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Policy Search Page 1 of 1

e-BaoTech

GeneralCiaim
Hello, NAC_PAYA_UBI_800601 * Change Language  » Change Passward  + Log Out
My Desktop Policy Query i
Motice of Loss Palicy No. L : | Date of Accldent

Vehicla Ne.(For Motor} [SLCZ'JSJD —| Certificate Numtier |_

Certificate Policyholder  Policyholder Product Cover Type Yeahicle Insured Commentce Expiry Date

Select  Palicy No. Number Name NRIC No.  Object Oate
5090188945- NGUWEN THL o795z grc cfarg;:c SLCZ9530 SLC29530  09/05/2018  08/05/2019

111 LIEN HUONG

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 4/1/2019



" Veron Chen (LKKAuto)

L
From: mtreg <mtreg@income.com.sg>
Sent: Tuesday, 22 January 2019 4:01 PM
To: Veron Chen (LKKAutc}
Subject: FW: REQUEST FOR CLAIM NUMBER
Hi,

Claim created.

With Regards

Samsia

Senior Admin Assistant,
Motor Insurance
WWW.INCOME.COM.5¢

(7 Income

mexte differard

noEn

From: Veron Chen {LKKAuto) [mailto:veronchen@lkkauto.com]
Sent: Tuesday, January 22, 2019 2:38 PM

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

Subject: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam,

Please provide us the claim number.

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

Find out more at income.com,sg/careers

Ny

S/NO | Income Reference | Claimant (Owner / Taxi Company)

Claimant Vehicle
No.

Income Vehicl

1 MT/1026215-002 SMRT TAXIS PTE LTD

SHB 609P

SLC 29531

Time of Tentative repair
D.O.A Accident Estimate cost
2/1/2019 7:40 $2,435.60 $900.00

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

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

Blk 51, Paya Ubi Industriat Park, Ubi Avenue 1, #02-25 | $5{408933)



1717014

> Back to OneMotoring

'Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

PARFIC.OFE Rehata Frinhins

Qwner D Type: Company

Owner ID: 538%K

Vehicle Details

Vehicle No.: SHB&09P

Vehicle to be Exported: No

Intended Deregistration Date: 07 jan 201%
Vehicle Make: TOYOTA

Vehicle Model: PRIUS TAXI {SMRT}
Primary Colour: Maroon
Manufacturing Year: 2014

Engine No.: 2ZR1412102
Chassis No.: JTDKN3ISU605749684
Maximum Power Qutput: 100.0 kW (134 bhp)
Open Market Value: $32.920.00
Original Registration Date: 17 Sep 2014

First Registration Date: 17 Sep 2014
Transfer Count: 0

Actual ARF Paid: $8,088.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 16 Sep 2022

PARF Rebate Amount: $6,066.00
Intended COE Rebate Details

COE Expiry Date: 16 Sep 2022

COE Category; A-Carupto 1600cc & 97kW (130bhp}
COE Period{Years): 8

PQP Paid: $50,704.00

COE Rebate Amount; $23.397.00

Total Rebate Amount: $29,463.00
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 07 Jan 2019

OK

NIESHVILIE.QOV. S VI SCUCTFENYUINE REDJIE DY F UDRGDEIONELEIeQINPUL P UNL LN IDSryouauuy |
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Labour's Cost Detail

Case Details

Casa Reference Number :

TAXO119/2013

Type of Repalr : Accident Repair

Vehicle Registration Numbaer : SHBG09P

Company Type : SMRT Taxis Pte Lid

Estimation 1D ;: EST-53173-10

Assigned By : Taxi Claims Manager

Team

Documents / Photographs

Spare Part's Cogt Detail

View Documents / Photographs

Estimation Details

HBOM
Type

Costing
Type

Main

Time

Main

Main

Main

Main

Main

One  Maln

Time
Kay

S.Ne. Joh Seope

Totat:

Partion

Materlal
Nurnier

Taotal Documenls: 1

SMRT Recommendation

Part Name Qty List Price List Dis{%)
Per Unii{$) Price{§)
BUMPER REAR 1 458.60 456 60 2500
BUMPER CLIPS 10 1.61 16.10 25.00
PIXEL STICKER 2 60.00 120.00 0.00
BUMPER 1 205.70 205.70 25.00
REINFCRCEMENT
REAR
ARM SUB-ASSY. 1 139.50 138.6G 25.00
RR BUMPER LH
ARM SUB-ASSY, 1 139.60 139.60 25.00
RA BUMPER RH
SENSOR 1 180.00 180.00 0.00
REVERSE
Total Spare Part Cost
Lump Sum Discount {%}
Final Spare Part Cost
SMRT Surveyor Adjustmeant($)
Recommendation$)
338.00 200.00

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

Ltd

Accident Date and Time : (1/01/2019 11:40 PM

Final
Price($}

343.05

12.08

120.00

154.27

104,70

104.70

1680.0G

1,018.70

20,00

B16.78

Remarks

Repair/
Replaca

Raplace

Replace

Raplace

Replace

Raplace

Raplace

Replace

Vehicle Age{ln Months) : 52

Insurance Company Name : NTUG Income Insurance Co-operative

Surveyar Approval

Surveyor
Guantity Price($)
1 343.95
10 12,08
2 120,00
] o
0 ]
q ]
1 180.00
Survayar B58.C3
Total
Lump 20
Sum Dls
(%)
Final Sur 524.82
Total

Surveyor Final

A _Replsce

A3~ paplace

&M - Replace

rd Cheack
1
7 Check
[N
v Check
[N
w -~
Aeplace

RepairReplace

*

L]
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S.No. Job Scope
B TO REPAIR REAR PORTION
Totai:
Spray Cost Detaj)
S.No. .tobk Scope

1 TO REPSRAY REAR BUMPER

2 TO RESFERAY BUMPER BEAM

Total:
Other Cost Detail
S.No. Job Scope

1 TO TEST AND REFIX REVERSE SENSOR
SYSTEM

2 TO REPLACE SUNDRY PARTS
3 TO WASH AND VACUUM

Total:

Summary

Total Spare Par Detail
Total Labour Cosl
Tatal Spray Painting
Other

Cverall Total

Lump Sum Repair Option

Lurmp Sum Tetal
Surveyor Appraved Amounl
Mo of Repair Days®

Remarks

Surveyor Name

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

HURPS.HVAGSWED. SMIT.CoM.Sg/Esmaton.aspx

SMRT
Recommandation($}

338.00

338.00

SMRT
Reacommendatlon(s)

378.00

18000

558,00

SMRAT
Recommandatlon{$)

12000

100.00

60.00

280.00

Estimator Azsesmenti{$)

815,76

338.00

556.00

280.00

1,981.76

2,000.00

Surveyor Adjustment{$) Remarks

200

200.04

Surveyor Adjustment($) Remarks

200

200.00

Surveyor Adjustment{$) Ramarks

i}

20

5¢.00

Surveycr Assesment($)

524 B2

200.00

200.00

974,82

950.00

§50.00

Resurvey akter repalc

Taulikh

213



Signature
D

Survey Date

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

Estimator Aggosmant{$)

G3/01/2019

e

&

g ———r

[TV RIS

Surveyor Assesmant($)

| save | clear |
[ L W—— J

2N
o dPasHts
(._WV'
}fl [I"'\

Gy

Lu v &lM Vlae'

o L,uzg,

LKK Auto Consultants hence notify
the Repairer of the following:

= To resurvey beforefalter spray painting

s To display damaged part{s) duting resurvey
« Parts prices are subject to confirmation

» Third party survey is 01 a "Without Prejudice” basis
» Mo ifiegal modification;s! 15 aligwed
= Suppiementary itemis} must be resurveyed nd

is subject to hinat approval lrom Insurance Company

Acknowledged by Repairer

Signature:
Daie:

I3
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SMRT Accident Vehicle Rapair Estimates

“BURT dariomuethee Sciviess P L8
“GEWaeEandy incusim Pak E4, Gigepare TETT
FAX Marhar T

Estrnater Tolphons Hutnass S08E262]

Aecdert Ragoni Mumbei  SMSIEIZ

Date Qenarated @ HHE0E
Vaar 2 :  kKmvwingchin

Registration Numbaer SHBs00P

Case Reference Number TAXIOT192013
Regizslralion Dala 1709/2014
Company Typs SMRT Taxds Pte Ltd
Make TOYOTA

Model PRIUS

Name of Driver CHENG YEOW WAH
Type of Accident Head to Rear
Accidert Date and Time 02/01/2019 7.40 AM

Accident Reporied Date and
Tirne

020172018 3:11 PM

I3 Surveyor Required? Yas
Survey by

Vehicie is Towed Back? No
Towed Back Date and Vime

Replacemeni Vehicle issued?  {No

Job Card Number 24093458
Special Instruction lo ARC i any jTP

Prapared Dats and Time

02/01/2019 9:40 PM

Chassls Number

Mileage

Waork Shop

Repair Completion Date and
Time

Quotation from ARC

Adjusted by Surveyor, If applicable

Totel Labour Cost $328.00 $200.00

Total Spray Tost $558.00 $200.00

Total Spare Part Cost $1.019.70 $656.03

Tatal (ther Cost $280,00 {$158.03}

TOTAL COST §2,185.70 )” as. ‘GD $900.00 (L/S)

Lump Sum Total $0.00 $0.00

Number of Repair Days 3.0 20

Prepared f Adjusted By Kirm Ming Chin Taufikh (LKK) f NTUC

Signature

Remarks

ARC { Surveyor Sign OF Date  |03/01/2019 5:52 PN

-

03/01/2019 5:42 PM
._‘.——

Resurvey after repair

Paguial?




MSR 119000513 F SMRT Autometive Services Pte Ltd - Woodlands

ENTRY DATE & THME: 0Z/01/201 15:33
SUBMITTED BY: B. Thaiyal Nayagi

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart corractly the details of the accident to speed up the claims process,
2. This Farm must be complated by the Palicyhoider and/or the Authorised Drivar,

3. Infarmatien provided must be as truthful and accurate as passitle. Any witful
—_— T attiiTale

repudiale policy liability.

4. The issug and acceptance of this Form by insurance companies is not an a

5. Any falss reporting may be reforrad to the Police for investigation,

6. This report will be forwarded by the insurers of the GIA Records Mana

archiving and that copies of this report will, for a fes, 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 copies of the repor 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 Ne

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
02/01/2019 15:33
02/01/2018 07:40

SLIP ROAD FROM BKE TOWARDS PIE

SINGAPORE

DETAILS OF OWN VEHICLE

SHBBOSP

SMRT TAXIS PTE LTD
198905369K
NOEMAIL

OFFICE-80000000

TOYQTA
PRIUS TAXI-1.8 {A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

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

0-18090213MFSH

CHENG YEQW WAH
§7246840F

17/12/1972

OUTDQOR

27/08/1993

25 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL

dmission of policy liability on the part of the insurance companies,

tisrepresentation or witholding of material facts may allow insurance companies to

gement Cenlre established by the General Insurance Associstion of Singapore (GlA) for

Page 1 of 10



Address 11

Postcode

Was driver an employee of the Insured's Company NO

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

Vehicie Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NG

Number of vehisles (including own vehicle)

involved in the accident 2

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

| he_l\{e_ been approached by upknownlperson(s] NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . THIRU

GENDER: : MALE
Details of Police Action

Was the accident reported to the police? NG
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS STATIONARY ALONG THE SLIP ROAD FROM BKE TOWARDS PIE WITH ONE PASSENGER {MALE INDIAN) ON
BOARD AS | WAS LOOKING OUT FOR THE ONCOMING TRAFFIC. SUDDENLY | FELT AN IMPACT AT THE REAR OF MY
TAX!. A VEHICLE SLC29530 HAD COLLIDED ONTO THE REAR OF MY TAXI,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TCO BIG
Was there any audio recorded? NO
Vehicle Registration Number SLC2953D

Vehicle Make/Model/Colour
Cetails Of Properties

Vehicle Category "~ PRIVATE CAR
Name of Driver LIM CHEN CHIN
NRIC/Passport Number S1773488A
Contact Number

Address

Posicode

Page 2 of 10



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

Page 3 of 10



Sketch Plan Pg. 1

SKETCH PLAN

' i - © BKE Sij Rsad .bwards FJIE:

= =4 ,;\_\_._ )
' <F "‘.\ : :
N \@\
: \\\ SN \.\ A- <SHR60AP _
N, L\ . s 2953D
: N : '

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/\We declare the foregoing particulars are true in every respect.

‘\E}\S ﬂ;‘ r\pq\‘

o
) 4 2\r|209 A\
% o
Policyholde)‘«s\sgn?‘l/mre Diriver's Signature Reporting Centre Parsonnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: WNRIC/FIN No.:

Fage 4 of 10



Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

1.

Please report correctly the details of the accident to speed up the ciaims process.

2. This Form rust be completed by the folicyhelder and/or the Authorised Driver.

3. Information provided must be as truthfut and accurate a5 possible. Any wilful misrepresentation or withholding of material
facts may aliow insurance companies to repudiate policy ifability.

4. The issue and acceptance of this Form by Insurance companies is nat an admissian of policy Nability an the part of the insurance
campanies, '

5. Any false reporting may be referréd to the Police for lnvestigation.

5. Thereport will be forwarded by the insurers of the GIA Records Management Cantra established by the General Insurance
Associstion 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 [odgment of this report to the insurers, yau 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 Parsonal Data Protection Act [PDPA)
lunderstand, acknowladge, agree and consent that:

{fa) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted te collect, use,
disclose 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 (coliectively the "Personai Infarmation”) and disclose and transfer such
Personal Informatlon to all Insurer{s} who have insured vehicle(s) involved in this accident {ail insurer{s} whe have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ fawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authaority [such as the police], for the purpose]s)
of
{i) processing, handling and/or dealing with my claims including the settlement of the ctaims and By MECESSAry

investigations relating to the claims;

{il) investigating the accident and/or my claims;

{iif) carrying eut and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {inciuding the mailing of correspondence, statements, invoices, reports ar notices to rmea,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v] tomplying with applicable faw 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 Purpases; and

{£] 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/faw firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will 2iso be collected and used to compile claims history for the purpasa of fraud detection,
investigation and management in present and sl future claims,

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

(it 1o allinsurers and/or any other third parties thal assist in evalualing, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Yty A o\a\
2 2 \ S\ ~
/3 o 0> 3
i 2
‘{r_v - +
Policvholﬁz&'ﬁiﬁgamfe Driver's signature Reporting Centre Personnel’s Signature
Date & Time: [if driver is not the policyholder) Name;

Date & Time: NRIC/FIN No.:

Fage 5 of 10



&smar

Al T L

SMRT Accldent Vehicle Repair Estimates

SHRT Aitemutve Barvicrs P Lt

0 Wosdiands inhstal Fark B4, Brgapore 757

FAX Mamibar : E3H5502

EStmaroe Telaphony Numbor : SH6202Y

Accfeni Roparing HNumbar . A8SE287T1

Dals Gunerabyd 1 1MOURI 1Y

vfic Y,

knmingchin

Section C - Quotation and Accidant Invoice Deta

Quaotation Numbar

AN-1501-0308

Involce Number

Quotation Date 14.01.2018 Invoice Date
involce Amourt Propared Date

TC REPAIR REAR PORTICN

$333.00

Total Labour

$238.00

b L g
TO REPSRAY REAR BUMPER

537600 $200.00
TQ RESPRAY BUMPER BEAM 5180.00 $0.00
Total Spray Painting & Panel Beating $558.00 $200.00

ﬁ:mp :;um Adjustmeni by Survayor 50,00

TO TEST AND REFIX REVERSE SENSOR SYSTEM $120.00 $30.00
TO REPLACE SUNDRY PARTS $100.00 §20.00
TC WASH AND VACUUM $60,00 $0.00
Total Other Costs $280.00 {$156.03)

ir
3{t ] [ 1] Approv Iépt a
52159  |BUMPLR REAR 1.00 $45660  [25.00 |3343.95 Replace  [Repiace .~ dg
47905 -
52164- |BUMPER GLIPS 000 (8151 Z5.00 51208 Replace  |Replace &
16010 1610 I //
PIXEL STICKER 2.00 60,00 .00 312000 |Repiace  |Repiace
120 / nfc
52023- |BUMPER 0.00 520570 |0.00 50,00 Repiace  [Check K | i
12240 [REINFORCEMENT REAR
52016-  |ARM SUB-ABSY. RR 7.00 $109.80  |0.00 50.00 Replace  |Check X | AV
47030 |BUMPERLH
52015-  |ARM SUB-ASSY, RR 366 |s139.so 5.00 $0.00 Replace  [Check ){ w)
47050 |BUMPER RH N
SENSOR REVERSE 1.00 $180.00  |0.00 [§18000  [Replace  [Replace | M)
Total $1,185.11 $656.03

ragadofl




"+ Veron Chen (LKKAuto)

From: Veron Chen (LKKAuto)

Sent: Tuesday, 22 January 2019 2:31 PM

To: Yeo Poh Suan {Auto Svcs/Ext Biz Sves/AR & SC/ARC (Tx&EXY/ARC (Tx&EX)); Taufikh
{LKKAuto)

Cc: SUR; CS ATeam

Subject: RE: SHB609P

Dear Poh Suan,
WITHOUT PREJUDICE

Confirmed Lump Sum $900 @ 2 working days.

Best Regards,

Veron Chen | Case Handler

LKK Autc Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax; 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | ${408933)

From: Yeo Poh Suan (Auto Svcs/Ext Biz Svcs/AR & SC/ARC (Tx&Ex)/ARC (Tx&Ex)} <YeoPohsuan@smrt.com.sg>
Sent: Tuesday, 22 January 2019 10:40 AM

To: Taufikh {LKKAuto} <Taufikh@Ilkkauto.com>

Cc: SUR <sur@lkkauto.com>; C5 A Team <cs-a@lkkauto.com>

Subject: SHB6OSP

Hi Taufikh,

Attached herewith the repair estimate of SHB 609P having Case No: TAX/01/19/2013.

There is no change to the approved amount of $900 @ 2 working days under lump sum repair.
Cost of Repair invoice will be generated as approved.

Please finalize with me within 7 working day, thanks.

Thanks & Regards
Poh Suan

From: Yeo Poh Suan {Auto Svcs/Ext Biz Svcs/AR & SC/ARC [Tx&Ex)/ARC {Tx&Ex))
Sent: Monday, 21 fanuary 2019 11:08 AM

To: Yeo Poh Suan (Auto Svcs/Ext Biz Svcs/AR & SC/ARC (Tx&Ex)/ARC (Tx&Ex)})
Subject: Scan Data from FX-D421Dé



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

TEL: 6841 0055 FAX: 6841 6315 idac

Reg. No: 52083356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO OPERATIVE LTD Ref: NS/INC19000218/T1vbe2

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  23-01-2019

189556
Code: |NC4
T poltyPanicuan  TARGPARDVCIAMLZ:
Insured Veh. SLc2953D Veh Inspected SHB 809P
Policy No. 5090188948-01 Coverage (%) 0.00
Claim No. MT/1026215-002 Excess ($) C.00
Assign From Assign Date 03/01/2019
2. e VehiCKPartpi S CORHB R A e
Make & Model TOYOTA PRIUS c.C 1798
Engine No. HIDDEN Year of Reg. 2014
Chassis No. JTDKN36U605749684 Colour MARGON
Odometer 629438 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GooD
Size Make Balance
R/H Front Tyre [195/65 R15 FALKEN 6 mm
L/H Front Tyre |195/65R15 FALKEN 6 mm
R/H Rear Tyre |195/65R15 FALKEN € mm
L/H Rear Tyre 195!65 R15 FALKEN & mm
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION
DAMAGES SEE DETAILS.
Accident Date  02/01/2019 Inspectlon Date 03/01/201¢
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757?05
A}THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
. B)IN ACCORDANCE TO YOQUR INSTRUCTI WE HAVE NOT AUTHORISED REPAIRS.
5h.; - ' 3t

IESTIMATED NORMAL PERIOD FOR REPAIR 2 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 609P

Qty| ' Descriptio
REPLACEMENT OF PARTS
1|BUMPER REAR (DISC 25%}) DEFORMED 458.60 343.95
10|BUMPER CLIPS @3%1.61 {DISC 25%) NECESSARY 16.10 12.08
2|PIXEL STICKER @$680.00 (SN) NECESSARY 120.00 120.00
1|SENSOR REVERSE (SN} NOT WORKING 180.00 180.00
1|BUMPER REINFORCEMENT REAR NOT NECESSARY 205.70 -
1|ARM SUB-ASSY, RR BUMPER LH NOT NECESSARY 139.60 -
1]ARM SUB-ASSY, RR BUMPER RH NOT NECESSARY 138.60 -
1,256.60 656.03
LABOUR
PANEL BEATING & BODY WORK. 338.00 200.00
SPRAY PAINT. 558.00 200.00
TO TEST AND REFIX REVERSE SENSOR SYSTEM. 120.00 30.00
TO REPLACE SUNDRY PARTS. 100.00 20.00
TO WASH AND VACUUM. NOT NECESSARY 60.00 -
1,176.00 450.00
GRAND TOTAL 2,435.60 1,106.03
"~ RECOMMENDED COST OF UM SUMREPAY
. {TO'ITS PRE-ACCIDENT.CONDIT CONEIRME
Report Ref No. NSAINC18000218/T 1vbe2
MOHAMAD TAUFIKH K.K.LAU CPT{RET)
M.MATAI, AMSAE-A BEng({Hons),B.Bus MBA,PEng,PE,
MInstAEA,MASME,MIRTE
Automotive Assessor REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report |s made salety for the use and benefit of the Cllent named on Lhe frond page of this Report.




