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Denise Ta: (LKKAuto)

From: MTCL@income.com.sg

Sent: Tuesday, 2 April 2019 2:22 PM
To: Denise Tay (LKKAuto)

Subject: FW: REQUEST CLAIM NUMBER
Hi All,

Claim created.

5/No Income Claimant Claimant | Income Date of Time of | Estimate | Tentative
Reference (Owner / Vehicle | Vehicle Accident Accident repair cost
Taxi MNo. No.
Company)
1 MT/1038472- SMART SHB 3888 S5GG 16/03/2019 00:00 7,447 .28 1,800.00
001 BUSES 8844)
2 | MT/1031996- SMART SHC 931C SIW 13/2/2019 19:40 5,534.80 4,150.00
002 BUSES 27132

With Regards

Joreen Ang

Senior Admin Assistant
Motor Insurance
WWW.INCOME.Com.sg

{7 Income

mocks diffemant

HEEO

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

Ny

From: Denise Tay (LKKAuto) [mailto:denisetay@lkkauto.com]
Sent: Tuesday, 2 April 2015 10:44 AM

To: MTCL@income.com.sg

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

Subject: REQUEST CLAIM NUMBER

Dear Sir/Madam,

Request claim number

Date : 2/4 9
S/No Income Claimant Claimant | Income Date of Time of | Estimate Tentative
Reference | (Owner/ Taxi | Vehicle Vehicle Accident Accident repair cost
Company) No. No.
1 SMART SHB 388B 5GG 16/03/2019 00:00 7,447 .28 1,800.00
BUSES 8844)

1
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WSR119025004 | SMRAT Automolive Services Ple Lid - Woddliards
ENTRY DATE & TIME: 18013018 10:32
SUBAITTED BY: B Thalyal Mayagi

SINGAPORE ACCIDENT STATEMENT

IMPORTAMT MOTICE

1, Plaasa rapart cnr:'m;:l!-‘._' tine details of the accident to speed up the claims process,

2. This Form muzst be complated by the Policyhalder andior the Authorsed Deiver.

3, Information provided must be as truthful and accurals s possible, Any willul misrepresentation or witholding of matesial tacts may sliow insurance companies to

repudiate policy liability,

4. The issus and acceptance of this Form by insurance companies s nol an admission of policy liabity on the part of the insurance companies,
5, Any Talse reporting may be referred to the Police for Investigation,

6. This raport will be farwardad by the insurars of the GIA Racords Managamant Centra established by the General Insurance Association of Simgapora (GLA) for
archiving ang thai coples of this repon will, for a fee, be made available upen application by Interested parties.
7. By tha ledgamant of this rapart fo the insurers, you haraby consanl b the archiving of this rapart at tha eantra and to eopies of tha report baing made availabla

aloresaid,

Datle Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

16/03/2019 10:32
16/03/2019 00:00

GANGES AVENLUE
SINGAPCORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone Na

Altamative Phone No
Vehicle Particulars
Manufacturer

Madal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own Iinsurance policy
for repair to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Numbar

Driver

Mame of Driver

MNRIC Mo

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax NMumbar

Contact Mumber

EMail Addrass

SHB388B

SMRT TAXIS PTE LTD

188905360K
MOEMAIL

QOFFICE-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-18080213MFSH

TAN KOK SENG
SE819953)

24/05/1968

QUTDOOR

24/08/1988

30 YEARS AND 6 MONTHS
MALE

(LOGAL) +65-80000000

NOEMAIL

Page 1of 8



Address 1
Posteode

Was driver an employee of the Insured’s Company NO
If Mo, Ralationship of the Driver with the Insurad OTHER - HIRER

WVehicle Registration Number of Driver's Own =
Wehicle -

Insurance Caompany of Drivers Own Vehicle =

General Information of the Accident

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

Other Information

Was any forelgn vehicle involved in this accident? NO

Number of vahicles {including own vehicla)

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

Was any other materal or property damaged? YES
I have been approﬂched by unknown _pamuntsj NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drver) 1
Details of Police Action

Was the accident reparted to the police? MO
If ¥as Please state which Police Station

Was notice of intended Prasecution given? NO

If ¥es,against whom?
Circumstances of Accident

| WAS STATIONARY ALONG GANGES AVE TOWARDS CITY AS IT WAS THE RED TRAFFIC LIGHT. WHILST | WAS
STATIONARY | FELT AM IMPACT AT THE REAR OF MY TAXI, A VEHICLE SGG8844. HAD COLLIDED ONTCO THE REAR OF
MY TAXI,

Attachment(s)
Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number 5GGaE44)

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver DEVARRAJAN S/0 RAJAGOPAL DHAMLINGAM
MNRIC/Passport Number £1237644H

Caontact Number

Addrass

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of B
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT .,
DECLARATION
I'We declare the foregoing particulars are true in évery respecl, \D\

/QTE {'; & ’.ﬁ)
“ ° ! / 3 / ﬁ \Q
2 - b
G’Ot) - é ; b,
‘PW Signature Driver's 5|.,gﬂ\a1un5fr Reportmg Centre Personnel’s Signature
Date iz (If driver Is not the policyholder] Name:
Date & Thme: NRICSFIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident to ipead up the claims process,

. This Farm must be completed by the Palicyholdar and/or the Authorised Driver,

i Information provided must be as truthiul and atcurate as possible. Any wilful misreprasentation or withhalding of materlal
facts may allow insurance companies to repudiate policy Hability.

4, Theissue and acceptance af this Farm by insurance companies Is not 2n admission al palicy liability an the part of the incurance
COMPAnies.

3, Any false reporting may be reterred to the Police far investigation.

B, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore {G14) for archiving and that copies af this report will for a fee be made available ugon application by
interestod partios,

7. By the ladgment of this repert to the Insurers, you hereby consent to the archiving of this report a1 the centre and to copies of

the repart being made available afaresald,

8. Consent under the Personal Data Protection Act (PR PA}
I understand, acknowledge, agree and consent that:

[al My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted 1o collect, use,
disclose andfor process my personal datafpersonal Infarmation set aut in this [Farm] and any other personal infarmation
provided by me or possessed by my Insurer {collectively the “Persenal Information”) and disclose and transfor such
Persunal Informatian to all insurer{s) who have Insured vehicle(s) involved in this accident {all insurcr(s) who liave insared
vehicle(s) involved in this accident chall be collectively referred to ac the “Insurers™], the Insurers’ lawyers/law firms, the

Maonelary suthorily of Singapore and any relevant government agencyfauthority {such as the palice], for the purpose(s)
of ;

() processing, handting and/ar 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;
(it} carrying out and/for dealing with my instructions or responding to any enguiries by me;

{Iv} administering my elalms lincluding the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about ma to bring about delivery of the same as well 34 on the
external cover of envelopesd/mail packages); and/or

(v} complying with applicabla law in administering, precessing, handling and/or dealing with my claims. (colleetively the
"Purposes”)

tbh all insuresis) who have Insured vebicle{s) involved in this accident and the insurers’ lawyersflaw flirms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

fc)  my Personal infarmation may/fean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited cutside of Singapore, lor one ar more of the sbove Purposes,

[d)  my Personal information will 2lse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e]  the infermation so collected under [d) above may be shared f discinsed:

(11 tw all insurers and/or any ather third parties that assist In evaluating, investigating, canbrolling or managing fraud,
regulatoss, law enforcement and governmeant agencies as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders,

A
g 319 Y

Policyholder's Sigmature Driver's Signature Reporting Centre Perscnnel’s Sipnature
Date & Time: (If driver Is nol the policyholder) Hame:
Date & Time: MRIC/FIN Mo,

Page dof 8



Sketch Plan Pg. 2

SKETCH FLAN
_—

o
IMPORTAMNT MOTICE

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 accurate as possible. Any wilful misrepresentation or withholding of material
facts may aliow insurance companies to repudiate policy liability.

4. The issue and acceptance af this Form by insurance companies is not an admission of palicy Rability on the part of the Insurance
comaaniog

5 als may be refarred to the Police stipati

6, Tha report witl be farwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Azeaciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interesied parlies,

7. By Lhe lodgment of this report to the insurers, you bereby consent to the archiving of this report at the centre and Lo copies of
the report being made available aforesald.

B, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and cansent that:

{al My imsurer, my warkshop and the General Insurance Association of Singapore ("GIA™) may/ere permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other parsanal informatian
provided by me or possessed by my insurer [colbectively the "Personal Infermation”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have Insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authorily of Singapore and any relevant government agency/suthaority (such as the police], Tor the purpose(s)
of ;

i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
Investigations ralating to the clalims;

{ii) investigating the accident and/or my claims;
(i} carrylng out andfar dealing with my Instructions or responding Lo any enduiries by me;

[iv) administering rmy clabms lincluding the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring abowt defivery of the same as well 25 on the
sxternal cover of envelopes/mail packages); and/for

[v) complying with applicable law in administering. processing, handling and/er dealing with my claims.(collectively the
"Purposes”)

b} &l insurcr{s) who hawve insured vehicle{s) invoived in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purpeses; and

[e} mwy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agenis{including their lawyers/law firms), which may be sited cutside of Singapore, Tor cne or more of the above Purposes,

[d)  my Personal Information will also be collected and used to compile claims history far the purpose of fravd detection,
Investigation and management in present and all future claims,

e} the information so collected under {d) above may be shared [ disclosed:

fi) 1o all insurers anclfor any wiher third parties that assist in evalualing, illmtig,l.l'mu, caartkr u!lin; or rn.anlging fraud,
repulatars, law enforcement end government agencies as reasonably required for the purposes stated, or

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

SN Q/}fﬁp\'
&) T K

Pnli:-phnldlﬂi,igﬂ & Driver') Signature Reparting Centre Personne!'s Signaturs
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Na.:
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arrarnia PARFINOTFE Rehate Foing

> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle _
Vehicle Owner Particulars :
Owner 1D Type: Cq[r_rparn,_r
Crwner 1D: 5369K
Vehicle Details S i
Vehicle No.: SHB388B
Vehicle to be Exported: No
Intended Deregistration Date: 23 Mar 2019 ;
Wehicle Make: TOYOTA
Vehicle Modet: ~ PRIUSTAXI (SMRT) )
Primary Colour: Maroon
Manufacturing Year: - .2.614
Engine Mo.: 2ZR1447314 . -
Chassis No.: JT_?_IEH?I&UE!UE?EZ%?
Maximum Power Output: 1000 kW (134bhp)
Open Market Value: M'E.?;'!U.DD
Orlginal Registration Date: a  240ct2014
First Registratiuﬁ.ﬂate: . o 24-_Dct_273-_14_ -
Transfer Count: _CI_ - S
Actual ARF Paid: £8,088.00
Intended PARF Rebate Details - -
PARF Eligibility: Yes
PARF Eligibility Expiry Date:  230ct2022
PARF Rebate Amount: C $6,06600
Intended COE Rebate Detalls
COE Expiry Date: 23 Oct 2022
COE Category: ~ A-Carupto1600cc & 97kW (130bhp)
COE Period(Years) ] 8 -
PQP Paid: $55,?38_.Dﬂ
COE Rebate Amount:  $2281500
Total Rebate Amount: $28,881.00
Message

Please note that the B-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 isearlier.
The information contained herein is correct as at 23 Mar 2019

OK

nitpsinT.ia.gov.sgiavriiaction/enquireKebale By FuniicaeToraUeraginpulyF UNG HUN_IU=FUSusuUd | |



3IMB2018 hitps:fvacsweb. smrt.com.sg/Estimation. aspx

AUTOMOTIVE

@:mﬂr

Case Details

N : ’ s NT &
Case Reference Number Company Type : SMRT Taxis Pte Ltd Insurance Company Mame UG Income Insurance Co-operative

TAX/0319/2072 Lid
Type of Repair : Accident Repair Estimation 1D : EST-6123-1D Accident Date and Tima : 15/03/2019 04:00 PM
Vehlcle Registration Number ; Assigned By ; Taxi Claims Manager
M .
SHEI8EE Team Vehicle Age{in Months) : 53

Documents / Photographs

View Dacuments / Photographs Total Dacumants; 1

Estimation Details

Spare Part's Cost Detail
SMAT Recommendation Surveyor Approval
BOM  Costing Portion  Material  Part Name Oty  List List Dis{%) Final Repairf  Surveyor  Surveyer  RepairReplsce Remarks
Type Type Number Price Price(s) Price($) Replace Quantity Final
Per Price(s)
Unitis)
One  Main BUMPER REAR 1 458.60 45860 2500 34305  Replace 1 343,95 Repiace # EF'
Time -D
Hey
In
One  Main BUMPER 1 205.70 20570 2500 15427  Replace 0 @ Check:
Tirme REINFORCEMEMNT
ey REAR
In
One  Main ARM SUB-ASSY, 1 138.60 13960 25.00 104.T0 Replace o 0 Check -
Tima AR BUMPER LH
Kay
In
One  Main ARM SUB-AS5Y., 1 136.60 13960 2500 10470  Replace a Mot Give. v L,
Tirme RR BUMPER LH
Key
In
One  Main BUMPER SIDE 1 94.80 S4.80 25.00 T1.10 Replace o @ Check ¥
Timea RETAINER RR/LH
Key
In
One  Main BUMPER SIDE 1 54.80 9480 2500 Ti.10 Replace a 0 Check.  *
Time RETAINER RR/RH
Koy
In
One  Main PIXEL STICKER 2 60,04 120,00 0,00 120,00 Replace 3 120,00 Renl i
e eplace .l"\.ﬂ‘_,c_
Koy
In
One  Maln SENSOR 1 180.00 18000 0.00 180.00  Replace
1 160.00 Replace  +
Tirme REVERSE % SE‘"‘L‘{
Key
In
One  Main BUMPER LIP 1 7220 7220 2500 5415 Replace o Wb G
Time COVER RALH L W,
Ky
In
Total Spare Part Cost 2,998,687 Surveyor Total  904.20
Lump Sum Discount (%) 20,00 Lump Sum Dis (%) o
Final Spare Part Cost  2,350.54 Final Sur Total 723.3§

hips:iivacsweb.smrt.com.sg/Estimation, aspx 114



3Ma201a

BOM
Type

ey

Ona
Tirre

Labour's Cost Detail

5.No,

1

Total;

Spray Cost Datail

5.No.

Total:

https-fivacsweh. smr.com.sg/Estimation. aspx

SMAT Aecammandation

Costing  Portion  Material  Part Hame

Type

Main

Main

Main

Main

Main

Costing Type

Kain

Caosting Type

Main

Main

Humber

BUMPER LIP
COVER RR/RH

BUMPER LIP
REAR

EMD PANEL

SEALANT
SIKAFLEX

FEMDER AR/AH

STICKER SMRAT
LOGOD

STICKER DECAL
6555 EBAA

TAIL LAMP
BRACKET, RH

TAIL LAMP RH

Job Scope

T REPAIR REAR PORTION

Job Scope

TQ RESPAAY REAR BUMPER

TO AESPHRAY REAR PANEL

https:'vacsweb.smrl.com,sg/Estimation.aspx

aty

1

Surveyor Appraval

List List Dis(%) Final Fepalr/  Surveyor  Surveyor  RepainReplace
Price Price($) Price(§) Roeplace Cuantity Final
Par Price{s)
Unit{S)
11810 11810 25.00 BB.57 Raplace 1 BEET Replaca v
27890 22800 25.00 171.68 Replace 1 171.68 Replace  *
60210 60Z10 2500 45158 Replace o Chack v
37.00 37.00 0.00 37.00 Replace o o Check .
76680 TEE.B0 2500 57510  Replace o Mot Give
7.80 T.B0D 0.0 7.80 Replace o o Haot E.-l'ﬂ p
2160 21.80 0.00 21,80 Replace a o Mot Give *
370 30.70 2500  23.02 Replace o a Chisck v
BET.B0  B5T.BO 25.00 418,35 Replace o o Eheck o
Total Spare Part Cosl 250867 Surveyor Tolal S4.20
Lump Sum Discount (%) 20,00 Lump Sum Dis (%) 0
Final Spare Pari Cost  2,396.84 Fimal Sur Total T23.36
SMRT Surveyor Remarks
Recommandation(§)  Adjusiment(s)
B45.00 200
B45.00 200.00
SMRAT Surveyor Remarks
Recommendation(3) Adjusimant()
37E.00 200
1B0.00 o
936,00 200.00

Remarks

DEF

DEF

[

L

214



31182010

SMo. Costing Type Job Seope
3 Main TO AESPRAY REAR FENDER AH
Total:
Other Cosgt Detail

5.No, Costing Typs Job Seope

ht[ps:f.fl.'sl:mb.ﬁmrl.nﬂm.59-‘Estimatinn.aapx

SMAT Survayor Remarks
Recommendation($) Adjustment{3)

37E.O0 [1]
B38.00 200.00
SMRAT Surveyar Remarks

Recommendation() Adjustmant(s)

1 hagin TO CHECK WIRING AND SYSTEM a0.00 5
FUMCTION
2 Man TO APPLY RUST-PROGEING ON 100.00 o
AFFECTED AREA

R e S TR

4 Main TO WASH AND VASLILINM &0.00 o

5 MEn TO REPLACE SUNDRY PARTS 100,00 0
Total: G688 31688
Summary

Estimator Assesment(s) Surveyor Assesment(§)

Tatal Spare Past Datall 2,396.94 72338
Total Labour Coss B45.00 200.00
Total Spray Painting 536.00 200.00
Ciher 636.68 316.88
Cvarall Tatal 4,818.82 1,440.24
Lurng: Bum Repair Oplion L
Lump Sum Total Do 1,450.00
Survayor Appraved Amaount 1,450.00
Mo of Repair Days" 5 3
Ramarks

Surveyor Nama

https:#uacswob.smrl.mm.sgn"Eslima:'rcrn.aspx

L'S REPAIR, PHOTO AFTER PAINT

Hwee jig

KIE)



AN82019

Signature

Survey Date

https:/ivacsweb.smr.com.sg/Estimation.aspsx

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

Estimator Assesment(3) Surveyor Assesmenl(3)
2
] ‘9\\%\\6\

M
LKK AUl Consultanis nen ce notity
— airer of the following:
epairer of the 1OOWITS"
lhEaFrza!-Eruev petore/afier Spray l,'l;‘l..ﬁi-ng.
; T dsphay damaged partls) dunng resuney
: oSS A D{:n:l.g:.'a;?un|ud'fe‘ pasis
= ifraus i
» Third party Survey isona ! A
ifi [5) i5 ATIOWE
il al madfieation, : o
. :E‘:smma!‘i e s st o2 Lﬁur\'l'.'-.‘l;; i:::pan-_a
i -4 fummmfmal aﬂnruum from Ingusa

Acknowiedged by Repairet
sqratue:
DCate:

4/4



SMRT Accident Vehicle Repalr Estimates

BURT Aulsmatiee Bervices P Cid |
B0 Aaadundy Tt Fuk B4 Segare 161TEE

FiK Mumbs ©BIERESET

Ebtraater Te'mphane bumonr  [05GI623

mmm AERIZETT

Daie Generaled = 101010
Lmr 0 v PobSean
1
Racitbaion Nomber SHE3868
Casa Reference Number TAXIO3NBI2072 et ot
Eﬁagwm Dale 2811002014 i
!Cun‘pw Type SMRT Taxis Ple Lid
Make “[TOYGTA
Model FRIUS
Mame of Oriver TAN KOK SENG
Type of Accident Head to Rear
Accidand Date and Time 167312018 12:00 AM
Acciden| Reported Daleand | 16/3/2019 10,53 AM
I Time
Is Surveyor Required? Yes
Survey by
Vehicle Is Towed Back? No
Towed Back Dale and Time
Replacement Venicle issued?  |No
Job Card Number 24100626

Special Insirucion to ARCIf any

P

Prapared Date and Timne

18/2/2019 1142 AM

Chassis Number

Mileage

'Wark Shop

Repair Completion Date and
Time

ey Stcthn B - SHmrrn%ryuf Repair Estimates -

Sy

Ei‘tk‘nnht‘}-‘?’ 5
ErEe *M}‘fv—ﬁb?‘m s TR

PR I
= m Mjl.ll-‘lld-bjl' !unmym'. If applicable
Total Labodr Gost [$1.085.00 §300,00
Total Spray Cost $1,454.00 $500.00
Total Spare Parl Cost $3,257.64 31,163.19
Total Other Cost 's636.88 ($763.19) |
TOTAL COST $6,483.52 " 51,800.00 (L'S)
Lump Sum Tatal $0.00 £0.00
Nurmber of Repair Days 50 4
|Prepared | Adjusted By I'fang Phua Hwaee Jie (LKK) | NTUC
ARG | Surveyor Sign Off Dale | 18/03/2018 3:20 P4 18/03/2019 3:01 PM
|Signature L=
Remarks Iribial estimales = 5 days LIS REPAIR, PHOTG AFTER PAINT,
Request number of days fo edend 2 days

L TRETE]




SMRT Accident Vehicle Repair Estimates

SMAT Ausemplive Senvioes Pue Lid

BEVeratiants i Pak 4 Ergapare 157785

FaX Rarser BI0ES5ED

Endvarin Tompheny Momber | S50

Aczeari Ripaneg Hunber - §ESE0T3

Bile Ganarnted ©  T9OLIA1E

ias IO ! PahBoan

: T TR ~Section C - lhuuh‘lim and Accident invole I:m:lk
uuﬁ;r&.ﬁé:.nﬁrﬁ.hﬁ. “TON-1503.0645 = llm-ou:- Numhcr. :
Quotation Date 29.03.2018 Inveice Date ]
1Imralu Amount Prepared Date [

T REPAIR REAR END PANEL

$260.00

Total Labour

L

$1,085.00

~=.-s.!. Fip

TCI RESPRAY REAH BUMPER

TO RESFRAY REAR PANEL

TO RESPRAY REAR FENDER RH

$378.00

TO RESPRAY REAR PANEL

$180.00

TO RESPRAY TAIL GATE

$378.00

Total Spray Fainting & Parel Beating

$1,484.00

o O £

Fart :L-ﬂll'llr Costs™ A::Idnnund mrdant Ftlp Refated E.tp-m"
i _}?! ok ol uc‘t\‘giz e

Quotation f
& L
Lump Sum Adjustmend by Surveyor 30.00
1
TC CHECK WIRING AND SYSTEM FUNGTION 580,00 '$20.00
TO APPLY RUST-PRODFING ON AFFECTED AREA £100.00 50.00
' FE-PACAVDE LABOUR-&-MATERIALFOR ADVERTISEMENT  |5206.88 ; 525668
STICKER(NET) i SN et
TO WASH AND VACUUM |$80,00 $0.00
TO REPLACE SUNDRY PARTS $100.00 $0.00 |
Total Other Gosts $536.88 [5163.18)

Part4'-Spara Pmu [} Iluterlll Uengtr i
Fo e e e

.%a::.l

L - [Final Price |Estimator
i : 18 550  Approve
52169- | BUMPER REAR $343.85  |Replace
47805
52023 BUMPER $0.00 Replace
12240 REINFORCEMEMNT REAR
52015-  |ARM SUB.ASSY, RR 0.00 $136.50  [0.00 §0.00 Replace
47050 |BUMPER LH
52018-  [ARM SUB-ASSY, AR 0.00 513950  0.00 50.00 Replace
7030 |BUMPER LH -
52576-  |BUMPER SIDE RETAINER |0.00 504,80 0.00 $0.00 Replace
47020 |RRALH , I .
52575 BUMFER SIDE RETAINER  |0.00 584,80 lo.00 0.00 |Replace
47020 RRRH
PIXEL STICKER Z.00 860,00 0.00 812000 |Repiace
SENSOR REVERSE 1.00 518000 [0.0D S160.00  |Repiece
76088-  |BUMPER LIP GOVER 0.00 §7220  |0.00 50,00 Replace
47020 RRLH o
TEOBT- BUMPER LIP COVER 1.00 $118.10 25.00 588,58 Replaca
47020 RRMH .

Pegadeid




WLIRT Autemeots Sereices Pl Lid
SMRT Accident Vehicle Repair Estimates FA Ravher - W0ISE0E )
Tramwn Temnptens warber BES53823
Accderi Repartrg Movbier - BAB3IETE
Duiw Gendield @ TROLROIE
e 1D L PehSums
- -
76881-  |BUMPER LIP REAR 1.00 $22880  |25.00 S17168  |Replace  |Raplace - DEK
47020 _
BE30T-  |END PAMEL 0.00 [s8cz.i0 |p.oo $0.00 [Repiaca  |Check X | v
47080 :
SEALANT SIKAFLEX 0.00 337.00 0,00 $0.00 Replzce Check ?Q W)
§1604-  |FEMNDER REURH D00 STEEB0  [0.00 $0.00 Replaca  |Not Given 1 Wit
47080 - d
STICKER SMRTLOGO |00 57.80 D.00 'so.00 Replace ‘Hummn \ | s
STICKER DECAL 6555 BRA&[0.00 $21.80 0.00 $0.00 Faplaca Mol Given 7( A
52562-  |TAIL LAMP BRACKET, RH |0.00 $30.70 0.00 50.00 Replaca  |Check i
47010 )
81561-  |TAIL LAMP RH 0.00 355780 |0.00 $0.00 Raplace Chack A 7 1 o
47180
Total | ] $3,816.10 $904.21
| |

[Dissaunt: € Check
e T & e 57 i oy Eﬁ&aﬁh- QE} ?‘SEW [+ BC
52015- mu SUB-ASSY, RR 1.00 313360 [25.00 5104 7] Replsce  |Replace ¥
| 47050 |BUMPER RH s
| 52023- |BUMPER 1.00 520570 (2500 315428  |Repiace  |Replace s
12240 |REINFORCEMENT REAR -
Tolal 345.30 258.98 |
Helg 2P

Fagedald




U.ernn Chen (LKKAuto)

From: Hwee Jie (LKK Auto)

Sent: Tuesday, 2 April 2019 10:10 AM

To: Yeo Poh Suan (Auto Sves/ARC/AR & SC/Taxis)
Cc: Veron Chen (LKKAuto)

Subject: RE: SHB38BE

Hi poh suan,

Finalized L/S $1,800/- 4days.

Best Regards,

Hwee lie| Assistant Automotive Assessor
LKK Auto Consultants

Phone: 9180 3151 | Email: Hweejie@lkkauto.com | fax: 6256-4315 Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-
25 | 5(408933)

-----Original Message-—--

From: Yeo Poh Suan (Auto Sves/ARC/AR & 5C/Taxis) [mailto:YeoPohsuan@smrt.com.sg]
Sent: Friday, 29 March, 2019 11:39 AM

To: Hwee lJie (LKK Auto)

Cc: SUR; CS A Team; 'EE SIN GUAN'; 'Leong Chee kwong'

Subject; SHB388B

Hi Hwee lJie,

Attached herewith the repair estimate of SHB 388B having Case No: TAX/03/19/2072.
There is no change to the approved amount of 51,800 @ 4 working days under lump sum repair.
Cost of Repair invoice will be generated as approved.

Please finalize with me within 7 working day, thanks.

Aside Kwong & Mr Ee,

Please provide the before / after paint photos as per surveyor's request.

Thanks & Regards
Poh Suan

-----0riginal Message—-
From: Yeo Poh Suan (Auto Svcs/ARC/AR & 5C/Taxis)



Sent: Friday, 29 March 20159 11:40 AM
To: Yeo Poh Suan (Auto Sves/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: G841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. Mo. 20-0405511-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC19004928/Jvd3s2
105 NTUE TRABE 0 VAR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  09-04-2019
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGG 8844 Veh. Inspected SHB 388B
Policy No. 5079709297-02 Coverage (3) 0.00
Claim No. MT/1038472-001 Excess (§) 0.00
Assign From Assign Date 18/03/2019
2. Vehicle Particulars & Condition
Make & Model TOYOTAFPRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2014
Chassis No. JTOKN36UB05752468 Colour MAROON
Odometer Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOoD
3, Conditions of Tyres
Size Make Balance
R/H Front Tyre |[195/85R15 FALKEN & mm
L/H Front Tyre [185/65R15 FALKEN 6 mm
R/H Rear Tyre |[195/85R15 FALKEN B mm
L/H Rear Tyre |195/65R15 FALKEN 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  16/03/2019 Inspection Date 18/03/2019
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
B0 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BY)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5h. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR:

4 Working Days




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubd Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 6841 6315

Reg. Mo: 52083356E GST Reg. Mo. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 388B

Page Mo.1 of 2

Qty Description of Parts Condition Estimate By | Our Adjusted
Workshop ($) ($)

REPLACEMENT OF PARTS
1|BUMPER REAR (DISC 25%) DEFORMED 458.60 343.95
1|BUMPER LIP COVER RR/RH (DISC 25%) DEFORMED 118.10 88.58
1|BUMPER LIP REAR (DISC 25%) DEFORMED 228.90 171.68
2|PIXEL STICKER @ $60.00 (SN) NECESSARY 120.00 120.00
1|SENSOR REVERSE (SN) SHORTED 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 LH NOT NECESSARY 139.60 -
1|BUMPER SIDE RETAINER RR/LH NOT NECESSARY 94 80 -
1|BUMPER SIDE RETAINER RR/RH NMOT NECESSARY 94 80 -
1|BUMPER LIP COVER RR/LH NOT NECESSARY 72.20 "
1|END PANEL NOT NECESSARY 602.10 -
1|SEALANT SIKAFLEX NOT NECESSARY 37.00 -
1|FENDER RR/RH NOT NECESSARY 766.80 -
1|STICKER SMRT LOGD NOT NECESSARY 7.80 -
1|STICKER DECAL 6555 8888 NOT NECESSARY 21.60 -
1|TAIL LAMP BRACKET, RH NOT NECESSARY 30.70 -
1| TAIL LAMP RH NOT NECESSARY 557.80 .
1|ARM SUB-ASSY, RR BUMPER RH (DISC 25%) DEFORMED 139.60 104.70
1|BUMPER REINFORCEMENT REAR (DISC 25%) BENT 205.70 154.28
1|ADVERTISEMENT STICKER (SN) NECESSARY 206.88 296 88
4,518.28 1,460.07

LABOUR

PANEL BEATING & BODYWORK. 1,095.00 300.00
SPRAY PAINT 1,494.00 500.00
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 -
2,929.00 820.00

Report Ref No. NS/INC19004528/Jvd3s2




Paga No.:2 of 2

GRAND TOTAL 7,447.28 2,280.07
RECOMMENDED COST OF LUMP SUM REPAIRS 1,800.00
(TO ITS PRE-ACCIDENT CONDITION)

(CONFIRMED)

Report Ref No. NS/INC19004928/.Jvd3s2

L==—

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 is made soalely for the use and benefit of the Client named on the front page of this Repori.




