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Denise Ta: (LKKAuto)

From: MTCL@income.com.sg

Sent: Thursday, 18 April 2019 5:38 PM
To: Denise Tay (LKKAuto)

Subject: FW: REQUEST CALIM NUMBER
Hi

Claim created

With Regards

Azlin Rani
senior Administrator, Motor Insurance
WWW. INComMe.Com.sg

(' InconE At Income, we are ‘In with You' on Performance, Growth, 'Jd
mode afferent Innovation and Impact. These attributes refiect what we promise W‘
as an employer and what we want our people to exemplify. \ y01
m Find out more at Income.com.sg/careers

From: Denise Tay (LKKAuto) [maiI.tu:denisetay@lkkaum.mm]
Sent: Thursday, 18 April 2019 1:57 PM

To: MTCL@income.com.sq

Subject: REQUEST CALIM NUMBER

Dear Sir/Madam,
Request claim number

Date: 18/4/2019

5/No Income Claimant Claimant Income Date of Time of | Estimate | Tentative
Reference (Owner / Vehicle Yehicle Accident | Accident repair cost
Taxi MNo. Nao.
Company)
1 MT/1040843- | SMRT TAXIS SHD SGME606L | 16/3/2019 14:40 7542.63 233941
001 PTE LTD 60772
Best Regards,

Denise Tay | Case Handler
LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | emall: denisetay @ |kkauto.com | fax: 6256-4315



Denise Tax (LKKAuto)

MTCL@income.com.sg

From:
Sent:
To:

Subject:

Hi,

Claim created

With Regards

Samsia

Senior Admin Assistant,
Motor Insurance

WW income,

(/ Income

made differant

Ot
Em

Monday, 22 April 2019 6:11 PM

Denise Tay (LKKAuto)

FW: REQUEST CLAIM NUMBER

At Income, we are ‘In with You' on Performance. Growth,

Innovation and Impact. These attributes reflect what we promise
as an employer and what we want our people to exemplify.

Find out more at Income.com.sg/careers

From: Denise Tay (LKKAuto) [mailto:denisetay@lkkauto.com]
Sent: Monday, 22 April 2018 3:28 PM
To: MTCL@income.com.sg

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

Dear Sir/Madam,

Request claim number

Ny

Date: 22/4/2019
S/No Income Claimant Claimant | Income Date of Time of | Estimate | Tentative
Reference (Owner /Taxi | Vehicle | Vehicle Accident Accident repair
Company) No. No. cost
1 MT/1040843- SMRT TAXIS SHD SGM 16/3/2019 14:40 7542.63 2239.41
001 PTELTD 6077L 6606L
Best Regards,

Denise Tay | Case Handler



EFITRY CATR A A L Sy et Your NCD will be affected due to late reporting
SUITTED BY B, Tharyal g Actual e-Filling Submission Date & Time: 19/03/2019 11:20

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

I. Please report cameclly the deteils ol the acoident 1o ssesd ug the clams process
Thes Farm must be complelad oy Iha Policybolder andiar (he Autharised Driver,

3. Infarmaton proveded must o a5 Iruthtul and acturate as passifhe Any willul misrEprgsentatan or withedding ol material facts may allow Insurance cor TIRETHES I
—  mlLEle
repudiate podicy hatulity

4. The issums and &iceglancs of thes Faim DY INSurance companias & nod an admission of pokcy lizbiily an the part of the inguiance Companins,
5 Any false reporiing may be referrad 1o tha Palice far investigation.
5 Thig e ded Dy the insurers-of the G4 Recoeds Management Cenlre ERlabhshed by the Genaral Insurance Assocation of Singapore (GIA) fas

will be loryar

ArEhving 3 o this report will (o A meCE avadable upon apobcation ay meresied parties,
By thiz lodgem WE fefhar] 19 the insurers, ¥Oou Paereby consend 10 the archaving of this report at tha centre and 1o copies of the repon being Made available
dlarasan

ACCIDENT STATEMENT

Date Of Report 18/03/2019 11:38
Date Of Accident 16/03/2019 14-40
Exacl Lacation Of Accidant BLK 541 BEDOK NORTH STREET 3 OPEN SPACE CAR PARK
Cauntry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Numbar SHDBOTTZ
Insured/Policyholder
Mame Of Registered Owner SMRT TAXIS PTE LTD
Co Req MNa 158805369K
Email Address NOEMAIL
Mohile Phone Mo
Alternative Phona Mo OFFICE-80000000
Vehicle Particulars
Manufacturer TOYOTA
Model FRIUS TAXI-1.8 (A}
s .x:r:;rF;lE‘rtur Which vehicle was being ussaat .. AND REWARD
Ara 5.'('.,|.I.'fl.='|lr1'lll"l'§.j. UNGEer your own insurance policy NO
far repair to your vehicla?
It Mo, Please state action lo be laken THIRD PARTY
Vehicle Category TAXI
Insurance Company
Mame of Insurarce Company MS FIRST CAPITAL INSURAMCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaet Policy YES
Policy Number D-18080213MFSH
Caover Note Number
Driver
Mame of Driver TEDQ HOCK SENG
NRIC Mo 513139922
Date OFf Birth 11/05/1958
Oceupation QUTDOOR
Date Of Driving Pags 29071977
Criving Experlence 41 YEARS AND 7 MONTHS
Gender MaLE
Mobile Number (LOCAL) +65-80000000
Fax Number
Contact Mumber
EMail Address MOEMAIL

Page | of 14



Addrazs 355
Fosicode !
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver wilh the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vahlcle

General Information of the Accident

OTHER - HIRER

Type Of Accldent EIDE SWIPE
Wealher Candilions CLEAR
Road Surface DRY
Other Infarmation

Was any foreign vehicle invalved in this accident? MO
Number ?:‘ -;ehicles_; (Including own vahicla) 5
involved in the accident

WWas any body injured in the Acciden!? NO
Vias any injured sonveyed to hospital Ly NO
ambulance?

Was any cther material or property damaged? YES

| have been approached by unkunwn_persan:s} NO
soliciting/offering acciden! claims assistance.

Number of Pagsengers (Including Oriver) f
Details of Police Action

Was the accident raporiad 1o the police? YES

It Yes Flaase stale which Police Siation

Falice Slation Name TAMFINES NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 461 TAMPINES STREET 44 #01-56 POSTCODE: 520461 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7TB1890% - FAX NO: 67838603
MO

Folice Stalion Addross

Falice Station Conlact

Was natice of intendad Proseculion givan?
If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20190316/2120 On the above menticned date, time and lacation | was involved in a car
accident, | was dropping off a passenger al the lot and reversed out of the lal ready to move off that is when the mentianed
vehicla turnad oul & lol and hit tha rear of my car. We then came out and spoke bul she gay thal there is no damage and she is
nol at feull; when | taok out my phone to lake pictura she then drove off,

Attachment(s)
Are acaident pholos available for sltachment? YES
Was there any video captured by Car Camera? e

Was thers any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGMBBDEL

Vahicle Make/Model/Calour
Details Of Properies
Vehicle Category PRIVATE CAR
Mame of Drivar
MRIC/Passport Mumber
Centact Number
Address
Pasicode
Page 2l 14



Insurance Company Name
Maiure Of Damage *

No, OF Passenger (Including Driver)

Page 3 of 14




Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

I Fluags regpaare gorreeily the detaits of the acgideil 1o speed up the claime proces,

2 I rorm must B2 complated by the Bolicyholder and/er the Authorised Driver,
3 nlormation reavided muit be as trygthiul and a 1e as ible. Amy willul misrapresentation of withholing of materal

foets may #liow i nserance campanies to repudiate solicy liability,

- The issue and aceeptance of this Form by Insursnce eampanes & noten admission of solicy liability o the part of the imsurance
SOMmdanpL.

Auy false rgporting may be referred to the Police for investigation.

Tive repaet will bo forwarded by the insurers of tie GIA Recards Managerignt Canire esiablished by the General insurance
Assavialion of Singzpare {GIA] Ten archiving and thal comes of this repart will o g fee be made svadable upen appilcation by
mterestod parmies

L

@

1. Bythe ledgment ol this repodt to the Urers, you hereby consent Lo the archiving of 1his repart al the centre and to copies of
e raport Being made svailable sforosaid

E. Censent under the Personal Dats Protection Act [PDRA)Y
| understand, achnowivdae, spree snd coasent that

(2] My insurer, my worishop and the General Insuraince Associabion of Singapore 1"GIA") mayfare permitted 10 colloc, LSE,
disclese andfor process my personal data/persanal information set out in this [farmj and any ather persanal information
provided by me or passessed by my insurer {collectively the “"Personal Infarmation”) and disclose and transler such
Parsenal lnfarmation to all insurer(s] who have insured vetucle(s] invelved in this aceident [&ll insurer(s) wha have Insured
vethicle(s) invalved in this acciden) shall ba callectively referrod to 23 the Insurers”), the Insurers’ lawyers/law firims, the
Manetary Authoniy of Singapore and any rerlevant govecnment agency,authority [such &5 the patice), for the purpose(s)
ol

i} processing, handling and/for deating with my claims including the settlement of the elains and any necesLany
imvestigations relating ta the clamms:

(1) imvesigatng the accidant andfor my clains,
(i carmying oul andfar dealing with my instructions or rnspnm:l'mg Lo any enguiries by me;

(i) administering iy claims {inclutling the mailing of correspondence, SIAtCInents, invarces, reports or natices 1o me,
whith eould invelve diselosure of cerlain persanal data about me to brng aboul delvery of the same a4 well 35 on the
axternal cover of envalopes/inail pachages); and/or

(v} eamplying with 2pplicabis tew in sdministe nng, pracessng, handling and/or doaling with ny claims. {eollectively the
"Purposes”)

() all nsurer(s) who have insured vehiciels) involved in Wy sccident and the Insurers” fwyersflaw firms, may/are permatted
to coliect, use, discrase and/or process my Persanal Information for ane or more af the above Purpnses; ang

le] - my Persoral idormation mayfean ke dischosid By any of the nsurers and/or GIA Lo thels third parly service providers o
agentaline uding ther i yersflaw lirmas), wiich may be vited outside of Singapore, for one or more of the above Purpcses.

wll  my Paasenal Infarmation will aih0 e collected and used to comple elams hastory for the purpose of fraud detection,
Ll lion and managesnent is prosent and ai future claime

[2f e wviormanan s cslbeoiod under 6] above may ba shated [ disclosed

{0 1o gl isures andfor any oihes tond aarlies Bl ANSE I Soluanng, mivestigating, controlhing o managing fraug,
reguitaters, law enfercoment and Buriei ngril agoncees a5 eeasanably soquired for the purposes staled, or

i} far Ramplying with requeirements untier ANy regulations, laws or cowrl orders.

gl Ao

ﬁ('i Signature Reparting Centre Pérsonnel’s Swnature
Date & Time (v ver is nol the policyhotder) Mame;
Rate & Time: MNRICIFIMN No.:

Page 4 of 14



Sketch Plan Pg, 2

SKETCA PLAN

A-due fy372
- Jtm Lo 4L

n

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

’TF@

DECLARATION
If'e declzre U fagegoing particubars are troe in
l-O w
:“r i M et
PE|IEYHC|EH?I‘-E_§I L'||| 5 Signature
Date & Tine [If drover b not the pelicyholdar)

Date & Time:

f/“ M3

H!pﬁrhng Eenm- Personnel's Signature
Neme:
HRIC/FIN Mo

Page 5ol 14



. Sketch Plan Pg. 3

(L) s WA
N POLICE FORCE 152120
Police Station Of Origin: ok
Tampines North NPP Report No. TI20180316/2120
461 Tampines Street 44 #01-56 SINGAPORE
520461
Tel No: 1B00-78185090
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: J_‘:l"ide Report No.: Station Diary MNo.:
16/03/2018 16:18 __ _ 22

’ Int_urmanr:_’.lpirﬁcu}nr‘ : R T .: 7 7 ,T .:,k-i. ":f‘j"-'l:'i'_-' T _\ _":E:"'-':.L:'
Name of Infarmant | Address:

TEQ HOCK SENG APT BLK 355 TAMPINES STREET 33 #06-634 SINGAPORE
520355

ID Type /10 No. Contact Mo

NRIC NO / 513139922 Home/Office: Mobile: 97668949

Nationality: Email:

SINGAPORE CITIZEN

Sex: | Age: Date of Bith: | Type of Informant:

Male | 60 | 11/05/1958 | Driver

Race: Language: [ Institution / School Name:

Chinese |

Occupafian: Driving Licence Information:

Taxi driver | Class: Date of Expiry:

General Information of the A COTAETIL Lo o i a0 e = e R e S B L e e
Type of N_crn-lnlury E}r@nk !—Datgﬂ ime of Type of Location:
Accident: Hit and Run Drive: Accident: Car Park

I No 16/03/2019 14:40
Location:
Alang Road 1
BEDOK MORTH STREET 2
£41 pedok north st 3 car park
Weather: | Road Surface: Road Speed Limit:
Traffic Flow: | Traffic Control: Traffic Volume:
Type of Collision: ; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No |

Details of Vehicle Involved e T o e T B Pl e T8

.;""fﬁﬁll_:ié:htd.: Type® IM_BH:_E g " |Medel*: | Color: - | Condition No of Passenger

sSGMEe0eL | Car | HONDA JAZZ 1.5 0
VTIR CVT
ABS
D/AIRBAG
2WD
SHDEOTTZ | Car TOYOTA PRIUS Maroen ]
{ HYBRID 1.8
b a J

Page @ of 14




Sketch Plan Pg. 4

T

Tr20190316/2120
Police Station Of Origin: 20f3
Tampines Morth NPP Report Mo, Tr20180316/2120
461 Tampines Street 44 #01-58 SINGAPCRE
5204861 CONTINUATION OF REPORT
Tel Mo: 1800-7818989
(Details of Farson Invalved e e o s e e ey S e e S

 Any Pedestrian Invelved: No
Mo. of Pedestrians I_njurffd: MIL

DIVBE AL bt o ottt e LT e s St o iR
| Name TEO HOCK SENG 1T No. 513130922
Related Vehicle | SHD&OTTZ {Car) Contact No.| 976685849
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
B Expiry Date
Date Treatment | MIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

Dn the above mentioned date, time and location | was involved in a car accident, | was dropping off a
passenger at the ot and reversed out of the lot ready to move off that is when the mentioned vehicle
turned out a lot and hit the rear of my car. We then came out and spoke but she say that there Is no
damage and she is not at fault; when | took out my phone to take picture she then drove off.

Page 7 of 14




Sketch Plan Pg. 5

SHGAPORE A

a031612
Palice Station Of Origin: 3of3
Tampines North NPP Report No. T/20180316/2120
451 Tampines Street 44 #01-56 SINGAPCORE
520461 CONTINUATION OF REPORT

Tel Mo: 1800-781895%

Sketch Plan
Informant is net 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 cerificate with you now, please fax a copy to 85474885 stating the EE““ number as reference.

‘Signature Of Officer Recording The Report: ’_S:ignature Of Inforrfiant.

:?j 2 GAN JIAN CAl, DARREN -~ K%‘}t

Sgt . g - e ({W \ |

=

Signature Of Interpreter: Date/Time:

Mot applicable 16/03/2018 16:18

Cfficer In Charge Of Case: | [Classification Of Case: =
TF/HRT S : Mk P et

Sr Staff Sgt ESTHER CHONG e

Contact No,: B5476368

Authentication Stamp
NEBE

Page A af 14
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner D Type: . Company _ :

Owner ID: 536K -
Vehicle Details i

Vehicle No.: . SHD6077Z _

Vehicle to be Ex pt_:-rted: No )

Intended Deregistration Date: . 22Mar§ﬂ15’ - .
Vehicle Make: TOYOTA

Vehicle Model: PRIUS HYBRID 1.8 CVT

Primary Colour: Maroon

Manufacturing Year; 2017

Engine No. 2ZRS107713

Chassis Mo.; JTOKB3FUX03575087

Maximum Power Qutput: _ 20.0 kW fiza-lah;;}_

Open Market Value: $29,007.00

Original Registratlc:.n Date: - 28 Nov 20 ﬁh . - o __ - N
First Registration Date; 28 NGU_Z'G_l? - B
Transfer Count: o

Actual ARF Paid: $5,000.00

Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: ~ 27Nov2025 -
PARF Rebate Amount: $3,750.00 -

Intended COE Rebate Details

COE Expiry Date: 27 Nov 2025 -

COE Category: A~ Car up to 1600cc & 97kW (130bhp)
COE Period(Years): _ 8 N
PQP Paid: $33,596.00

COE Rebate Amount: . o o $2E,ﬂ540ﬂ' .

Total Rebate Amount: $31,804.00

Message

Please note that the 8-year COE for this vehicle u:a;nﬁbt_ be further renewed. The vehicle must be de-regi'st-éred u pi:;n
COE expiry or when the vehicle reaches its statutory lifespan (if applicable), whichever is earlier.
The information contained herein is correct as at 22 Mar 2019

OK

MRS E.QOV.SGNaNvIVacton/enguirgeoare s YPUDNC OB ELETagINPUL UL WM _IUSFUSUEUIE | |



3192019 hilps:ifvacsweb smrt.com. sg/Estimation_aspx

Ssmrr

Case Details

Case Reference Number : TNTUG | IS i
ce Number Company Type : SMAT Taxis Ple Lid Insurance Company Name UG Income Insurance Co-operativa

TAN I H2081 Lid
Type of Repair : Accident Repalr Estimatlon 1D : EST-8142-1D Accident Date and Time ; 16/03/2019 06:40 AM
Vehicle Registration Number : SHOBOTTZ ::::E"“d By : Taxi Claims Manager Vehicle Age(in Manths) : 16

Documents / Photographs

View Documents / Photographs Takal Dacuments: 1

Estimation Details

Spare Part's Cost Detall
SMAT Rescommendation Surveyor Approval
BOM Costing Portlon  Materlal  Parl Name Qty  List List Disi®%) Final Repair/  Surveyor  Surveyer Repair/Feplace  Remarks
Tyme Type Kumber Price Price{) Price($) Replace Quantity  Final
Per Pricals)
Unit$)

One  Main COVER, RR 1 42390 42380 2500 31742 Replace i

1 37.9 L]
Time BUMPER ASSY ¢ e ) EF
Kay
iy
O Main AEAR BUMPER 1 Masd 31880 25.00 239,10 Aeplace o o Check &
Time REINFORCEMENT
Kay
In
One  Main FAD, AR F 3.80 T.E0 25.00 570 Replnce

2 570 Repl v
Time BUMPER, AiH & e e
Hay LH, 1
4]
Cme  Main PAD, RR 2 380 T.80 500 6T Raplace 2

570 ! .
Time BUMPER, RH & i hee
Key LH,2
In
One Main PAD, AR 2 3.80 T.60 25.00 aT0 Replace -
i BUMPER. RilE 2 & Replace M L
Kay LH.3
In
One Main SEAL, RR 2 11.00 22.00 25.00 16,80 Raplace 16,50 Raplac ¥ h‘
Time BUMPER ARM, - * b
L AH & LH
In
One Main RETAINER, RR 1 11270 11270 25.00 B4.53 Replace o o Chack ¥
Tirme BUMPER, RH
Key
In
One Main RETAINER, AR 1 1150 111.50 28.00 #3.63 Replace o o Check -
Timae BUMPER, LH
Key
In
O Main GUARD, RR | 55830  BEE.3D 25,00 41872 Replace ®
Time BUMPER, LOWER : M s Buc
Key
In
One Main COVER, GUARD 1 14,80 14,80 25.040 190 Aeplace 1 11.10 Repl H
Time AR BUMPER ' s AA S
Kay LOWER
in
Tolal Spare Parl Cost 4 541.83 Surveyor Total  1,4258.39
Lump Sum Discount (%)  0.00 Lump Sum Dis (%) 4
Final Spare Part Cost  4,147.34 Final Swr Total 1,429.39

hitps:iivacswab smricom.sg/Estimation.aspx 1/4



3192019

BOM
Typa

One
Tima

Key
In

Time
Koy

Tima
Kay

Time
Key

Time
Key

Time
Key

Costing  Portlon  Material

Type

Main

Main

Main

Main

Main

Main

Main

Main

Kain

Main

Mumber

SMAT Recommendation

Part Mame Oty List
Price
Per
Unit(5)

FILLER, RR 1 119.50

BUMPER , AH

FILLER, RR 1 11890

BUMPER , LH

PIXEL STICKER 3

SENS0R 1
REVERSE

END PANEL 5UB- 1
ASSY, BODY
LOWER BACK

SEALANT 1
SIKAFLEX

TAIL GATE BACK 1
DOGR OUTSIDE
GARNISH SUB-

ASSY

EMBLEM 5UB- 1
ASSY REAR

HAME PLATE 1
{HYBRID) ,

LUGGAGE
COMPARTMENT
oDOoOR

MNAME PLATE 1
{PRIUS],

LUGGAGE
COMPARTMENT
ooOoR

STICKER SMRT 1
LOGD

STICKER DECAL 1
G565 nap4a

FANEL SUB- 1
ABSY, FENDER
RE&AR RH

LINER, REAR 1
FENDER . RH

LENS & BODY 1
ASSY , RR
BUMPER , RH

hitps:iivaceweb,.smt.com. sg/Estimation.aspx

60,00

150.00

37.00

BS1.20

46.30

52 .30

T80

.60

B24.80

135.80

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

List

Price(g)

119.50

115.80

120.00

180.00

E29.40

891.20

46,30

52,30

5230

T.80

.60

135,80

D[}

25.00

0L

0.00

25.04

o.00

25.00

500

000

0.00

25.00

10.00

Total Spare Parl Cosl

Lump Sum Discount (%)

Final Spare Part Cost

Final
Price{s)

120.00

180.00

47335

aT.o00

3832

T.80

21.60

G18.60

101.85

41812

4,841,82

0.00

414734

Repair!

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Raplace

Feplace

Raplace

Replace

Surveyor Appraval

Burveyor  Surveyor
DQuantity Final

Price(§)
1 88.83
o ]
2 12000
[ g
o o
0 o
0 B
o B
0 0
a o
0 o
[ )
1 o
[ 0
1 43892
Surveyor Total
Lump Sum Dis (%)
Final Sur Total

RapalrReplace

Replace

Mot Give

Reglace

Mot Give

Chack

Chack

Not Give

Hot Give

Hot Give

Mot Glve

Not Give

Mot Give

Repair

Mat Give

Replace

142504

1.428.34

¥

Remarks

o

e WA

h.ﬂl

CRA

214



aM9/2018 hitps:hvacsweb. smrl.com.sg/Eslimation. aspx
SMAT Azcommendation Survayor Approval
BUM. Casling Portlon  Material Parl Harma aty  List List Dis(*) Final Repair/  Surveyor Surveyor Repair/Replace
Type Typa Number Price Price{) Price(8) Replace Ouantity  Final
Per Prica(5)
unitis)
Tne Main LENS & BODY, 1 438,10 43810 10.00 394,20 Replace o o Mol Glve T
Time REAR
Kay COMBINATION
In LAMP , RH
Total Spare Part Cost  4,541.63 Surveyor Total 1,420,049
Lump Sum Digcount (%) 0.00 Lump Sum Die %)
Final Spare Part Cost  4,147.34 Final Suwr Total  1,425.39
! il
5.No. Costing Typa Job Scopa SMAT Surveyar Romarks

1 Bain

Total;

Spray Cost Detail

5.Mo. Costing Type

1 Mairi
2 Main
a Main
4 Main
] Man
& Bain
Total:
Qther Cost Detail

E.Me. Costing Type

1 Man
2 Klan
3 Man
1 Main
5 kain

Totai:

Recommandation(s)  Adjustmant{$}

T REFAIR REAR PORTION RH

BB 0D 400
845,00 40000
ik SMRAT Surveyor Aemarks
RAecommandation(§]  Adjustment(s)
TO RESPRAY AEAR BUMPER 378,00 200
TO RESPRAY REAR PANEL 180,00 a
TO RESPRAY FILLEA AR BUMPER LH 180,00 o
T RESPAAY FILLEA AR BUMPER AH 180,00 50
TO RESPRAY TAILGATE QUTSIDE 180.00 o]
GARNIZH .
TO RESPAAY REAR FEMDER RH ATR.O0 200
1,476.00 450.00
- SMAT Surveyor Aemarks

Racommandation($) Adjustment|s)

TO APPLY RUST-PROCFIMNG ON

AFFECTED AREA s e

TO CHECK WIRING AND SYSTEM BO.00 20

FUNCTIOHN

TO INSPECT RR LIGHTING, iigh o

MECHANISMS & WATER TEST AR

LIGHTING FOR LEAKAGE

TO AEMOVE AND INSTALL LUGGAGE 150,00 a0

COMPARTMENT TRIM TO FACILITATE &

REPAIA

TOWASH AND VaCLILM £0.00 o
680,00 80.00

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

Remarks

34



319/3019

httpe:livacswab. smrt .com.sg/Estimation.aspx

S.Mo. Costing Type Job Scope SMAT
v Recommendation(s)
B Main TO REPLACE SUNDRY PARTS 100.00
Total: B80.00
Summary
Estimator Azsasmant(S)

Tetal Spare Part Dwtail 414734

Tatal Labour Cost BAE.00

Tatal Speay Painting 147600

Other 80,00

Dwarall Tatal 714834

Lump Sum Repair Gptian

Lumg Sum Toal 000

Surdayar Approved Amount

Ne of Repalr Days® E

Fiernarks
Surveyar Name

Signaturg :'
Blcvey Cisay 191032019

hnps:a'.fvacsweb.smrl.mm.sgﬂEslimation.aspx

Surveyor Remarks
Adjustment($)

0

Survayor Ansesment|§)

1.428.39

00, 00

450,00

0.0

2,33539

233339

233539

PP REPAIR.PHOTO BEFORE PAINT,

Hwee jig

|. s:-:-n-.li -Clua.r ]

LKK Auto Consultants hence notify
the Repa:rer of the following
# To resurvey beforelalier spr

» To dinplay dama

4 g < =i g an

4/4
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SMRT Accldent Vehicle Repair Estimates

SWMAT Auiematve aivibes FiE LI8
RO Woaliards induina o B4 Brgapas 137163

FAX Farawe  AWRI593

Eramair Temphart Mavee| BEGEER]

Reoen Hepafing Marcba)  GRGAT4T

Bt Siamiwisd 1 17RLI0I0

‘Accident Date and Time

16/32019 2:40 PM

Acciden| Reporied Dale and
Tima

162018 11:46 AM

15 Surveyer Required? Yes
Survey by

Wehiche is Towed Back? Mo
Towed Back Date and Time

[Repiacement Vehicle issued?  |No

Job Card Number 24100643

Specal inslruction lo ARC,f any

BF / NTUG - LKK

[Prepared Dale and Tima

MHI2019 1116 AM
|

Chassis Number

[

{Mileage

Wiork Shop

Repair Completan Date and
Tirne

.. _-. Bection B - Summary of Repair Esfimates .

Surmmary of Repair Esiimates.

Guotation from ARG it Bureyes, Happiebia
Total Labour Gost £845.00 2400.00
[Total Spray Cost 51,476.00 845000
Total Spare Pan Cost 54,541,863 51,423.41
Total Dthar Cosl 5680,00 580.00
TOTAL COST $7,542.63 PP 52,339.41 [FIF)
{Lump Sum Total 50.00 50.00
-Num of Reoair Days 5.0 J-l.l:r
Preparad / Adjusied By Zhi Yang Phua "Hwee Jie [LKK) { NTUC
ARC [ Surveyor Sign OFf Dale | 19/03/2019 11:36 AN 19/03/2018 1:27 PM
Signature S 1 =
Remarks PIP REPAIR PHOTO BEFORE PAINT, |

Fagovard

[V 1] =] i PobSush
Section A - Accident Detalis
Registration Mumber SHDE0TIZ :
Case Relerence Number TAXIO3/1912081 = I Feta i
Reglsiration Date 2BM 172017
Company Type SMRT Tads Ple Ltd
Make TOYOTA
Lﬁédﬂi g IPRIUSA
Mame of Drivar TITED HOCK SENG
Type of Accident Oihers




@m TOWnasanas mausal Pa £4 Gngape TRITER
; SMRT Accident Vehicle Repair Estimates Tikvemea Bao0RE |

Eqmt_q:n C - Quotation and Accident Invoice Details

Quotation Number  |QN-1904-0215 qun MumBer |
Quotation Date 17.04.2018 linvaice Date
invoice Amount Prepared Date ]

i

" Section D - Detalls of Repair Estimates "

fPl.l“l‘I _L:huur Wm‘k:

Fa nmuunfmmnn '. R e Mi“““!’m“'*

Jnh Suupt

i R L , ; T icable
TD REPNFI RE.F-R PGRTIDN RH s:u&nn .HW.ﬂG
Total Labour £845.00 5400.00

P.rtz apu;r Pmntlng I. Pa.nal Bnunq. Rmud Wwﬂs

o | liunuﬂuun l'romARl.':_-.:'_ R

Juhswpa e TR e

T RESFRAY REAR BUMPER — —fF0

(TO) RESPRAY REAR PANEL |$180.00

7O RESPRAY FILLER RR BUMPER LH ;sm.nu $0.00 ]
TG RESPRAY FILLER RR BUMPER RH $180.00 [§50.00
TO RESPRAY TAILGATE OUTSIDE GARNISH §180.00 50.00
TO RESPRAY REAR FENDER RH $378.00 a Is:uu.un
Total Spray Painting & Pansi Beating $1,476.00 $450.00
Part 3 - Other Costs - Accident and Accide Repalr Related Enpnmc T i

e PLTRUS FROGFIG ON TR A szﬁnn;:

TO CHEGK WIRING AND SYSTEM FUNCTION 380,00

TO INSPECT RR. LIGHTING, MECHANISMS & WATER TEST RR|%120.00
LIGHTING FOR LEAKAGE
TO REMOVE AND INSTALL LUGGAGE COMPARTMENT TRIM ($120.00
TO FACILITATE REPAIR.

TO VASH AND VACUUM 560,00 50.00
|TO REFLACE SUNDRY PARTS $100.00 £0.00
1 i
Total Other Costs SEB0.00 '$E0.00
Plru .Splﬁ rta [ Material Lluy,- s bRt L
_ sw]:k r 5 merm uismunt
:r Numhlr O vt oy R D o [Ripe e S Y G : 3 3
[52158479 | COVER, RR BUMFPER 1.00 342:190 125.00 $31793  |Replace  |Replace pE
13 ASSY :
52023470 |REAR BUMPER 0.00 531080 |0.00 30.00 Replace  |Check :'{ A
ke | 20 REMFORCEMENT .
52462470 |PAD, RR BEUMPER, RH&  [2.00 $380__ v [25.00 55.70 Replaca  |Repiace / I EL
o LH, 1 I
52462470 |PAD, RR BUMFER, RH &  |2.00 $380 (2500 §5.70 Replaca  |Replace /’ hJEL
20 LH,2 . .
52462470 |PAL, RR BUMPER, RH& 2,00 $3.80 | ([25.00 55.70 Replace  |Replace |
10 LH, 3 : p
E2181470 |SEAL, AR BUMPER ARM, |2.00 $11.00 25.00 §16.50 [Replace  |Replace /| j€C
3 30 RHELH i A
52575470 |RETAINER, AR BUMPER, |0.00 311270 |0.00 50.00 Replace  |Check 1. | A
40 RH
52576470 |RETAMER, AR BUMFER, |0.00 E111.50  |0.00 Esn.nu Replace Ich:d: F o
i 40 LH —
52453470 |GUARD, RR BUMPER, 1.00 S550.30 25,00 rms.?a Replace  [Replace /—' guc
10 LOWER P
E2169470 |COVER. GUARD RR 1,00 S14.80 2500 $11.10 Replace  |Replsce naf
[ 20 |BUMPER LOWER |

Pape 1wl 3




BT Aulemairee Barvices Fie Ll
@m T5 Wowdunds il Pk £4, Smgasees 757705 |
' SMRT Accldent Vehicle Repair Estimates ik pamtber R3gAmEZ
Entraim: Talaphoss Harer BEREDATY

Foaseri Bupanng tumeer  SMAIEIE

Dats Gesataled ©  TTOARNIE

Usar @ = PohSuan
I 53565479 |FILLEA, RR BUMPER ,RH [1.00 §11860  [25.00 58093 Replace  |Replace | ";Jl;r'
' 00 S
£75E64T6 |FILLER, AR BUMPER . LH |0.00 5118.80 0.00 =0.00 Replace Mol Given P{ LA
00 .
PIXEL STICKER 200 [se0.00__ [0.00 §12000  [Replace  |[Replacs /] el
i SENSOR REVERSE 0.00 $1e000  [0.00 150.00 Heplace  |Mot Given X
53307470 [END PANEL SUB-ASSY,  [0.00 5628.80  0.00 50.00 Replace  [Check
laa [BODY LOWER BACK
SEALANT SIKAFLEX o.00 §37.00 0,00 $0.00 Repiaca  |Chack J
TEA01471 |TAIL GATE BACK DOOR 000 £891.20 0.00 EU.UU Raoplace Mot Given
10A1 ___|OUTSIDE GARNISH SUB- !
75403480 |[EMELEM SUB-ASSY REAR (0.00 546,30 0.00 $0.00 Raplace _Hnt Givan ﬁ
10 1
TE4a1470 |MAME PLATE (HYBRID), [0.00 §52.30 .00 §0.00 'Raplace  |Not Given l) oL
9 |LUGGAGE COMPARTMENT| _ . 4
75442471 |NAME PLATE (PRIUS),  |0.00 §52.30 0.00 50,00 Replace  |Mol Given
30 LUGGAGE COMPARTMENT =
STICKER SMRTLOGO  0.00 5780 0.00 $0.00 Replace uomrmj_
STICKER DECAL 6555 548 (0.00 521.80 0.00 $0.00 Replaca Mot Ghvan ;‘ )
61601471 |PANEL SUB-ASSY, 1.00 §82450 [100.00  |$0.00 Replace  |Repair ) _
50 FENDER REAR RH {
/65637470 |LINER, REAR FENDER , RH (0.00 5135.80 0.00 50.00 i—lel:- Mot Given ?r I, “
-..160 N
81581470 |LENS & BODY ASSY  RR  |1.00 48800  |10.00 5438.12  |Replace  |Replace P
10 BUMPER , RH e il
B1E51472 |LENS & BODY, REAR 0.00 €430 |D.00 %0.00 Replace | Mot Givan
81 _|COMBINATION LAMF , RH oA IR
Total "v $5,666.00 51.429.41 7
eq_i_lq Spare Farts [ Materlal Usage Aﬂa_rfqgﬂw_w Signedoff - !
= : & AN oo T
Humber o W |
Total

Pagednld




National Assessment Centre Services
51 Ui Awve 1 #01-25 Paya Ubi Indusirial Park, Singapore 408933

TEL: 6841 0055 FAX: 6B41 6315
Reg. Mo: 529823256E G5T Reg. Mo. 20-0405911-H

f

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC19005173/Jtd3s2
oS0 NTUC TRADE i
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  29-04-2018
188556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGM 6066L Veh. Inspected SHD 60772
Policy No. 5104270550 Coverage ($) 0.00
Claim No. MT/1040843-001 Excess ($) 0.00
Assign From Assign Date 19/03/2019
7 Vehicle Particulars & Condition
Make & Model TOYOTAFPRIUS c.c 1768
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTOKBAFUXD3575087 Colour MAROCON
Odometer 97473 Steering IN OCRDER
Brakes IN ORDER Modification SPORTS RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 WEST LAKE & mm
L/H Front Tyre |195/65R15 WEST LAKE 6 mm
R/H Rear Tyre |195/65R15 WEST LAKE & mm
L/H Rear Tyre 195/65R15 WEST LAKE & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  16/03/2018 Inspection Date 19/03/2019
Survey held at SMRT AUTOMOTIVE SERVICES PTELTD
&0 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
lESTH'-.'LATED NORMAL PERIOD FOR REPAIR: 4 Working Days




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubl Industrial Park, Singapore 408833

TEL: 6841 0055 FAX: 6841 6315

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

Page Mo.:1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 60772
o Estimate By | Our Adjusted
Qty Description of Parts Condition Warkehop [;l [ij}
REPLACEMENT OF PARTS
1|COVER, RR BUMPER ASSY (DISC 25%) DEFORMED 423.90 317.93
2|PAD. RR BUMPER, RH & LH, 1 @%3.80 (DISC 25%) NECESSARY 7.60 570
2|PAD, RR BUMPER, RH & LH, 2 @$3.80 (DISC 25%) NECESSARY 7,60 5.70
2|PAD, RR BUMPER, RH & LH, 3 @$3.80 (DISC 25%) NECESSARY 7.60 5.70
2|SEAL. RR BUMPER ARM, RH & RH @ $11.00 (DISC 25%) |NECESSARY 22.00 16.50
1|GUARD, RR BUMPER, LOWER (DISC 25%) RUCKLED 558.30 41873
1|COVER, GUARD RR BUMPER LOWER (DISC 25%) MISSING 14.80 11.10
1|FILLER, RR BUMPER, RH (DISC 25%) DENTED 119.90 80,03
1|LENS & BODY ASSY, RR BUMPER, RH (DISC 10%) CRACKED 486.80 438.12
2|PIXEL STICKER @ $60.00 (SN) NECESSARY 120.00 120.00
1|REAR BUMPER REINFORCEMENT NOT NECESSARY 318.80 :
1|RETAINER, RR BUMPER, RH NOT NECESSARY 112.70 L
1|RETAINER, RR BUMPER, LH NOT NECESSARY 111.50 :
1|FILLER, RR BUMPER, LH NOT NECESSARY 119.90 y
1|SENSOR REVERSE NOT NECESSARY 180.00 &
1|END PANEL SUB-ASSY, BODY LOWER NOT NECESSARY 629,80 -
1| SEALANT SIKAFLEX NOT NECESSARY 37,00 <
1{TAIL GATE BACK DOOR OUTSIDE GARNISH SUB- NOT NECESSARY 891.20 :
1|EMBLEM SUB-ASSY REAR NOT NECESSARY 4630 :
1|NAME PLATE (HYBRID) LUGGAGE COMPARTMENT NOT NECESSARY 52 30 -
1|NAME PLATE (PRIUS) LUGGAGE COMPARTMENT NOT NECESSARY 52.30 :
1|STICKER SMRT LOGO NOT NECESSARY 7.80 .
1|STCIKER DECAL 6555 8888 NOT NECESSARY 21,60 =
1|LINER, REAR FENDER, RH NOT NECESSARY 135.80 .
1|LENS & NODY, REAR COMBINATION LAMP, RH NOT NECESSARY 438.10 :
1|PANEL SUB-ASSY, FENDER REAR RH TO REPAIR SEE 824.80 .
LABOUR
5,748.40 1.429.41
LABOUR
PANEL BEATING & BODYWORK. INCLUSIVE OF THE 845.00 400.00
REPAIR OF PANEL SUB-ASSY, FENDER REAR RH.

Report Ref No. NS/INC15005173/Jtd3s2




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 5841 D055 FAX: 6841 6315

Reg. Mo: 52983356E GS5T Reg. No. 20-0405911-H

Page Mo..2 of 2

ey Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) ($)
SPRAY PAINT 1,476.00 450.00
TO APPLY RUST-PROOFING ON AFFECTED AREA. NOT NECESSARY 200.00 -
TO CHECK WIRING AND SYSTEM FUNCTION 80.00 20.00
TO INSPECT RR LIGHTING, MECHANISMS & WATER NOT NECESSARY 120.00 -
TEST RR LIGHTING FOR LEAKAGE.
TO REMOVE AND INSTALL LUGGAGE COMPARTMENT 120.00 40.00
TRIM TO FACILITATE REPAIR.
TO WASH AND VACUUM NOT NECESSARY 60.00 :
TO REPLACE SUNDRY PARTS. NOT NECESSARY 100.00
3,001.00 210.00

GRAND TOTAL 8,749.40 2,339.41
RECOMMENDED COST OF REPAIRS 2,339.41

(CONFIRMED)

Report Ref No, NS/INC19005173/Jtd3s2

ONG HWEE JIE

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:- Thiz Report is made sobely for the use and benefit of the Client named on the front page of this Report.

third garty wha

Reper, in whole or in part, docs 0 a1 his or her own sk,

pArt. Ay SRIRG Darty’ aciindg O




