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Nivitha (LKK Auto)

From: Survey Report (ERGO Insurance Pte. Ltd.) <Survey.Report@ergo.com.sg>

Sent: Thursday, 24 May 2018 9:59 AM

To: ‘admin-d@lkkauto.com'

Subject: Ol : SFW2662) / TP : SHB1142L/LKK / DOA : 23/05/2018

Attachments: SHB1142L - SAS.pdf; SHB1142L - ESTIMATE.pdf; RE: SHB1142L - Survey (Ergo) (681
KB)

Dear Catherine,

In compliance with “State Courts Practice Directions Amendment No.1 of 2016” in regards to the Pre Repair Survey,
both TP repairer and ERGO Insurance Pte Ltd have agreed on your company LKK AUTO CONSULTANTS PTE LTD to be
the “Single Joint Expert”.

Please assist to conduct this survey from SMRT AUTOMOTIVE SERVICES PTE LTD

ADDRESS : WOODLANDS SMRT DEPOT
60 WOODLANDS INDUSTRIAL PARK E4
SINGAPORE 757705

PERSON TO CONTACT :  SHANTI @ 6866 2671/2

ERGO OFFICER-IN-CHARGE : STEVELIM
Note: To survey on without prejudice basis. Please note that our insured/insured driver has yet to e-file their SAS
for this accident and advise the consistency of damages to third party vehicle that you are require to conduct a re-
survey before vehicle is returned to claimant. They are to contact your office directly. Please do keep us in the

loop.

Please fill up the necessary on ERGO PRS Form from workshop and return to us together on your update of the survey
status via Survey.Report@ergo.com.sg.

Attached are estimate and third party SAS (note: reports not to be released to any Third Party).

Kindly acknowledge receipt of this email.

Thank you

Yee Pei Li

Claims Assistant (Motor)

ERGO Insurance Pte. Lid.

5 Temasek Boulevard

#04-01 Suntec Tower Five

Singapore 038985

Tel.: 65 6829 9190 DID: 65 6829 9194

Website: www.ergo.com.sg

ERGO is one of the major insurance groups in Germany and Europe. Worldwide, ERGQ is represented in more than 30 countries
and concentrates on Europe and Asia. ERGO is part of Munich Re (Group), one of the world's leading risk carriers.



LKK Auto Consultants Pte | *

BB BE B 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singar 33
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607172.1
Affiliated to Federation Internationale Des Experts En Automobi
ERGO INSURANCE PTE LTD Ref : CS/EGI1800942Z
|1
#04-01 SUNTEC TOWER FIVE Date: 24-05-2018
SINGAPORE 038985
Code: EGI
1z Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SFW 2662J Veh. Inspected 142L
Policy No. Coverage ($)
Claim No. Excess ($)
Assign From YEE PEI LI Assign Date 2018
2. Vehicle Particulars & Condition
Make & Model c.c
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make ice
R/H Front Tyre
L/H Front Tyre
R/H Rear Tyre
L/H Rear Tyre
4, Description of Damages
5. General Information
Accident Date  23/05/2018 Inspection Date 018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISE.




Shiau Chan (LKKAuto)

—_—— — e ————
From: Steve Lim <steve.lim@ergo.com.sg>
Sent: Friday, 8 June 2018 2:42 PM
To: Shiau Chan (LKKAuto); Survey Report (ERGO Insurance Pte. Ltd.); assignments
Cc: SUR
Subject: RE: SFW2662) / TP : SHB1142L/LKK / DOA : 23/05/2018

Hi Shiau Chan — DSMPC1801010

Steve Lim

Manager

ERGO Insurance Pte. Lid,
5 Temasek Boulevard
#04-01 Suntec Tower Five
Singapore 038985

Tel.: 65 6829 9197
Website: www.ergo.com.sq

ERGO is one of the major insurance groups in Germany and Europe. Worldwide. ERGO is represented in more than 30 countries
and concentrates on Europe and Asia. ERGO is part of Munich Re (Group), one of the world's leading risk carriers

[EMAIL DISCLAIMER

|

|The information contained in this email communication is confidential. You should only read, disclose, re-transmit, copy, distribute, act in reliance on or
commercialize the information if you are authorized to do so. If you are not the intended recipient of this email communication, please notify the sender by
replying to the email and destroy any electronic or paper copy of this message.

|Any views expressed in this email communication are those of the individual sender. ERGO Insurance Pte. Ltd. does not represent, warrant or guarantee
|that the integrity of this communication has been maintained or that the communication is free of errors, virus or interference.

|ERGO Insurance Pte. Ltd. asserts copyright in respect to this email including any attachment. No part may be reproduced by any process or for any
|purpose without prior written permission.

From: Shiau Chan (LKKAuto) [mailto:siewsc@Ilkkauto.com]

Sent: Friday, 8 June, 2018 2:40 PM

To: Survey Report (ERGO Insurance Pte. Ltd.); assignments; Steve Lim
Cc: SUR

Subject: RE: SFW2662] / TP : SHB1142L/LKK / DOA : 23/05/2018

Dear Steve,

Kindly provide us the claim number of above mentioned.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

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

From: Shiau Chan (LKKAuto)

Sent: Friday, 25 May 2018 4:11 PM

To: 'Survey Report (ERGO Insurance Pte. Ltd.)' <Survey.Report@ergo.com.sg>; assignments
<assignments@Ilkkauto.com>; 'Steve Lim' <steve.lim@ergo.com.sg>

Cc: SUR <sur@lkkauto.com>

Sy.bjec_t: RE: SFW2662J) / TP : SHB1142L/LKK / DOA : 23/05/2018

Dem{i‘steve,



Shiau Chan (LKKAuto)

#

From: Shiau Chan (LKKAuto)

Sent: Friday, 25 May 2018 4:11 PM

To: 'Survey Report (ERGO Insurance Pte. Ltd.)'; assignments; ‘Steve Lim'
Cc: SUR

Subject: RE: SFW2662) / TP : SHB1142L/LKK / DOA : 23/05/2018
Attachments: CSEGI18009422Sqd3.pdf

Dear Steve,

Enclosed herewith preliminary advice of SHB 1142L.

Kindly provide us the claim number.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

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

From: Admin-D (LKKAuto)

Sent: Thursday, 24 May 2018 10:07 AM

To: 'Survey Report (ERGO Insurance Pte. Ltd.)’ <Survey.Report@ergo.com.sg>; assignments
<assignments@Ilkkauto.com>

Cc: SUR <sur@lkkauto.com>

Subject: RE: SFW2662) / TP : SHB1142L/LKK / DOA : 23/05/2018

Dear Sir/Mdm,
Thank you for the assignment.

BEST REGARDS,

G.Nivitha | Admin

LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Survey Report (ERGO Insurance Pte. Ltd.) [mailto:Survey.Report@ergo.com.sg]
Sent: Thursday, 24 May 2018 9:59 AM

To: 'admin-d@lkkauto.com' <admin-d@Ikkauto.com>

Subject: Ol : SFW2662) / TP : SHB1142L/LKK / DOA : 23/05/2018

Dear Catherine,

In compliance with “State Courts Practice Directions Amendment No.1 of 2016” in regards to the Pre Repair Survey,
both TP repairer and ERGO Insurance Pte Ltd have agreed on your company LKK AUTO CONSULTANTS PTE LTD to be
the “Single Joint Expert”.

Please assist to conduct this survey from SMRT AUTOMOTIVE SERVICES PTE LTD,

ADDRESS :  WOODLANDS SMRT DEPOT

1



51 UBI AVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Your Ref: TBA Date: 25" May 2018
Our Ref: CS/EGI118009422/Sqd3 Without Prejudice

The Motor Claims Department
ERGO Insurance Pte Ltd

Attn: Pei Li
Dear Sirs/Mdm

PRELIMINARY ADVICE OF VEHICLE NO._ SHB 1142L

We thank you for the instruction on _24/05/2018.

Please be informed that we had conducted the inspection of the abovementioned vehicle

on 24/05/2018 at the premises of M/s SMRT and have the following to

report:-

Workshop Estimate Amount : S$ 10.495.70

Revised Estimate Amount : S$ 2.940.97

“Check” Items Amount :S$ -

Market Value : S§ -

Salvage Value :S$ -

Nett Value : S$ -

Description of Damage: Ea—

The vehicle sustained damages at the e

o/s portion. | | front
offside

Comments/ Present Status:
Damages consistent.

Days of repair: 4 days.
We have NOT authorise repair.

Yours faithfully

Sebastian
Automotive Assessor



PARF/COE Rebate Enquiry

> Back to OneMotoring

Page 1 of |

Enquire PARF/COE Rebate for Registered Vehicle
* Vehicle Owner Particulars

Owner ID Type: Company
Owner ID: 5369K
Vehicle Details
Vehicle No.: SHB1142L
Vehicle to be Exported: No
Intended De-registration Date: 25May 2018
Vehicle Make: TOYOTA
Vehicle Model: PRIUS TAXI (SMRT)
Primary Colour: Maroon
Manufacturing Year: 2014
Engine No.: 2ZR6002019
Chassis No.: JTDKN36U305741221
Maximum Power Output: 100.0 kW (134 bhp)
Open Market Value: $33,120.00
Original Registration Date: 16 Apr 2014
First Registration Date: 16 Apr 2014
Transfer Count: 0
Actual ARF Paid: $8,368.00
Intended PARF Rebate Details
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 15 Apr 2022
PARF Rebate Amount: $6,276.00
Intended COE Rebate Details
COE Expiry Date: 15 Apr 2022
COE Category: A-Carupto 1600cc & 97kW (130bhp)
COE Period(Years): 8
PQP Paid: $59,871.00
COE Rebate Amount: $29,120.00
Total Rebate Amount: $35,396.00

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), whichever is earlier.

The information contained herein is correct as at 25 May 2018

OK

ittps://vrl.Ita.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTION_ID=F030400... 25/5/2018



MSR118067067 / SMRT Automotive Services Ple Lid - Woodlands

ENTRY DATE & TIME: 23/05/2018 13:48
SUBMITTED BY: B. Thaiyal Nayag|

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly 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 GIA Records Management Centre established by the General 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 lodgement 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 available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
23/05/2018 13:48
23/05/2018 12:30
KANG CHING ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SHB1142L

SMRT TAXIS PTE LTD
198905369K
NOEMAIL

OFFICE-80000000

TOYOTA
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

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

NO

THIRD PARTY
TAXI

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

D-18090213MFSH

SOH CHIN WAN

S1293364|

27/01/1958

OUTDOOR

04/07/1980

37 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL

Page 10of 8



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 claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

980

NO
OTHER - HIRER

SIDE SWIPE
DRIZZLING
WET

NO

NO
NO
YES
NO

NO

NO

| WAS TRAVELLING ALONG KANG CHING ROAD AND HAD ON MY RIGHT SIGNAL LIGHT WANTED TO TURN RIGHT INTO

THE CAR PARK. WHILE | WAS MAKING MY RIGHT TURN, SUDDENLY THE VEHICLE SFW2662J FROM BEHIND

OVERTOOK ME FROM MY RIGHT SIDE AND HAD ENCROACHED INTO THE OPPOSITE DIRECTION LANE. AS A RESULT,

IT'S FRONT LEFT PORTION COLLIDED ONTO THE RIGHT PORTION OF MY TAXI.

Attachment(s)

Are accident photos available 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)

SFW2662J

PRIVATE CAR
XINDI TAY
S8330395F

Page2of 8



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report corractly the detalls of the accident to speed up the claims process.

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

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

. Any false reporting may be r Pol r investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General 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.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 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 workshap and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal 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 Authority of Singapore and any relevant government agency/authority (such as the police), for the purposel(s)
of:

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

{i} Investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts 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 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 vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
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 also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

7 [sle

5 AN
Poiic\rhold?rzs‘:ﬁn;tﬁrc Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN No.:

Page 3of 8



Sketch Plan Pg. 2

SKETCH PLAN - 157188 ling
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARAT

Ifwed ré”t'ﬁé!\qr; oing particulars are true in every respect.
” i ﬂb' 7;/{{';«:?
T ; '::/}\5 13500

NS
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:

(V) lﬁ’) \—'w’?f\ Page 4 of 8
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SMRT Automotive Service Pte Ltd

60 Woodlands Industrial Park E4, Singapore 757705

FAX Number  : 63685592
Estimator Telephone Number : 68662623
Accident Reporting Number : 68662672
SMRT Accident Vehicle Repair Estimates .
e
Section A - To be completed by claims Advisor/Duty officer at Accident Reporting Centre
Reg. No SHB1142L
Ref. No TAX/05/18/2099
Reg. Date 16/04/2014
Vehicle Type TAXI a S %
Make TOYOTA PRIUS
Model PRIUS -
Name of Driver SOH CHIN WAN (“3 g
Type of Accident SIDE SWIPE 8 » - g)
Date / Time of Accident 23/05/2018 12:30:00 PM
Accident Reported Date / Time :  23/05/2018 12:00:00 AM
Surveyor is Required? Yes _
Survey by o ' : o
Vehicle is Towed Back? No o
Towed Back Date/Time g e
Replacement Vehicle issued? :© No e O o 6555 8883
Accident Repair Job Card No 000024096226
Special Instruction to ARC, if any :
SFW2662J
Prepared Date 23/05/2018 02:11:44 PM
LKK Auto Consultants hence n)lﬂ\
C._u}..\_\'L_t._(‘-ﬂ_‘ CA the wb:l;a?aﬁt—m fcﬁluwmg
) » To resurvey before/afier spray painting
bl s lis Y0 GUEIRY; GORNE RIKS) Guiing renrvey
SRS = Parts prices are subject lo confirmation
» Third party survey is.on a "Without Prejudice” basts
o Loy Dun Re { * No illegal mo-dsr'-r,énc-ms:«s allowed
= ipplementary item(s) must be resurveyed and
B ( e (N \¢ X 15 subject to final approval from Insurance Company
\\ Xt Acknowledged by Repairer
I N iyt
(N\ ¥
2% S\
K/05/18/2099 Page: 1




e B

Chassis No : JTDKN36U305741221
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

Prepared / Adjusted Date
Remarks

Prepared Date

-

RISV ALLIUGIHIL REPdIT vernire

Mileage

Repair Completed Date / Time :

Quotation from ARC
845.00

1,854.00

4,463.26

580.00

7,742.26

7,750.00

6.00

23/05/2018 05:50:05 PM

23/05/2018 05:50:05 PM

Adjusted by Surveyor, if applicable

0.00

0.00

4,463.26

0.00

0.00

0.00

0.08.
&G 15

01/01/1900 12:00:00 AM

Section C - 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/05/18/2099

Page:

2




Part1 - Labo'ur Works

-

Job Scope
TO REPAIR RH PORTION

Quotation from ARC

Adjusted by Surveyor, if applicable

845.00

000. 4o, .

Total Labour

845.00

0.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO RESPRAY FRONT DOOR RH 378.00 008 >

TO RESPRAY ROCKER PANEL MOULDING 180.00 000 o,

TO RESPRAY FRONT FENDER RH 378.00 008 wc.

TO RESPRAY RIM 180.00 0.00

RESPRAY WHEEL CAP 180.00 0.00 -,

TO REPSRAY FRONT BUMPER 378.00 0706 hec

TO RESPRAY VIEW MIRROR 180.00 0.00 1S

Total Spray Painting & Panel Beating 1,854.00 0.00

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

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO CHECK WIRING AND SYSTEM FUNCTION 80.00 000 3¢

TO APPLY RUST-PROOFING ON AFFECTED 100.00 0.00

AREA

TO TRANSFER DOOR MECHANISM 120.00 0:00— G«

TO REMOVE AND REFIX WING MIRROR 120.00 0.00 ~/

TO REPLACE SUNDRY PARTS 100.00 0.00

TO WASH AND VACUUM 60.00 0.00

Total Other Costs 580.00 0.00

AX/05/18/2099

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
67001- 6505528 DOOR FRT/RH 1 894.40 25.00 670.80 Replace Replace | No
47070 J o1
STICKER DECAL 1 60.00 0.00 60.00 Replace Replace = No
SMRT (DOOR) NET
75851- MOULDING BODY, 1 673.60 25.00 505.20 Replace Replace No
47900 RH \.
53801- 6505557 FENDER FRT/RH 1 723.40 25.00 542.55 Replace Replace No
47050 IR
75374- NAME PLATE 1 51.90 25.00 38.92 Replace Replace No
47051 (HYBRID) vV NG
42611-- 6505658 WHEEL DISC. FRONT 1 1,484.20 25.00 1,113.15 Replace Replace No
47140 \/
(Frt)
42602- 6505676 CAP SUB-ASSY, 1174.10 25.00 130.57 Replace Replace , No
47060 WHEEL v Sl
53875- 6505553 FENDER LINER 1171.70 25.00 128.77 Replace Replace No
47030 FRT/RH X
52119- 6505517  BUMPER FRT 1 482.00 25.00  361.50 Replace  Replace No
47930 R
52115- 6505515  BUMPER SUPPORT 1 76.40 2500 57.30 Replace  Replace  No
47040 F/RH L
81130- 6505437 HEAD LAMP RH 1.945.20 10.00 850.68 Replace Replace  No
47500 V S
87910- 6505600 MIRROR ASSY, RH 11,307.10 25.00 980.32 Replace Replace =~ No
47330 X
81730- 6505466 ~ MIRROR LAMP RH 1 65.30 10.00 5877 Replace  Replace _ No
52090
879157- 6505598 COVER, OUTER 1 107.40 25.00 80.55 Replace Replace ¥ No
4010 MIRROR, RH '
TOTAL MATERIALS 5,579.10 5,579.08
TOTAL MATERIALS(Discounted) 4,463.26|4,463.26
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
AX/05/18/2099 Page: 4
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II SMRT Automotive Service Pte Ltd
L

60 Woodlands Industrial Park E4, Singapore 757705

20-§ ! i / (5§ FAX Number ~ : 63685592

o Estimator Telephone Number : 68662623
3 U = '( /I 3,/ (S, - Svr Accidenl Reporting Number : 68662672
SMRT Accident Vehicle Repair Estimates 24-54% / 1€ SS

Section A - To be completed by claims Advisor/Duty officer attAcci Reporting Centre
Reg. No : SHB1142L

Ref. No : TAX/05/18/2099 0
Reg. Date . 16/04/2014

Vehicle Type TAXI IR ——
Make TOYOTA PRIUS 8
Model PRIUS — g
Name of Driver : SOH CHIN WAN

Type of Accident . SIDE SWIPE

Date / Time of Accident : 23/0 !

Accident Reported Date / Time : 23/05/2018 12:00:

Surveyor is Required? : Yes .

Survey by s S hastion

Vehicle is Towed Back? . Noy

Towed Back Date/Time

Replacement Vehicle issued? : No

Accident Repair Job Card No : 000024096226
Special Instruction to ARC,if any :

SFW2662J - ERGO
BEFORE PAINT PHOTO AND AFTER PAINT PHOTO ,FOR CHEEK ITEM AND REPLACE ITEM PLEASE CALL
SURVEYOR SEBASTIAN (LKK) & Email :sebastianyeang @lkkayto.com HP:90036121

LUMPSUM REPAIR

Prepared Date © 23/05/2018 02:11:;

(U
Recarding Camera ] | IZ gﬂ?

Radio Antenna I: ,ﬁ .
T witness i Date ﬂfzv s v e 2 2 ...}f‘l: . ——
siuea o Werfa Data Ine 5!; Tewing:_

2% wilness

———  DEle <

C ’ 1 a2 D! 2
Q jOM f‘ / é'/ e P C'L'(é {shicle sent to SMITY Data In: {?TGWEHQZ
Time In; 5 Dril.ren;

Loceived by (START) : y

e S

\X/05/18/2n89 Page: 1



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

Chassis No : JTDKN36U305741221 Mileage : 0
Work Shop : Repair Completed Date / Time :
Summary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Total Labout Charges { 845.00 400.00
Total Spray Painting Charges : 1,854.00 700.00
Total Material Charges : 1,400.78 1,400.78
Other Charges g 580.00 80.00
TOTAL - 4,679.78 2,590.78
Lump Sum Total . 4,700.00 2,600.00
No. of Repair Days . 6.00 5.00
Prepared / Adjusted By : SEBASTIAN (LKK)
Arc / Surveyor Sing Off Date . 23/05/2018 05:50:05 PM 24/05/2018 03:55:16 PM

—RUL

Prepared / Adjusted Date
Remarks

Prepared Date : 23/05/2018 05:50:05 PM

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

QuotationNo  : AN~ 1§05 =073 Invoice No
Quotation Date : ’S' Invoice Date :
Invoice Amount Prepared Date :

TAX/05/18/2089 Page:

2
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Part 1 - Labour Works

Job Scope.

Quotation from/ARC

Adjusted by Surveyor, if applicable

TO REPAIR RH PORTION

845.00 «

400.00

Total Labour

845.00

400.00

Part 2 - Spray Painting & Panel Beating Related Works

Job-Scope Quotation from/ ARC Adjusted by Surveyor, if applicable
TO RESPRAY FRONT DOOR RH | 378.00 L{ 200.00 v

TO RESPRAY ROCKER PANEL MOULDING 180.00 P 100.00 .~

TO RESPRAY FRONT FENDER RH 378.00 .~ 200.00 -

TO RESPRAY RIM 180.00 / 0.00

RESPRAY WHEEL CAP 180.00 / 0.00

TO REPSRAY FRONT BUMPER 378.00 | 200.00

TO RESPRAY VIEW MIRROR 180.00 X 0.00 .~

Total Spray Painting & Panel Beating 1,854.00 700.00

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

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

TO APPLY RUST-PROOFING ON AFFECTED 100.00 0.00 .~

AREA

TO TRANSFER DOOR MECHANISM 120.00 60.00 .~

TO REMOVE AND REFIX WING MIRROR 120.00 0.00 -

TO REPLACE SUNDRY PARTS 100.00 0.00

TO WASH AND VACUUM 60.00 0.00 .~

Total Other Costs 580.00 90.00

TAX/05/18/2089

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
1~
87001- 6505528 [DOOR FRT/RH 894.40 25.00 [670.80 Replace [Replace |No
47070 Ko o 7 VoT
STICKER DECAL 60.00 0.00 60.00 Replace |Replace |No /
SMRT (DOOR) || NEC
75851- MOULDING BODY, 1|673.60 100.00 |0.00 Replace  |Repair No
47900 RH F ’ : R
53801- 6505557 |[FENDER FRT/RH  |IL 1[723.40 100.00 |0.00 Replace .|Repair No
47050 i R
75374- NAME PLATE |~ 1151.80 25.00 38.92 Replace Replace No s
47051 (HYBRID) LA e
42611-- 6505658 |WHEEL DISC. FRONT 01148420 (2500 |0.00 Replace |Not given |[No
47140 _ !
(Frt) Y 0
42602- 6505676 |CAP SUB-ASSY, 174.10 25.00 [130.57 Replace |Replace No
47060 WHEEL el l/Sc.R-
53875- 6506553 |FENDER LINER xo 171.70 25.00 |o0.00 Replace  |Not given [No \)< r
47030 FRT/RH NN
52119- 6505517 |BUMPER FRT 11482.00 100.00 [0.00 Replace  |Repair No K
47930
52115- 6505515 BUMPER SUPPQORT 0176.40 25.00 0.00 Replace |Notgiven |No >< P
47040 F/RH :
81130- 6505437 |HEAD LAMP RH 1/ 945.20 10.00 [850.68 Replace |Replace No / cer
47500 g
87910- 6505600 |MIRROR ASSY, RH 0[{1,307.10 |25.00 [0.00 Replace |Notgiven [No )(
47330 3% i
81730- 6505466 MIRROR LAMP RH X 0(65.30 10.00 0.00 Replace Not given [No >< N
52090
879157- 8505598 |COVER, OUTER x/o 107.40 25.00 |0.00 Replace |Notgiven |No X -
4010 MIRROR, RH :
TOTAL MATERIALS 1,750.98(1,750.97
TOTAL MATERIALS(Discounted) 1,400.78/1,400.78
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
\- Vv
(7¥0- 47 ]
& L ¢ — .‘; I_J d ;.,
2 Z 5‘ P L e0Y" o
= ’) (/) /—
___/’___—
[460T€Y
e ¢ 3
Qv 5.
+ 400
“+ =099
e -,..--—"'_'_.-.‘ -
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' ’d 7’4 LKK Auto Consultants Pte Ltd
Bl B B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

ERGO INSURANCE PTE LTD Ref : CS/EGI18009422/Sqd3e2
MR
#04-01 SUNTEC TOWER FIVE Date: 11-06-2018
SINGAPORE 038985
Code: EGI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SFW 2662J Veh. Inspected SHB 1142L
Policy No. Coverage ($) 0.00
Claim No. DSMPC1801010 Excess ($) 0.00
Assign From  YEE PEILI Assign Date 24/05/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2014
Chassis No. JTDKN36U305741221 Colour MAROON
Odometer 577808 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 FALKEN 6 mm
L/H Front Tyre |195/65R15 FALKEN 6 mm
R/H Rear Tyre |195/65R15 FALKEN 6 mm
L/H Rear Tyre 195/65 R15 FALKEN 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  23/05/2018 Inspection Date 24/05/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a, Remarks
A)THE 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 PERIOD FOR REPAIR: 5 Working Days




¥y Ly

LKK Auto Consultants Pte Ltd

Bl B B 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 1142L
Estimate Our Adjusted
Qty Description of Parts Condition WOrlmhcip?g)) (Sj)
REPLACEMENT OF PARTS
1|DOOR FRT / RH (DISC 25%) DENTED 894.40 670.80
1|NAME PLATE (HYBRID) (DISC 25%) NECESSARY 51.90 38.92
1|CAP SUB-ASSY, WHEEL (DISC 25%) SCRATCHED 174.10 130.57
1|HEAD LAMP RH (DISC 10%) SCRATCHED 94520 850.68
1|STICKER DECAL SMRT (DOOR) (SN) NECESSARY 60.00 60.00
1|WHEEL DISC. FRONT NOT NECESSARY 1,484.20 -
1|FENDER LINER FRT/RH NOT NECESSARY 171.70 -
1|BUMPER SUPPORT F/RH NOT NECESSARY 76.40 -
1|MIRROR ASSY, RH NOT NECESSARY 1,307.10 -
1|MIRROR LAMP RH NOT NECESSARY 65.30 -
1|COVER, OUTER MIRROR, RH NOT NECESSARY 107.40 -
1|MOULDING BODY, RH TO REPAIR SEE 673.60 E
LABOUR
1|FENDER FRT/RH TO REPAIR SEE 723.40 -
LABOUR
1|BUMPER FRT TO REPAIR SEE 482.00 -
LABOUR
7,216.70 1,750.97
LABOUR
PANEL BEATING & BODY WORK. INCLUSIVE OF THE 845.00 400.00
REPAIR OF MOULDING BODY, RH, FENDER FRT/RH
AND BUMPER FRT.
SPRAY PAINT. 1,854.00 700.00
TO CHECK WIRING AND SYSTEM FUNCTION. 80.00 30.00
TO APPLY RUST-PROOFING ON AFFECTED AREA. NOT NECESSARY 100.00 -
TO TRANSFER DOOR MECHANISM. 120.00 60.00
TO REMOVE AND REFIX WING MIRROR. NOT NECESSARY 120.00 i
TO REPLACE SUNDRY PARTS. NOT NECESSARY 100.00 -
TO WASH AND VACUUM. NOT NECESSARY 60.00 -
3,279.00 1,190.00
GRAND TOTAL 10,495.70 2,940.97

Report Ref No. CS/EGI18009422/Sqd3e2
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Page No.:2 of 2
2,600.00

RECOMMENDED COST OF LUMP SUM REPAIRS
(TO ITS PRE-ACCIDENT CONDITION)
Report Ref No. CS/EGI18009422/Sqd3e2

s %3

ADRIAN LING WAI PING
B.Eng,AMSOE,AMIRTE AMSAE-A,M.MATAI

YEANG WAI KEEN

Automotive Assessor
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.




