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Denise Taz (LKKAuto)

From: mtreq <mtreg@income.com.sg>
Sent: Friday, 8 February 2019 12:05 PM
To: Denise Tay (LKKAUtO)

Subject: FW: REQUEST CLAIM NUMBER
Hi

L

All claims created.
With Regards

Samsia

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

(7 Income

made affensn

nOED

‘With effect from 1 Mar 2019, we will be discontinuing maifbox, mtreq@income.com.sg.

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 1o exemplify.

Find out more at Income.com.sg/careers

in

Please forward all motor claims related correspondences to micl@income.com.sg so that we can attend to it

occordingfy.”

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 MUMBER

TP Claims against NTUC Income:
Follow-Through Survey

witl

Yo

Date : 8/2/2019
S/No Income Claimant Claimant Income Date of Time of | Estimate | Tentative
Reference {Owner / Vehicle Vehicle Accident Accident repair cost
Taxi No. No.
Company)
1 MT/1020988- | SMRT Taxis SHEB SHD 22/11/2018 07:25 6,484.40 2236.87
0oz 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

Hella, NAC_PaYa_UBI_B00601

GeneralClaim

* Change Language * Change Password * Log Out

My Desktop Policy Query .
Notles of Loss FE S ] Date of Accicent mzoia 1e0t |
Wehicle No,(For Matar) SGEZASTY - Certificate Number . 5

Search

Select  Palicy No. Certificate  Policyholder  Policyholder Vehlcle Insurad Commense

Number Name KRIC Product  Cover Type Ma. Dbject Date Expiry Date
TaN CHUN

5096011371 ””["éH"EL,':,"’” S883108) GOV Comprehensive SGE285TY SGE28S7Y 21/12/2017 13/03/2018
JUNKUN]

: Continue



WSR118149568 ¢ SMRT Ausamalive Sandcss Ple Lo - Wandlands

ENTRY DATE & TIME; 15102018 15,18
SUBMITTED BY: & Thaiyal Nayag

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/11/2018 16:10

SINGAPORE ACCIDENT STATEMENT

1, Plgase raport correctly the details of the accident to speed up the claims process
2. This Form must be complated by the Policyholder andfor the Aulhorisad Driver,

3. Information provided must be as truthfd and accurste as possiblo. Any wilhd misrsprosantation ar withuk gy of material facts

repudiate poticy liability,

4. The ssue and acceptance of this Form by MSUrance companies is nod an admission of palicy Eabiity on the parl of the insurance companios

5. Any tales reparting may bo roferred to the Police for investigation.

&, This report will be forwarded &y the insurers of the GIA Records Managemant Centre established b

archiving and that coples of this report will. for a fea, be made available upan apolication by interestad partias,

7, By the lodgement of this repor 1o 1he nsurers,

afarasakd,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Ragistered Owner
CoReg No

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth

Qeocupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Number

Cantact Number

EMail Address

ACCIDENT STATEMENT

18/11/2018 15:19
171172018 19:50

MEWTON ROAD TOWARDS NEWTON CENTRE

SINGAFORE

DETAILS OF OWN VEHICLE

SHC4510H

SMRT TAXIS PTELTD
198905369K
NOEMAIL

OFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD
MO

THIRD PARTY
TAXI

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

D-18090213MFSH

TAM TEIK KHUAN
S2er2T22G

08/08/1962

OUTDOOR

26/07/2002

16 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL

may allow insurance companias o

y the Genaral Insurance Association of Singapora (GIA) for

you herely consent to the anchiving of this report 81 the cantre and to copies of the repan being made availzble

Page 10l 5



Address

Fostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of tha Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Inzurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accidant

Weaather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber 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.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the acciden! reported fo tha paolica?

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

Circumstances of Accident

11

NO
OTHER - HIRER

SIDE SWIFE
CLEAR
DRY

MO

MNO
MO
YES

MO

MO

WO

I WAS ETATIONARY ALONG NEWTON CIRCUS AND WHEN THE TRAFFIC WAS CLEAR | PROCEEDED TO TURNM LEFT,

SUDDENLY | FELT AN IMPACT AT THE RIGHT PORTION OF MY TAXI, A VEHICLE SGE2857Y WHICH WAS ON MY RIGHT
HAD COLLIDED ONTO THE RIGHT PORTION OF MY TAXI.

Attachment(s)

Arg accident photos available for attachment?
Was thara any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

FILE TOO BIG
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Ragistration Number
Vehicle Make/Model/Colour
Details Of Properies

Vehicle Categary

Mame af Crivar
NRICPassport Number
Contact Mumber

Address

FPosteode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SGE285TY

PRIVATE CAR
TAMN HOCK LEE
511797780

FPage 2 of 9



Sketch Plan Pg. 1

SKETCH PLAN

: s N Y
\ \\ \ o
x\“._ \_\ N e

| _Jb‘a": <hc 4510 H
B SGE2%5TY -

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

—

DECLARATION
IfWe dacl l3:@_Fl'l'é'l'l::?‘n.-. oing particulars are trig in eue;?mt.
i 618
(e al| & alu|2
[l 5
Fnliqhnldié‘r'{matfe Driver's Siznathﬂ:l Reporting Centre Parsonnel’s Signature
Date & Time: {IF drivar is not the palicyhatder] Narme:
Dawe & Tima: NRICSFIN Mo.:

Page 3ol 9



Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

1. Mease report gorrectly the details of the accident 1a speed vp the clgims process,

2. This Form must be complated by the Pol cyholder andfor the Authorised Driver,

3. Information provided must be as teuthful and acewrate as possible, Any wilful misrepretentation or withhelding of material
Tacks may allow insurance companies o repudiate policy liabiliy,

. The issue and acceptance of this Form by Insurance companies i not an admission of policy lability on the part of the insurance
COMpanies,

5. Any falze reporting may be referred to the Police for Investigation.

E. The report will be ferwerded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore (GIAY for archiving and that copies of this regort will for & fee be made available upen apphcartion by
merested parties,

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

£. Consent under the Personal Data Protection Act [POPA)
lundarstand, acknowledge, agree and consent that;
tal My Insurer, my warkshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,

disclese and/or process my personal data/personal information set out jn this {form] and any ether personal infarmation

provided by me or possessed by my insurer (collectivety the “Personal Infermation®) and disclose and transfer such

Personal Information to all insurer{s) wha have insured vehiclels) imsolved in this accident {all insurer(s) whao have insured

vehicie(s) involved in this aceident shall be collectively referred to as the “Insurers™), the Insurers’ lawryersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)

of :

tl precessing, handling and/ar dealing with my claims inchuding the settlement of the claims and any necessany
investigations ralating to the caim 5

(] investigating the aceident and/or my claims;

[Hii) carrying ouwt and/or dealing with my Instructions or respanding ta any enquiries by me:

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notiees ta me,
which could involve disclosure of certain persanal data abeut me to bring abaut delivery of the same as well 35 on the
external cover of envelopes,/mail packages); andfor

[v) complying with applicabile law in ad ministering, processing, handling and/or dealing with my claims {collectivaly the
"Purposes")

(b} all insurers) wha have insurad vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permited
ta collect, use, disclose and/or process my Parsonal infermation for one or more of the above Purposes; and

[c)  my Parsonal infermation may/can be disclosed by any of the Insurers andfor GlA ta thair third party service providers ar
sgentsiincluding their lawyerslaw firms], which may be sited outside of Singapare, for one ar more of the shove Purposes,

{d]  my Personal Information will alsa be collected and used 1o compile clalms 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:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purpases stated, ar

{ii] far complylng with requirements under any regulations, laws or court erders.

N\

h!
Palicyhodder's Signatiure Driver's Signature Reporting Centre Personnels Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time; MAICFIN Na.:

Pagedof 9



Transfer Fee Enquiry

> Back to OneMotoring

Enquire Transfer Fee
Vehicle Details

Vehicle No.:

Wehicle Type:

Wehicle Attachrment 1
Wehicle Scheme

Vehicle Make:

Vehicle Model :

Chassis Nao. :

Prapellant:

Engine No. :

Matar No, :

Engine Capacity

Power Rating:

Maximum Power Cutput:
Maximum Laden Weight :
Unladen Weight :

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

POQP Paid :

COE Expiry Date :

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

CEV/VES Rebate Utilised
Amount ;

CO Emission :

HC Emission ;

MOx Emizssion :

PM Emission:

SHC4510H

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

Taxi [Company)
TOYOTA

PRIUS HYBRID 1.8 CVT
JTDKB3FUD03573106
Petrol-Electric
FERS099074
IMMSOS307 6

1798 cc

53.0 kW

90.0 kW { 120 bhp)
1790 kg

1375 kg

2017

12 Oct 2017

11 Oct 2025

A - Carup to 1600cc & 97kW [130bhp)
$34,052.00

11 Oct 2025

11 Apr 2019

11 Oct 2025

11 Oct 2019

08 Feb 2019

87.00 (g/km}
$27,610.00

Page 1 of 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 2017, late renewal fee(s) will be imposed. Please use Enquire Road Tax Payable to check on the late feels) payable.

Road tax, including Cver Payment {if any), of a vehicle will follow the vehicle to the new registered owner when its ownership is being transferred,
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
(5%)
2500

510,00

G5T Amount Amount After GST
(s3) (5%)

- 25.00

2500

510,00

535.00

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,

You may print this page for reference.

OK

https:/ivrl.lta.gov.sg/lta/vrl/action/enquire TransferFeeDetailsProxy?ZFUNCTION ID=F0501015ET 8/2/2019
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SMRT Accldent Vehicle Repair Estimates

SMAT Aulsmalive Barvices Pl Lig
WO Waad s e P B4 Sngipeis TETTOE
T T

Evimalar Talephars Moraer  EI0RZRED
Hrmiem Rapeney Murbsr  SRWINTE

Culw Ganwrated 1 STHARENR

Nama of Driver

TAN TEIK KHUAN

Laar il r FPahSgan
Registation Namber THCas oM
Case Reference Number TRAN 11812075 i )
Regisiralion Date 121017
Company Type SMRT Taxs Pie Lid
[Make TOYOTA
Model FRIUSA

LT
s

SectionB

\wm%;%lﬁw ]

o -

|Ramzrlti

¥ AT L

Quotation fram ARC
Total Labour Cost $845.00 540000
Total Spray Cost 51,654,00 §750.00
Taotal Spare Pari Cost 54, 705.58 $251.85
Total Mher Cost £720.00 $150.00
TOTAL COST $B,124.68 £1,551.85 (PP}
Lump Sum Tetal $0.00 £0.00
|Number of Repair Days 6.0 5.0
Frepared / Adjusied By Tuck Foo Kok RASUL (LKK) | NTUG
ARC [ Surveyor Sign Off Dale  [20/11/2018 6:41 PM 26/11/2018 4:50 PM
Signature Qi Rﬂf"— i

resurvey before paint / part by part :

Pagetarl

Type of Accident Side Swipe
Accident Date and Time 17111118 7:50 PM
\Accicdent Reporled Date and 18111118 10:35 AM
Time

I3 Survayor Required? i

Survey by

Wehicle is Towed Back? Mo

Towad Back Date and Time

Replacement Vehicle issued?  [Mo

Job Card Mumber 24088781

Special Instruction to ARC.If any [TR/INTUG - LKK
Pripared Dale and Time 20011118 6:02 PM
Chassls Number

Mileage ‘fﬁ’ﬁ
Wark Shep

Repar Complelion Dale and

Time




SMRT Accident Vehicle Repalr Estimates

SWRT Astariies Barvien - i Lid 1

T visndanda IenEaiFs oL Gogap 15T
L T T T

Teammar Tainprons Hamir GEBEIELT
Aeedent Aepeang Montes  BISESETS

Dwts Gensraied | CTAZINIR
Usamr I r Paniues

b s

CN-1812-0140

otation Number

Invoice Numbear
Quotation Date 07.12.2018 Invoice Date
Invoice Amount Prepared Date

stafls of Repair Estimates

EPAIR RH PORTION

I'. =
~[@uotation from AR

TOR

$845.00

Total Labour

$845.00

_ : Adjusted by Surveyor, if

AR T8 et e L | Applicabie o o

TO RESPRAY RH REAR DDOR $378.00 £200.00

TO RESPRAY ROCKER PANEL MOULDING 51680.00 5100.00

TC RESPRAY REAR FENDER RH 5378.00 ::mu.nu

RESPRAY WHEEL CAP $180.00 $0.00

- I _?(_ﬁ""\

TO RESPRAY RIM 5180.00 1350.00

TO REPSRAY REAR BUMPER $370.00 $200.00

TO AESPRAY FILLER RR BUMPER RH $180.00 $0.00 i
I

Total Spray Painting & Panel Beating 5£1,854.00 $750.00 '
1

7O CHECK WIRING AND SYSTEM FUNGTIO $60.00 $0.00 wAn
TO APPLY RUST-PROGFING ON AFFEGTED AREA $100.00 560,00

TO OO WHEEL ALIGNMENT / TYRE BALANCING §120.00 $60.00

5 TRANSFER DOOR MECHANIEM §120.00 50.00 o
TO REMOVE AND REFIT TYRE RIM (SPRAYING PURPOSE)  [s420.00 530,00

'TO TEST AND REFIX REVERSE SENSOR SYSTEM §120.00 £0.00 e AL
TO WASH AND VACUUM 560.00 5000 Loan
Total Other Costs §720.00

ESHURD

T e s

87003472 |PANEL SUB-ASSY, REAR 51,243,650
119 DOOR , RH
|6B630470 |CHECK ASSY. REAR DDOR |0.00 515350  |0.00
50
B7895470 |WEATHERSTRIP, REAR  |0.00 533.20 0.00 \r(_
10 DOOR, NO2 RH
69050522 | DOCR LOCK REAR ,RH (0,00 554470 |0.00 50.00 Replace  |Mot Given X
50

i 6B750201 |HINGE ASSY, REAR DOOR |0.00 563.90 0.00 50,00 Replace Mat Given

| 22 | UPPER RH i
GBTT0520 |HINGE ASSY, REAR DUOR |0.00 573.90 6.00 50.00 Replace  |Mot Given
31 . LOWER RH *
TSBE0A47E |MOULDING ASSY, BODY  |1.00 $576.00  |100.00 50.00 Replace  |Repair 4
10 ROCKER PANEL , RH f‘
E1601471 |PANEL SUB-ASSY, 1,00 $824.80 100.00 50.00 Replace Repair A
50 FENDER REAR RH i?'——

Fage el

AN




SMRT Accident Vehicle Repair Estimates

SMAT Auismetss Sareican Phs Lid
W2 Wenwdtards Irmdavingl Fan EX, Brgapais 151708 |

Filld Wavber  RIBETERD

Evmmung Tolephess usbar BRA2AZ]
Acodan Aeponeg Mawser  RILEIATY

Date Deraraled §  INIEIREIR

LUTTL -] :  Pohluen
42802471 |CAP SUB-ASSY, WHEEL  [1.00 $175.80  |25.00 5131.85 Replace  |Replace = o
a0 9
42611474 |WHEEL, DISC 1.00 $1.555.10 |1M.QD 50.00 Replaca Repair I&‘
50
52153473 | COVER, RR BUMPER 1.00 542380  |100.00 50,00 Replace  |Repair
13 4s8Y | -
52575470 |RETAINER, RR BUMPER, [0.00 $112.70 ]III.I:HJ 50,00 Replace Mot Given . # |
an RH |
52581470 |SEAL, RR BUMPER ,RH  [0.00 $85.20 looo 180,00 Replace  [Mot Given AR
50 _ | ;
E2565479 [FILLER, RR BUMPER , RH [0.00 511560  |6.00 130,00 Replace  |MotGhven’
[17¢] b
PIXEL STICKER 200 550,00 0.00 $120.00 Re IReplace ” /
10 R [Fuesia A
Total $6,065.30 $251.85 i

Pags 3 sil




11/26/2018

&

SIMRT

AT OROTIVE

Case Details

Case Referance Number : TAX/11/18/:2075

Typ

¥ehicle Aegistration Mumber : SHC4510H

e of Repair : Accidant Rapalr

https:/ivacswesb smrt com. sg/Estimation. azpx

Company Type : SMAT Taxis Pte Lid

Estimation ID : EST-4609-1D

Documents / Photographs

View Documents / Photographs | Takal Documents: 1

Estimation Details

Spare Part's Cost Detail

Tlme
Key

Tima

Ky

Qe
Time
Kay

Costing Partion Matrial
Typa Mumber

Main

Main

Main

Main

Maln

Main

Main

SMAT Recommandation

Part Nama

PAMNEL S5UB-
ASSY, REAR
DOOR , RH

CHECK ASSY,
REAR DOOR

WEATHERSTRIP,
REAR DOOR ,
ND.2 , RH

DOOR LOCK
REAR  AH

HINGE ASSY,
REAR DOOR ,
UPPER RH

HINGE ASSY,
REAR DOOR ,
LOWER RH

MOULDING
ASEY, BODOY
ROCKER PANEL
\RH

PANEL 5UB-
ASSY, FENDER
REAR RH

hitps:/vacsweb.smrt.com.sg/Estimation, aspx

Assigned By : Kok Wah Wong

Oty  List Prica List
Par Unit(s) Prica(§)}

q

1,243.80

153,50

544.70

B3.30

ST6.00

824.80

1,243.90

153.50

54470

83,30

73.30

5TE.00

B24.80

Total Spare Part Cosl

Lump Sum Discount (%)

Final Spare Part Cost

Insurance Company Name : NTUC Income Insurance Co-operatve Lid
Accident Date and Time : 17/11/2018 11:50 AM

Vehicle Age{ln Months) : 13

Dig{%)

25.00

25.00

25.00

25.00

25.00

Final
Price($)

932,93

115.13

480.23

62,47

54.87

A432.00

B18.60

4,705,568

4,705.68

Aepair/
Replace

Replace

Repiace

Replace

Replace

Replace

Raglace

Replace

Replace

Sunéeyar
Cuantity

Surveyer
Total

Lump
Sum Dis

%)

Final Sur
Total

Surveyor Approval

Surveyor Final
Price(§)

]

251.85

251.85

FapairReplace

Repair r

Mot Givg =

Hot Give v

Kot Give

Not Glve =

Mot Give =

Rapair v

Aepair =

1



11/26/2018
SMAT Arcommendation
BOM  Costing Partian Material Part Mama Qiy  List Price List D)
Type Type Humber Per Unit($]  Price($)
One  Maln CAF SUB-ASSY, 1 175,80 175.80 25,00
Time WHEEL
Key
In
One  Main WHEEL, DISC 1 1.556.10 1,555.10  25.00
Tirme
Key
Im
One  Main COVER, AR 1 423,90 423.90 25.00
Tima BLUMPER ASSY
Kay
in
Ona Main RETAINER. RR 1 1370 1270 25.00
Tima BUMPER, ARH
Kay
In
One  Main SEAL. AR 1 8520 B5.20 25.00
Timea BUMPER , RH
Kay
In
One  Main FILLER, RR 1 119,90 119.90 25.00
Time BUMPER , RH
Key
I
Ome Main PIXEL STICKER z 0.0 120,00 0.00
Time
Key
In
Total Spare Part Cost
Lump Sum Discouwunt (%)
Final $pare Parl Cost
Labour's Cost Detail
5.Mo.  Job Scope SMAT Surveyor Adjustmeni(s)
Recommandation{s)
1 TO AEPAIR RH PORTION 24500 a00
Total: BA5.00 A00.00
Spray Cost Detail
5.Mo. Job Scops SMAT Surveyor Adjustment(s)
Recammandation(s)
1 TO RESFRAY RH REAR DOCR 278.00 200
2 TO RESPRAAY AQCKER PANEL MOULDING 1B0.00 100
3 TO RESPAAY AEAR FENDER AM A7E.00 00
Tolal: 1,854.00 T50.00

himf.'.‘macswab.smrt.u:;crn.sg."EstlmaIinn.asp:

Final
Price(s)

13165

1,166.32

nree

B350

B9.93

120.00

4,705.68

0.00

4,705.68

Remarks

Remarks

https:livacsweb. smrt.com.sg/Estimation.aspx
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£ Mo, Job Scope BMRAT Burveyor Adjustment(3)  Femarks
Recommandation(s)

4 RESPRAY WHEEL CAP

180.00 1]
a TO RESPARAY AIM 180,00 a0
2] TO REPSRAY REAR BUMPER AT 00 200
T TO RESPHAY FILLER RA BUMPER AH 180,00 0
Total: 1,854.00 T50.00
Other Cost Detall
S5.Mo. Job Scops SMAT Surveyor Adjustment(§)  Remarks
Recommandation{s)
1 TO CHECHK WIRING AND BYSTEM FLUMCTION B 00 o
2 TO APPLY RUST-FROOFING ON AFFECTED 100,00 &0
AREA
3 TC DO WHEEL ALIGNMENT / TYRE 12000 a0
BALANCING ;
[ TO TRANSFER DOCHR MECHAMISI 140,00 o
3 TO REMOVE AND REFIT TYRE RiM 12000 30
[SPAAYING FURPOSE)
6 T TEST AND REFIX REVERSE SENSOR 120,00 a
EYSTEM
T TO WASH AND VACULUM 60,00 o
Total: T20.00 150000
Summary
Estimatar Assesmeni(5) Surveyor Assesment(s)
Tolal Spare Par Detail 4. TO5.68 25185
Total Labour Cost BA5.00 200,00
Tedal Speray Painting 1,854,00 750.00
Othar T20.00 150.00
Cvaral Tolal B, 124 68 1.551.88
Lump Sum Repair Opdien
Lurrg Sum Total o0 1.861.85

https:i'vacsweb.smrt.com.sg/Estimation.aspx
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Mo ol Repair Days®

Remarks

Sursayar Marma

Signature

Survay Data
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Estimator Asgesment(§) Surveyor Assesment(§)
1,551,885
0 5

resuney bedoda paint | par by part

Rasul

o sudt

Save Clear

2811208
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National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6241 BI1E
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18021513/R1td3s2

AR

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

188556
Code: |NC4
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SGE 2857Y Veh. Inspected SHC 4510H
Policy No. 5086911371 Coverage ($) 0.00
Claim No. MT/1020457-002 Excess ($) 0.00
Assign From Assign Date 26/11/2018
2 Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS18A c.c 1798
Engine No. HICDEN Year of Reg. 2017
Chassis No. JTDKB3FUOD3ST3106 Colour MAROON
Odometer 5 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 5mm
L/H Front Tyre |185/65R15 FALKEN 5mm
R/H Rear Tyre |[195/65R15 FALKEN 5 mm
L/H Rear Tyre 195/65R15 FALKEN 5 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  17/11/2018 Inspection Date 26/11/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 5 Working Days




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

TEL: 6841 0055 FAX: 65841 6315

Reg. No: 52983356E GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 4510H

Fage No.:1 of 2

e Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) $)
REPLACEMENT OF PARTS
1|CAP SUB-ASSY, WHEEL (DISC 25%) SCRATCHED 175.80 131.85
2|PIXEL STICKER @ $50.00 (SN) NECESSARY 120.00 120.00
1|CHECK ASSY, REAR DOOR NOT NECESSARY 153,50 -
1|WEATHERSTRIP, REAR DOOR. NO.2, RH NOT NECESSARY 33.20 -
1|DOOR LOCK REAR, RH NOT NECESSARY 544 70 -
1|HINGE ASSY, REAR DOOR UPPER RH NOT NECESSARY 83.30 -
1|HINGE ASSY, REAR DOOR, LOWER RH NOT NECESSARY 7330 .
1|RETAINER, RR BUMPER, RH MOT NECESSARY 112.70 -
1|SEAL, RR BUMPER, RH NOT NECESSARY 85.20 -
1|FILLER, RR BUMPER, RH NOT NECESSARY 119.90
1|PANEL SUB-ASSY, REAR DOOR, RH TO REPAIR SEE 1,243.90 -
LABOUR
1|MOULDING ASSY, BODY ROCKER PANEL, RH TO REPAIR SEE 576.00 -
LABOUR
1|PANEL SUB-ASSY, FENDER REAR RH TO REPAIR SEE 824.80 -
LABOUR
1|WHEEL, DISC TO REPAIR SEE 1,5655.10 -
LABOUR
1|COVER, RR BUMPER ASSY TO REPAIR SEE 423,90 -
LABOUR
6,125.30 251.85
LABOUR
PANEL BEATING & BODYWORK. INCLUSIVE OF THE 84500 400.00
REPAIR OF PANEL SUB-ASSY, REAR DOOR, RH:
MOULDING ASSY, BODY ROCKER PANEL, RH; PANEL
SUB-ASSY, FENDER REAR RH; WHEEL, DISC AND
COVER. RR BUMPER ASSY,
SPRAY PAINT. 1,854.00 750.00
TO CHECK WIRING AND SYSTEM FUNCTION. NOT NECESSARY £0.00 -
TO APPLY RUST-PROCFING ON AFFECTED AREA. 100.00 &0.00
TO DO WHEEL ALIGNMENT / TYRE BALANCING 120.00 &0.00
TO TRANSFER DOOR MECHANISM NOT NECESSARY 120.00 .
TO REMOVE AND REFIT TYRE RIM (SPRAYING PURPOS 120.00 30.00

Report Ref No, NS/INC18021513/R11d3s2




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

TEL: 6841 0055 FAX: 6841 6315

Reg. Mo: 52083356E GST Reg. Mo. 20-0405811-H

(CONFIRMED)

Page No.:2 of 2
Qty Description of Parts Condition | Estimate By | Our Adjusted
gt Workshop ($) (%)

TO TEST AND REFIX REVERSE SENSOR SYSTEM NOT NECESSARY 120.00 -

TO WASH AND VACUUM. NOT NECESSARY 60.00 :
3,419.00 1,300.00

GRAND TOTAL 9,544.30 1,551.85
RECOMMENDED COST OF REPAIRS 1,551.85

Report Ref No. NS/INC18021513/R1td3s2

MOHAMMED RASLUL 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 benafit of the Client named on the front page of this Report,




