.

o6/ 118

Eslimatod Cosl

tm_s /TP RES / OD RES | EVA /| INV [ MV

SHE 147

SMRT

\\eallei Bkt hve 6 # 0168
GBLFADK)

vy 568554 8415-02 (1a/le - 18A1)19)
clams o W[ W02\ % - 002

Excess

To In: fe I Vehicle ”‘
it Warkshap mls
II|

Insured

sSum nsured
(Client's Record)

Make ot Veh

!‘ REF: NS‘“\(,[EOQISlO/ Q‘Jf"-l.gtl

w218

NAEANTD

< H‘F H‘l j Y1 ey %l—l pec

Type M.Car | M.Cycle | Bus | Van [ Lorry | @I Prime Mover /

fah Mo

Truck [ Trailer o

Tb‘[brﬁ TR ¥ A Ny
M&‘N"' AIC Insured ! Std I NI NA

—

Make
Colour
Sn.Reading fiRadio: Insured | Std I NITNA
Eng/Mo

Giflo ATORD 3Fu 3638 IO

Gen. Cond: Good !@f Poor | Burnt

Sleering: I@! Jammed [ Leaked | Burnl or

Brake @pr | Jammed | Leaked / Burnt or

il !@'1 | STD A/Rim of

f‘i#{(ﬁil’ﬁ

Madi

— Tyre Size: ¥
— A
(Palicy Condition) R: ¥
Remark: The veh had commenced its NS | OIS | | BS/DUN/EXNOVA | GY | FS/LIZA/MIC | OHTSU/PIR | SUMI/
repair at the time of inspection. TOYO | YOKO or MJ{,(N
Bal. or Markel Value Front Rear
IDAC Accident P-['IU” Consistent?  Yes or No iR/Bal 5 mm R/Bal S mim
GIA | PR Seem Consisten!? . Yes or No L/Bal S mm L/Bal r mim
Est Repairs days Res: Yes or No D.OA %{ﬂ/[ﬁ' Dol u{llllg
Lum Sum: 3Vval® Yes or No Survey held al My )
CA | REV | REP. | 24HRS l“f" Des. of Damanes : Frt | Rear | OIS | NIS | UIC | Roaftop of
Vehicle: IN/OUT =1 N{S
Dale Person Contacled The UJC | Chassis frame | Body Structure affectad due to collisian
Date ! Timiz Agtion / Instruction .
| .‘I'__.) i - vE A ;" | e, .' A /A | i1 Y A 1/ I

Tort by Port @8

RECEIVE

CigteTme. Fie Pass to

: Preli. Report

[ %llT‘-’lW z:’Fhml Report

DatsfTimwe, Flle Raturn to

Add Fee:

Report Format :

Lump Sum [ 181 (5 A4 - 44

W (Red! 55436 )

D

Resurvey No. of Trip:

NTWC

4bc 77384

D28 JAN 2018

&

ays Of Repair:

l6o

survey Fee

l

l: Site Insp (9 | S+R
I:! Intarview (S b Bl




Denise Taz (LKKAuto)

From:
Sent:
To:
Subject:

Hi,

Claim created.

With Regards

.Samsia

Senior Admin Assistant,
Motor Insurance
Www.income.com.sg

(7 'Income

made afferent

mtreg <mtreg@income.com.sg>

Monday, 28 January 2019 11:28 AM
Denise Tay (LKKAuto)
FW: REQUEST CLAIM NUMBER

K ElH O

At Income, we are ‘In with You' on Performance, Growth,
Innovation and Impact. These attributes reflect what we promise
as an employer and what we want our people to exemplify.

Find out more at Income.com.sg/careers

From: Denise Tay (LKKAuto) [mailto:denisetay@lkkauto.com]
Sent: Monday, January 28, 2019 10:55 AM

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

Subject: REQUEST CLAIM NUMBER

TP Claims against NTUC Income:
Follow-Through Survey

nvy

Date: 28/01/2019
S/No Income Claimant | Claimant | Income Date of Time of Estimate Tentative repai
Reference (Owner/ | Vehicle | Vehicle [ Accident | Accident
Taxi No. No.
Company)
1 MT/1021177- SMRT SHF147) | GBC |20/11/2018 | 23:15 |$ 10,056.80 | S 4
002 TAXIS 7938
Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

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

1



eBaoTech

Hello, NAC_PAYA_UBI_800601

My Desftop

Notice of Loss

GeneralClaim

* Change Languag * Change P d * Log Out
Policy Query ’
Palicy No. ( | Date of Accident 20/11/2018 18:01 |
Vehicle No.(For Motor) lGBc7938) ] Certificate Number [ ]
Search
Select  Paolicy No. c;Tﬂf;::‘ ngl::;der hjl:‘:}'gder Product  Cover Type Va;m::le IS:T:; Cun{';rantince Explry Date
5085548915~ HY-FRESH
02 INDUSTRIES 200923182N GCV Comprehensive GBC7938] GBC7938) 19/11/2018 18/11/2019
(S) PTE LTD

| Continue



MSR 118150851 / SMRT Automotive Services Pla Lid - Woodlands

ENTRY DATE & TIME: 21/11/2018 18:11
SUBMITTED BY. B. Thalyal Nayagi

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/11/2018 15:57

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form musi 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 liability.

4, The issue and acceplance 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 Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upoen application by interasted 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

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

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

21/11/2018 16:11
20/11/2018 23:15

BLK 443 CLEMENTI| AVE 3 CAR PARK (LOT 11)

SINGAPORE

DETAILS OF OWN VEHICLE

SHF147J

SMRT TAXIS PTE LTD
198905369K
NOEMAIL

OFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI|

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

D-18080213MFSH

RIDUWAN BIN SA'’ADON
$1293463G

14/04/1958

OUTDOOR

01/01/2000

18 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-80000000

NOEMA|L

copies of the repon being made avallable

Page1of 9



Address 1

Postcode

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Number of Driver's Own -
Vehicle *

Insurance Company of Driver's Own Vehicle -

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? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 0
Details of Police Action
Was the accident reported to the police? NO
If Yes Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| PARKED MY TAXI ALONG BLK 443 CLEMENTI| AVE 3 CAR PARK LOT 11 AND WENT TO RUN AN ERRAND. WHEN | WAS
WALKING BACK TO MY TAXI, | SAW A LORRY GBC7938J REVERSING TOWARDS MY TAXI AS HE WANTED TO PARK ON
MY LEFT. WHILST DOING SO THE LORRY COLLIDED ONTO FRONT LEFT PORTION OF MY TAXI. | WENT OVER AND
ASKED HIM TO STOP AND TOOK SOME PHOTOGRAPHS OF THE LORRY AND EXCHANGED PARTICULARS WITH THE
DRIVER

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC7938J
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver SOH THIAM TENG
NRIC/Passport Number S0098761A
Contact Number
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Page 2 of 9



Address 11

Postcode

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

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? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| ha\fe_ been approacrjed by upknown‘person{s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

I PARKED MY TAXI ALONG BLK 443 CLEMENTI AVE 3 CAR PARK LOT 11 AND WENT TO RUN AN ERRAND. WHEN | WAS
WALKING BACK TO MY TAXI, | SAW A LORRY GBC7938J REVERSING TOWARDS MY TAXI AS HE WANTED TO PARK ON
MY LEFT. WHILST DOING SO THE LORRY COLLIDED ONTO FRONT LEFT PORTION OF MY TAXI. | WENT OVER AND
ASKED HIM TO STOP AND TOOK SOME PHOTOGRAPHS OF THE LORRY AND EXCHANGED PARTICULARS WITH THE
DRIVER

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC7938J

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)

COMMERCIAL VEHICLE
SOH THIAM TENG
S0098761A

Page 2 of 9



Sketch Plan Pg. 1

SKETCH PLAN

A
B 11 ]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Clement: Ave 2 car ParK Blk 442 (Lot IQ

B - suF14TT
B- 6cT79323

DECLARATION
I/We declare the foregoing particulars are true in EVery respect.
s

("‘T A2 Qf[”’lg

i

<

= Vi
Puli:%ﬁamre Prluer's Signature Reporting Centre Personnel's Signature
Date & {If driver is nat the policyholder) Name:

Date & Time:

NRIC/FIN No.:

Page 30f 9



Sketch Plan Pg. 2

SKETCH PLAN
IMPORTANT NOTICE
1. Please repn.rt carrectly 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 withholding of material
facts may allow insurance companies to pudiate policy liability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liabllity on the part of the Insurance
companies,

5. Any false reporting may be referr the Police for tigation.

6. The report will be farwarded 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 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.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permiited to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other persenal 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(I) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/or my claims;

(iii) carrying out and/er dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims {including the malling 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 envelopes/mail packages); and/or

(v} complying with applicable [aw 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

fc)  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 ar more of the abave Purposes.

{d) my Personal Information will also be callected and used to compile claims histary for the purpose of fraud detection,
investigation and managemeant in present and all future claims.

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

(i) toallinsurers 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 statad, or

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

- i
. ¥
Juli€ !
740 2 \\

S )

{us m:

Policyhol W&’ Driver'd Signature Reporting Centre Personnel's Signature

Date & Timay, Syl [If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:

Page 4 of 9



frF1

SMRT Accident Vehicle Repair Estimates

SUAT Autamative Services Pl Lid
50 Wooskends industa’ Park E4. Singapore 157705

FAX Homber  836E5593

Estmats: Tehphons Numter GRG61023

Acsddent Reporing Numbar 88663677

Date Generated @ 18017010
Usario i PehSuan

Section A - Accident Details

Registration Numbar SHF147)

Case Reference Number TAX/11/18/2091
Registration Date 191217

Company Type SMRT Taxis Pte Lid
Make TOYOTA

Model PRIUS4

Name of Driver RIDUWAN BIN SA'ADON
Type of Accident Side Swipe

Accident Dale and Time

2011118 11:14 PM

Accideni Reported Dale and 21111118 3:08 PM

Time

Is Surveyor Required? Yes
Survey by

Vehicle is Towed Back? No

Towed Back Date and Time

Replacament Vehicle issued? [No

Job Card Number 24098845

Special Instruction to ARCjif any I'TP/NTUC - LKK

Prepared Dale and Time

22/11/118 3:25 PM

Chassis Number

Mileage

Work Shop

Repair Completion Date and
Time

Se_cttun B- Summmy_uf Rop_l_ir Ect_.imate_s

Summm_'y of Rnﬁa:ir E_sﬂr;:-atei R 2RO _
— Quotla.tlon from ARC Adjusted by Sul;veyor; If ap-pllc.al;:io

Total Labour Cost §676.00 $400.00

Total Spray Cost |$756.00 $400.00

Total Spare Part Cost $7,056.27 $3,648.44

Total Other Cost $260.00 $30.00

TOTAL COST $8,748.27 $4,478.44 (PIP)

Lump Sum Total $0.00 $0.00

Number of Repair Days 6.0 4.0

Prepared / Adjusted By Tuck Foo Kok RASUL (LKK) /NTUC

ARC / Surveyor Sign Off Date  |22/11/2018 3:43 PM 26/11/2018 4:29 PM

Signature % Biirnait

Remarks Initial = 5 days resurvey before paint

Request number of days to extend 1 day

Pags 1012

10 ,0%b-D0




" SMRAT Autamolive Services Ple Lid
.e%- 50 Woodmnas indusml Fark E4, Bingapers 757708
SMRT Accident Vehicle Repair Estimates FAX Humbar 63685537
Esumator Teleghone NaTiosr 68683323
Accident Reporing Numper  SES878T2 l
Date Genarated @ 18012018
User D i PehSyuan
S Section C - Quotation and Accident Invoice Details 2
| Quotation Humher EN-190-1-052:-3 . . !moEn .‘Iuml'nr
Quotation Date 10.01.2018 Invoice Date
'Prapand Date

Invoice Amount

- Section D - Details of Repair Estimates

$756.00

e Quﬁnrmﬁkn‘};' T
TO REPAR FRONT PORTION ‘ = $676.00 e
| Total Labour §676.00
| = =i
Part 2 - Spray Painting & Panel Beating Related Works
Job Scope T e e QuotationfremARC
TO REPSRAY FRONT BUMPER "~ 8378.00
TO REPSRAY FRONT HOOD $378.00 1520000
Total Spray Painting & Panel Beating ISdlt!t:l.t'.ilil

"TO REMOVE AND REFIT WIRE HARDESS $120.00 $0.00 |
| TO WASH AND VACUUM $60 00 s0.00
‘ [I‘ola! Other Costs $260.00 o ~ 's30.00
|

s371.63
53101470 |GRILLE SUB-ASSY l0.00 /s33580 [0.00 $0.00
- 80
52116470 [SUPPORT, FR BUMPER LH _ 10.00 $82.30 0.00 $000
\ | 50 _
[ '51 14471 |BRACKET, FR BUMPER 0.00 $89.80 0.00 $0.00 Replace  |Not Given X
80 L
i NUMBER PLATE 000 §35.00 0.00 $0.00 Replace  |Not Given
W | NUMBER PLATE FRAME 000 52500  [oo00 $0.00 Repliace  Not Given Y/ | / puc.
J |' 52611471 |ABSORBER, FR BUMPER 000  [$70.30 0.00 $0.00 Replace  [Check
. 40
: 52021471 REINFORCEMENT FRONT 1000 $69110 0.0 $0.00 Replace  |Chack )l
10 UPPER
; 53301471 |HOOD SUB-ASSY 1.00 §93640  |25.00 '$703.80 Replace  |Replace 7~
10
]l_ 53420471 |HINGE ASSY, HOOD, LH 0.00 $57.00 0.00 $0.00 Replace  |Nol Given A
| 30 v
| 53410471 |HINGE ASSY, HOOD, RH 0.00 §57.00 0.00 $0.00 Replaca  |Not Given X:gs
30 .
L -
53395470 |SEAL, HOOD TO FR END 1.00 $24.40 25.00 §18.30 Replace  |Repiace s /
40 |
‘ 81185476 [UNIT . HEADLAMP , LH 0.00 $2,55880 |0.00 $0.00 Replace  |Check % r .uqlul
91 ) ﬂ'
’Wm $5,470.30 $1,093.73

Paga2atld




Rr SMAT Autometive Services Plo Lid
.@%’?’m B0 Woodlands Indwiira! Parx E4, Smgapare T57705
SMRT Accident Vehicle Repair Estimates FAX Numbar 63085592

Estimaler Talephane Number 68687021

‘Accdest Reporey Nurber 60633872 |

Dats Ganerated © 1812010

Usario i PahSusn
Added Spare Parts / Material Usage After Surveyor Signed off
Part Portion [Stock  [Part Name Quantity |ListPrice § [Discount [Final Price ARC Check [Surveyor
Number _|Number (%) { . Check
53101470 |GRILLE SUB-ASSY 1.00 §335.80 25.00 $251.70 Replace Replace m §” =
80
81185476 |UNIT, HEADLAMP |, LH 1.00 $2,558.90 |10.00 $2,303.01 Replace Replace % /
91 Z
Total 2,884.50 §2,554.71 ’




VDL VELIWE S S LG L SY ES U atul L aSPA

AUTOMOTIVE

_Cése Details

Case Reference Number : TAX/11/18/2091 Company Type : SMAT Taxis Pte Ltd Insurance Company Name : NTUC Income Insurance Co-operative Lid
Type of Repair : Accident Repair Estimation ID : EST-4633-1D Accident Date and Time : 20/11/2018 03:14 PM
Vehicle Registration Number : SHF147J Assigned By : Kok Wah Wong Vehicle Age(in Months) : 11

Documents / Photographs

View Documents / Photographs ‘ Total Documents; 1

|
}

Estimation Details

Spare Part's Cost Detail
SMRAT Recommaendation Surveyor Approval
BOM Costing Portion Material Part Name Qty List Price List Dis{%) Final Repair/  Surveyor  Surveyor Final Repalir/Replace
Type Type Number Per Unit{S)  Price(s) Price(s) Replace Quantity Price(s)
One Main COVER, FR 1 495.50 485.50 25.00 371.63 Replace . 371.63 Replace *
Time BUMPER
Key
In ﬁ/
One  Main GRILLE SUB- 1 335.60 335.60 25.00 251.70 Replace 0 0 Check =
Time ASSY
Key 1
In -«
One  Main SUPPORT, FR 1 82.30 82,30 25.00 61.72 Replace 0 0 Not Give v
Time BUMPER LH
Key %
In A
One Main BRACKET, FR 1 99.80 99.80 25.00 74.85 Replace 0 0 Not Give
Time BUMPER
Key * A n
In
One Main NUMBER PLATE 1 35.00 35.00 0.00 35.00 Replace 0 0 Not Glve -+
Time
Key
In AL
One  Main NUMBER PLATE 1 25.00 25.00 0.00 25.00 Replace o 0 Not Give *
Time FRAME A R
Key
= X
One  Main ABSORBER, FR 1 70.30 70.30 25.00 52.72 Replace 0 0 Check *
Time BUMPER
Key %
In
One Main REINFORCEMENT 1 691.10 691.10 25.00 518.33 Replace o 0 Check v
Time FRONT UPPER T
Key -
In
Total Spare Part Cost  4,501,56 Surveyor 1,083.73
Total
Lump Sum Discount (%) 0.00 Lump 0
Sum Dis
(%)
Final Spare Part Cost  4,501.56 Final Sur 1,093.73
Total

https://vacsweb.smrt.com.sg/Estimation.aspx



11Zni 018

BOM Costing Portion
Type Type

One Main

. Time

One  Main

One  Main

One Main

One Main

Labour's Cost Detail

S.No. Job Scope

Material
Number

1 TO REPAIR FRONT PORTION

Total:

Spray Cost Detall

S.No. Job Scope

1 TO REPSRAY FRONT BUMPER

2 TO REPSRAY FRONT HOOD

Total:

Other Cost Detall

S§.No. Job Scope

SMRT Recommendation

Part Name

HOOD SUB-ASSY 1 936.40

HINGE ASSY, 1
HOOD, LH
¥ nA
HINGE ASSY, 1 57.00

https://vacsweb.smrt.com.sg/Estimation.aspx

Qty List Price List Dis{%)

Per Unit(S)  Price(s)

T){/

HOOD, RH % n~

SEAL, HOOD TO 1 24.40

FR END

UNIT,

Arn

1 2,558.90

HEADLAMP , LH

1 TO CHECK WIRING AND SYSTEM FUNCTION

Total:

https:/ivacsweb.smrt.com.sg/Estimation,aspx

2

L4

SMRT
Recommendation($)

676.00

676.00

SMRT
Recommendation($)

378.00

378.00

756.00

SMRT
Recommendation($)

80.00

260.00

57.00

838.40 25,00

57.00 25.00

57.00 25.00

24.40 25.00

2,558.90 10,00

Total Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cost

Surveyor Adjustment($)

400

400.00

Surveyor Adjustment($)

200

200

400.00

Surveyor Adjustment(§)

30

Surveyor Approval

Final Repair/  Surveyor  Surveyor Final
Price(s) Replace Quantity Price(s)

703.80 Replace 703.80
42.75 Replace 0 0
42.75 Replace 0 0
18.30 Replace 1 18.30
2,303.01 Replace 0 0
4,501.56 Surveyor 1,083.73
Total
0.00 Lump o
Sum Dis
(%)
4,501.56 Final Sur 1,083.73
Total
Remarks
Remarks
Remarks

Repair/Replace

Replace ~

Not Give =

Not Give =

Replace ~

Check v



heview v

S.No, Job Scope

2 7O REMOVE AND REFTT WIRE HARDESS
3 TOWASH AND VACUUM

Total:

Summary

Total Spare Part Detall
Total Labour Cost
Total Spray Painting
Othar

Overall Total

Lump Sum Repair Option

Lump Sum Total
Surveyar Approved Amount
No of Repair Days*

Remarks

Surveyor Name

Signature

Survey Date

https://vacsweb.smrt.com.sg/Estimation.aspx

SMRT

L T

Surveyor Adjustment(§) Remarks

Recommendation($)

120.00

80.00

260.00

Estimator Assesment($)

4,501.56

676.00

260.00

6,193,56

0.00

26/11/2018

0 xn.-\
0 %Kh

30.00

Surveyor Assesment(§)

1.093.73
400.00
400.00
30.00

1.923.73

192373

1.8923.73

rasurvey betore paint

Rasul

<

sl

: Save Clear |

3n



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

TEL: 6841 0055 FAX: 68416315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18021510/R1td3e2

73 BRAS BASAH ROAD |||

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  28-01-2019
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBC 7938J Veh. Inspected SHF 147J
Policy No. 5085548915-02 Coverage ($) 0.00
Claim No. MT/1021177-002 Excess ($) 0.00
Assign From Assign Date 26/11/2018
2 Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS 1.8A £.c 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FU303577344 Colour MAROON
Odometer 2 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [195/65R15 FALKEN 5 mm
L/H Front Tyre [195/65R15 FALKEN 5mm
R/H Rear Tyre |195/85R15 FALKEN 5 mm
L/H Rear Tyre |195/65 R15 FALKEN 5 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  20/11/2018 llnspection Date 26/11/2018
Survey held at 1 KAKI BKT AVE 6#01-58
Repairer SMRT AUTOMOTIVE SERVICES PTE LTD
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: 4 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHF 147J

Estimate Our Adjusted
aty Description of Parts Condition womho::g, (sj}
REPLACEMENT OF PARTS
1|COVER, FR BUMPER (DISC 25%) DEFORMED 495 50 371863
1|HOOD SUB-ASSY (DISC 25%) BENT 938.40 703.80
1|SEAL, HOOD TO FR END (DISC 25%) NECESSARY 24.40 18.30
1|GRILLE SUB-ASSY (DISC 25%) CRACKED 335.60 251.70
1|UNIT, HEADLAMP, LH (DISC 10%) CRACKED 2,558.90 2,303.01
1|GRILLE SUB-ASSY SERVICEABLE 335.60
1|SUPPORT, FR BUMPER LH SERVICEABLE 82.30 -
1|BRACKET, FR BUMPER SERVICEABLE 99.80 -
1|NUMBER PLATE SERVICEABLE 35.00 :
1|NUMBER PLATE FRAME SERVICEABLE 25.00 -
1|ABSORBER, FR BUMPER SERVICEABLE 70.30 .
1|REINFORCEMENT FRONT UPPER SERVICEABLE 691.10 -
1|HINGE ASSY, HOOD, LH SERVICEABLE 57.00 -
1|HINGE ASSY. HOOD, RH SERVICEABLE 57.00 :
1|UNIT, HEADLAMP, LH REPEATED 2,558.90 -
8,364.80 3,648 44
LABOUR
PANEL BEATING & BODY WORK. 676.00 400.00
SPRAY PAINT. 756.00 400.00
TO CHECK WIRING AND SYSTEM FUNCTION. 80.00 30.00
TO REMOVE AND REFIT WIRE HARDESS NOT NECESSARY 120.00 -
TO WASH AND VACUUM. NOT NECESSARY 60.00 .
1,692.00 830.00
GRAND TOTAL 10,056.80 4478.44
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | [ 4,478.44)

MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

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.

Report Ref No. NS/INC18021510/R1td3e2
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REGD Auto Consultant-SAE, Licensed Appraiser
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