 02/05/2018 02:03:35 PM

S 3

Prepared / Adjusted Date
Remarks

Prepared Date @  30/04/2018 08:11:55 PM

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

-d 87
Quotation No : f;]' T\i- {8~ Invoice No
Quotation Date @y, lf Invoice Date
Invoice Amount : 0.00 Frepared Date:  4/30/2018 6:12:37 PM

TAX/04/18/2145 Pae:

2




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

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TC REPAIR REAR PORTION B845.00 300.00
Total Labour 845.00 300.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPSRAY REAR BUMFER 473.00 200.00

TO RESPRAY BUMFER BEAM 180.00 0.00

TO RESPRAY REAR PANEL 180.00 0.00

Total Spray Painting & Panel Beating §33.00 200.00

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

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TC CHECK WIRING AND SYSTEM FUNCTION 80.00 30.00

TO TEST AND REFIX REVERSE SENSOR SYSTEM |120.00 30.00

TO REPLACE SUNDRY PARTS 100.00 0.00

TO WASH AND VACULM 60.00 0.00

Total Other Costs 360.00 €0.00

TAX/04/18/2145

Page: 3




Part 4 - Spare Parts | Materlal Usage

Part Portion Stock No Fart Name Oty | List Price | Discount | Final Price ARC Surveyor Photos
Mumber (%) (%) ($) Recommen| Approved | Attached
d
REAR REAR BUMPER ASSY 1{2120.00 [10.00 |[1.908.00 |Replace |[Replace [No_ -~ |
04806257 |REAR ENERGY ABSORBER 1|373.00 10.00 335.70 Replace  |Check No :
A - REAR BUMPER \/'( lpy
REAR REAR BUMPER BEAM 1|600.00 10.00 540.00 Replace  |Check No }(
REAR REAR BUMPER CLIP 6(10.00 10.00 54.00 Replace  |Replace Nu//"
BIG ¥
REAR REAR BUMPER CLIP §20.00 10.00 108.00 Replace  |Replace No / foo
SMALL
04805940 ([REAR REAR BUMPER STRIP 1(430.00 10.00 387.00 Replace  |Replace Mo / LAy
AA CHROME
REAR REAR MUMBER 1]35.00 0.00 35.00 Replace Replace Mo /
PLATE )i
REAR REAR NUMBER 1]35.00 0.00 35.00 Replace |Replace No ~ |/
PLATE FRAME
| COMMO REAR REVERSE 1(320.00 10.00 288.00 Replace |Replace No /r £
| N CAMERA
REAR REVERSE SENSOR 4l420.00 10.00 151200 |Replace |Replace <'|Mo / &
04805846 [COMMO LAMP LIFCENSE 2|31.00 10.00 55.80 Replace |Replace }“ Na/ A :
L2V M - i
REAR REAR PANEL 1{1,080.00 10.00 972.00 Replace  |Check Mo A :
COMMO 4005314 SEALANT SIKAFLEX 1137.00 0.00 37.00 Replace Check Nu% _.J',:
N
TOTAL MATERIALS 6,267.50(4,382.80
: TOTAL MATERIALS(Discounted) 5,014.00|3,506.24
Added 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
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 8256 3561 FAX: 6256 4315

Reg. Ma: 199607198R GST Reg. Mo. 19-09607198-R

Affiliated to Federation Internationale Des Exparts En Automobile

AUTO & GEMERAL INSURANCE (3) PL

Ref :

(BUDGET DIRECT INSURANCE)
190 CLEMENCEAU AVENUE #03-01

CSAGIB00TIE0/STbnZ

AN

SINGAPORE SHOPPING CENTRESINGAPORE ~ Date” 23052018
239924
Code: AGI
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJQ 9824Y Veh. Inspected SHC 4531Y
Policy No. Coverage ($) 0.00
Claim No. C10001563/AH Excess (§) 0.00
Assign From JULIE Assign Date 02/05/2018
2 Vehicle Particulars & Condition
Make & Model CHRYSLER C300 c.c 2987
Engine No. HIDDEN Year of Reg. 2011
Chassis No. 1C3CO6CM4AY 102204 Colour BLACK
Odometer B3040 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/60 R18 PIRELLI & mm
L/H Front Tyre |225/60 R18 PIRELLI 6 mm
R/H Rear Tyre |225/60 R18 PIRELLI & mm
L/H Rear Tyre |225/60 R18 PIRELLI & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  29/04/2018 Inspection Date 02/05/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTELTD
680 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.
5b. Estimate Days of Repair

ESTIMATED NORMAL FERIOD FOR REPAIR.

4 Working Days
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TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607 198R GST Reg. No. 18-9607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 4531Y

LKK Auto Consultants Pte Ltd

51 bl Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933

Page Mo.:1 of 1

aty Description of Parts Condition ﬁ:ﬂﬂ:‘:ﬂ;i o ﬁ:l}“‘“"
REP TOFP
1|REAR BUMPER ASSY (DISC 10%) CRACKED 2.120.00 1,908.00
6|REAR BUMPER CLIP BIG @%10.00 (DISC 10%) NECESSARY 60.00 54.00
6|REAR BUMPER CLIP SMALL @$20.00 (DISC 10%) MECESSARY 120.00 108.00
1|REAR BUMPER STRIP CHROME (DISC 10%) DEFORMED 430.00 387.00
1|REAR REVERSE CAMERA (DISC 10%) DAMAGED 320.00 288.00
4|REVERSE SENSOR @$420.00 (DISC 10%) DAMAGED 1,680.00 1,512.00
2|LAMP LICENSE @3$31.00 (DISC 10%) DAMAGED 62.00 55.80
1|REAR MUMBER PLATE (SN) SCRATCHED 35.00 35.00
1|REAR NUMBER PLATE FRAME (SN) SCRATCHED 35.00 35.00
1|ENERGY ABSCOREBER-REAR BUMPER NOT NECESSARY 373.00 w
1|REAR BUMPER BEAM NOT NECESSARY &00.00 -
1|REAR PANEL NOT NECESSARY 1,080.00 -
1|SEALANT SIKAFLEX NOT NECESSARY 37.00 -
6,952.00 4.382.80
LABOUR
PANEL BEATING & BODY WORK. 845.00 300.00
SPRAY PAINT. 833.00 200.00
TO CHECK WIRING AND SYSTEM FUNCTION. 80.00 30.00
TO TEST AND REFIX REVERSE SENSOR SYSTEM. 120.00 30.00
TO REPLACE SUNDRY PARTS. NOT NECESSARY 100.00 -
TO WASH AND VACUUM. NOT NECESSARY 60.00 -
2,038.00 560.00
GRAND TOTAL 8,990.00 4,942 80
RECOMMENDED COST OF LUMP SUM REPAIRS 4,050.00
(TO ITS PRE-ACCIDENT CONDITION)
Report Ref No. CS/AGI18007980/5tbn2
YEANG WAI KEEN HO LEONG CHUAN
Automotive ASsessor Automotive Assessor




