ot B | NTUC byt ooséer [3vda

St A TENT

|- rsi [l

slimated ol

uD@awa [ TP RES 0D RES/EV

L VR MY

Yh bl 5!—{%5[53& Y1 Regn 13‘[ H_{'l-l
Fypre ML Car { M. Cycle | Bus ! Van | Ll.rrr},I I" Prima Mover |

Truck | Trailer or

To Inspec! Vehicle Mo: _ | Make T“‘-\O’\'ﬂu P'l"‘:.ud; £ \10@
at Werkshop mis __ - Colour 'l'\.:; 0N A Iﬂe.urndgs'ln_].m.l HA
al - Sp.Reading ia-_l S'IS ) TiRadior Insured | Std | NI WA
Insured S{fﬂ: :{4851 ] EngiNo
e 6104615335 [qls)ig - oMia)or  TT0R3PuI03SI40E
Clzims Mo MTI leagect -0 Gen. Cond Gy Fair [ Poor [ Burnt
SUM Insured Excans Sheering: IJarnmed I Leaked [ Bumnt or
(Chant's H-:*.r'n_nlju - Brake  Inordef | Jammed [ Leaked | Burnt or -
Male of ","H;", Modi:  Nil [&IRig | STD AIRim or
Tyre Size, _[qﬁ( 55 P\\S
{Palicy Condibon) 7 R: £ -
Remark: The veh had commenced its NIS | OfS | | BSIDUNTEXNOVA T GY | FSLIZA | MIC | OHTSU | PIR I SUMI/
repair at the tima of inspection. TOYO | YOKO or Nu__._} HA_
Bal. or Market Value: - Front - Bon
10AC decident Rpor; Consistent? : Yes or I;wlu_. - RiBal, g e ( RiEal ‘G mim
GIA | PR Seen: - Conzistent? - Yes or No LiBal, o mim LBal ,{ i
Est Repairs = days  Res: Yes or No D.OA 29 _}_;5 9 DOl 29 { 3‘ 1
Lum Sum; % 3Val: Yes or No Sun.ra;l"!“r:vld a SWW{'
GA | REV 1 REP.-1 24hRS Des. of Damages  Frt | Rear | 9fE)I NIS 1 UIC | Rooliop or
Vehicle: INTOUT R
Oate: _ Person Contacted. The UIC I Chassis frame | Body Structure alfected due ta colfision
* Date / Time Action ! Instruclion i .
| 03l (2o
N M_r:~7| :1 R - (C2 [QBE 19.02300 L /3 Jhn 2 LY, A - ql,f 2] v 1
 SeFjgs2-x T T SeRTugS2Z

_QI&lEl‘._ﬁmL £ J

SR

~ RECEW“D~- Ll

OatefTinn. Fée Paas by

 Preli. Report

I:I; Final Report
DiatedTime File Return a7

ﬂu——brw{-

Ropart Format ;

Lig
15{53.31 I

Lurap Sum [ LB 5

2 38 .'JSQ.J '.'ﬁ @!ﬁmﬂl %j emal  (Reed

Days Of Repair:

Resurvey Mo, of Trip: |

Add Fee:

1k

es‘-!s_-'-" s,

Y

Survay Feu

Transpon lalion

:Sita Insp (5 | 5eps s
D Intenyieess 15 \ Plwas "
l: Tech, Wvs (B 1 i
l-: ieabang 1 i j



Yeron Chen (LKKAuto)

From:
Sent:

To:

Subject:

Hi all,

Claims created.

With Regards

Junainah

Senior Admin Assistant
Motor Insurance

WWW.I

(rincome

mode differant

g%
Em

MTCL@income.com.sg

Tuesday, 9 April 2019 3:59 PM
Veron Chen (LKKAuto)

RE: REQUEST FOR 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: Veron Chen (LKKAuto) [mailto:veronchen@|kkauto.com]
Sent: Tuesday, 5 April 2019 3:48 PM

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

IN3o

Dear Sir/Madam,
Re-send
Claimant Vehicle
S/NO | Income Reference | Claimant (Owner / Taxi Company) No. Income Vehicle No
1 MT/1038004-002 | SMRT TAXIS PTE LTD SHB 5158R SGF 74857
2 MT/1034440-003 | SMRT TAXIS PTE LTD SHF 287M SKB 2437U
3 MT/1037208-002 | SMRT TAXIS PTE LTD SHB S008R FG 9852R
Time of Tentative repair
D.0.A Accident Estimate cost

28/3/2019 15:25 $9,135.64 $2,562.39
3/3/2019 14:30 513,714.90 $4,116.48




| 24732019 | 1550 | $3,325.18 | $650.00

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

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

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Veron Chen (LKKAuto)

Sent: Tuesday, 9 April 2019 10:57 AM
To: MTCL@income.com.sg

Subject: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam,

Kindly provides us the claim number

Claimant Vehicle
S/NO | Income Reference | Claimant (Owner / Taxi Company) No. Income Vehicle Nc¢
1 SMRT TAXIS PTE LTD SHB 5158R SGF 74857
2 SMRT TAXIS PTE LTD SHF 287M SKB 2437U
3 SMRT TAXIS PTE LTD SHB 5008R FG 9852R
Time of Tentative repair
D.0.A Accident Estimate cost
15:25 15:25 $9,135.64 $2.562.39
3/3/2019 14:30 $13,714.90 $4.116.48
24/3/2019 15:50 $3.325.18 $650.00
Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

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

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)
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Hello, NAC_PAYA_UBI_B00601

! Change Language " Change Passward * Log Out

My Desktop Policy Query '
Notica of Lo e = — =
= Policy No. | Date of Accident 28/03/2018 11:34
Vehicle No.(For Metor) i5eFraasz Certificate Number [ )
o
| Search |
Certificate  Policyhelder  Policyholder Vighkcle Insured Commence
Select  Policy Mo, T bbb b Product CoverType  ViUIC Object el Expiry Date
@ Ssi07895335 A S ABDUL

drivo
MALTK S7098107F GeC CLASSIC SGFT485Z SGFT4B5Z 09/03/2019 20/04/2020

Continue ]




MERT1G0M0683 | SMAT Asomative Bardess Pia Lid - Woodlands
EMTRY DATE & TIME: 2B031/2016 17:00
SUBMITTED BY: Mex Lim Wal Slong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any willdl misrepresentatian or withalding of maleral facts may allow insurance companias to
repudiate palicy Rabllity,

4. Tha issus and acceplance of this Form by insurance companias s not an admission of palicy liakility on the part of the nsurance companies.,

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 Managament Cenfre established by the Goneral Insurance Association of Singapara {GIA) far
archiving and that coples of this report will, for & fes. ba mada availabla upon applicatien by intorestad partias,

7. By tha lodgement of this repart 1o the insurers, you heraby consent to the archiving of this repart at the centra and ba copies of the repart baing made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 28/03/2019 17:00
Date Of Accident 28/03/2019 15:25
Exact Location Of Accidant HOOT KIAM ROAD
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Wahicle Registration Number SHBS5158R
Insur&d:'?oll_cyl‘ipll_ier _ d Tk e T ] duame A
Name Of Registered Owner SMRT TAXIS PTELTD ) N
Co Reg No 198905369K
Email Address NOEMAIL
Mobile Phang Mo
Altarnative Phone No OFFICE-80000000
Vehicle Particulars e , S
Manufacturer TOYOTA B R I
Maodel PRIUS TAXI-1.8 (A)
E;icgr:g;e;an:nr which vehicle was being used at HIRE AND REWARD
Arg you_claiming und_er your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category TAX]|
Insurance Company. i S R o LN e
Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaet Policy YES
Palicy Number D-18090213MFSH
Cover Mole Number
Mame of Driver LiM KAY LEE .
NRIC Mo S1B23874H
Date Of Birth 02/03/1967
Ogcupation OUTDOOR
Date Of Driving Pass 03/03/1987
Criving Experience 32 YEARS AND 0 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-80000000
Fax Number
Contact Numbar
EMail Address NOEMAIL

Page 1of 10



Address 26

Postcode
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - RELIEF

Vehicle Registration Number of Driver's Own -
Yahicle =

Insurance Company of Driver's Own Vehicle -

THES _|I T TR RS

nﬁ‘mntim uf tha Anr.ident

nera
=R HE MM R RN ) b
Type Of Accidant

Weather Conditions CLEAR
Road Surface DRY

Was any foreign vehicle mvolmd in this amldant‘* NG
Number of vehicles (including own vehicle)

involved in the accldent 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. i
Mumber of Passengers (Including Driver) 3
Passenger 1 NAME:  : UNKNOWN

GENDER: : FEMALE

Passenger 2

NAME: : UNKMOWN
GENDER: : FEMALE

Was ma accldant repnrled tn th& pr:ﬂice? NO

If Yes Please state which Police Station
Was notice of intended Prosecution given? NO
1f Yes .against mm?

| WAS TRNU"ELLING STHMGHT AL'DNG HDDT KIAM ROAD A.T THE LEFT MOST LANE |ln"‘ll'lTH TWO F'ASSENGERS ON
BOARD WHEN THE VEHICLE SGF7485Z FROM MY RIGHT LAME CUT INTO MY LANE AND COLLIDED ONTO THE RIGHT
PDRTION GF MY TAJ(I

Are amdent plmtas avallable for al‘cachmant‘? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO LARGE
Was there any audio recorded? NO
Vehicle Registration Number SGFT4852Z

Vehlele Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE HIRE

MWame of Driver
MRIC/Passport Number
Contact Mumber
Page 2 of 10



Address
Postcode

Insurance Company Mama

Mature Of Damage

No. Of Passenger {Including Driver)
Passenger 1

Passenger 2

Passenger 3

Passenger 4

5
NAME:

GENDER:

NAME:

GENDER:

NAME:

GEMNDER:

MAME:

GENDER:

Page 3 of 10



Sketch Plan Pg.1

SKETCH PLAN

IMPORTANT NOTICE

L. 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 palicy liability.

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

5. Any false reporting m rred to the Police for inv ation,

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assgciation of Singapore {GIA)] for archiving and that coples of this repart will for a fee be made available upan application by
interested partles,

7. Bythefodgment of this sapart to the insurers, vou hereby consent to the archiving of this repart at the centre and ta copies of
the repert being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and content that:

lal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal infarmation s=t out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and trangfer such
Personal Information ta all insurer(s) whe have insured vehicle{s) invalved in this sccident {all insurer(s) who hawe insured
wehicle(s) invoived in this aceldent shall be collectively referred to as the *Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpase(s)
af

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating ta the claims:

[fi] Investigating the aceident and/or my claims;
{iii} carrying eut and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data 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 ad ministering, processing, handling and/or dealing with my claims. (collectively the
"Purposas”}

(b)  allinsurer(s) wha have insured vehicle{s] involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose andfor process my Personal Information for one or mare of the above Purposes; and

{e)  my Personal Information may/fcan 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 outslde of Singapare, for one or more of the above Purposes.

[d} my Persanal Information will also be coliected and used to compile claims histery for the purpose of fravd detection,
nwvestigation and management in present and all future claims

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

1] to allinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforeement and government agencles as reascnably required for the purposes stated, or

fii] for complying with requirements under any regulations, [3ws or court orders,

ek oq/zfaola ﬂi 4l

Policyholdar's Slsn;ture Driver's Signiture Reporting Centre Personnel's Signature
Date & Time: [IF driver is not the palicyhalder) Marme:
Date & Time: MRIC/FIM Mo.:

Page 4 of 10



Sketch Plan Pg. 2

SKETCH PLAN
gedvge R

A-sHs sisfr
& SeF 34052

}faar Efd - J:'_,o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1
eNCregoing particulars are true in every respect,

vl/( 3 } t
Ak 233204 M /

Palicyhelder's Signature Driverd Sigrigture Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) HName:
Dane & Time: NRIC/FIN No.:

Page 5aof 10



- e FARFILUE KebDala bﬂqﬂ.llql'

> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle

?éh]de_@éfﬁarﬂéulars - - ; _ _ ) :__ ____ B o
Owner ID Type: Company
Owner ID: 5369K
Vehicle Details i cgurza - o o )

_VehicleNo: _ . SHBs1seR e
Vehicle to b_e E;_wpurted: Mo - i S =9
Intendedbg_rggistrat"i.un Date: = _mﬁp_.-m?? N S 1
"-"ehic]eMl_akE: - - TOYE}T!.‘;?._ ) __ I - _ - B
Vehicle Model; ~ PRIUSHYBRID 1.8 CVT -
Primaﬁ,r Colour: M;rc-mn T oA e |
Manufa;ll.].rirlg-_r_‘:_(f_:ar_:_ _ - - “_ ) 2{:1_?_ - N ) e e—
Engine Ne.: ) o EZP._Sl'O_E_Eﬁ_ N _ o = Sa—
Chassls No.: JTDKB3FU903574626 DD
Maximum Power Output: 90.0 kW (120 Ehp] . = .
Open Market Value:  $2900700 = -
Driginaf-ﬁééistraﬁun_Date:_ = - EB-Nmzﬂi}' - !
First Registration Date: ' ' 28Nov2017 e
Transfer Count: o o T
Actual ARF Paid: $500000 T
Intended PARF Rebate Details : : - |
PARF Eligibility: Yes -
PARF Eligibility Expiry Date: ' 27 Nov 2025 - - ;
PARF Rebate Amount: $3,750.00 . -
Intended COE Rebate Details _ - . )
COE Expiry Date: | 27Nov 2025 - - -
COE Category: _ A-Carupto1600cc & 97kW (130bhp) )
COE Period(Years} i b — |

B ™ —

] .Cbﬂggatg_ﬁnmunt: - 3 - - HT:‘;ED,GG ) - B ___'
Total Rebate Amount: - © $31,700.00 - ]
Message

Please note that the ﬁ-yenr COE for this ;re_HicIeEnnot be further I‘E-I'IEH'-':EEF‘I—H.E \-'-E;i-clle mﬂst be de-n:.gister;i. u.pnn COE expiry or I
when the vehicle reaches its statutory lifespan (if applicable), whichever is earlier.
The information contained herein is correct as at 01 Apr 2019

OK
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292010

L5 SMRT

Case Details

Case Reterence Number : TAM/ 03182140 Company Type : SMAT Taxls e Lid
Estimation 1D : EST-6277-1D

Type of Repalr : Acciden! Repair

hitps:/vacswab.smrt.com.sq/Eslimation.aspx

Vehlcle Registration Number : SHES 158/ Agsigned By : Taxi Clams Managar Tearm

Documents / Photographs

View Documenis / Photographs Total Documens: 1

Estimation Details

Spare Part's Cost Detail

SMAT Racommendation

BOM  Costing Paortion  Material Part Name Oty List List Dilsd™a)
Type  Type Nurnber Price Prica()
Par
Uniti$)
Qne Main COVER, FR 1 495,50 435.50 25,00
Tima BUMPER
Kay
Iri
e Main CLIPS PIECE, 10 1.50 15.00 25.00
Teme FAT & AR
Koy BUMPER
b
One Main SUPPORAT, 1 TE.50 T6.890 25,00
Timea FR BUMPER
Key AH
In
e Main FENDER 1 23310 933,10 25.00
Tima SUB-ASSY,
Key FR.RH
In
One Main EMBLEM, 1 52.90 52.90 25.00
Time SIDE PAMEL
Kay [ HYBRID)
(L]
D Main PROTECTOR, 1 G040 40,40 5.00
T FR FENDER
Koy AH
in
Cne Main LINER, FR 1 198.40 158,40 25.00
Tima FENOER, RH
Ky
In
On Main PAMEL 5UB- 1 1,245.60 124080 25.00
Time ABSY,
Key FRONT
In DOOR AH
Ona Main STICKER 1 60,00 6000 oo
Timae DECAL SMAT
Koy {DO0R)
In
One Makn TYRE 1 128,74 126.74 0.00
Time
Key
Ini
Oe Main WHEEL, DISC 1 155510 1,555.10 25,00
Tima FRONT
Key
In
Total Spare Part Cost
Lump Sum Discount (%)

Firal Spare Part Cosi

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

Final

Price($)

3TLE3

11.35

5T.68

35,867

6780

148.80

9375

126.74

116632

4,980.20

(]

Insurance Company Name : NTUC Incomi Insurance So-operative Lid
Accident Date and Time : 2R/002015 07:25 AM

Vehicle Age{in Months) : 16

Surveyor Approval

Repalr!  Swrveyor  Surveyor RepairReplace

Raplace

Replaca

Aeplace

Replace

Replace

Replace

Ruplace

Replace

Replace

Replace

Replace

Quantity Fimal
Price|s)
1 M3 Replace
10 11.25 Replace =
Li] =] Check v
1 620,81 Replace -
1 FET Replace  ~
o o Check ]
L] o Check ¥
1 0 Rapair "
1 s0L00 Replace 7
o o Mot Glve  »
1 1] Repair "

Burveyor Total 1,182,238

Lump Sum Dis %) o

Final Sur Total 1,182.38

Remarks

DEF

13



42912619

BOM
Type

One
Tima
Key

Ona
Tims
Key
In

Labour's Cosi Detall

5N,

Total;

Costing  Porlion

Type

Main

Casting Type

Pain

Spray Cost Dotajl

S.Na.

Taital:

Costing Typs

Main

Main

an

Main

Khain

Other Cosl Datail

5.Mo.

Tatal:;

Costing Typa

Main

Main

Wain

Mair

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

SMRAT Recommendation

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

Material Part Name Oty  List Lis Dis(*%) Final Rapair
Humber Price Price($) Prica{§) Replace
Per
Uniti$)
MIRROR 1 137350 137350 1000  1,23615 Replace
ASEY,
OUTER
REAR VIEW ,
AH
COVER, 1 89,50 B2.50 2000 673 Roplace
CUTER
MIRROR, AH
Toetal Spare Part Cost  4,290.20
Lump Sum Discount (%) 0,00
Final Spare Part Cost  4,990.20
dob Seops SMRAT Burveyor
L dationS) A, L]
T AEPAIR FRONT BH POATION BAE DO i
B45.00 50000
Job Scope SMAT Surveyor
Recommandation($)  Adjustment(s)
T REPSALY FROMNT BELIMPER ATA00 200
TO RESPRAY FRONT FENDER AH S7E.00 200
TO RESPRAY R 1B0.00 &
TO RESFAAY FROMNT DOOAR AH AT4.00 200
TO RESPRAAY VIEW MIRAOR 180,00 &0
1,494.00 To0.00
Job Scope EMAT Surveyor
Racommandation(5) Adjustment(§)
TO CHECK WIRING AND SYSTEM
FUNCTION ot z
T APPLY RUST-PROOFNG ON
AFFECTED AREA e i
TO DO WHEEL ALIGNMENT / TYRE
BA NG 120.00 a
TS REMOVE AND REFIT TYRE RiM
120.00
{SPRAYING PURPOSE) -
TOWASH AND VACLRIM BL.OD 0
480,00 B0.00

Surveyor Approval
Surveyor  Burveyor RepairAeplace
Quantity  Final
Prica(§)
a o Mot Giva  »
1 1] Repair w
Surveyor Total  1,182.38
Lump Sum Dis (%) 4
Final Sur Total  1.182.38
Famarks
Ramarks
Remarks

Remarks

o

213



292018 hitps:/ivacsweb.smrt.com sg/Estimation.aspx
Surnmary

Estimator Assesment|5) Surveyor Assesmeni($)
Total Spase Pat Datad 4,950.20 1,182 38
Tetal Labour Cost BASO0 600.00
Tertal Spray Painting 1.454.00 TOM00
CHnsr 480,00 B§0.00
Crenrall Toaal T.BOB.20 2 562,38
Lump Sum Repalr Ogition
Lump Sum Total (] 256238
Surveyor Approved Amaunt 2,562.38
Mo af Aapar Days" 6

Ramarks
P/P REPAIR. PHOTO BEFORE PAINT.

Surunyor Nama

Sigrature a

Hwee ja

N T\

Ay Dase IO

gy

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



ST Aulsmative Sorvires Pre Lid

@’I'.mﬂrﬁﬁmr T8 wieealinEn NG N UM EL Brgapus 157705
SMRT Accident Vehicle Repair Estimatas FAN Murabar  B3BBSEED
otrraio Teiepoens Wasbnl OFSHES |
Arcder] Reparieg Rarher - SABAIETS ]
- Dale Gemeraied © STRAR9IN

Vet IO ¢ Pabiusn

Case Relerence Number | TAXII/18/2140 . .

{Fegistration Date 281172017

Company Type SMRT TadsPtetd

Make TOYOTA

fodel PRIUS4

Name of Driver LIM KAY LEE

Type of Accident Side Swipe

Accident Date and Time 28/3/2018 3:25 PM

Accident Reponed Dabe and 281372019 5:01 PM

(s Surveyor Reguired? ves

Survey by

“ehica is Towed Back? Mo

Towed Back Date and Time

Replacement Vehicle lssued?  |Na

Joo Card Number 24100812

Specal lnalrucion la ARC,if any | TP

Prepared Date and Tima 26/312018 11:16 AM

Chassis Number

Mileage (2]

Wark Shop

Repair Completion Date and

Time

-~ Sectlon B~ Summary of Reg iEl{Imalnr'h
e B %

Dl.lr.ltltlnn I'romAR':

i
mﬁumd by $um:mr. if lppﬁumi

Total Labour Gost 5845.00 5600.00

[Total Spray Cast §1,494.00 £700.00

Total Spare Pan Cost £4.00020 $1,182.39

Tolal Ofher Cost §480.00 5680.00

TOTAL COST §7.809.20 $2.562.38 (P/F)

Lump Sum Total $0.00 Iiﬂ-i.'l-:'l

Number of Repair Days 6.0 4.0

[Prepared [ Adjusted By Tuck Foo Kok Hwize Jie (LK) { NTUG
ARC [ Surveyor Sign Of Dale |29/03/2019 11:58 AN 29/03/2019 1:04 PM
Signature T hi'--_ =

Remarks PIP REPAR, PHOTD BEFORE PAINT.

Fege i ald




[ am B B apars 761705
EMRT Accident Vehicle Ropair Estimatos T A

Trimaiar Tanghons awter  GIBENE
Rcccunt Bapertng Marher  EBSEIETZ

Quotation Numbar QN-1804-0050 Invalce Number

Quotation Date !DG.L'H«.ED 18 Invoice Date

Involce Amount Prepared Date

| > -

Total Labour $845.00 o $600.00

TO REPSRAY FRONT

TO RESPRAY FRONT FENDER RH 37800 $200.00
TO RESPRAY RiM 5180.00 $50.00
TO RESPRAY FRONT DOOR RH $378.00 $200.00
TO RESPRAY VIEW MIRRDR $180.00 $50.00
Total Spray Painting & Panel Beating $1.484.00 £700.00 e

TO GHECK WIRING AND SYSTEM FUNCTION

TO APPLY RUST-PROOFING ON AFFECTED AREA £100.00 $30,00
|TO DO WHEEL ALIGNMENT / TYRE BALANCING 12000 - 50.00
TO REMOVE AND REFIT TYRE RIM (SPRAYING PFURPOSE)  |$120.00 §30.00
TC WASH AND VACUUM 58000 s0.00
Total Other Costs 5480.00 - 58000

L~
52161160 [CUPS PIECE, FRT&RR  [1000 3150 _ (2500 $11.25 Replace NEC
10 BUMPER L5
52115470 |SUPPORT, FR BUMPER RH|0.00 |m.au ~ |00 50.00 Replace  |Check x Morq
50 =
53E01470 |FENDER SUB-ASSY, FR, |1.00 jss3a 10 [25.00 5609.83  |Replace  |Replace /AL
e 0 RH
75374471 [EMBLEM, SIDE PANEL [  |1.00 §52.50 - |25.00 Im.n Replace  |Replace NEC
40 HYBRID}
153827470 |PROTECTOR, FR FENDER |0.00 §90.40 - |D.0D i:'u.uu Replace  [Check }( g
1 s
51675470 LINER. FRFENDER,RH  0.00 $196.40 - (0.00 |$u.nn Replace  |Check }{' M
70 | — # v
67001471 PANEL SUB-ASSY, FRONT |1.00 $1,248.60 - 100.00 Iw.on Replace  |Repair f.— oo
52 |DOOR RH L i 2
STICKER DECAL SMRT  |1.00 $80.00 . |0.00 Imm Repkaca JRq:lam / &
(DOOR)
TYRE 0.00 $12674 - 000 [$0.00 Replace iHulGInnT: L
42611-  |WHEEL, DISC FRONT 1.00 $1,555.10 - |100.00 50.00 Replace  Repar /] _| i
47450 'Ig’ ﬂ"'I""'"P
87810474 MIRROR ASSY, OUTER 0.00 $1,373.50 - [0.00 50,00 Replace Mot ﬁ -
50 REAR VIEW  RH Y s Ee| : b
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Total : $6,303.14 $1,182.39

87915470 [COVER, OUTER MIRROR, [1.00 58050 - |10008  [so.00 Replace  |Repair y(.,_ EQIB"C
[

{Material Usage After Surveyor Signed
e e AL e LA R




Veron Chen (LKKAuto)
#

From: Yeo Poh Suan (Auto Sves/ARC/AR & SC/Taxis) <YeoPohsuan@smrt.com.sg>
Sent: Tuesday, 9 April 2019 10:22 AM
To: Hwee Jie (LKK Auto)
Cc: Veron Chen (LKKAuto)
Subject: RE: SHB5158R
Follow Up Flag: Follow up
Flag Status: Flagged
Hi,

Amount confirmed as per your recommendation, thanks.

Regards
Poh Suan

From: Hwee Jie (LKK Auto) [mailto:hweejie@|kkauto.com]
Sent: Tuesday, 9 April 2019 10:07 AM

To; Yeo Poh Suan (Auto Sves/ARC/AR & SC/Taxis)

Cc: Veron Chen (LKKAuUto)

Subject: RE: SHBE5158R

Hi poh suan,

Finalized P/P $2,562.39/- 4days.

Best Regards,
Hwee lie| Assistant Automotive Assessor
LKK Auto Consultants

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

From: Yeo Poh Suan (Auto Svcs/ARC/AR & SC/Taxis) [mailto:YeoPohsuan@smrt.com.sg]
Sent: Monday, B April, 2019 9:34 AM

To: Hwee Jie (LKK Auto)

Cc: SUR; CS A Team

Subject: SHB5158R

Hi Hwee lie,
Attached herewith the repair estimate of SHB 5158R having Case No: TAX/03/19/2140.

There is no change to the approved amount of $2,562.39 @ 4 working days under part by part repair.



Cost of Repair invoice will be generated as approved.

Please finalize with me within 7 working day, thanks.

Thanks & Regards
Poh Suan



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Req. No: 52953356E GST Reg. No. 20-0405911-H

NS/INC18005664/vd3s2

(T

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  12-04-2019

189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SGF 74852 Veh. Inspected SHB 5158R
Policy No. 5107855335 Coverage ($) 0.00
Claim No. MT/1038004-002 Excess ($) 0.00
Assign From Assign Date 29/03/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTOKB3FUS03574626 Colour MAROON
Cdometer 181375 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GO0oD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 WEST LAKE & mm
L/H Front Tyre |[195/85R15 WEST LAKE 6 mm
R/H Rear Tyre 195/85R15 WEST LAKE & mm
L/H Rear Tyre |185/65R15 WEST LAKE & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  28/03/2019 Inspection Date 29/03/2019
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
A)THE INSPECTION WAS CONMDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BiIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days




National Assessment Centre Services
91 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 5841 D056 FAX: 6841 6315

Reg. Mo: 52983356E GST Reg. No. 20-0405311-H

Page No.1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 5158R
Estimate By | Our Adjusted
Qty Description of Parts Condition Workehok I:? {ij}
REPLACEMENT OF PARTS
1|COVER, FR BUMPER (DISC 25%) DEFORMED 495 50 371.63
10|CLIPS PIECE, FRT & RR BUMPER @ $1.50 (DISG 25%)  |NEGESSARY 15.00 1125
1|FENDER SUB-ASSY, FR. RH (DISC 25%) BUCKLED 933.10 £99.83
1|EMBLEM, SIDE PANEL (HYBRID) (DISC 25%) NECESSARY 52.90 39.68
1|STICKER DECAL SMRT (DOOR) (SN) NECESSARY 60.00 60.00
1|SUPPORT, FR BUMPER RH NOT NECESSARY 76.80 -
1|PROTECTOR, FR FENDER RH NOT NECESSARY 90 40 :
1|LINER, FR FENDER, RH NOT NECESSARY 198 40 L
1|TYRE NOT NECESSARY 126.74 :
1|MIRROR ASSY, OUTER REAR VIEW, RH NOT NECESSARY 1,373.50 !
1|PANEL SUB-ASSY, FRONT DOOR RH TO REPAIR SEE 1,249.60 :
LABOUR
1|WHEEL, DISC FRONT TO REPAIR SEE 1,555.10 3
LABOUR
1|COVER, OUTER MIRROR, RH TO REPAIR SEE 89.50 >
LABOUR
6,316.64 1,182.39
LABQUR
PANEL BEATING & BODYWORK. INCLUSIVE OF THE 845.00 600.00
REPAIR OF PANEL SUB-ASSY, FRONT DOOR RH:
WHEEL, DISC FRONT AND COVER, OUTER MIRROR, RH.
SPRAY PAINT 1,494.00 700.00
TO CHECK WIRING AND SYSTEM FUNCTION. 80.00 20.00
TO APPLY RUST-PROOFING ON AFFECTED AREA. 100.00 30.00
TO DO WHEEL ALIGNMENT / TYRE BALANCING. NOT NECESSARY 120.00 :
TO REMOVE AND REFIT TYRE RIM (SPRAYING 120.00 30.00
PURPOSE)
TO WASH AND VACUUM. NOT NECESSARY 60.00 ;
2.819.00 1,380.00
GRAND TOTAL 9,135.64 2,562.39

Report Ref No. NS/INC19005664/Jvd3s2
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RECOMMENDED COST OF REPAIRS 2,562.29
(CONFIRMED)

Report Ref No. NS/INC 18005664/ Jvd3s2

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 sabely for the use and benefit of the Cliert namad on the frant page of this Repaor.

Ho liability of responsibiity whalsoever, in contact Qrier. (& accepted to any thind marty who may reply on the Begort wholly of in part. Any third party acting of replying on this
Bepor. in whole or in part. dees 80 &t his or her own sk




