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Denise Tax (LKKAuto)

From:
Sent:
To:
Subject:

Hi,

All claims created.

With Regards

Samsia

Senior Admin Assistant,
Motor Insurance
WWW.INCome.com.sg

{7 Income

mode differart

DOED

mtreg <mtreg@income.com.sg>
Friday, 8 February 2019 12:05 FM
Denise Tay (LKKAuto)

FW: REQUEST CLAIM NUMBER

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 pecple to exemplify.

Find out more at Income.com.sg/careers

‘With effect from 1 Mar 2019, we will be discontinuing mailbox, mtreg@income.com.sq.
Please forward all motor claims related correspondences to mtcl@income.com.sg so that we can attend to it

accordingfy.”

From: Denise Tay (LKKAuto) [mailto:denisetay @lkkauto.com]

Sent: Friday, 8 February 2019 9:57 AM

To: mtreg <mtreg@income.com.sg>
Subject: REQUEST CLAIM NUMBER

TP Claims against NTUC Income:
Follow-Through Survey

Inyo

Date : 8/2/2019
5/No Income Claimant Claimant Income Date of Time of | Estimate | Tentative
Reference (Owner / Vehicle Vehicle Accident Accident repair cost
Taxi MNo. MNo.
Company)
1 MT/1020988- | SMRT Taxis SHB SHD 22/11/2018 07:25 6,484.40 2236.87
002 5717C 2364X%
2 MT/1020457- | SMRT Taxis SHC SGE2857Y | 17/11/2018 19:50 9,484.30 1551.85
002 4510H

Claim received from LKK Auto



eBaoTech
Hello, NAC_PAYA_UBI_S800601
My Desktop Policy Query

Policy Mo,

Notlce ol Loss

Vehicle Mo.(For Motor)

Select  Policy No.

S0680457137-
g4

R GeneralClaim
Faill =

* Change Language " Change Passward * Log Qut
L]
= 1] Gate of Acticent 220181801 |
lsHD2364x ] Certificate Number = =1
Sawrch
Certificate Policyhalder  Policyhobger Vehicle Insurgd Commaence  Expiry
Number Name NRIC Product Covirnyped L Dbject Date Date
PRIME CAR
RENTAL & i
TAxX] 1996062937 GFT E_Ien;?hr:ﬁ SHD2364X SHD2364X 09y 10/2018
SERVICES
PTE. LTD,

.  Continue -



MERY18151204 [ SMRT Aulomaiiva Sorvicas Pin Lbd - Wesdlands

EMTRY DATE & TIME: 2201112018 1104
SUBMITTED BY: B, Thalyal Nayagi

IMPORTANT NOTICE

SINGAPORE ACCIDEMT STATEMENT

1. Please report comrecily the details of the accident to spaed up the claims process,
2. This Form mus! be completed by the Policyholder andiar the Autherised Driver,

3. Iformation provided must be as truthful and accurale as possible, Any wilful misrepreseniation or witholding of material facts may allow inswrance companies 1o
—— T

repudiate palicy liability,

4. The issue and acceplance of this Form by insurance companies is nol an admissien of policy liabdity on the part of the insurance COMQANIEs,
L false roporting may be referrad to the Police for Investigation.

6, This raport will be forwardad by the insurars of the Gla Ho

<erds Management Centre esiablished by the General Inzurancg Association of Singapone (GIA) for

archiving and that copees of this report wil, for a fes. be mada availabla upon application oy inferesied partes,
7. By the lndgomant of this repart ta tha insurers, you heraby consent ta tho anshiving of this repart &l the centre &rd (0 coples of the repan [baing made availabla

alaragaid,

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 No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was b
fime of accident

Are you claiming under your own insurance policy

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

Flaet Policy

Folicy Number

Cover Nale Number
Driver

Name of Drivar

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

eing used al

ACCIDENT STATEMENT

221172018 11:04
2212018 0725
AIRPORT BOULEVARD TOWARDS CITY OUTSIDE T3
SINGAPORE
DETAILS OF OWN VEHICLE
SHBST1TC

SMRT TAXIS PTE LTD
198905360K
MOEMAIL

CFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

MO

THIRD PARTY
Tax]

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

D-18030213MFSH

LEOW LOONG CHONG
76366171

07111976

QUTDOOR

09/09/2003

15 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL
Page 1 of 9



Address
Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own

Yehichs

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident
Waeather Conditions
Road Surface

Cther Informmation

Was any foreign vehicle invalved in this accident?
Mumber of vehiclas invalved in the accident
Was any body injurad in the Accident?

Was any injured conveyed tg hospital by

ambulance?

Was any cther material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assislance,

Number of Passengers {Including Driver)

Details of Police Action

Was the accidant reported fo the palice?
If Yes Please siate which Police Station
Was notice of intended Presecution given?

If Yes,against wham?

Circumstances of Accident

I'WAS DRIVING ALONG AIRPORT B
ABRUPTLY CUT INTO MY LANE AN

Attachment(s)

Are accident photos availabla for attachmant?
Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Praperties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contaclt Number

Address

Postcode

Insurance Company Nama
Nature Of Damage

Mo. Of Passenger (Including Driver)

OULEVARD AT THE RIGHT LAN
D COLLIDED ONTO THE LEFT F

174

NG
OTHER - HIRER

SIDE SWIPE
AFTER RAIM
WET

NO

MO
NO

YES

NO

NO

YES

YES

FILE TOOD LARGE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHD2364X
FRIME

TaX]
KOH KOK PHENG

S56938985F

E WHEN THE TAXI SHD2364X FROM THE LEFT LANE
RONT PORTION OF MY TAXI

Page 2 of 9



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report eorrectly the details of the accident 1o speed up the claims procoss.

Z. This Form must be gompiated by tha Polleyholdes and/or the Authorised Driver,

3, Information previded must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies fo repiediate policy liability,

4. The issue and acceptance of this Farm by Insurance companies is not an admission of policy liabilty on the part of the insurance
companles,

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

6. The report will be forwarded by the insurers of the GIA Records Managament Centre established by the General insurance
Assnclation of Singapore G1a) far archiving and that copies of this report will for a foe be made available upon application by
interested parties,

7. Bythe lodgment of this repart to the insurers, you hiereby consent to the archiving of this repert at the centre and 1o cogles af
the report being made availzbie afaresaid.

8. Consent undar the Personal Data Protection Act (POPA)

lunderstand, acknowledge, agree and cansent that:

a8} My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclese and/ar process my personal data/personal information set out in this [faem)| and any ather persanal information
provided by me or possessed by my insurer {eollecthvely the “Persomal Infarmation”) and disclose and transfer swch
Personal infarmation to all insurer(s) wha have insured velicle(s) Invelved In this accident {all insurer(s] wha have insured
vehiclefs) invobved in this accident shall be collectivaly referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapere and any relevant government ageney/autharity (such as the police), for the purpose|s)
of:

(I} processing, handling and/ar dealing with my claims including the settlement of the clalms and any necessary
Investigations relating to the claims;

(i) investigating the aceident andfor my claims;
iil} carrying cut andfor dealing with my instructions or respanding to any engquiries by me;

(Fed administering my claims fincluting the mailing of correspondence, staterments, Invoices, feports or natices 1o ma,
whizh cauld invalve disclosure of certain personal data about me to bring about delivery of the same as wall a5 on the
external cover of envelopes/mail packages); and/or

(v complying with applicable faw in administering, pracessing, handling and/or dealing with my claims,{collactively the
"Purposes”)

(b) allingurer(s) whe have insursd vehicle(s) involved In this acgident and the Insurers’ lawyers/law firms, may/fare permitted
1o enllect, use, disclose and/or process my Persenal Infarmation fer one or more of the above Purposes: and

i) my Personal Information may/can be disclosed by any of the Ingurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms], which may be sited outside of Sirgapere, far one or more of the above Purposes.

[d} - my Personal Information will st be eallected and used fo compile claims history far the purpase of fraud detection,
investigation and management in present and all futyre claims,

(2} the information se collected under [d} above may be shared // diselosed:

it teallinsurers and/ar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enfercement and Bovernment agencies as reasonably required for the purposes stated, or

Halying with requirerments under any regulations, laws or court orders,

<

) édu ‘/ﬂﬂ,v ﬂ:ﬁ,n 'U

;;,./u/ﬂuf QA },)/{lr ][I-n‘

' ;’z’c:-\fjr_r.

Policyhodder's Signature Driver's Slgnature FReporting Centre Fersonnel's Siznature
Date & Time: (1 driver is nel the polieyhalder) MName:
Date & Time: MRIC/FIN Na.:

Page 3ol g



Sketch Plan Pg. 2

SKETCH PLAM

il A _
f-‘?f-"mf § 7 Je |
£~ THO 234 ey
_ ' o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLAR 7
1fWe d < tha fafe, ping particulars are trye in eve respect.
:({ﬂ . Zf_w’ ok .:’}/L'U ﬁz{" M [arid
o fi L
Policyhobder's Signatura I.‘.Iri-.rer":. Signature Regorting Centre Persennel’s Signature
Date & Timea: [If driver ks net the polic halder) Marme;

Date & Time: Zz j"” goif [ Juf);r.f + NRIC/FIN No.:

Paged of 9



Transfer Fee Enquiry

> Back to OneMotoring

Enquire Transfer Fee
Vehicle Details
Vehicle No.:
Vehicle Type :
Vehicle Attachment 1:
Wehicle Scheme :
Vehicle Make:

Vehicle Model ;

Chassis Mo. -

Propellant :

Engine No. -

Maotor Mo,

Engine Capacity:

Power Rating :

Maximum Power Output ;
Maximum Laden Weight :
Unladen Welght :

Year Of Manufacture :
Original Registration Date :
Lifespan Expiry Date -
COE Categary

POQP Paid :

COE Expiry Date:

Road Tax Expiry Date:
PARF Eligibility Expiry Date ;
Inspection Due Date ;
Intended Transfer Date
CO2 Emission:

CEVAVES Rebate Utilised
Amount ¢

CO Emission ;

HC Emission ;

MWOx Emission:

PM Emission:

SHBS717C

H10 - Public Transport Taxi {Motor Car)
Air-Con [Taxi}

Taxi (Company)
TOYOTA
PRIUSHYBRID 1.8 CVT
JTOKB3FU303572967
Petrol-Electric
27R5098118
1INMS098118

1798 cc

53.0kwW

90.0 kW (120 bhp )
1790 kg

1375 kg

2017

12 Oct 2017

11 0ct 2025

A - Car up to 14600ce & 97LW (130bhp)
£34,052.00

11 Oct 2025

11 Apr 2019

11 Oct 2025

11 Oct 2019

08 Feb 2019

87.00 (g/km)
$27.410.00

Page 1 ol 1

The current road tax expiry is 11 Apr 2019, You may renew the road tax from 12 Jan 2019 with all pre-requisite(s) fulfilled, If the road tax is renewed
after 11 Apr 2019, late renewal fee(s) will be imposed, Please use Enguire Road Tax Payable tocheck onthe late feels) payable.

Road tax, including Over Payment [if any), of a vehicle will follow the vehicle to the new registered owner when its ownership is being tfanéfermd,
Amount Payable (From 12 Apr 2019 to 11 Oct 2019)

Transfer Fee:

Sub Total :

Mett Road Tax Amount [After
Offsetting Over Payment) :
Total Amount Payable :
Message

Amount Before G5T
(55}
25.00

510000

G5T Amount Amount After GST
(5%} (5%)

= 25.00

25.00

. 510,00

535.00

Please note that the 8-year COE for this vehicle cannot be further renewed, The vehicle must Eede-reglstefed upen COE expiry orwhen the vehicle
reaches its statutory lifespan (if applicable), whichever is earlier,

You may print this page for reference.

OK

nttps:/fvrl.Ita.gov.sg/lta/vrl/action/enquire TransferFeeDetailsProxy ?FUNCTION _ID=F0501015ET 8/2/2019
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Case Details

Case Reference Number : TAX/1 1182098
Type of Repair : Accident Repalr
Vehicle Registration Mumbar : SHEST170

https:/ivacsweb.smt.com. sg/Estimation.aspx

Company Type : SMAT Taxis Pte Ltd Insurance Company Name : NTUC Income Insurance Co-operative Lid
Eslimation ID : EST-4652.1D Accident Date and Time : 21/11/2018 11:25 PM
Assigned By : Kok Wah Wong Vehicle Age{ln Months) : 13

Documents / Photographs

| Wiew Documents / Photographs | Totel Documents: 1

Estimation Details

Spare Part's Cost Datail

BOM  Costlng Portion Material
Type Type Humbar

Ome  Main

Ome  Main

One Main

One Main

Cne Main

One  Main

One  Main
Tirme

Labour's Cost Detall

SMRAT Recommendation

Surveyor Approval

Pari Mame Oty List Price List Dig(%]  Final Repalr/  Surveyor  Surveyor Final RepairReplace
Per Unit5) Price(s) Price() Replace Quaniity Pricafs)
COVER,FR 1 495,80 495,50 25.00 AT.63 Raplace
BUMPER : b o 2
SU
SUPPORT, 1 82.30 8230 25.00 &1.72 Replace a o Mot Glwe  *
FR
BUMPER
"
LH KA
LaMP i #10.20 ¥10.20 10,00 B19.18 Replace o o Mot Give
ASSY,
FOG, LH ﬁ-ﬁﬁ‘
FENDER 1 #3310 533.10 25.00 GE0.62 FAeplace 594 .
g 1 A3 Replace
FR,LH H P
LINER.FR 1 194,30 194,30 25.00 14573 Replace
u | ¥
FENDER, 1 145.73 Replace
LH b:t- ‘/
EMBLEM, 1 52.80 52,80 25.00 39,67 Replace | 0T Replace *
SIDE :
PANEL ( .LU‘-'/ lﬁ‘lﬂ’
HYBRID)
WHEEL, 1 1,558.10 1,555.10  25.00 1.166,32 Replace 1 o A I v
FRONT ﬁ.,rwl
Todal Spare Part Cost  3,304.08 Survayor 1.256.88
Total
Lump Sum Discount (%)  0.00 Lurmp 0
Sum Dis
(%%}
Final Spare Part Cost  2,304.08 Final Sur 1,256,868
Total

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

LEPS.¢o



11/26/2018

5.No,

1

Job Scope

TOREPAIR FRONT LH PORTION

Total;
apray_Cosl Detail
S5.Mo. Job Secpe
1 TOREPSRAY FROMT BLIMAER
2 TO AESFRAY FRONT FENDER LH
3 TO RESPARAY AIM
Tatal:
Other Cost Detall
5.Ne. Job Scope
1 TO CHECH WIRING AND SYSTEM FUNCTION
2 TO APPLY RUST-PRODFING ON AFFECTED
AREA
3 TO DO WHEEL ALIGNMENT ! TYRE
BALANCING
£ TOREMOVE AND REFIT TYRE FIM
[SPAAYING PURPOSE)
5 TOWASH AND VACLIUA
Total:
Summary

Tolal Spare Part Detall

Taodel Labour Cost

Total Spray Painting

Othar

Cwerall Total

Lump Sum Rapeair Opdion

https:ifvacsweb.smr.com.sg/Estimation.aspx

hitps:fivacsweb.smrt.com.sg/Estimation. aspx

SMRT
Recommendation|s)

B45.00

SMRAT
Recommendatian(3)
aTa.nh

JT8.00

180,00

SMAT
Recommeandation|s)

B0

120,00

120,00

60.00

Estimator Assesment(}

3.304.08

845,00

B35 00

430.00

5,565.08

Surveyor Adjusiment(§)

400

400.00

Surveyor Adjustment]§)

50

A450.00

Surveyor Adjustment(§)
0 BA N
40

&0

130.00

Remarks

Remarks

Remarks

Surveyor Assesment(§)

1,256.86

450.00

130,00

2,236,856



11728/2018 hitps:/ivacswab.smrt.com.sg/Estimation. aspx

Estimator Assesment|§) Surveyor Assasment|s)
Lurmg Sum T i
mo Sum Total 0.00 2296 86
Survayor Appraved Amount 2 396 86
Mo o Aepair Days* 5 "
Ramarks

resurvey bafore paint / pan by part

Surveyar Name
Rasul

Signature

=

s

C[‘

Save Claar

urvey Dake
Bln 2611/2018

httpszimacsweb.smrt.mm.sga'EstirnatInn.aspx



SMRT Accident Vehicle Repair Estimates

BUAHT Mtamaties Sarvies Pia Lid

W Wcadlands IraeenaiCan B Grgapais 151105

Fax T

Examaras Telephens Nertal SEOLAL]

Axzdarl Repsrieg Murber 8464177

Date Genamrated ¢ S4120050
Usar D I Wsminphls

Section A - Accident Details

Registration Number

SHESTITC

Case Referenca Number TAR1MEF2008

Registration Date 1202017

Company Type {SMRT Taxis Ple Ltd

Make TOYOTA

Medel PRIUS4

Mame of Driver LEOW LOCNG CHONG { LIA0 LONGZHANG )
Type of Accident Side Swipa

Accident Date and Tima

211172016 7:25 AM

Accldent Regorted Date and

Time

22M1Z018 11:05 8M

Is Surveyor Required? Yes
Survey by

Viehicle is Towed Back? Mo
Tawed Back Date and Time

Replacement Vehicle issued?  |[No

Job Card Number 24088862

Special Instruction o ARC,if any

FRIME INTUC - LKK

Frepared Date and Time

ZAM 12018 1,48 PM

Chassis Number

Mileage

l\Work Shop

Repair Completion Dale and
Time

Section B - Summary of Repair Estima

E:ggnmary hl-ﬁipalr Estimats

GQuotation from ARC Adjusted by Surveyor, i appiicable
Tetal Labour Cost SEB45.00 $400.00
Total Spray Cost 836,00 5450.00
Tclal Spare Part Cost 53,304.08 “ls1,256.87
Tetal Ciher Cost S460.00 5130.00
'[ToTAL COST $5,565.08 $2,230.87 (FIF)
iLump Sum Total 50.00 50.00
{Mumber of Repair Days 5.0 4.0
Prepared | Adjusied By [Tuck Foo Kok RASUL [LKK) | NTUC
AFC | Burveyor Sign OF Dale |23/11/2018 4:28 PM 261172018 4:37 PM
Signature @f i ‘E’, suf
Remarks resurdey bafore W”W.

Page1al2




FBUART Autermetoon Barsroes P Lid
e%‘ U Vizasiands Indusiral Pan E4. B rgapaie TS7THE
SMRAT Accldent Vehicle Repair Estimates Fax bummes GSEREREY ]
Erbmsal Tewghoos farber BEAESES3 1
‘Aecidant Apzong Mumber  EALEIETY =1
Dude Ganarated 1 BANZIRN
Lnarin 1 Wimeslagehin
i .+ - Section C - Quotation and Accident Invoice Details - = = .

Quatation Number . QMN-1812-0030 . In-.-.&i.u .Numllnr

Quotation Date 04122018 Invaice Date

Invaice Amount Prepared Date

. Section D - Delalls of Repair Estimates

JWS“P'

TG REPAIR FRONT LH FORTION

Total Labour

Part 2 Spray Pain

TO REPSRAY FRONT BUMPER

TO RESPRAY FRONT FENDER LH 5376.00 $200.00
(TO RESPRAY RIM B $180.00 $50.00
Total Spray Painting & Panel Beating $336.00 5$450.00

Syt 3. Riher Goals's Avcldent aed Acsident Ru

Relatad Expenge 5

Job Scope R +/|Gsotation fros

TG CHECKVWIRING AND SYSTEM FUNGTION w0

I TO APFLY RUST-PROCFING ON AFFECTED AREA $100.00 $40.00

TC DO WHEEL ALIGNMENT / TYRE BALANCING $120.00 $60.00

[TO REMOVE AND REFIT TYRE RIM (SPRAYING PURPOSE)  |$120.00 530,00
TO WASH AND VACUUM ZE0.00 530.00

Total Other Costs rs-um.iju 5130.00

= i B ___I'Q_- o B hoh m'.__
52119479 |COVER, FR BUMPER $371.63
a2
52116470 |SUPPORT, FR BUMPER LH [0.00 $82.30 0.00 £0.00 Faeplace Mot Givan }{
50
81220470 |LAMP ASSY, FOG, LH .00 %810.20  |0.00 £0.00 Replace Mot Given %
20
- 53802471 |FEMDER SUB-ASSY,FR, [1.00 £833.10 25.00 565983 Replace Replace -

0g LH ot |
53876471 |LINER, FR FEMDER, LH 1.00 £194.20 25.00 5145.73 Replace Replace /
10
75374471 |EMBLEM, GIDE PANEL[  [1.00  |552.80 25.00 $39.68 Replace  |Replace
40 HYBRID) !
42611-  |WHEEL, DISC FRONT 1,00 5155510 (10000 50.00 Replace  |Repair (!..
47450 |

Tatal $4,223.40 $1,256.87 I

7 |List Prics §

PageTary




National Assessment Centre Services
31 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6A41 6315
Reg. Mo: 52963356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18021512/R 1td3s2

| IWIRT

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  08-02-2019

189556
Code: |NC4
1: Folicy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 2364 Veh. Inspected SHB 5717C
Policy No. 5068045737-04 Coverage ($) 0.00
Claim No. MT/1020988-002 Excess ($) 0.00
Assign From Assign Date 2611112018
2. Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS 1.8A c.c 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FU303572967 Colour MARDON
Odometer Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 WEST LAKE 5 mm
L/H Front Tyre |195/65R15 WEST LAKE Smm
R/H Rear Tyre |1895/65R15 WEST LAKE 5mm
L/H Rear Tyre |195/65R15 WEST LAKE 5 mm
4. Description of Damages
THE WVEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS,
L1 General Information
Accident Date  22/11/2018 Inspection Date 26/11/2018
Survey held at 1 KAKI BUKIT AVE 6 #01-58 SINGAPORE 417883
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. SHB 5717C
e (o] sted
Qty Description of Parts Condition ﬁzuﬂm:rf;;] Atk ‘1:’1“
REPLACEMENT OF PARTS
1|COVER, FR BUMPER (DISC 25%) SCRATCHED 495,50 371.63
1{FENDER SUB-AS5Y, FR. LH (DISC 25%) BENT 933.10 699 83
1|LINER, FR FENDER, LH (DISC 25%) DEFORMED 184.30 145.73
T|EMBLEM, SIDE PANEL (HYBRID) (DISC 25%) NECESSARY 5280 3068
112UPPORT FR BUMPER LH NOT NECESSARY 82.30 .
TILAMP ASSY, FOG, LH NOT NECESSARY 910.20 -
1|WHEEL, DISC FRONT TO REPAIR SEE 1,565.10 =
LABOUR
4,223 40 1,256 87
LABOUR
PANEL BEATING & BODYWORK. INCLUSIVE OF THE 845.00 400.00
REPAIR OF WHEEL, DISC FRONT
SPRAY PAINT 936.00 450.00
TO CHECK WIRING AND SYSTEM FUNCTION, NOT NECESSARY 80.00 i
TO APPLY RUST-PROOFING ON AFFECTED AREA 100.00 40.00
TO DO WHEEL ALIGNMENT / TYRE BALANCING, 120.00 60.00
TO REMOVE AND REFIT TYRE RIM (SPRAYING 120.00 30,00
PURPOSE)
TO WASH AND VACUUM NOT NECESSARY 60.00 :
2,261.00 980.00
GRAND TOTAL 6,484.40 2,236.87
RECOMMENDED COST OF REPAIRS 2,236.87
{(CONFIRMED)

Report Ref No. NS/INC18021512/R1td3s2

MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

K.K.LAU CPT(RET)

BEng(Hons),B.Bus,MBA PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report Is made solely for the use and benef® of the Client named on the front page of this Repaort,
Mo llability of responsibility whatsoever, In contact or tor, ks accopted 1o 8 :

Baper in whole or in part, dees 50 a1 his or her own sk,




