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Shiau Chan (LKKAuto)

— e
From: MTCL@income.com.sg
Sent: Friday, 21 June 2019 11:27 AM
To: Shiau Chan (LKKAuto)
Subject: FW: REQUEST CLAIMS NUMBER

Hi,

Claim created

With Regards

Samsia

Senior Admin Assistant,
Motor Insurance
www.income.com.sg

(7 Income

mode aifferant

noED

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

as an employer and what we want our people to exemplify.
Find out more at Income.com.sg/careers

From: Shiau Chan (LKKAuto) [mailto:siewsc@Ilkkauto.com]
Sent: Thursday, 20 June 2019 3:51 PM

To: MTCL@income.com.sg

Subject: REQUEST CLAIMS NUMBER

Dear Sir/Madam,

Please refer to the below:

TP Claims against NTUC Income: Follow-Through Survey

Date : 20/06/2019

Innovation and Impact. These attributes reflect what we promise

nso

Claimant Vehicle Income Vehicle
S/No | Income Reference Claimant (Owner / Taxi Company) No. No. [
1 MT/1049933-001 SMRT TAXIS PTELTD SHF 466 M SJG 49508
2 MT/1049342-002 COMFORT TRANSPORTATION PTE LTD SHC 3212A PC 5444P

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewsc@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

1



Policy, Search Page 1 of 1

eBaoTech e GeneralClaim
Hello, NAC_PAYA_UBI_S800601 : o * Change Language * Changa Password * Log Out
My Dasktop PO“C? Quer\r .
Hotice ofLoss policy No. [ - Date of Accident 04/05/2019 17:05 -
Vehicle No.(For Motar) |s1G49508 ] Certificate Number L
Search |

Vehicle Insured Commence

Certificate Policyholder  Policyholder
NRIC Ne. Object Date

Select  Policy No. Number Name

5089912359~ FAST TRACK
01 LIMO SERVICE

Product Cover Type Expiry Date
53326357C GPC  Third Party S)G4950B SJG49508 01/07/2018 30/06/2019

e

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 8/5/2019



Shiau Chan (LKKAuto)

= - = — =
From: Shiau Chan (LKKAuto)
Sent: Thursday, 20 June 2019 4:51 PM
To: Yeo Poh Suan (Auto Sves/ARC/AR & SC/Taxis); Naz (LKKAuto)
Cc: SUR; CS A Team
Subject: RE: SHF466M re-finalize

Dear Poh Suan,
WITHOUT PREJUDICE
Re-confirm Lump Sum $1,050.00 before GST and 2 repair days.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewsc@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) <YeoPohsuan@smrt.com.sg>
Sent: Thursday, 20 June 2019 4:41 PM

To: Naz (LKKAuto) <Naz@lkkauto.com>

Cc: SUR <sur@lkkauto.com>; CS A Team <cs-a@lkkauto.com>

Subject: SHF466M re-finalize

Hi Naz,

Attached herewith the repair estimate of SHF 466M having Case No: TAX/05/19/2020.

There is no change to the approved amount of $1,050 @ 2 working days under lump sum repair.
Cost of Repair invoice will be generated as approved.

Please finalize with me within 7 working day, thanks.

Thanks & Regards

Poh Suan

-----Original Message--——-

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

Sent: Thursday, 20 June 2019 4:35 PM

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



MSR118057770 /| SMRT Automotive Services Pe Lid - Woodiands
ENTRY DATE & TIME: 08/05/2015 06:47
SUBMITTED BY: B. Thaiyal Nayagi

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/05/2019 15:45

SINGAPORE ACCIDENT STATEMENT

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 witholding of material facts may allow Insurance companies 1o
—_— e dgie

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that capies of this repart will, far a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the Insurers, you hareby 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

Maobile 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
06/05/2019 09:47
04/05/2019 13:35
ORCHARD RD (NEAR CENTRE POINT)
SINGAPORE
DETAILS OF OWN VEHICLE
SHF466M

SMRT TAXIS PTELTD
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

TEO HOCK SWEE
S1162189I

27/01/1956

OUTDOOR

04/03/1977

42 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL
Page 1 of 13



Address 11

Postcode

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident “

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hagg been approached by uqknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG EAST NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬁg?qp%% élz BOON LAY WAY , POSTCODE: 609952 , COUNTRY:
Police Station Contact TEL NO: 1800-8999999 - FAX NO: 66655791

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190504/2126

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: FILETO BIG

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJG4950B

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MOHAMED JABIR S/0O FAKEER
NRIC/Passport Number S8070802E

Contact Number

Address

Postcode

Insurance Company Name
Page 2 of 13



Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
TEO HOCK SWEE

SHF466M

NO

Page 3 of 13



Sketch Plan Pg. 1

SKETCH PLAN

Or thacd Roed (Wear Cubz @Mf)

K

|

h-siF4é6m

lﬁl ! ’ B- 51644508

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
W du:la‘;é"tﬁé’}oregains particulars are true in every respect

= !

V= TS, 2 \ \19\0\

Al ST

NI = 28 Mgy Jory 4%
Policyholder's Signature Drivefs s gnature - Reperting Centre Parsonnel's Signature
Date & Time: [if drover 15 nist the policyholder) Name:
Date & Time NRIC/FIN No.:

Page 4 of 13



Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

wo Ay

Thie Form must be campleted by the Policyholder and/or the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentatian o withhalding of material

facts may zllow insurance companios to repudiate policy lability.

Tne issue and acceptance of this Form by Instirance 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 Thereport will be forwarded by the insurers of the GIA Records Management Cantre established by the General lnsurance
Ascaciation of Singapore (GIA) tor archiving and that copies of this repert will for a fee be made available upon 2pplication by
nterested parties

7. By the lodgment of this report to the msurers, vou hereby cansent te the archivirg of this report at the centre and to topics ol
the report being made avallable aforesaid

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Inturance Association of Singapore {*GIA”) may/are permitted 1o collect, use,

(b}

il

[d}

ie]

disclose and/or process my personal data/personal wformatian set out in this [farm] and any other personal information
previded by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information 1o all insurer (s} who have insured vehicle{s} involved in this accident (all insurer(s) whe have insured
vehicle(s) invalved in this accident shall be collectively referred 1o as the "Insurers™), the Insurers’ lawyers/law firms, the
Manetary Autliarity of Singapore and any relevant gavernment agency/authority {such as the police). tor the purposels)
of :

(il processing. handiing and/or dealing with my claims including the settlement of the ¢laims and any necessary
Investigations relating to the claims:

(i} investigating the accident and/ar my claims,
(i) carrying out and/or dealing with my instructions or responding Le any enquiries by me:

{iv) administering my claims {including the malling of correspondente, watements, Invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring abeut delivery of the same as well as on the
external cover of envelopes/mail packages). and/or

(v} complymg with applicable law in administering, processing, handling and/or dealing with my claime [collectively the
Purposes”)

gl insurer(s) who have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, niay/are permitted
to collect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and

my Personal Informatien may/tan be disclosed by any of the Insurers and/ar GIA tc their third party service providers ar

sgentstincluding their lawyers/law lirms), which may be sited aulside of Singapore. lor ong or mare of the above Purposes.

my Personal Information will alsa be coliected and used 1o compiie ciaims history for the purpnse of fraud datecnien,
investigation and management in present znd all future elalms,

the intormaticn so collected under (d) above may be shared / disclosed:

(t} to all insurers zndsor any other thjrd partics that 355t in evaluating, mvestigating, controlling or managing fraud,
regulators, law enforcoment and government agencies as reasonably required for the purposes stated, or

tiit far complying with requilenients under any regulations, laws or court orders

< “- 'ti:‘-‘ V \&\ i
7 ¥ : _ g‘f’\w

Peliey ?Uﬁﬂa.&ép;farc Driver #gnature
Dale%/ (It driver @ net the policyhalder) Mame:

Reporting Centre Persannel's Signature

Date & Time: O 4 hqy Jﬂf? NRIC/FIN No.:

Page 5of 13



Sketch Plan #2 Pg. 1

TR

1

Police Station Of Origin: 1of3

Jurong East NP C Report No 1/20180504/2126
92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No._ Station Diary No
04/05/2019 19:00

Informant's Particulars e e e BT

Name of Informant: Addreés-
TEO HOCK SWEE APT BLK 322 JURONG EAST STREET 31 #05-226
INGAPOR 0

ID Type / ID No.- Contact No -
NRIC NO /S1 162189| Home/Office. Mobile: 97217364
Nationality: | Email:

SINGAPORE CITIZEN
Sex: Date of Birth: Type of Informant:
Male 27/01/1956 Driver

Race: Language: Institution / School Name

_(Ehinese
Occupation Driving Licence Information
Taxi driver Class. 3 Date of Expiry:

eneral Information of the Accident e i e
Injury , Drink Date/Time of Type of Location.

Type of . s :
Accident: Others Drive: Ac}:rdent_ Straight Road ‘

Location
Along Road 1
ORCHARD ROAD

Road Surface
Wet

Road Spesd Limit

Raining

Traffic Flow: Traffic Control- Traffic Volume:-

| One Way Not Controlled | Heavy

‘ Type of Collision; r Anyone conveyed by
Between Moving Vehicles - Heag To Rear ambulance-

L | No

[ Details of Vehicle Involved

[ Vehicle No. | Type [ Make Model [ Color Condition | No of Passenger

Maroon Slightly |0

’ SHF466M [ Car ' TOYOTA PRIUS

[ SJG43508 [ Car ‘

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL I Use of Pedestrian Cruss:ng NA ‘

Damaged
Seriously [0
D

Page6of 13



Sketch Plan #2 Pg. 2

13, PoLce o LT

19050472126
Police Station Of Origin. 2013
Jurong East N.P.C Report No. /2018050472128
92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-899995g CONTINUATION OF REPORT

TEO HOCK SWEE S116218¢91

Related Vehicle SHF466M (Car) 97217364

NG TENG FONG GENERAL HOSPITAL Class 3

Date of Expiry: NIL

Class of
Driving
Licence &

Expiry Date [
Date Discharge 04/05/2019

rl Hospital/Clinic

Date Treatment 04/05/2019
mo of Days granted Medical L_eave | 03 | Degree of Injury | Slight ‘

| Driver
Name

MOHAMED JABIR S/0 FAKEER S8070802E

MOHAMED

Related Vehicle Contact No.| NiL

| Hospital/Clinic Class: 3A

Date of Expiry NIL

Class of
Driving
Licence &
Expiry Date
| Date Discharge

Date Treatment NIL
No. of Days granted Medical Leave

Brief Details.

After the impact, i went down and made a check an my vehicle My vehicle had several Scratches af the
rght rear side and the other party's vehicle have it's left headlight damaged and left dislodged bumper
with scratches

Carpark and head back tg the nearest hospital to my residence The injuries that | had suffered was lower
back pain, giddiness and stiffness on my shoulders. | was then given medical certificate from 4/5/2019 to
6/5/2019 at Ng Teng Fong General Hospital

Page 7 of 13



Sketch Plan #2 Pg. 3

Bolo: BE LT

1201905041212
Police Station Of Origin 3of3
Jurong East N P.C Report No. 7/20190504/2126
92 Boon Lay Way SINGAPORE 809962
Tel No: 1800-8999999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able o provide sketch plan

Signature Of Informant
2920

Signature Of Officer Reco
D/
Sgt2LOow S| JIA, AMANDA

rding The Repont-

Dale/Time.
04/05/2018 19:00

Signature Of Interpreter-
Not applicable

Officer In Charge Of Case. Classification Of Case
TP/ AEIT/
Sr Staff Sgt ONG YONG HOCK

Contact No.. 65476436

Authentication Stamp '

NF1E8

Page 8 of 13
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Case Details

Casa Raferance Number : TAX/05/182020
Type of Repair : Accident Repair
Vehicle Ragistration Numbar : SHF48EM

Documents / Photographs

| View D its / Ph Total o

Estimation Details

Company Type : SMAT Tans Pia Lid
Estimation ID : EST-8784.10
Assigned By : Taxl Clams Mansger Toam

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

Insurance Company Name : Lonpac Insurance Bhd
Accident Date and Time : 04052015 05:35 AM
Vahicis Age{in Months) : 65

Spare Part's Cont Ostall
SMAT Recommendation Surveyor Approval
BOM Casting  Portlon  Material Part Hamm Qry  Lim Prics  Lat Diwi%} Final Repair’  Surveyor  Surveyar Final AogairPepisce Rerrarks
Type  Type Humber Pur Price(s) Price(S]  Raplsce  Ouantity  Price(s)
Unins)
One  Main BUMPERREAR 1 46880  4SBS0 2000 34285 Fepisce i Rikeww: *-l.
Tna
Ky in
) (
One Ml BUMPER tO30ST 6T 00 15477 Repiees " Chock 2 XJU(,
Tima AEINFORCEMENT d
LU MEAR
One  Main ARM SUB-ASSY, 1 180 13680 T TR Y PMeplocs 0 WotGhven = N |
Tirme AR BUMPER L
Koy In
One  Main ARM SUB-ASSY. 1 1080 13880 300 04T Repisce 0 Chach * 7 x. \
Time AR BUMPER AN
Kay in
One  Main BUMPERSIDE 1 4B e mee TN Repiace é Notomes »+ M VL
Time METAINER RA/LH
Koy In
One Main BUMPER SIOE 1 sdse o oo T Auplace o NotGiven ¢ 1 ¢
Time RETAINER RRFH
Ky In
One  Main BUMPER LIP 1 I IR0 Moo 1T Roplace a Motk ¢ ¥ -
Thme REAR
My n
Ore  Main BUMPER LIF L =1 T30 200 5418 Moplace o NotGiven * K "
Time COVER RRILK =
Ky bn
One  Main BUMPER LIP 1 T nese ECE LR TV foplacs " Ehack o 5 X \
Time COVER ARMRH
Koy In
One  Main PIXELSTICKER 2 6000 120.00 000 120,00 Replacs 386.0n F— r NE L
Time »
Kuy In
One  Maln SENEOR LR LY T T oco  1s0.00 Raplace : NetOhew F R
Time REVERSE NN
Keyin
One  Main FENOERRAMH 1 76680 78600 [O0 5780 Replsce 0 Norgiven v % A\l
Time
Ky b
One  Maln STICKERDECAL 1 2180 w0 000 60 Faplsce Given
Time 855 s5on d ’ et T RN
Ky in
One  Main STICKERDECAL ' 748 T80 a0 T80 Raplace o Nt Ol + AW
Time AT
Ky in
=

One  Maln END PANEL L - ST R SR T 00 @158 Repisce . Ok . \
Time
Mey in
One  Main SEALANT 1 Ime ar.e0 000 o0 Fapisce o & HotGiven * [\ cune
Tima SIKAFLEX
ey in

Total Spare Part Cost  2,557,30 Survayor Total  483.98

Lumg Sum Blacount (%) 6.00 Lump Sum Dis (%) g4

Final Spare Part Cont  2.048.04 Finad Sur Total 371,16
Labiour's Cost Detall

SMNo,  Conting Type

Tatak

Sarny.Cost Detall

BNe. Costing Type

Totak:

Jab Scope SMAT Burveyor Ramarks
TO REPAIR REAR PORTION 84800 200
8000 204.00
Job Scope SMAT Awmares
Recommendation(s}  Adjstment(§]
TO RESPAAY REAR BUMPER 700 200
TO RESPRAY REAR FENDER AH 700 o
234,00 200.00

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



DI1201Y9 https://vacsweb.smrt.com.sg/Estimation.aspx

. ANa.  Cesting Type Jot Scope :m Surveyor
3 Man TO RESPRAY REAR PANEL 160,06 o
Tatak 38,00 000
Qiher Cost Detall
SMo. Costing Type Job Seope SMAT Surveyor
T Man lg:énm mg&’m 296 80 2888
2 Man TOWING CHARGE 00 o
3 Main TO CHECK WIRING AND BY STEM FUNCTION B000 30
4 Main TO APPLY AUST-PROOFING N AFFECTED AREA oo .
5 Men TO TEST AND REFIX REVERSE SENSOR SYETEM 900 2
4 Man TO REMOVE | REFIT SEAT 13600 ]
T Main TO REMOVE AND INSTALL LUGGAGE iy 0

COMPARTMENT TRIM TO FACILITATE REFAIR

& Man TO INSPETT AR LIGHTING, MECHANISMS & 12000 0
WATER TEST AR LIGHTING FOR LEAKAGE
¥ Man TO WASH AND VACUUM ga00 0
0 Main TO REPLACE SUNDRY PARTS 100 60 o
Totsl. 1.300.80 260
Summary
Estimator Asassmant(§)
Total Spare Purt Ditad 204884
Total Lasour Cott *e8.00
Totl Soeny Panting 06.00
it 1.300 08
Owarall Tatal s
Lume Sum Rapah Option
Lo Sum Total 000
Burveyur Approved Amount
Na of Rapar Dieya* 5
Bamarky
Survwyor bame

Survey Date 07052019
LR
Finn 1S\
Ly
71 Py

"\.

CUECL (1w ¢ Ao

berep DEfrl PRomD)

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

Ramarks
CHEDK
Remarks
LU
L
N
NN
mw
200.00
20000
Az s
105804
’
1.200 060
1,200.00
z
LUMP SUM REPAIR
20AYS
AFTER REPAIR PHOTOS

Swwe || G |

e e e —

. WS\

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey befora/after spray painting

» To display dsmaged part(s) during resirvey

» Parls prices sre subject o confirmation

* Third party survey is on & "Without Prajudics” basis

* No ilegal modification(s) is aliowsd

. ) must be
mm' MWﬁ

Acknowledged by Repairer
Signature:
Date:

2/2
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SMRT Accident Vehicle Repair Estimates

SUAT Awomative Sarvices P lsd |
50 Wasdianas Indaatis PEXE4. SPgapare 157105 |
AR Hearber GIBASIWD

Tairraie: Tamshers Movbor GAREIEDT

‘Acoicord Arporing Mamber  BESE20T2

Dats Generated @
Usar D

190018
i PohSuan

Ky T

Regisiraiion Number SHF4B6M

Case Referencs Number TAX/05/19/2020
Registration Date 27/12/12013
Company Type SMRT Taxis Pte Ltd
Make TOYOTA

Model PRIUS

Name of Driver TEQ HOCK SWEE
Type of Accident Head lo Rear
Accident Date and Time 4/5/2018 1:35 PM
Accident Reported Date and 6/5/2018 9:56 AM
E—r;::veyur Required? Yes

Survey by

Vehicle is Towed Back? Yes

Towed Back Dale and Time 4/512019 7:36 PM
Replacement Vehicle issued? |No

Job Card Number 24101374

Special Instruction to ARC,if any |TOWED $80/TP
Prepared Date and Time 6/5/2019 12:62 PM
Chassis Number

Mileage

Work Shop

Repair Completion Date and

Time

P

%’;‘r -ctlon B Summ?\ry of an}&ﬂmus#j;‘%‘ TR

‘\-1-‘:.

o BN o SR

vf‘ﬂ?‘%@\ SRR

R

%:fg S -g__al—f' =
R “w,. i

S “_- T er T
=4 t,??;f%?ﬁ P

duatltion frnrn ARC “[Adjusted by Surveyor, if applicable

Total Labour Cost ‘3845.00 $200.00

Total Spray Cost $936.00 $200.00

Total Spare Part Cost $2,045.84 15371.16

Total Other Cost $1,300.88 $486.88

I TOTAL COST $5,127.72 $1,250.04

Lump Sum Teotal $5,150.00 $1,250.00 (US)

Number of Repair Days 5.0 2.0

Prepared / Adjusled By Zhi Yang Phua Naz (LKK) / LONPAC

ARG/ Surveyor Sign Off Dale |07/05/2019 4:48 PM 07/05/2019 4:04 PM

Signature —

Remarks \67 Ll.tJ\Mf}SUM REPAIR
2DAYS
CHECK ITEMS PHOTOS
AFTER REPAIR PHOTOS
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SMRT Accident Vehicle Repalr Estimates

SNRT Autsmetive Services Ple Lid

0 Wasdiands Pk E4p Sngegeis 757705
Fhx st G30AMNT

Evimaior Tekephare Numbel 58502023
Acelead Rnporing Number  BRBOSETZ |

Oxte Generaied 1 10962019
Uset 1D :  PshBuan

; 'nghﬂon and Accldent Invoice Detalls -

i RRTET R e A s
Quotation Number  |QN-1 9050408 llrwolu Number
Quotation Date 22.05.2019 Invoice Date
Invoice Amount Preparad Date

Job Scope’ *%‘ﬁ : 'S;a**;;.-w nunhtlonfromAR
*?&%’3&‘%@1 % -mﬂ*%

TO REPAIR REAR PORTION

Total Labour $845.00

Job'S a0
.ﬁ:‘%&.. ﬁé

TO RESPRAY REAR BUMPER

TO RESPRAY REAR FENDER RH $378.00 $0.00
TO RESPRAY REAR PANEL $180.00 $0.00
Total Spray Painting & Panel Beating $936.00

Part 3- Other Caosts ~Accldent and Accident Repair Related Expmst; (st ShE

e mm&ﬂm e

i e

; s = % Quiotation fromARC -
S A e Eradia sy ME?A@

TO PRCMDE LABOUR & MATERIAL FOR ADVERTISEMENT _ [s235.88
STICKER[NET)
TOWING CHARGE $84.00
TO CHECK WIRING AND SYSTEM FUNCTION 580.00
TO APPLY RUST-PROOFING ON AFFECTED AREA $200.00 §40.00
TO TEST AND REFIX REVERSE SENSOR SYSTEM $120.00 $30.00
TO REMOVE / REFIT SEAT $120.00 |so.oo
TO REMOVE AND INSTALL LUGGAGE GOMPARTMENT TRIM [$120.00 lsa_nn
TO FACILITATE REPAIR.
TO INSPECT RR LIGHTING, MECHANISMS & WATER TEST RR|$120.00 ‘sso.nn
LIGHTING FOR LEAKAGE
TO WASH AND VACUUM $60.00 |sn,on
TO REPLACE SUNDRY PARTS $100.00 $0.00
Total Other Costs $1,300.88 $486.88

L -rd‘i-

Estlmawr‘% Smeyog?”*

e -

$343. ss

50.00 Replace  [Check | 3V«
12240 |REINFORCEMENT REAR
52016- |ARM SUB-ASSY, RR 0.00 |s139.an 0.00 §0,00 Replace  |NotGiven ¥X| Sw(
47030 |BUMPER LH
52015- |ARM SUB-ASSY,RR 0.00 §135.60  |0.00 50.00 Replace  [Check Y | v
47050 |BUMPER RH L
52576- |BUMPER SIDE RETAINER [0.00 §94.80 0.00 50.00 Replace  |NotGiveny, Ly L
47020 |RRAH ¥
52575- ‘EUMPER SIDE RETAINER 0.0 594,80 0.00 $0.00 Replsce  [NotGiveny/ |
47020 |RR/RH
76891-  |BUMPER LIP REAR 0.00 Iszza.ao 0.00 $0.00 Replace  [NotGiven Al /L
47020
76088- |BUMPER LIP COVER 0.00 |suzn 0.00 $0.00 Replace  [NolGiven Y(| Su L
47020 |RRILH
76087- |BUMPER LIP COVER 0.00 [s118.10 (0.0 $0.00 Replace  |Check >( i
47020 |RR/RH | >

Page 2utd




L O LU N
@% 60 Waodiands Industrisl Park B4, Singapore 767708
SMRT Accident Vehicle Repair Estimates FAK Rumbni | 63845503
Estmator Te|ophons Numbat | 2868702)
TAcodcn Reporing Mumaer 68852672
Oxte Garerated : 10060018
UseriD Pehluan
PIXEL STICKER 200  [s8000  [0.00 512000  |Replace  |Replace /’ NE
SENSOR REVERSE 0.00 (16000  |0.00 $0.00 Replace |Not Given s
§1604-  |FENDER RR/RH 000  [s766.80  |0.00 [§0.00 Replace _ |Not Given J1
‘TUEU X 5 -~
STICKER DECAL 6555 88680.00 §2180  [0.00 $0.00 Replaca  |Not Given |
STICKER DECALSMRT __[000  [57.80 0.00 $0.00 Repiace [Nl Gven . NN
58307-  |END PANEL 000 [s60210  |0.00 $0.00 Replace  [Check | * VL
47060 | ‘
SEALANT SIKAFLEX 0.00 |ssmu 0.00 $0.00 Repiaca _ |Nct Given P i
Total isa.zzr.au $463.95
ListPrice § [Discount_ |Final Pric
e
Fay
o769 48
e P
Z‘. 6321 -
-
s
N /A
é -
2711 f
. c){? . Q £ e
. T
¢ &
L Lt -
" A\ A
/ ) #
R -7
\ 1 g -
A
Plaplingd Lol s Q6K h 1,2£6.00 [1 RECAK DAY
N y SW K\ ‘ ! B
. NpL LI\
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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

idac

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NSIINC19008132qud3e2

189556

Insured Veh. SJG 4950B Veh. Inspected SHF 466M

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  02-07-2019

Policy No. 5089912359-01 Coverage ($) 0.00
Claim No. MT/1049933-001 Excess ($) 0.00

Assign From Assign Date 07/05/2018

Make & Model TOYOTA PRIUS c.c 1798

Engine No. HIDDEN Year of Reg. 2013

Chassis No. JTDKN36U205720280 Colour MAROON

Odometer 479418 Steering IN ORDER

Brakes IN ORDER Modification STANDARD ALLOY RIM

Balance
R/H Front Tyre |195/65R15 WEST LAKE 5mm
L/H Front Tyre |195/65R15 WEST LAKE 5mm
R/H Rear Tyre |195/65R15 WEST LAKE 5 mm
UH Rear Tyre 195!65 R15 WEST LAKE 5mm

THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION

DAMAGES SEE DETAILS.

Accident Date  04/05/2019 Inspection Date 07/05/2019

Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705

] (1(1‘\(1« '<.

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
B)IN ACCORDANCE TO YOUR INSTRUCTIONS WE HAVE NOT AUTHORISED REPAIRS

EST]MATED NORMAL PERIOD FOR REPAIR: 2 Worklng 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. SHF 466M

Page No.:1of 2

s B R PR A Estimate By | O
Qty Description of Parts Condition | Worksh op"(S)‘ -3

REPLACEMENT OF PARTS
1|BUMPER REAR (DISC 25%) CRACKED 458.60 343.95
2|PIXEL STICKER @$60.00 (SN) NECESSARY 120.00 120.00
1|BUMPER REINFORCEMENT REAR SERVICEABLE 205.70 -
1|ARM SUB-ASSY, RR BUMPER LH SERVICEABLE 139.60 -
1|ARM SUB-ASSY, RR BUMPER RH SERVICEABLE 139.60 =
1|BUMPER SIDE RETAINER RR/LH SERVICEABLE 94.80 -
1|BUMPER SIDE RETAINER RR/RH SERVICEABLE 94.80 -
1|BUMPER LIP REAR SERVICEABLE 228.90 5
1|BUMPER LIP COVER RR/LH SERVICEABLE 72.20 -
1|BUMPER LIP COVER RR/RH SERVICEABLE 118.10 -
1|SENSOR REVERSE SERVICEABLE 180.00 -
1|FENDER RR/RH SERVICEABLE 766.80 -
1|END PANEL SERVICEABLE 602.10 -
1|STICKER DECAL 6555 8888 NOT NECESSARY 21.60 ~
1|STICKER DECAL SMRT NOT NECESSARY 7.80
1|SEALANT SIKAFLEX NOT NECESSARY 37.00

3,287.60 463.95

LABOUR

PANEL BEATING & BODY WORK. 845.00 200.00

SPRAY PAINT. 936.00 200.00

TO PROVIDE LABOUR & MATERIAL FOR 296.88 296.88

ADVERTISEMENT STICKER.

TOWING CHARGE. 84.00

TO CHECK WIRING AND SYSTEM FUNCTION. 80.00 30.00

TO APPLY RUST-PROOFING ON AFFECTED AREA. 200.00 40.00

TO TEST AND REFIX REVERSE SENSOR SYSTEM. 120.00 30.00

TO REMOVE / REFIT SEAT. NOT NECESSARY 120.00 -

TO REMOVE AND INSTALL LUGGAGE COMPARTMENT  |[NOT NECESSARY 120.00 -

TRIM TO FACILITATE REPAIR.

TO INSPECT RR LIGHTING, MECHANISMS & WATER 120.00 30.00

TEST RR LIGHTING FOR LEAKAGE.

Report Ref No. NS/INC19008132/Nqd3e2




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315 idac
Reg. No: 52983356E GST Reg. No. 20-0405911-H Page No.:2 0f 2

c r ot it ) :
TO WASH AND VACUUM. NOT NECESSARY 60.00 -

TO REPLACE SUNDRY PARTS. NOT NECESSARY 100.00 -
3,081.88
GRAND TOTAL 6,369.48

MUHAMMAD NAZRIL BIN ABDULLAH 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.

bility of responsibility whatsoever, in contact or torl. is accepted to any third party who may reply on the Report wholly or in part. Any third part



