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To Inspect Vahicle No:

at Workshop nv/s
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fnsured g’l& _)5’5!}

Paicy o 5104035217 (NIOQI )o:g - }5104{)0;4)

Claims No. OL[—IOH:}LD —OD]

Sum Insured _‘___ ‘:-___ Excess:
(Client's Fiecord)

Make of Veh:

(Palicy Condition)

Remark: The veh had commenced its N/IS QIs

repalr at the time of Inspection.

¢
Bal. or Markel Value:

IDAC Accident Rport: Consislent? : Yes or No

GIA | PR Seen: Consistent? : Yes or No

Esl. Repairs: days Res.:: Yes or No
Lum Sum: % 3 Val: Yes or No
CA | REV | REP. | 24 HRS

Vehicle: IN/OUT

Dale: Person Contacled:

vinto. SHR |$107 YrRegn: 1bJ)| 20ly

Type: M.Car I M.Cycle / Bus / Van [ Lorry | faxw Prime Mover |/

Truck | Trailer or

Mk Togple  PAus ce _ 710
Colour w%r;a AIC:  Insured / Std I NI/ NA
SpReading 171 |( 3 71 T/Radio: Insured I Std | NI | NA
Eng/No:

ChNo: JTDKN3GV6S 141 043

Gen, Cond: Goayd / Fair [ Poor / Burnt

.| Steering: Inarger / Jammed | Leaked / Burnt or

Brake: Incptler | Jammed | Leaked / Burnt or
Modi: Nil | S/BIm | STD A/Rim or
Tyre Size:  F: \‘iSfé':'; RIS

R: -
BS/DUN/EXNOVAIGY [ FS/LIZA | MIC/OHTSU/PIR I SUMI/

TOYOQ/ YOKO or \I\MQKQ

Eront Rear

R/Bal, k mm R/Bal. 6 mm
UBal. S mm U/Bal. 4 mm
D0A Zo/u(] 00l 2[5/
Survey held al Sy J’

Des. of Damages : Frt !a‘ OIS | NIS | UIC I Roofiop or

The UIC | Chassis frame / Body Structure affecled due to collision.

Dale /Time f  Action / Instruction
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(Red 235403, X3%.] . °
Cato/Time. File Pass 10? l: Preli. Report Days Of Repalir: Q
1) MO MPLS"Y [ZVFInaI Report Resurvey No. of Trip: Survey Fee: 160
Dale/Time. File Return 107 Transpoation

7 : Add Fee:

Report Format ; 1[?
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eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_B800601 * Change Language * Change Password * Log Out
My Dasktop Policy Query .
Noti f L. [ - r—m—————
orice ftoss Palicy No. [ ] Date of Accident [Bo/04r2019 1410
Vehicle No.(For Motor) [sME23250 | Cartificate Number l
Select  Policy No. C::::i::;: P"'ﬁ:::!l“' PO";E%'“' Product Cover Type \.rg::le IS;'J::? Corg:\t:n:e Expiry Date
KOH AND drive
La] 5104075920 FAMILY 53386352wW GPC CLASSIC SME2325U SME2325U 24/09/2018 23/09/2019

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 2/5/2019



Denise Tay (LKKAuto)

From:
Sent:
To:
Subject:

Dear Sir/Mdm,

Claims created.

With Regards

Samsia

Senior Admin Assistant,
Motor Insurance
WWW.iNCOMe.com.sg

(7 Income

mode different

HEEHEO

MTCL@income.com.sg

Wednesday, 22 May 2019 11:23 AM
Denise Tay (LKKAuto)
REQUEST CLAIM NUMBER

From: Denise Tay (LKKAuto) [mailto:denisetay@lkkauto.com]
Sent: Tuesday, 21 May 2019 3:41 PM
To: MTCL@income.com.sg

Subject: REQUEST CLAIM NUMBER

Hi,

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

Ny

S/No Claimant (Owner / | Claimant | Income Date of Time of | Estimate | Tentative
Taxi Company) Vehicle | Vehicle | Accident | Accident repair cost
No. No.
1 MT/1045470- COMFORT SHB SME 30/4/2019 00:10 2469.64 650.00
001 TRANSPORTATION 1870T 2325U

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

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

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




5/2/2019

> Back to OneMotoring

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

PARF/COE Rebate Enquiry

Company
5369K

SHB1870T

No

02 May 2019
TOYQTA

PRIUS TAXI (SMRT)
Maroon

2014

2ZR5892550
JTDKN36U605747093
100.0 kW (134 bhp)
$32,920.00 '
16 Jul 2014

16 Jul 2014

0

$8,088.00

Yes
15 Jul 2022
$6,066.00

15 Jul 2022

A -Carupto 1600cc & 27kW (130bhp)
8

$53,269.00

$21,318.00

$27,384.00

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.

The information contained herein is correct as at 02 May 2019

OK

NUps://vr.ia, gov.sgia/vryacton/enquirexepaiesyruplicserorevereginpui rFUNG 1HUN_IUSFU3UGUUY | |



MSR 118055775 / SMRT Automotive Services Pie Lid - Woodlands

ENTRY DATE & TIME: 30/04/2019 13:05
SUBMITTED BY: Alex Lim Wal Siong

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process,
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided musl be as truthful and accurate as possible. Any wilful misrepreseantation or witholding of material facts may allow insurance companies to
——— D

repudiate policy liability.

4. The Issue and acceplance 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. This report will be forwarded by the insurers of the GlA Records Managemenl 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 lodgement of this report to tha insurers, you heraby consent lo the archiving of this report at the centre and to caples 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
30/04/2019 13:05
30/04/2019 00:10

CIRCULAR ROAD TOWARDS NORTH CANAL ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

SHB1870T

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-19093197MFSH

ELANGOVAN

S$1446538C

03/04/1960

OUTDOOR

09/05/1980

38 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL

Page 1 of 12



Address 488A

Pbstcode

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 HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
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 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

| ha\.rle_ been apprcached by ul_'lknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: © UNKNOWN

GENDER: : MALE

Passenger 2 NAME: . UNKNOWN
GENDER; : FEMALE
Passenger 3 NAME: : UNKNOWN

GENDER: : MALE
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CHOA CHU KANG NEIGHBOURHOOD POLICE POST
Police Station Address gﬁgap%;é 16 TECK WHYE LANE , POSTCODE: 680116 , COUNTRY:
Police Station Contact TEL NO: 1800-7629999 - FAX NO: 67636615

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190430/2009

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO BIG
Was there any audio recorded? NO
Vehicle Registration Number SME2325U

Vehicle Make/Model/Colour
Page 2 of 12



Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver UNKNOWN
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 12



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to spoed up the claims precess
2. This Form must be completed b licyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as passible. Avy wilful misrepresentaten or withholding of material
facts may allow insurance companies to tepudiate policy liability.

4. The issue and acceptance of this Form oy insurance companies s not an admission of policy lebility 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 insurei of the GIA Recards Manageinent Centre established by the General Insurance
&ssociation of Singapore (GIA) for archiving and that ropies of this report will for 3 fee be made available upon application by
interosted partios.

7. By the lndgment of this report to the insurers, vou hereby consent to the archiving of this repart at the centre and Lo copies of
the report being made availanle aforesaid

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

{a) My insurer. my workshop and the General Insurance Assotiation of Singzpore (“GIA") may/are permitted te collect, use,
disclose and/or process my persona! data/personal information set out in this [form] and any athier persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Fersonal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and ary relevant government agency/authority [such as the police), for the purpose(s)
of :

li} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating te the claims,;

[} mvestigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

liv) administering my claims (including the mailing of torrespandence, statements, involces, reports af notices 1o me,
which could invoive disclosure of certain personal dats about me 1o bring about delivery of the same as well as an the
external cover of envelopes/mail packages); ana/or

{v) complying with applicable faw in agministering, processing, handling and/or dealing with my claims (collectively the
"Purposes”)

(b} allinsurer(s) whe have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect. use, disclose and/or process my Personal infermation for one or mora of the above Purposes, and

ic)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o thoir third party service providers or
agents{including their lawyers/iaw firmsh which may be sited outside of Singzpare, for one or more of the ahove Purposes.

1d)  my Personal Information will also be collected and used te compile claims nistary for the purpoce of fraud detection,
muestigaten and managemant in present and all future clzims,

el theinfurmation so cellecred under [d) above may be shared / disclosed.

U 1o @il insurers andfor any other third parties that assist in evaluating, investigating, cantrolling or managing fraug,
regulatars, law enforeement and gavernment agencies @s reasonably required tar the purposes stated, or

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

3] ¥[8

Palicyholdicr's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time {If driver is net the palicyhalder) Hame:
Date & Time: NRIC/TIN Na.:

Page 4 of 12



Sketch Plan #2 Pg. 1

SKETCH PLAN

NoRTY CANAL RO e

—
(& _
Lt

A-She 18301 \T\

S~ Mg 5, >CU
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT cirentAC o

RePer 7o Pruce RELILT - T/>30/50¢20 [>v0 s

DECLARATION

I/We declargthe fin ng particulars are true in every respect
S - N M ¥l
N U 5“) ;

{7 ) .
2\ _Ja) 4
= )

1y - s
Palicyhaolder !\EE’HEILITE Driver's Slal“'.-!{um Reporting Centre Personnel's Signature
Date & Time (i driver is not the policyhalder) Name:
Date & Time NRIC/FIN Ne.

Page 5 of 12



Sketch Plan #2 Pg. 2

— T

009

Police Station Of Origin: fol3
Choa Chu Kang N.P.C Report No. T/20190430/2009
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No. Station Diary No.:
30/04/2019 02:18 ‘ 8

Anformant’s Particulars

Name of Informant:

ELANGOVAN APT BLK 488A CHOA CHU KANG AVENUE 5 #07-119

SINGAPORE 681488

ID Type / ID No.: Contact No.:

NRIC NO / S1446538C Home/Office Mobile: 83587365
Nationality: Email

SINGAPORE CITIZEN

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

Male 59 03/04/1960 Driver

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

Taxi driver Class: Date of Expiry:

eneral Information of the Accident KR,
Non-Injury Date/Time of
Zzﬁ;:;:: Hit and Run Accident: i Bend
Location:
Along Road 1
CIRCULAR ROAD
Circular Road towards North Canal Road
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
w’._ .A_ ‘t--..: ég 3 .._- ; o '_ -m
SHB1870T | Car Slightly |3
Damaged
SME2325U | Car 0
Details of Person Involved SRR ity G PR
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Page 6 of 12



Sketch Plan #2 Pg. 3

SINGAPORE

ST mEGRCE A
Police Station Of Origin: 260
Choa Chu Kang N.P.C Report No. T/20180430/2008
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1B00-7659999

Name ELANGOVAN 1D No.

Related Vehicle | SHB1870T (Car) Contact No.| 83587365

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

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

Brief Details.

On 30/04/2019, at about 0010hrs, | was driving my taxi SHB1807T along Circular Road, after | turned into
North Canal Road a vehicle SME2325U came out of nowhere and collide into the rear of my vehicle.
Subsequently while | was moving my car to the side of the road, the vehicle then drove off.

One of my passenger took down the vehicle plate using his phone. | wish to state that the left rear side of
my taxi was scratched and had some paint chipped off. | had an in-car camera installed however | do not
know whether it had captured the impact or when the driver drove off. My three passengers and | are not
injure. No government property was damage.

Page 7 of 12



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang NP.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 6839286

Tel No: 1800-7659999

Sketch Plan

Sketch Plan #2 Pg. 4

Informant is not able to provide sketch plan

T

3of3
Repor No. T/20180430/2008

CONTINUATION OF REPORT

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

/

Signature Of Officer Recording“fﬁ port Signature Of rmant:
J/ ; Y4 - ]
Sgt 2 LIEW KIAN HOW r ‘
\
Signature Of Interpreter:.= - ' Date/Time:
Not dpplicable a . /| 30/04/2019 02:18
R s L T ) t’-}-"i.;f‘.:‘r. ".'ﬁ-‘.l"."' £
Officer In Charge Of Case: Classification Of Case:
TP /HRT/

Sr Staff Sgt ESTHER CHONG
Contact No.: 65476368

Authentication Stamp
NP168

Page 8 of 12



Case Details

Case Reference Number : TAX/04/19/2124 Company Type : SMRT Taxis Pte Lid Insurance Company Name : NTUC Income r(surancho-oparalivs Ltd
Type of Repair : Acciden! Repair Estimation ID : EST-6690-1D Accident Date and Time : 29/04/2019 04:10 PM

Vehicle Registration Number : SHB1870T Assigned By : Taxi Claims Manager Team Vehicle Age{in Months) : 57

Documents / Photographs

View Documents / Photographs |  Total Documents: 1

Estimation Details

Spare Part's Cost Detail
SMRT Recommendation Surveyor Approval
BOM Cosling Portion Material Part Name Qty List List Dis(%) Final Repair/ Surveyor  Surveyor Repair/Replace Remarks
Type Type Number Price Price(S) Price{5] Replace Quantity Final
Per Price(§)
Unit(s)
One Main BUMPER REAR 1 458.60 458.60 25.00 343.95 Replace 1 0 Repair v 91
Time !
Key
In
One  Main BUMPER 1 20570 20570 25.00 154.27 Replace 0 0 Not Glve ¥ -
Time REINFORCEMENT Sl
Kay REAR
In
One  Main ARM SUB-ASSY, 1 139.60 13960 25.00 104,70 Replace 0 0 NotGive * o
Time RRA BUMPER LH 1
Key
In
One Main SENSOR 1 180.00 180.00 0.00 180.00 Replace
Time REVERSE o 0 Not Give v va‘_
Key
In
One Main PIXEL STICKER 2 60.00 120.00 0.00 120.00 Replace
Time 2 120.00 Replace * J M(_
Key
In
One  Main BUMPER LIP 1 72.20 72.20 25.00 5415 Replace
Mot Gi
Time COVER RR/LH 0 ? — h\n
Key
In
One  Main BUMPER LIP 1 228,90 22890 2500 17168 Replace 0 0 NotGive . qu
Time REAR \a
Key
In
One  Main BUMPER SIDE 1 94,80 94.80 2500 7110 Replace N !
Time RETAINER RR/LH . ¢ e VL
Key
In
One  Main BUMPER SIDE 1 94,80 94,80 2500 7110 Replace 0 0 Not Give v p (A
Time RETAINER RR/RH of
Key
In
Total Spare Part Cost  1,270.95 Surveyor Total 120,00
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20
Final Spare Part Cost 1,016.76 Final Sur Total 96.00

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



5/2/2018
Labour's Cost Detall
S.No. Costing Type Job Scope
1% Main TO REPAIR LH PORTION REAR
Total:
Snray Cost Detall
S.No. Costing Type Job Scope

1 Main TO RESPRAY REAR BUMPER
2 Main TO RESPRAY BUMPER BEAM
Total:
Other Cost Detall

S.No. Costing Type Job Scope

1 Main TO CHECK WIRING AND SYSTEM
FUNCTION
2 Main TO TEST AND REFIX REVERSE SENSOR
SYSTEM
3 Main TO PROVIDE LABOUR & MATERIAL FOR
ADVERTISEMENT STICKER(NET)
4 Main TO WASH AND VACUUM
Total:
Summary

Total Spare Part Detail

Total Labour Cost

Total Spray Painting

Other

COverall Total

Lump Sum Repair Option

Lump Sum Total

Surveyor Approved Amount

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

Estimator Assesment(§)

1,.016.76

338.00

558.00

556.88

246964

2,450.00

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

SMRT Surveyor Ramarks
R (8) Adj S)
338.00 200
338.00 200.00
SMRT Surveyor Remarks
Recommendation($) Adjustment($)
378.00 200
180.00 0
558.00 200,00
SMRT Surveyor Remnrks
R dation($) Adj 1s)
80.00 20
120.00 0
296,88 296.88
60.00 0
556.88 316.88
96.00
200.00
200.00
316.88
B12.B8
L
B00.00
800.00

yUU] \g

Surveyor Assesment($)



DIL12UNY

hitps://vacsweb.smrt.com sg/Estimation.aspx
5 PRI Estimator Assesmant(S) Surveyor Assesmeni($)
] =2 Mo of Repair Days® 4 2
.
Regarks .
L/S REPAIR, PHOTO AFTER PAINT.

Surveyor Name Jia
Signature

L

|_Sl;_ve_h|! Clear -
Survey Dale

02/05/2018

LKK Auto Consultants hence nobify ]
AR AUTU : e |
the Repairer of the ollowins
« To resurvey beforealter Spray pait ;,_,
« To display damaged Fanis) during ::-. _ VY .
o Parts prices are subject 10 egntun 1_ _— '.
» Third party survey ison 3 sul Prepd
» Na illegal modificationis} 1s ahowes

E] | be resLt By ana
« Supplementary item(s] must B &Ly TS0
u:,fhjacitohna'.apprava!irommaurm G ompal'y

Acknowletged by Repairef
Signature:
Date:

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



SMRT Accident Vehlicle Repair Estimates

SMRT Autamotive Services Pie Lid
T3 Wacclandt indeuiml Pack E4. Srmgapare 7677105 |
FAG lawher GI6BS592 |
Eshrmator Telophone Numbar | E26E2623
Recdont Reporng Namber 68582572

Dats Ganeraled : 1052019

Uszer IO PahSuan

© Section A - Accident Details

Registration Number

SHB1870T

Case Reference Number TAX/04/18/2124
Regislration Date 16/7/2014
Company Type SMRT Taxds Pte Ltd
Make TOYOTA

Model PRIUS

Name of Driver ELANGOVAN

Type of Accident Head to Rear
Accident Date and Time 30/4/2019 12:10 AM

Accident Reporied Dale and
Time

30/4/2019 10:16 AM

is Surveyor Required? Yes
Survey by

Vehicle is Towed Back? No
Towed Back Dale and Time

ERtar.:la\':.eﬂ'm.'r\at Vehicle issued? |No

Job Card Number 24101293
Special instruction to ARC,if any |TP

Prepared Date and Time

30/4/2019 2:22 PM

Chassis Number

Mileage

Work Shop

Repair Completion Date and
Time

-Section B - Summary of Re

!Adjustad by Surveyor, if applicable

Quotation from ARC

|
Total Labour Cast $338.00 1$200.00

|
Total Spray Cost $558.00 $200.00
Total Spare Part Cost $1,016.76 $120.00
Total Other Cost 5556.88 5130.00
TOTAL COST $2,469.64 10‘1‘, "{1} $650.00 (L/S)
Lump Sum Tatal $2,450.00 $0.00
Number of Repair Days 4.0 20
Prepared / Adjusted By Tuck Foo Kok Hwee Jie (LKK) / NTUC

ARC / Surveyor Sign Off Date

Signature

Remarks

02/05/20192 1:13 PM

p

02/05/2019 11:37 AM

—d B —

i ]

L/S REPAIR, PHOTO AFTER PAINT.

Pagn 1al2




SsmiT

SMRT Accident Vehicle Repalr Estimates

SMAT Automuolive Services Pl Lid

20 Wezdinady Infusinal Pack EA, Sngapare TTT0S
FAX Mumbar 81885532

Estmatst Telephone Numbes | 60862871

Acodent Ropomng Mumbet 80682672

Cate Genevated © 105IN0

Usar D PuhBuan

- Section C - Quotation and Accident Invoice Details

Quotation Number

QN-1905-0267

Invoice Number

Quotation Date 15.05.2019 Invoice Date
Invoice Amount Prepared Date

ection D - Details of Repair Estimates =

Ead _1_-_? I,.a'__l:!\'pu'r.:'.'-.'ﬁ.rk's :

-k

usted

S_:l.l r?_ﬂyuf_.' if

a At e 2 % S |ap licable =«
TO REPAIR LH PORTION REAR $338.00 $200.00
Total Labour $338.00 $200.00

' Aﬁi!ﬂ!'—!.i.h;

_ by Surveyor, il
SRR SAEEA A MG applicable e
TO RESPRAY REAR BUMPER $378.00 $200.00
TO RESPRAY BUMPER BEAM $180.00 $0.00
Total Spray Painting & Panel Beating §558.00 $200.00

_ TAdjusted by
B dini st S - |applicable "
Lump Sum Adjustment by Surveyor $0.00 ($186.88)
TO CHECK WIRING AND SYSTEM FUNCTION $80.00 $20.00
TO TEST AND REFIX REVERSE SENSOR SYSTEM $120.00 $0.00
TO PROVIDE LABOUR & MATERIAL FOR ADVERTISEMENT 5256.88 5266.88
STICKER(NET)

TO WASH AND VACUUM $60.00 $0.00
Total Other Costs $556.88 $130.00

Estimator ~[Surveyor. 04
S _ Approved  |Approved - ! 2—0 v
BUMPER REAR 1.00 $458.60 Replace Repair fL. P o g;e"]')
BUMPER 000 [s20570  |0.00 $0.00 Replace [NotGiven ' 4 2 e g k-
REINFORCEMENT REAR ¥ 5[ i
52016~ |ARM SUB-ASSY, RR 000 [s139.80  [0.00 $0.00 Repiace  |NoiGwen -
47030 BUMPER LH i . Dl
SENSOR REVERSE 000 [s180.00  [0.00 $0.00 Replace  |Nol Given Wu= ?:u: 3 tl? £
PIXEL STICKER 2.00 hsau.m’J 0.00 '$12000  |Replace  |Replace // ‘ .
| P
76088- |BUMPER LIP COVER 000 [s7220  |0.00 $0.00 Replace _[Nol Given >0 O
47020 |RRILH - & »
76891- BUMPER LIF REAR 0.00 $228.90 0.00 $0.00 Replace Not Given \[\ e I
47020 -
52576-  |BUMPER SIDE RETAINER [0.00 594,80 0.00 $0.00 Replace  |Not Given 7 {i v
47020 |RRILH * 6
52575- BUMPER SIDE RETAINER |0.00 $94.80 0.00 50.00 Replace Not Given x‘
47020 |RRRRH !
Total $1,534.60 $120.00 SL =
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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

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC19007698/Jtd3e2

oS TASE D INMRHRRIT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  23-05-2019
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SME 2325U Veh. Inspected SHB 1870T
Policy No. 5104075920 Coverage ($) 0.00
Claim No. MT/1045470-001 Excess ($) 0.00
Assign From Assign Date 02/05/2019
2. Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2014
Chassis No. JTDKN36UB05747093 Colour MAROON
Odometer 771371 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
8 Conditions of Tyres
Size Make Balance
R/H Front Tyre [195/65R15 WEST LAKE 8 mm
L/H Front Tyre [195/65R15 WEST LAKE 6 mm
R/H Rear Tyre |195/65R15 WEST LAKE 6 mm
L/H Rear Tyre [195/65 R15 WEST LAKE 6 mm
4, - Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION‘T
DAMAGES SEE DETAILS.
5. General Information
Accident Date  30/04/2019 [Inspection Date 02/05/2019
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. i 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
lESTlMATED NORMAL PERIOD FOR REPAIR: 2 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. SHB 1870T
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: - Estimate Our Adjusted
Qty Description of Parts Condition | Estima op% (sl)
REPLACEMENT OF PARTS
2|PIXEL STICKER @%$60.00 (SN) NECESSARY 120.00 120.00
1|BUMPER REINFORCEMENT REAR NOT NECESSARY 205.70 -
1|ARM SUB-ASSY, RR BUMPER LH NOT NECESSARY 139.60 -
1|SENSOR REVERSE NOT NECESSARY 180.00
1|BUMPER LIP COVER RR/LH NOT NECESSARY 72.20 -
1|BUMPER LIP REAR NOT NECESSARY 22890 -
1|BUMPER SIDE RETAINER RR/LH NOT NECESSARY 94.80 -
1|BUMPER SIDE RETAINER RR/RH NOT NECESSARY 94.80 -
1|BUMPER REAR TO REPAIR SEE 458.60 -
LABOUR
1,594.60 120.00
LABOUR
PANEL BEATING & BODY WORK. INCLUSIVE OF THE 338.00 200.00
REPAIR OF BUMPER REAR.
SPRAY PAINT. 558.00 200.00
TO CHECK WIRING AND SYSTEM FUNCTION. 80.00 20.00
TO TEST AND REFIX REVERSE SENSOR SYSTEM. NOT NECESSARY 120.00 -
TO PROVIDE LABOUR & MATERIAL FOR 296.88 296.88
ADVERTISEMENT STICKER.
TO WASH AND VACUUM. NOT NECESSARY 60.00 -
1,452 88 716.88
GRAND TOTAL 3,047.48 836.88
RECOMMENDED COST OF LUMP SUM REPAIRS ~ 650.00
(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED) R
Report Ref No. NS/INC19007698/Jtd3e2
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.




