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Veron Chen (LKKAuto)

From:
Sent:
To:
Subject:

Hi Veron,

For your attention.

MTCL@income.com.sg

Monday, 25 March 2019 1:22 PM
Veron Chen (LKKAuto)

FW: REQUEST FOR CLAIM NUMBER

Claimant Vehicle
S/NO | Income Reference | Claimant (Owner / Taxi Company) No. Income Vehicle ]
1 MT/1029550-002 | SMRT TAIXS PTE LTD SHD 6219G SME 5628B
With Regards
Joreen Ang

Senior Admin Assistant
Motor Insurance

WWWw.income.com.sg

(s INncome

mode aifferert

EEEO

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: Veron Chen (LKKAuto) [mailto:veronchen@Ikkauto.com]
Sent: Monday, 25 March 2019 8:33 AM

To: MTCL@income.com.sg
Subject: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam,

Kindly provides us the claim number

N

Claimant Vehicle
S/NO | Income Reference | Claimant (Owner / Taxi Company) No. Income Vehicle
1 SMRT TAIXS PTE LTD SHD 6219G SME 5628B
Time of Tentative repair
D.0.A Accident Estimate cost
22/1/2019 22:20 $4887.70 $1300.00



Best R-egards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

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

BIk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s) named
above. If you have received this message in error, please notify the sender immediately and delete all copies of it. Thank
you.
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MSR119011055 / SMRT Automotive Services Pte Ltd - Woodlands
ENTRY DATE & TIME: 23/01/2019 13:39
SUBMITTED BY: B. Thaiyal Nayagl

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly 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 accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies Is nol an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this repori will, for a fee, be made available upon applicalion by interesled parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the report being made avallable

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/01/2019 13:39
22/01/2019 22:20
PASIR RIS DRIVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

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

SHD6219G

SMRT TAXIS PTELTD
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-18090213MFSH

CHIN SING PIAN
S1016813l

10/12/1949

OUTDOOR

10/04/1985

33 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL

Page 10of 13



Address 34

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? NO

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: © UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name BISHAN NEIGHBOURHOOD POLICE CENTRE

Police Siation Adirass gﬁgngBéSHAN STREET 23 , POSTCODE: 579757 , COUNTRY:
Police Station Contact TEL NO: 1800-5529999 - FAX NO: 65561905

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER TO POLICE REPORT - T/20190123/2008 On 22/01/2019 at about 2220hrs, | was travelling my taxi bearing SHD6219G
on Pasir Ris Drive 1. | was on the right most lane intending to turn right into Pasir Ris Street 51. Out of sudden, a vehicle bearing
registration number SME5628B hit the rear of my taxi. Both of us alighted from our vehicle and exchanged our particulars.
Subsequently, | continued my journey as | had a passenger on board my taxi. Due to the accident, my taxi bumper was loosen
and the reverse sensor was damaged. | wish to state that my taxi was in stationary position when the accident happened. Nobody
was injured and no government property damaged. My taxi is not installed an in-car camera. | am lodging this report as directed
by company and for insurance claim purpose. | wish to state that | might seek medical treatment after lodging this report.

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 SMES5628B

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Page 2 of 13



Name of Driver LAU YIH CHIA
NRIC/Passport Number S8780355D
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name CHIN SING PIAN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SHD6219G
Were seat belts worn? YES
Was this injured conveyed to hospital by

NO
ambulance?
Address
Postcode

Page 3 of 13



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 repudiate policy liability.

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal 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) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), far 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;

{ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data zbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

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

(e) 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 stated, or

{it) for complying with requirements under any regulations, laws or court orders.

wﬁ%ﬁﬁ( //ﬁ Ak

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

Page 4 of 13



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

I

T/2019
. 10f3
" Report No. T/20190123/2008

3

Date/Time Report Made:
23/01/2019 03:28

Vide Report No.: Station Diary Na.:

Informant's Particulars”

18 £

Name of Informant:
CHIN SING PIAN

TAddress

APT BLI‘.( 34 MARSILING DRIVE #12-393 SINGAPORE
730034

ID Type / ID No.: Contact No.:
NRIC NO / $1016813I Home/Office: Maobile: 97398183
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 69 10/12/1849 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Taxi driver Class: 3 Date of Expiry: -
General Information of the Accident B R : !_
T f Non-Injury Drink Date/Time of Type of Location: |
ype o s :
Aecidat Drive: Accident: ‘
No 22/01/2019 22:20 |
Location: |
PASIR RIS DRIVE 1 |
PASIR RIS STREET 51 :
Weather: Road Surface: Road Speed Limit: |'
Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume: 1|
Not Controlled Heavy
Type of Collision: Anyone conveyed by
Moving vehicle head - Stationary vehicle rear ambulance:
No
Details of Vehicle Involved ; el NEE i
Vehicle No. | Type ‘Make Model Color | Condition | No of Pacsenger
SHD6219G | TAXI TOYOTA PRIUS TAXI Slightly 1
(SMRT) Damaged .
SMES628B | Car BMW 5301 LED Blue 0
NAV HUD
MSPT
Details of Person involved =
Any Pedestrian Involved: No i
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Page 6of 13



Sketch Plan Pg. 2

SKETCH PLAN

PArIR RIS CenNTeAL

' I
D

af+] ] e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A-wo § 3:»1‘3[:5
& me 48

PAMIR RIf £ <

‘\

! 22 51z jivbd

REFER. To POLICE REPiRy - 7/3‘9’3”"3/ oo &

DECLARATION

I/We decl oing particulars are true in every respect.
wr
L) Aok phe 7l
£ )
Poficvhn!de}é«giﬁarﬂe Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 4

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C .

20 Bishan Street 23 SINGAPORE 579757
Tel No. 1800-5528989

A R

CONTINUATION OF REPORT

TI2

20of3
Report No. T/20190123/2008

CHIN SING PIAN ID No. Ts1n1ea13i '

Related Vehicle | NIL Contact No.| 97398193
‘Hospital/Clinic | NIL Class of Class: 3

1 e Driving Date of Expiry: NIL

Licence &

. Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leav | NIL Degree of Injury | NIL

Dﬁ‘vei:-\“" Aoy ¢l '4‘—:" -\'F-""- - 'g_ '—'—'-"2535' e, s — i - Jm:?ti’iii;'_ -

e
S AN

S8780355D

Name LAU YIH CHIA ID No.
Relatad Vehicle | NIL Contact No.| NIL
Hosp.iai/Clinic | NIL Class of | Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 22/01/2019 at about 2250hrs, | was travelling my taxi bearing SHD 6219G on Pasir Ris Drive 1. | was
on the right most lane intending to tum right into Pasir Ris Street 51. Out of sudden, a vehicle bearing
registration number SME 5628B hit the rear of my taxi. Both of us alighted from our vehicle and
exchanged our particulars. Subsequently, | continued my journey as | had a passenger on board my taxi.
Due to the accident, my taxi bumper was loosen and the reverse sensor was damaged.

| wish to state that my taxi was in stationary position when the accident happened. Nobody was injured
and no government property damaged. My taxi is not installed with an in-car camera. | am lodging this
report as directed by company and for insurance claim purpose. | wish to state that | might seek medical

treatment after lodging this report

Page 7 of 13



Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C
20 Bishan Street 23 SINGAPORE 579757

T

3of3
Report No, T/20190123/2008

Tel No: 1800-5529999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach'a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
E/
Sr Staff Sgt NORHIDAHYAH BINTE AH

Signature Of Informant:

S Swig P

Signature Of Interpreter: 25
Not applicable

Date/Time:
23/01/2019 03:28

Officer In Charge Of Case:
TP/GIA/
Staff Sgt WONG SIEU LUI

Classification Of Case: -

Contact No.: 65476151

[y
" o SINGAPORE

Authentication Stamp 5
NP168

SN 061

\orr”

SIGNATORE
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&SmRT

-

Case Details

Case Reference Number :
TAX/D1/19/2111

Type of Repair : Accident Repair

Vehicle Registration Number :
SHDE219G

nups.//ivacsweb.smrt.com.sg/Estimation.aspx

Company Type : SMAT Taxis Pte Ltd

Estimation ID : EST-5478-1D
Assigned By : Taxi Claims Manager

Team

Documents / Photographs

Estimation Details

Spare Part's Cast Detail

BOM
Type

One
Time

Costing Portion Material

Type Number

Main

Main

Main

Main

Main

Main

Main

Main

View Documents / Photographs Total Documents; 1

SMRT Recommendation

Part Name

BUMPER REAR

BUMPER
REINFORCEMENT
REAR

ARM SUB-ASSY,
RR BUMPER LH

ARM SUB-ASSY,
RR BUMPER RH

BUMPER SIDE
RETAINER RR/LH

BUMPER SIDE
RETAINER RR/RH

BUMPER LIP
COVER RR/LH

BUMPER LIP
COVER RR/RH

BUMPER LIP
REAR

SENSOR
REVERSE

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

Qty List

Price
Per
Unit(s)

458.60

205.70

139.60

139.60

1168.10

228.90

180.00

List

Price($)

458.60

205.70

138.60

134.60

7220

118.10

228.90

1680.00

Dis(%)

25.00

25.00

0.00

Total Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cost

Insurance Company Name : NTUC Income Insurance Co-operative
Ltd

Accident Date and Time : 22/01/2019 02:20 PM

Vehicle Age(In Months) : 33

Final

Price(S)

343,95

154.27

104.70

104.70

7.0

.10

5415

88.57

171.68

180.00

1,852.80

20.00

1,662.24

Repalr/

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Surveyor
Quantity

Surveyor Approval
Surveyor p
Final
Price($)
343.95 Replace
0 Check
] Check
'] Check
0 Not Give
0 Not Give
0 Not Give
] Not Give
0 Not Give
180.00 Replace
Surveyor Total 643.95
Lump Sum Dis (%) 20
Final Sur Total 515,16

oer

NAL

LU

NN

MN

N

§larte.

173
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https://vacsweb.smrt.com.sg/Estimation.aspx

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

. SMRT Recommendation Surveyor Approval
BOM Costing Portion Material  Part Name Qty List List Dis(*) Final Repair/  Surveyor  Surveyor Repair/Repl
-*  Type Type Number Price Price($) Price(S) Replace Quantity Final
Per Price(s)
Unit($)
One  Main PIXEL STICKER 2 60,00 120,00 0.00 120.00 Replace 2 120.00 Replace *
Time
Key
In
One Main END PANEL 1 602,10 602.10 25.00 451.58 Replace 0 o Check v
Time
Key
In
One Main SEALANT 1 37.00 37.00 0.00 37.00 Replace 0 0 Chack v
Time SIKAFLEX
Key
In
Total Spare Part Cost  1,852.80 Surveyor Total 643,95
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20
Final Spare Part Cost  1,562.24 Final Sur Total 515.16
Labour's Cost Detail
S.No. Costing Type Job Scope SMRART Surveyor Remarks
R {$) Adjustment($)
1 Main TO REPAIR REAR PORTION §76.00 200
Total: B76.00 200.00
Spray Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
1 Main TO REPSRAY REAR BUMPER 378.00 200
2 Maln TO RESPRAY REAR PANEL 180.00 0
Total: 558.00 200.00
Other Cosl Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
R 1 (8) Adjust ($)
1 Main TO CHECK WIRING AND SYSTEM 80.00 20
FUNCTION
2 Main TO APPLY RUST-PROOFING ON 100.00 0
AFFECTED AREA
3 Main TO WASH AND VACUUM 60.00 0
4 Main TO REPLACE SUNDRY PARTS 100.00 0
Tolal: 340.00 20.00
Estimator Assesment($) Surveyor Assesment($)

2/3



Hedieu 1y

*Total Spare Part Detall
Total Labour Cost
Total Spray Painting
Othar

Overall Total

Lump Sum Repair Option

Lump Sum Total
Surveyor Approved Ameunt
No af Repair Days®

Remarks

Surveyor Name

Signature

Survay Date

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

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

Estimator Assesment(s) Surveyor Assesment($)
o 515.16
o 200.00
558.00 -
340,00 o
o 835,16
Ed
o 850.00
950,00
4 2
| LIS repair, phato after paint.
Hwee jie

== X

23012019

LKK Auto Consultants hence nolfy
the Repairer of the ‘uU‘IlCW'il 3

o To resurvey before/atter spray pain W .
« To display damaged part{s) gunng rl_’i.:f\..',;

« Pans prices aré subject 1o ::«'..rr—:.: .\_- P
» Third party survey is on @ “Without Prejuiice Bes
 No fllegal modification(s) is allowed

jemantary item(s) must be resurv jed an
’ iu:&pdlo liT:al approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

ad and

313
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SMRT Accident Vehicle Repalr Estimatas

SHAT Autamsiive Sarvicss Pla Lt
B0 Wosdands Induawial Fark EX, Sngepors 167708 |
FAK HumbBe: 83645507

Evtmmor Takahons Munber 68842821
Acciem Roporing Nambel  SAB62673

Oate Ganeratad : 22832018
\/”_ N O L/ & iz | B Y e : Pensusn
L .- Section A - Accident Details
Regisiralion Number SHDS218G —=
Case Reference Number TAXO118/2111

Reglsiralion Date

§M10/2015

Company Type SMRT Taxs Pte Lid
Make TOYOTA

Model PRIUS

Name of Driver CHIN SING PLAN
Type of Accident Head to Rear
Accident Date and Time 22/1/2018 10:20 PM
Acciden| Reported Dale and 23/1/2019 1:39 PM
Time

Is Surveyor Required? Yes

Survey by

Vehicle is Towed Back? No

Towed Back Date and Time

Replacement Vehicle issued? |No

Job Card Number 24089812

Special Instruction lo ARC,if any [NTUC - LKK

Prepared Date and Time

23/1/2018 3:27 PM

Chassis Number

Mileage

Work Shop

Repair Completion Date and
Time

Section B - Su

!_-ypi' Ri pa_!_r_Es'_tlma_lu LAl Y

Su.mm_ary'of_ﬂapai_r_E.s;iggg_t:u_ BT

Quotatiﬁn .fr:.u'n ARC

Adjﬁstcd by Surveyor, If applicable

Total Labour Cost $676.00 $200.00

Tota! Spray Cost §738.00 $280.00

Total Spare Parl Cost §$2,458.13 §51,149.29

Total Other Cost $340.00 (8329.28)

TOTAL COST $4,212.13 $1,300.00 (LUS)

Lump Sum Total $0.00 $0.00

Number of Repair Days 6.0 3.0

Prepared / Adjusted By Zhi Yang Phua Hwee Jie (LKK)/NTUC

ARG | Surveyor Sign Off Date |24/01/2018 7:36 PM 23/01/2019 4:01 PM

Signature = o

Remarks Initial estimates = 4 days LIS repalr, photo after paint.
Request number of days to extend 2 days
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SMRT Accident Vehicle Repair Estimates

SMAT Autamative Barvices Pie Lid
B0 Woadmnas InGusil Fark E4, Smgapare 757708
FAK Namoer o3sSted |
Eatmates Teimphora Marber SSSEIE11
Accien Rnporing Humbe!  GB08I872

Cate Generated = JTWIR0TW
Uses 1D :  PohBuan

[ e P P
Quotation Number

Quotation Date

22.03,2019

Invoice Amount

Total Labour

REAR BUMPER

TO RESPRAY REAR PANEL |s1ao.ou $0.00
TO RESPRAY REAR BUMPER REINFORCEMENT $180.00 $80.00
Total Spray Painting & Panel Beating §738.00 §$280.00

TO CHECK WIRING AND SYSTEM FUNCTION $80.00 $20.00
TO APPLY RUST-PROOFING ON AFFECTED AREA £100.00 $0.00

TO WASH AND VACUUM $60.00 $0.00
TO REPLACE SUNDRY PARTS $100.00 $0.00
Total Other Costs $340.00 (§329.28)

52023- |BUMPER 0.00 $205.70  |0.00 $0.00 Replace  |Check -
12240 REINFORCEMENT REAR 7\
52016- ARM SUB-ASSY, RR 0.00 $139.60 0.00 $0.00 Replace Check A
47030 |BUMPER LH | X
52015-  |ARM SUB-ASSY, RR 0.00 |s13880  |0.00 50.00 Replace  |Check o
. 47050  |BUMPER RH )( e
52576~ BUMPER SIDE RETAINER (0.00 §94.80 0.00 $0.00 Replace Not Given % “ A
47020 |RRILH
52575  |BUMPER SIDE RETAINER |0.00 $94.80 0.00 $0.00 Replace  |Not Given x|~
47020 RR/RH
76088-  |BUMPER LIP COVER 0.00 §72.20 0.00 $0.00 Replace  |Not Given o
- 47020 |RRILH
76087-  |BUMPER LIP COVER 0.00 s118.10  |0.00 $0.00 Replace  |Not Given [
47020 |RRIRH
T6891- BUMPER LIP REAR 0.00 $228.90 0.00 $0.00 Replace Not Given P
I 47020 ?{ - J
SENSOR REVERSE 1.00 $180.00 0.00 $180.00 Replace Replace q (.ur""
PIXEL STICKER 2.00 sao.a? 0.00 $120.00 Replace  |Replace - nd
e
58307- |END PANEL 0.00 $802.10  |0.00 $0.00 Replace  |Check A
47060 }
SEALANT SIKAFLEX 0.00 $37.00 0.00 $0.00 Replace  |Check )C - A
|
1m-l $2,431.40 $643.95
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. b SHRT Automativs Sarvices Pla Ll

@m B0 Woaabads Industnel Pack E4, Gingapors 157705
SMRT Accident Vehicle Repair Estimates R 5

Extmatar Tou, Toeenaead

Accicent Reporing Numdel  BRGE1E72

Date Generatad : 12022019

User 1D :  PehSuan
Added Spare Parts / Mi_tl!l'illlll.'l_l_ﬂ!_mr IS,_!-_I!'V!IO_I':S,-inr_IOd off ;o AT
Part Portion_ T ko ] a ;-_‘.. ST anmy List Price § [Discount  |F Surveyor
Number 3 jmber | (% ' RER EENE: (OR) S5 Check
1.00 $205.70 25,00 §5154.28 Replace | [70
12240 REINFORCEMENT REAR
52016- |ARM SUB-ASSY, RR 1.00 $139.60 25.00 $104.70 Replace /' %T
47030 __|BUMPER LH L
52015- |ARM SUB-ASSY, RR 1.00 $139,60 25.00 $104.70 Replace Replace / 31
47050 BUMPER RH —_
89997- |ANTENNA, ELECTRICAL 1.00 $157.40 10.00 $141.66 Replace Replace (_ﬂﬂ
30070 LOWER REAR
Total |542.30 505.34
1351 30
l | 24 7/j
- 50" X4 -
4 0\' 2%
1/' _a"”—_/‘
- e
// \ 0‘ '
'f—

22[3[11- Finalzad Lfs {35 /- 343{.

=
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'Veron Chen (LKK_Auto)

= R ————————— e
From: Yeo Poh Suan (Auto Svcs/ARC/AR & SC/Taxis) <YeoPohsuan@smrt.com.sg>
Sent: Friday, 22 March 2019 12:04 PM
To: Hwee Jie (LKK Auto)
Cc: Veron Chen (LKKAuto)
Subject: RE: SHD6219G
Hi,

Amount confirmed as per your recommendation, thanks.

Regards
Poh Suan

—--0riginal Message-----

From: Hwee Jie (LKK Auto) [mailto:hweejie@Ilkkauto.com]
Sent: Friday, 22 March 2019 11:44 AM

To: Yeo Poh Suan (Auto Svcs/ARC/AR & SC/Taxis)

Cc: Veron Chen (LKKAuto)

Subject: RE: SHD6219G

Hi poh suan,

Finalized L/S $1,300/- 3days.

Best Regards,
Hwee Jie| Assistant Automotive Assessor

LKK Auto Consultants

Phone: 9180 3151 | Email: Hweejie@Ikkauto.com | fax: 6256-4315 Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-
25 | S(408933)

----- Original Message---—-

From: Yeo Poh Suan (Auto Svcs/ARC/AR & SC/Taxis) [mailto:YeoPohsuan@smrt.com.sg]
Sent: Friday, 22 March, 2019 11:00 AM

To: Hwee lie (LKK Auto)

Cc: SUR; CS ATeam

Subject: SHD6219G

Hi Hwee Jie,
Attached herewith the repair estimate of SHD 6219G having Case No: TAX/01/19/2111.

There is no change to the approved amount of $1,300 @ 3 working days under lump sum repair.

1



“Cost of Repair invoice will be generated as approved.
Please finalize with me within 7 working day, thanks.

Thanks & Regards
Poh Suan

-----Original Message--—--

From: Yeo Poh Suan (Auto Svcs/ARC/AR & SC/Taxis)
Sent: Friday, 22 March 2019 10:54 AM

To: Yeo Poh Suan (Auto Svcs/ARC/AR & SC/Taxis)
Subject: Scan Data from FX-D421D6



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC19001572/Jvd3e2
10501 NS TRABE ) i
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  28-03-2019
189556
Code: |INC4
ik Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SME 5628B Veh. Inspected SHD 6219G
Policy No. 5104807208 Coverage ($) 0.00
Claim No. MT/1029550-002 Excess ($) 0.00
Assign From Assign Date 23/01/2019
2 Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2015
Chassis No. JTDKN36U305766085 Colour MAROON
Odometer 395823 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [195/65R15 ACHILLES 6 mm
L/H Front Tyre [195/65R15 ACHILLES 6 mm
R/H Rear Tyre |[195/65 R15 ACHILLES 6 mm
L/H Rear Tyre [195/65R15 ACHILLES 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  22/01/2019 Inspection Date 23/01/2019
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a, Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 6219G

Page No.:1of 2

Estimate By | Our Adjusted
Qty Description of Parts Condition Wd'tkslidp%) (SI)
REPLACEMENT OF PARTS
1|BUMPER REAR (DISC 25%) DEFORMED 458.60 343.95
1|BUMPER REINFORCEMENT REAR (DISC 25%) DENTED 205.70 154.28
1|ARM SUB-ASSY, RR BUMPER LH (DISC 25%) BENT 139.60 104.70
1|ARM SUB-ASSY, RR BUMPER RH (DISC 25%) BENT 139.60 104.70
1|ANTENNA, ELECTRICAL LOWER REAR (DISC 10%) CRACKED 157.40 141.66
1|SENSOR REVERSE (SN) SHORTED 180.00 180.00
2|PIXEL STICKER @$60.00 (SN) NECESSARY 120.00 120.00
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 139.60 -
1|BUMPER SIDE RETAINER RR/LH NOT NECESSARY 94.80 -
1|BUMPER SIDE RETAINER RR/RH NOT NECESSARY 94.80 -
1|BUMPER LIP COVER RR/LH NOT NECESSARY 72.20 -
1|BUMPER LIP COVER RR/RH NOT NECESSARY 118.10 -
1|BUMPER LIP REAR NOT NECESSARY 228.90 -
1|END PANEL NOT NECESSARY 602.10
1|SEALANT SIKAFLEX NOT NECESSARY 37.00 -
3,133.70 1,149.29
LABOUR
PANEL BEATING & BODY WORK. 676.00 200.00
SPRAY PAINT. 738.00 280.00
TO CHECK WIRING AND SYSTEM FUNCTION. 80.00 20.00
TO APPLY RUST-PROOFING ON AFFECTED AREA. NOT NECESSARY 100.00 -
TO WASH AND VACUUM. NOT NECESSARY 60.00 -
TO REPLACE SUNDRY PARTS. NOT NECESSARY 100.00 -
1,754.00 500.00
GRAND TOTAL 4,887.70 1,649.29
RECOMMENDED COST OF LUMP SUM REPAIRS 1,300.00

(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED)

Report Ref No. NS/INC19001572/Jvd3e2




Page No.:2 of 2
Report Ref No. NS/INC19001572/Jvd3e2

ONG HWEE JIE K.K.LAU CPT(RET)
Automotive Assessor BEng(Hons),B.Bus,MBA PEng,PE,
MinstAEA MASME,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report |s made solely for the use and benefit of the Client named on the front page of this Report.




