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eBaoTech S GeneralClaim

+ Hello, NAC_PAYA_UBI_800601 * Change Language » Change Password * Log Out
" My Desktop Policy Query ,
Notice of Los ~ o o = e - h
it Policy No. ] Date of Accident 20/03/2019 13:22 |
Vehicle No.(For Motor) [@352“ 77} Certificate Number | J
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Certificate Policyholder  Policyholder o g Cover Type Vehicle Insured Commence Expiry Date

Select  Pollcy No. Number Name NRIC No. Object Date
NETTO
5103804516 DAMIAN S8741965G  GMC Third Party FBL3526T FBL3526T  25/09/2018 24/09/2019
GEORGE

| Continue
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. Shirley Hiew (LKK Auto)

From: Yeo Poh Suan (Auto Svcs/ARC/AR & SC/Taxis) <YeoPohsuan@smrt.com.sg>
Sent: Friday, 26 April 2019 10:02 AM

To: Hwee Jie (LKK Auto)

Cc: Shirley Hiew (LKK Auto)

Subject: RE: SHC4154C

Hi,

Amount confirmed as per your recommendation, thanks.

Regards
Poh Suan

From: Hwee Jie (LKK Auto) [mailto:hweejie@I|kkauto.com]
Sent: Friday, 26 April 2019 9:38 AM

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

Cc: Shirley Hiew (LKK Auto)

Subject: RE: SHC4154C

Hi poh suan,

Finalized L/S $1,850/- 4days.

Best Regards,

Hwee Jie| 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 | S(408933)

----- Original Message--—--

From: Yeo Poh Suan (Auto Svcs/ARC/AR & SC/Taxis) [mailto:YeoPohsuan@smrt.com.sg]

Sent: Tuesday, 23 April, 2019 11:00 AM

To: Hwee Jie (LKK Auto)

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

Subject: SHC4154C

Hi Hwee lie,

Attached herewith the repair estimate of SHC 4154C having Case No: TAX/03/19/2097.

There is no change to the approved amount of $1,850 @ 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,
Please provide the before / after paint photos as per surveyor's request.

Thanks & Regards
Poh Suan

----- Original Message-----

From: Yeo Poh Suan (Auto Svcs/ARC/AR & SC/Taxis)
Sent: Tuesday, 23 April 2019 10:45 AM

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



MSR119037009 / SMRT Automotive Services Ple Ltd - Woodlands

ENTRY DATE & TIME: 20/03/2019 15:29
SUBMITTED BY: B. Thalyal Nayagi

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 a:
—

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not

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

an admission of policy liability on the part of the insurance companies.

s possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

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 report 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 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

ACCIDENT STATEMENT
20/03/2019 15:29
20/03/2019 14:10
PIE TOWARDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

SHC4154C

SMRT TAXIS PTE LTD
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

SHARIFAH RUGAIAH BTE JUNIED AL-JUNIED
502056022

10/04/1953

OUTDOOR

23/05/1979

39 YEARS AND 9 MONTHS

FEMALE

(LOCAL) +65-80000000

NOEMAIL

Page 10f 13



Address 11

Postcode

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME: : UNKNOWN CHINESE
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SEMBANWANG NPC

Police Station Address glcr?.lAG%IjoSREEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER TO POLICE REPORT - T/20190321/2015 ON 20/03/2019 AT ABOUT 1410HRS, | WAS DRIVING MY TAXI', BEARING
REGISTRATION SHC4154C, ALONG PIE 11 KM, WHEN | FELT SOMETHING HITTING MY TAXI AND ALSO | HEARD A
BANG. AS SUCH, | IMMEDIATELY STOPPED MY TAXI TO MAKE A CHECK. UPON MAKING A CHECK, | DISCOVERED ONE
MOTORCYCLE OF UNKNOWN REGISTRATION NUMBER HAD HIT INTO THE LEFT SIDE OF MY TAXI. | APPROACHED THE
RIDER TO ASKED WHAT HAPPENED, ONLY TO BE A APPROACHED BY ANOTHER DRIVER WHO INFORMED ME THAT IT
WAS NOT THE RIDER'S FAULT. THE DRIVER INFORMED ME THAT THE LORRY, BEARING REGISTRATION NUMBER
GBF6446C, HAD ONE OF ITS REAR DOOR OPENED AND AS SUCH, THE MOTORCYCLE WAS EITHER TRYING TO AVOID
IT OR WAS HIT BY THE OPENED DOOR.NEITHER MY PASSENGER OR MYSELF SUSTAINED ANY INJURIES. THE
DAMAGES TO MY TAXI ARE SCRATCHES AND DENT ON THE REAR LEFT SIDE. THE RIDER WAS CONVEYED TO
HOSPITAL. MY TAXI IS FIXED WITH AN IN-CAR CAMERA. | HAD ALREADY HANDED OVER THE MEMORY CARD TO
TRAFFIC POLICE.

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
Vi FBL3526T

ehicle Registration Number

Page 2 of 13



Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

MOTORCYCLE
UNKNOWN

DETAILS OF OTHER VEHICLE PROPERTY 2
GBF6446C

COMMERCIAL VEHICLE
UNKNOWN

DETAILS OF INJURED PERSON 1
UNKNOWN

FBL3526T

YES
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Sketch Plan Pg. 1

SI(ETC}ll_PLAN . PIE howards Tuas

| T
|ﬁ‘j b - spc 4154C
A

ral B- FRL3526T
<l C - GBFE446C

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

IfwWe de| fg_’ e the forpgoing particulars are true in every respect. )
7
w9
¢ 20-3-)9 jl"fo\ﬁ\
Paolicyholder's Signature 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. 2

SKETCH PLAN

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

4. The issue 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 repert to the insurers, you hereby consent to the archiving of this report at the centre and ta 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 <et out in this [form] and any other personal information
provided by me er possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for 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, reparts or notices to me,
which could involve disclosure of certain personal data about 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 laviyers/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

(il) for complying with requirements under any regulations, laws or court orders.

o 14%, 2
= 5 “}
- a 20 \5\
m
\O % 20-3-19 >
Policyholder's Sign\ehum.-y 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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P

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999

REPORT OF A TRAFFIC ACCIDENT

OLICE REPORT Pg. 1

R |

1of3
Report No. T/20190321/2015 ©

Date/Time Report Made:
21/03/2019 10:04

Vide Report No.: Station Diary No.:

e ————

G/20190320/011 35

_Informant's Particulars

N

Name of Informant: Address:

SHARIFAH RUGAIAH BTE JUNIED APT BLK 424 CANBERRA ROAD #06-461 SINGAPORE
AL-JUNIED 750424

ID Type / ID No.: Contact No.: i
NRIC NO / S0205602Z Home/Office: Mobile: 96807588 ’
Nationality: Email:

SINGAPORE CITIZEN j
Sex: Age: Date of Birth: Type of Informant: i
Female |65 10/04/1953 | Driver l
Race: Language: Institution / School Name: !
Arab English :
Occupation: Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:

General Information of the Accident

PAN ISLAND EXPRESSWAY

Towards Tuas, 11km

Type of Injury Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road
i No 20/03/2019 14:10
Location:
Along Road 1

Weather: Read Surface: Road Speed Limit: {
Clear Dry '
Traffic Flow: Traffic Control: Traffic Volume: '
Moderate
Type of Collision: Anyone conveyed by ||
Between Moving Vehicles - Side Swipe - Same Direction ambulance; :
| Yes
:Details of Vehicle Involve N
Vehicle/No. [ Type = " [Make .. Model - Color. .. "] Condition | No of Passenger
GBFB446C | Lorry TOYOTA 0
SHC4154C | Taxi TOYOTA Prius Hybrid | Marcon Slightly 1
Damaged

-Details of Person Involved ...

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Page 6 of 13
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POLICE REPORT Pg. 2

sicapoRE gAY \

757633

CONTINUATION OF REPORT
Tel No: 1800-5549999

Driver: - 2 i 5
Name HARIFAH RUGAIAH BTE JUNIED AL- ID No. $02056027
JUNIED

Related Vehicle | NIL Contact No.| 96807588

Hospital/Clinic NIL Class of Class: 3
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 20/03/2019 at about 141 Ohrs, | was driving my taxi, bearing registration SHC4154C, along PIE T1KM,

when | felt something hitting my taxi and also | heard a bang. As such, | immediately stopped my taxi to
make a check.

Upon making a check, | discovered one motorcycle of unknown registration number had hit onto the left
side of my taxi. | approached the rider to asked what had happened, only to be approached by another
driver who informed me that it was not the rider's fault. The driver informed me that the lorry, bearing
registration number GBF6446C, had one of its rear doar opened and as such, the motorcycle was sither
trying to avoid it or was hit by the opened door. Neither my passenger or myself sustained any injuries.
The damages to my taxi are scratches and dent on the rear left side. The rider was conveyed to hospital.

My taxi is fixed with an in-car camera. | had already handed over the memory card fo Traffic Police.

Page 7 of 13



POLICE REPORT Pg. 3

L) R T

CONTINUATION OF REPORT
Tel No: 1800-5549999

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: Signature Of Informant:
L7
Staff Sgt FATIN AZRIN BINTE AHAD @
Signature Of Interpreter: vt Date/Time:
Not applicable 21/03/2019 10:04
Officer In Charge Of Case: Classification Of Case: _
TP/ GIT/ i
Contact No.: i" g _
! PNt

Authentication Stamp ]
NP168 &
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3/26/2019

> Back to OneMotoring

PARF/COE Rebate Enquiry

‘Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
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.

Company
5369K

SHC4154C

No

26 Mar 2019
TOYOTA

PRIUS TAXI (SMRT)
Maroon

2013

2ZR1389493
JTDKN36U405705957
100.0 kW (134 bhp)
$33,120.00

29 Nov 2013

29 Nov 2013

0

$8,368.00

Yes
28 Nov 2021
$5,857.00

28 Nov 2021

A - Car (1600cc & below)
8

$63,297.00

$21,142.00

$26,999.00

The information contained herein is correct as at 26 Mar 2019

OK
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AUTOMOTIVE

Case Details

Case Reference Number : TAX/03/19/2097
Type of Repair : Accident Repair
Vehicle Registration Number : SHC4154C

Documents / Photographs

-

Estimation Details
Spare Part's Cost Detail

Company Type : SMRT Taxis Pte Ltd
Estimation ID : EST-6215-ID

nipsi//vacswen.smrt,com.sg/Estimation.aspx

Assigned By : Taxi Claims Manager Team

[ View Documents / Photographs ’ Total Documents: 1

SMRT Recommendation

BOM Costing Portion Materlal  Part Name

Type Type Number

One  Main WHEEL
Time Disc
Key

In

One  Main TYRE
Time

Key

In

One Main DOOR
Time FRT/LH
Key

In

One Main STICKER
Time DECAL
Key SMRT

In (DOOR)
One  Main DOOR
Time RR/LH
Key

In

One  Main PIXEL
Time STICKER
Key

In

One  Main MOULDING
Time BODY, LH
Key

In

One Main FENDER
Time RR/LH
Key

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

Qty List

1

1

1

Price
Per
Unit($)

List
Price($)

1,484.20 1,484.20

126.74

894.40

60.00

954.50

60.00

673.60

766.80

Lump Sum Discount (%)

126.74

894.40

60.00

954.50

120,00

673.60

766.80

Total Spare Part Cost

Final Spare Part Cost

Dis(%)

25.00

0.00

25.00

0.00

25.00

0.00

25.00

Final

Price(S)

1,113.15

126.74

670.80

715.88

120.00

505.20

575.10

4,494.39

20.00

3,595.51

Repair/

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Insurance Company Name :

Accident Date and Time : 20/03/2019 06:10 AM

Vehicle Age(in Months) : 64

Surveyor Approval

Surveyor  Surveyor Repair/Replace
Quantity Final
Price(s)
1 0 Repair v
0 0 Not Give v
0 0 Not Give ~
0 0 Not Give ~
1 715.88 Replace ~
2 120.00 Replace
1 0 Repair v
1 o Repair v

Surveyor Total 865.28

Lump Sum Dis (%) 20

Final Sur Total £92.22

Remarks

'S

mw

in

"

Bue

1.



ht!ps:ﬂvacsweb.smn.com.sglEstimation.aspx

SMRT Recommendation

BOM Costing Portion Materlal  Part Name aty
Type Type Number
One  Main STICKER 1
Time SMRT
Key LOGO
In
One Main STICKER 1
Time DECAL
Key 6555 8888
In
One  Main QUARTER 1
Time GLASS
Key RR/LH
In
One  Main SEALANT 1
Time W/SCREEN
Key
In
One  Main BUMPER 1
Time REAR
Key
In
One Main BUMPER 1
Time SIDE
Key RETAINER
In RRLH
r's Co
S.No. Costing Type Job Scope
1 Main TO REPAIR LH PORTION
Total:
Spray_Cost Detail
S.No. Costing Type Job Scope
1 Main TO RESPRAY FRONT DOOR LH
2 Main TO REPSRAY REAR DOOR LH
3 Main TO RESPRAY ROCKER PANEL
MOULDING
4 Main TO RESPRAY REAR FENDER LH
Total:

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

List List Dis(%)
Price Price($)

Per

Unit(s)

7.80 7.80 0.00
21.60 21.60 0.00
168.10 168.10 25.00
37.00 37.00 0.00
458.60 458.60 25.00
94.80 94.80 25.00

Total Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cost

SMRT

Recommendation($)

845.00

845.00

SMRT

Final Repair/
Price($) Replace
7.80 Replace
21.60 Replace
126.07 Replace
37.00 Replace
343.95 Replace
71.10 Replace
4,494.39
20.00
3,595.51

Surveyor

Adjustment(s)

600
600.00
Surveyor

Recommendation($) Adjustment(S)

378.00

378.00

180.00

378.00

1,692.00

0

200

100

200

700.00

Surveyor Approval
Surveyor  Surveyor Repair/Replace
Quantity Final
Price(s)
1 7.80 Replace
1 21.60 Replace
0 0 Not Give
0 0 Not Give
1 0 Repair
0 1] Check
Surveyor Total 865.28
Lump Sum Dis (%) 20
Final Sur Total 692,22

Remarks

Remarks

Remarks

A

e

v

vin

2/
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S.Nn. Costing Type

5 Main

Total:

S.No. Costing Type

1 Main
2 Main
3 Main
4 Main
5 Main
(] Main
7 Main
B Main
9 Main
Total:
Summary

Total Spare Part Detail

Total Labour Cost

Total Spray Painting

Other

Overall Total

Lump Sum Repair Option

Lump Sum Total

Surveyar Approved Amount

Job Scope

TO RESPRAY REAR BUMPER

Job Scope

TO CHECK WIRING AND SYSTEM

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

SMRT

Surveyor

Recommendation($) Adjustment(s)

378.00

1,682.00

SMRT

200

700.00

Surveyor

Recommendation($) Adjustment(s)

80.00
FUNCTION
TO TRANSFER DOOR MECHANISM 240.00
TO APPLY RUST-PROOFING ON 200.00
AFFECTED AREA E
TO REMOVE & REFIT REAR QUARTER 120.00
GLASS LH )
TO REMOVE / REFIT SEAT 120.00
TO REMOVE AND REFIT TYRE 5000
TO REMOVE AND REFIT TYRE RIM 120,00
(SPRAYING PURPOSE) )
TO WASH AND VACUUM 60.00
TO REPLACE SUNDRY PARTS 100.00
1,160.00

Estimator Assesment($)

3,505.51

845.00

1,692.00

1.160.00

7.292.51

7,300.00

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

20

20

120.00

494510

Remarks

Remarks

Surveyor Assesment($)

692.22

600.00

700.00

120.00

2,112.22

2,100.00

2,100.00



No'of Repair Days*

Remarks

Surveyor Name

Signature

Survey Date

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

Estimator Assesment($)

5

25/03/2019

https:h‘vacsweb.smrt.com.sglEstimation.aspx

Surveyor Assesment($)

4

/S REPAIR, PHOTO AFTER PAINT

Hweae jie

Q

LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged part(s) during resurvey
» Parts prices are subject to confirmation .
» Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) 1s allowed
» Supplementary item(s) must be resurv aveihang
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

4



@Smm SWRT Automalive Services Pl Lid

AVTEMB T 60 Woodiands Industrial Park E4, Singapore 757705
SMRT Accident Vehicle Repair Estimates FAX Nurmbel 53085562
EsUmator Talophane Number® 68662623

Accidord Reportng Numbe! 68662672 }

5 Dats Genarated : 220472019
User 10 : PohSvan

Reéisiraﬁm Number . SHC4154C

Casa Reference Number TAXI03/1912097 el t
Registralion Date 25/11/2013

Company Type SMRT Taxis Pte Lid

Make TOYOTA

Model PRIUS

Name of Driver SHARIFAH RUGALAH BTE JUNIED AL-JUNIED
Type of Accident Side Swipe

Accident Date and Time 20/3/2018 2:10 PM

Accldent Reported Date and 20/3/20189 4:20 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 24100732

Special Instruction to ARC,if any [TP /NTUC - LKK

Prepared Date and Time 25/3/2019 10:33 AM

Chassis Number
Mileage @*ﬂ

Woerk Shop

Repair Completion Dale and
Time

- Section B - Summary of Repair Estimates

Quotation from ARC Adjusted by Surveyor, if applicable
Total Labour Cost $845.00 $600.00
Total Spray Cost $1,692.00 $700.00
Total Spare Part Cost $3,595.51 $865.28
Total Other Cost §1,160.00 (8315.28)
TOTAL COST §7,292.51 $1,850.00 (LS)
Lump Sum Total $7,300.00 $0.00
Numter of Repair Days 5.0 4.0
Prepared / Adjustled By Zhi Yang Phua Hwee Jie (LKK) / NTUC
ARC / Surveyor Sign Off Date [25/03/2018 2:20 PM 25/03/2019 2:00 PM
Signature ] °
Remarks US REPAR, PHOTO AFTER PAINT |

Page 1 afd




ACTOMETVE

SMRT Accident Vehicle Repair Estimates

SMRT Autemetive Services Pla Ltd
—_—
60 Wosdlands Industral Park E4, Singapora 757705

FAX Number - G3685592

Esbmator Telephone Number 686626323

Accidant Reportng Number 88662672
Date Gonerated : 220472010
User D PohSuan
Section C - Quotation and Accident Invoice Details
Quotatlon' Nufnb'ef . dN-1§b4-0234 - Im;rolce-Number
Quetation Date 22.04.2019 Invoice Date
Invoice Amount Prepared Date
Section D - Details of R
..... P = appllcnl;fi
TO REPAIR LH PORTION $845.00 $600.00
Total Labour $845.00 $600.00
TS applicable
TO RESPRAY FRONT DOOR LH $378.00 $0.00
TO REPSRAY REAR DOOR LH $378.00 $200.00
TO RESPRAY ROCKER PANEL MOULDING $180,00 $100,00
TO RESPRAY REAR FENDER LH §378.00 $200.00
TO RESPRAY REAR BUMPER $378.00 $200.00
Total Spray Painting & Panel Beating $1,692.00 $700.00
: Adjusted by !
fE =% S applicable
TO CHECK WIRING AND SYSTEM FUNCTION $80.00 $20.00
TO TRANSFER DOOR MECHANISM $240.00 $50.00
TO APPLY RUST-PROOFING ON AFFECTED AREA $200.00 $20.00
TO REMOVE & REFIT REAR QUARTER GLASS LH $120.00 $0.00
TO REMOVE / REFIT SEAT $120.00 iSU.UD
TO REMOVE AND REFIT TYRE $120.00 |s0.00
TO REMOVE AND REFIT TYRE RIM (SPRAYING PURPOSE) $120.00 $30.00
TO WASH AND VACUUM $60.00 $0.00
TO REPLACE SUNDRY PARTS $100.00 $0,00
Lump Sum Adjusiment by Surveyor $0.00 ($435.28)
Total Other Costs $1,160.00 ($315.28)
Discount: - |Fin
ey S %) ; Approved =
WHEEL DISC $1,484.20 {100.00 $0.00 Repair ((_
TYRE 0.00 $126.74 0.00 §0.00 Replace Not Given }C uwr
67002- DOOR FRT/LH 0.00 $824.40 0.00 $0.00 Replace Not Given X PR
47070
STICKER DECAL SMRT _ [0.00 $80.00 0.00 50.00 Replace  [NotGiven Y| . v
(DOOR)
67004- DOOR RR/LH 1.00 $954.50 25.00 5715.88 Replace Replace _-"
47080
PIXEL STICKER 2.00 £60.00 0.00 $120.00 Replace Replace
75852- MOULDING BODY, LH 1.00 $673.60 100.00 $0.00 Replace Repair \Q
47800 ™

Page2eld




SMAT Automotive Services PlaLid

X % 60 Waodangs Indaatnal Park E4, Bngapare 757705
SMRT Accident Vehicle Repair Estimates FAX Number | 63085602
Estmator Telephona Number . 88662623
Accaert Raporing Number 88863672
Date Gencraled : 220422019
User 1D PehSuan
61602- FENDER RR/LH 1.00 $766.80 100.00 $0.00 Replace Repair / 2]
47091 i
STICKER SMRT LOGO 1.00 §7.80 0.00 $7.80 Replace Replace //
STICKER DECAL 6555 8888{1.00 $21.60 0.00 $21.60 Replace Replace
62720- QUARTER GLASS RR/ILH  [0.00 $168.10 0.00 $0.00 Replace Not Given ‘)( AV
47031
SEALANT W/SCREEN 0.00 $37.00 0.00 $0.00 Replace Not Given x .
52158- BUMPER REAR 1.00 $458.60 100.00 $0.00 Replace Repair 4
47905 <~
52576- BUMPER SIDE RETAINER |0.00 $94.80 0.00 $0.00 Replace Check
47020 |RRILH Al e
Total $5,808.14 $865.28
J_\dde'd Spare Parts / Material Usage After Surveyor Signed off -
P
Numbe
Total

PageJald
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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

zzzzzzz

NTUC INCOME INSURANCE CO-OPERATIVE LTD

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE

Ref: NS/INC19005446/Jsd3e2

Date:  08-05-2019

IR

189556
Code: INC4

1 Policy Particulars :- THIRD PARTY CLAIM bt N
Insured Veh. FBL 3526T Veh. Inspected SHC 4154C
Policy No. 5103804516 Coverage ($) 0.00
Claim No. MT/1036966-002 Excess ($) 0.00
Assign From Assign Date 25/03/2019

2. Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2013
Chassis No. JTDKN36U405705957 Colour MARQOON
Odometer 685837 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD

31 Conditions of Tyres % ,

Size Make Balance
R/H Front Tyre |195/65R15 CHILLES 6 mm
L/H Front Tyre |195/65R15 CHILLES 6 mm
R/H Rear Tyre |195/65 R15 CHILLES 6 mm
L/H Rear Tyre 195/65 R15 CHILLES 6 mm

4, Description of Damages ' %
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY.

DAMAGES SEE DETAILS.

5. General Information SRR |
Accident Date  20/03/2019 Inspection Date 25/03/2019
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD

60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705

5a. ' Remarks SRR 00 SRl e
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 P T
lESTlMATED NORMAL PERIOD FOR REPAIR: 4 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. SHC 4154C

Page No.:1 of 2

; T 3 | A~ ... | Estimate By | Our Adjusted
Qty Description of Parts §| e Conditiont: I Wﬁfﬁéﬁéﬁ‘atg)* '.?‘" r‘ﬁgj)u :
REPLACEMENT OF PARTS
1|DOOR RR/LH (DISC 25%) BUCKLED 954,50 715.88
2|PIXEL STICKER @%$60.00 (SN) NECESSARY 120.00 120.00
1|STICKER SMRT LOGO (SN) NECESSARY 7.80 7.80
1|STICKER DECAL 6555 8888 (SN) NECESSARY 21.60 21.60
1 NOT NECESSARY 126.74 -
1|DOOR FRT/LH NOT NECESSARY 894.40 -
1|STICKER DECAL SMRT (DOOR) NOT NECESSARY 60.00 -
1|QUARTER GLASS RR/LH NOT NECESSARY 168.10 -
1|SEALANT W/SCREEN NOT NECESSARY 37.00 -
1|BUMPER SIDE RETAINER RR/LH NOT NECESSARY 94 .80 -
1|WHEEL DISC TO REPAIR SEE 1,484.20 -
LABOUR
1{MOULDING BODY, LH TO REPAIR SEE 673.60 -
LABOUR
1|FENDER RR/LH TO REPAIR SEE 766.80 -
LABOUR
1|BUMPER REAR TO REPAIR SEE 458.60 -
LABOUR
5,868.14 865.28
PANEL BEATING & BODY WORK. INCLUSIVE OF THE 845.00 600.00
REPAIR OF WHEEL DISC, MOULDING BODY, LH, FENDER
RR/LH AND BUMPER REAR.
SPRAY PAINT. 1,692.00 700.00
TO CHECK WIRING AND SYSTEM FUNCTION. 80.00 20.00
TO TRANSFER DOOR MECHANISM. 240.00 50.00
TO APPLY RUST-PROOFING ON AFFECTED AREA. 200.00 20.00
TO REMOVE & REFIT REAR QUARTER GLASS LH. NOT NECESSARY 120.00 -
TO REMOVE / REFIT SEAT. NOT NECESSARY 120.00 -
TO REMOVE AND REFIT TYRE. NOT NECESSARY 120.00 -
TO REMOVE AND REFIT TYRE RIM (SPRAYING 120.00 30.00

Report Ref No. NS/INC19005446/Jsd3e2




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

Page No.:2 of 2

Qty Description of Parts Bl Condition vﬁgﬁﬂ:;:? ﬁfj 'Qur A(gj)ﬁst’ed
TO WASH AND VACUUM. NOT NECESSARY 60.00 -
TO REPLACE SUNDRY PARTS. NOT NECESSARY 100.00 -

3,697.00 1,420.00
GRAND TOTAL 9,565.14 2,285.28
RECOMMENDED COST OF LUMP SUM REPAIRS - 1,850.00
(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED) ”””””
Report Ref No. NS/INC1 9005446/Jsd392
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 solely for the use and benefit of the Client named on the front page of this Report.




