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ASSIGNMENT

. N
From: Date: 01 \:}' ‘ ‘p] Veh No: 9-’!/-\ L/q } L’ Yﬂgggn: 7/2 Hé&
Estimated Cost: Type: M.Car | M.Cycle / Bus / Van  Lorry [ Taxi ﬂPrime Mover /
0D I(fPIWS 1 TP RES /0D RES /EVALINV/ MV Truck | Trailer or
To Inspect Vehicle No; SHB 44l D Make: v ' /} ce f?%f
a Workshop s MRt Colour Mu W AC:  Insured / Std/ NI/ NA
of V) OOd[Oﬂd& &m- Sp.Reading g GSJH T/Radio: Insured | Std / NI/ NA
Insured:  QRF 8406E Eng/No:

Policy No. 5082 30636801 (23163\ 10 —>-2|

oa) 1oaey | MG T10PNTLux 9572799

Claims No. ‘N\T } L06 22;51 OO?

Gen. Cond: Good / Fair}/ Poor | Burnt

Sum Insured: Excess:

(Client's Record)

Steeringf In | Jammed | Leaked / Burnt or
Brake: order/ Jammed | Leaked | Burnt or

Make of Veh: Modi: Nil &le) STD AJRim or B
, TyreSize:  F: ‘//S/C(/‘ 1§
(Policy Condition) ' R: i i
Remark: The veh had commenced its "N NS | O/S | | BS/DUN/EXNOVA/GY/FS/LIZAMIC | OHTS!!
repair at the time of inspection. TOYO | YOKO or erd Jol&
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. S- mm R/Bal. ? mm
GlA / PR Seen: Consistent? : Yes or No L/Bal. : mm L/Bal. : mm
Est. Repairs: days Res: Yes or No D.OA. ?/?/ /"-i _Dbol ‘7/72 /"*?
Lum Sum: % 3Val: Yes or No Survey held at S\ ﬂ 4£! -
G I NEN ' RER. 1 '26HRS Iwr) Des. of Damages : Frt | Rear | OIS lﬁ;{} UIC | Rooftop or
Vehicle: IN/OUT
Date: __ Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date/Time | Action / Instruction 2 Hame
e | "*/:'*///ua
e ————————— w0l Do A glo4lang [ RESLOLE
O a7~ J9359 , T i (Ped: 5339.6S tbfWo)
Date/Tima, File Pass lo? reli. Report Days Of Repair: .3
u)q ‘Z}T\/(‘P(ST m/Pinal Report Resurvey No. of TFp_— Survey Fee: 173
DatelTime, Fils Return to? Transportaion
7) . Add Fee: D: Site Insp  ($ )| —s+Rs__sl N
[ interview )| Phots
Feport Formed : _jﬁ_ . : Tech. nvs (% a )| Oiers
Lump '-?@.* LB (5 1’7,% 5; Weelend efs.ﬁ—_‘.

| qomaL ! IE] I



Policy Search

eBaoTech

Page 1 of' 1

GeneralClaim

Hello, NAC_PAYA_UBI_BO0601 * Change Language * Change Password  * Log Out
My Desktop Policy Query "
Notice of Loss e —— o

Palicy No. R Date of Accident 07/07/2019 09:44

Vehicle No.(For Motor) [carsa0se Certificate Number [

['Search |
Cartificate Policyholder  Policyholder Vehicie  Insured Commence

Selet:  Pollcy No. Number Name NRIC ~ Product  CoverType No. Object Date  CrPiry Date

KIM KOON
P GAS 20332300M GOV Comprehensive GBFB4D6E GBFS406E 23/03/2019 22/03/2020

SERVICES

https:/giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do

10/7/2019



Denise Tay (LKKAuto)

From:
Sent:
To:
Subject:

Hi,

Claim created.

With Regards

Samsia

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

{7/ income

mode cifferant

EEEO

MTCL@income.com.sg
Monday, 29 July 2019 12:04 PM
Denise Tay (LKKAuto)

FW: REQUEST CLAIM NUMBER

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

Innovation and Impact. These attributes refiect what we promise

as an employer and what we want our people to exemplify.

Find out more at Income.com.sg/careers

From: Denise Tay (LKKAuto) [mailto:denisetay@I|kkauto.com]
Sent: Monday, 29 July 2019 10:47 AM

To: MTCL@income.com.sg

Subject: RE: REQUEST CLAIM NUMBER

‘ n witl

yo'

S/No Claimant Claimant | Income Date of Time of | Estimate Tentative
(Owner / Vehicle Vehicle | Accident | Accident repair cost
Taxi No. No.
Company)
1 MT/1052532- SMRT SHB 941D GBF 7/7/2019 23:55 7,709.65 2350
002 8406E

Best Regards,
Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

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

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



> Back to OneMotoring

PARE/MNNME Raohala Enmiiing

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company
Owner ID: 5369K
Vehicle Details

Vehicle No.: SHB941D
Vehicle to be Exported: No
Intended Deregistration Date: 10 Jul 2019
Vehicle Make: TOYOTA

Vehicle Model; PRIUS TAXI (SMRT)
Primary Colour: Maroon
Manufacturing Year: 2013

Engine No.; 2ZR6130375
Chassis No.: JTDKN36UX05722908
Maximum Power Output: 100.0 kW (134 bhp)
Open Market Value: $33,120.00
Original Registration Date: 07 Feb 2014

First Registration Date: 07 Feb 2014
Transfer Count: 0

Actual ARF Paid: $8,368.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 06 Feb 2022

PARF Rebate Amount: $5,857.00
Intended COE Rebate Details

COE Expiry Date: 06 Feb 2022

COE Category: A-Car (1600cc & below)
COE Period(Years): 8

PQP Paid: $58,590.00

COE Rebate Amount: $18,853.00

Total Rebate Amount: $24,710.00
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.

The information contained herein is correct as at 10 Jul 2019

OK
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MSR 119088697 / SMRT Automotive Services Pte Lid - Woodlands

ENTRY DATE & TIME: 0B/07/2019 14:41
SUBMITTED BY: B, Thalyal Nayagl

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 as possible. Any wilf

repudiate policy liability.

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

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

6. This repart will be forwarded by the insurers of the GIA Records Management Centre established by

archiving and that coples of this report will. for a fee. be made available upon application by interested parties,

7. By the lodgement of this report to the insurers you hereby consent to

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

Emall 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
08/07/2019 14:41
07/07/2019 23:55

KJE TOWARDS PIE (TUAS)
SINGAPORE

DETAILS OF OWN VEHICLE

SHB3941D

SMRT TAXIS PTE LTD
198905369K
NOEMAIL

OFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (A)

NO

THIRD PARTY
TAX|

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-19093197MFSH

QUANG KOK KIONG
S7410743E

03/04/1974

OUTDOOR

09/03/1998

21 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL

policy liability on the part of the insurance companies.

ul misrepresentation or withalding of material facts may allow insurance companies o

the General Insurance Association of Singapore (GIA) for

the archiving of this report at the centre and to copies of the repart being made available

Page 1 0of 10



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 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 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

I hg\{e{ been approacljecl by upknownlperson[s} NO

saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : UNKNOWN
GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING STRAIGHT ON THE EXTREME RIGHT LANE ALONG KJE TOWARDS PIE (TUAS) WITH 2
PASSENGERS (MALE INDIAN) ON BOARD, SUDDENLY A VEHICLE GBF8406E WHICH WAS TRAVELLING ON MY LEFT
CUT TOWARDS MY LANE ABRUPTLY, | SOUNDED MY HORN TO ALERT THIRD PARTY BUT THIRD CONTINUED AND
COLLIDED ONTO THE LEFT PORTION OF MY TAXI,

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
Vehicle Registration Number GBF8406E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ZHAQ LINGXIAD
NRIC/Passport Number

Contact Number

Page 2 of 10



Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 30of 10



Sketch Plan Pg. 1

SKETCH PLAN KJIE Hwwargls PIE ( Tuacs )
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/wea d 3 B Qregulng particulars are true in every respect.
(% " }U\f/\
) o)

Poh:vhiild’éiis_sﬁ‘n’-élure Driver}ingignature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & T:me.&\:\'\\‘:\‘k NRIC/FIN No.;

Page 4 of 10



Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Autharised Driver.
. 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.

. Theissue and acceptance of this Form by insurance companies is not an admission of palicy lizbllity on the part of the insurance
companies,

- Any false reporting may be referred to the Police for investigation.

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made avallable upon application by
interested parties,

By the lodgment of this report to the insurars, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{8) 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 set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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, reports or nolices to me,
which could invalve disclosure of certain personal data about me to bring about dellvery 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 Persenal Information may/can be disclosed by any of the Insurers and/ar GlA to their third party service providers or
agents(including their lawyers/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 histary for the purpose of fraud detection,
investigation and management in present and il future claims.

(e) the information 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 zny regulations, laws or court orders.

B %\'\\7’&0\

Palic?ﬁclfe?f Signature Driver's Signature Reperting Cantre Personnel's Signature
Date & Time: {If driver is not the policyhglder) MName:
Da:e&ﬂme-d’ :‘-‘:w{ NRIC/EIN No,;

Page 5 of 10



‘em SMNT Autemeiive Scivices Pig Lid
AuTRMETLY 40 Woostangy ingustnal Pak E4. Binpapate 757705

SMRT Accident Vehicle Repair Estimates FAX Wumber 63685583
Eitmes Teiepbars Numker 8082023 |

Azcidust Reporung humoer  SEEE20T2

Date Genesalad :  240730°9

Ueer 10 | .'Idﬁuﬂ
~ Section C - Quotation and Accident Invoice Details
Quotation Number _|QN-1807-0343 Tnvoice Number
Quotation Date 21.07.2019 Invoice Date
[lnva!ce Amount Prepared Date
TR . Section D - Detalls of Repair Estimates
Part 1 - Labour Works : s .
Jthcopa £4 ; : R L TR e Qumtinnlrumm : : i .';I_-_Ad]usltdhySt.lnreyor,rl_
28 it A i fEEeating & icable
TO REPAIR FRONT LH PORTIDN SSD? 00 5300 0o
Total Labour $507.00 $300.00
Part 2- Spny Painting & P:ml Buling Related Wnrks : ] >
Jab Scopo PRGN 2xk R Q_unu_uﬁn.lfr&mAR_l;_ ry 3 1_:- = Adju:t-d by SUNeyor, if
N g iatie
TO RESPRAY FRONT F'ENDER RH $378.00 SZDD oo
TO RESPRAY RIM $180.00 $0.00
TO REPSRAY FRONT BUMPER $378.00 $200.00
RESPRAY MIRROR COVER LH $180.00 $80.00
Total Spray Painting & Panel Beating $1,116.00 $480.00
Farl 3 Dthor Crul.s Accldmt and A:cidunt chalr Rnlatod Ezpenn :
JobScop- $ASER 'i A R TR S 0 Ououttunfrumaﬂc_ Fvr ateadaid 378 hdjunudhySumyor,
: - - |applicable
TO PRCMDE LABOUR & MATERIAL FOR ADVERTtSEMENT 3145.44 $148.44
STICKER(NET)
TOWING CHARGE $56.00 $0.00
TO REMOVE AND REFIX WING MIRROR §120.00 $80.00
TO WASH AND VACUUM $60.00 $0.00
TO REPLACE SUNDRY PARTS $100.00 $0.00
Lump Sum Adjustmant by Surveyer [SG.DO (3596.66)
Total Other Cests 13454.44 (5288.22)
!Eart 4 Spln Plrts ! Mnlaml Usage
Parl. [Porfion [Stock . [Pant Nlmu AT 7 Quantity |List Price’ [Discount |Final Price  [Estimator |Surveyor
Numh ] Number M it (8) (%) i [ 7 Approved |Approved
87945- CDU'ER OUTER MIRRDR 1.00 $107.40 25.00 $80.55 Replace Replace /’ wf“ S
74010 LH L~
B87840- MIRRCR ASSY, LH 1.00 $1,224.90 |25.00 $918.68 Replace Replace /] 6&_
47310
B1740- MIRROR LAMP LH 0.00 $65.30 0.00 s0.00 Replace Not Given x h
52040 — v
B87961- MIRROR GLASS LH 0.00 $142.50 0.00 $0.00 Replace Mot Glven X ) V)
47150
52119- BUMPER FRT 1.00 $482.00 100.00 $0.00 Replace Repair (L
47930 (L
52115- [BUMPER SUPPORT F/IRH |0.00 $76.40 0.00 $0.00 Replace Nol Given X
47040 v
53876- [FENDER LINER FRT/ALH 0.00 S$171.70 0.00 $0.00 Replace Not Given )( "W
47030
52161- BUMPER CLIPS 10.00 §1.81 25.00 $12.08 Replace Replace -
168010 yd B L
52118- BUMPER SUPPORT FILH [1.00 576.40 25.00 ]557.30 Replace Replace / \1",
47040 =
53852- FENDER LINER PAD, FR 0.00 $48.30 0.00 50,00 Replace Not Given x "%l
47020 WHEEL. LH
53802- FENDER FRT/LH 1.00 $723.40 100.00 $0.00 Replace Repair
47050
75374-  |NAME PLATE (HYBRID)  [1.00 $51.90 25.00 §38.93 Replace  [Replace /’V\Lb
1 47051 |

Pagezetd




SMRT Accident Vehicle Repair Estimates

SMRT Automelive Services Pic Lid
&0 Woadiands industisl Pak E4. Sngapere TSTTCS

FAX Mumbat . 53085582

Tatemaiar Tolephors fumber 03583073

Acsdent Roporng Numbe:  GBGEI67

Dats Generated © 24072010

User ID : PehSuan
42611~ |WHEEL DISC. FRONT 0.00 $1,484.20 [0.00 $0.00 Replace  [Nol Given
47140 (Fri) WA
81170-  |HEAD LAMP LH 1.00 $945.20  [10.00 565068  |Replace  |Replace /"
47500
Total $5,602.21 $1,958.22 (5

Added Spare Parts / Material Usage After Surveyor Signed off

Wi

Part =

Number

o B

Number

: .dn'aqt‘ity _L:llt#_!'l_“_;s_

(%) -

Discount _[Final Price |ARC Check

~|Check -~

Surveyor

Total

Page 3ald
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S’ WTORGTIVE

Case Details

Insurance Company Name : NTUC Income

P TA I 3 i
Case Reference Number ; TAX/07/18/2028 Company Type : SMAT Taxis Pte Lid Insiitance Co-operative Lid
Type of Repalr : Accident Repair Estimation ID : EST-7610-1D Acciden! Date and Time : 07/07/2018 03:55 PM
Vehicle Registration Number : SHB341D Assigned By : Taxi Claims Manager Team Vehicle Age(in Months) : 65

Documents / Photographs

| View Documents / Photographs ! Total Documents: 1

Estimation Details

Spare Part's Cost Detail
SMRAT Recommendation Surveyor Approval
BOM  Costing Portion Material Part Name Qty List List Dis(*) Final Repalr/  Surveyor  Surveyor RepairAeplace Remarks
Type Type Number Price Price(s) Price(S) Replace Quantity Final
Par Price(s)
Unius)
One  Main COVER, 1 10740 10740 2500 8055 Repiace j 4
80.55 Replace *
Time OUTER o ﬁ /” /
Key MIRROR,
In LH
One  Main MIRROR 1 1,224.90 122480 25.00 91868  Replace 2 o
1 918.68 Replace
Time ASSY, LH .
Key
In
One  Main MIRROR 1 65.30 65.30 1000 5877 Replace 0.00 Not Give + / 1h/
Time LAMP LH A
Key
In
One  Main MIRROR ~ 1 14250 14250 2500 10688  Replace g 0.00 notawa » Y A
Time GLASS LH ’
Key
In
One  Main BUMPER 1 48200 48200 2500 36150  Replace 0.00 Repaie. v /3 y
Time FRT b b
Koy
In
One  Main BUMPER 1 7640 7640 2500 57.30  Replace | A0 Notaive + ¥ ;;j{ f
Time SUPPORT ¢ &
Key F/AH
In
One  Main FENDER 1 17170 17170 2500 12877 Replace i 005 notaive + X S
Time LINER :
Key FRT/LH
in
One  Main BUMPER 10 161 16.10 2500 12.08 Replace 10 12.08 Replace v / #;‘f’
Time cLiPs
Key
in
One  Main BUMPER 1 7640 7640 2500 57.30  Replace 5730 Replace v ﬁf
Time SUPPORT 1
Key FiLH
In
One Main FENDER 1 48.30 48.30 25.00 36.97 Replace /
o 0.00 Not Give  » L
Time LINER ’V ’t ’M
Key PAD, FR
In WHEEL.
LH
Cne  Malin FENDER 1 72340 72340 2500 54255  RAeplace 1 st e 7 { \P
Time FATILH
Key
In e
rI?Z !
\ J
One  Main NAME 1 5190 5190 2500 3852  Replace 200 Repiace + / [1/¢
Time PLATE (AL
Key [HYBRID)
in
One Main WHEEL 1 148420 148420 2500 1,113.15 Replace 0 0.00 Not Give + )1' )"I!{.'.
Time DISC. ! P
Kay FRONT
In
Total Spare Part Cost  4,364,10 Surveyor Total 1,068.61

Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20,00



BOM  Costing Portion Material Part Name Qty List List Dis(%) Final Repalrl  Surveyor  Surveyor Repair/Replace HRemarks
Type Type Number Price Price(s) Price($) Feplace Quantity Final
Per Price($)
Unit(s)
One  Main HEAD 1 94520 94520 1000 85068 Roplace - Wianas v I (i VT
Time LAMP LH
Key
In
Total Spare Part Cost  4.364.10 Surveyor Towsl 106661 | J)C [ 7 7
: /’“f } oy
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20,00
Final Spare Part Cos!  3,491.28 Final Sur Total 854,89
Labour's Cost Detall
S.No. Costing Type Job Scope SMAT Surveyor Remarks
R ($) Ad) (s)
1 Main TO REPAIR FAONT LH PORTION 507.00 200,00 /
Total: 507.00 300.00
Spray Cost Detall
§.No. Caosting Type Job Scope SMRT Surveyor Remarks
Ry ($) Adj t{s)
1 Main TO RESPRAY FRONT FENDER RH 378.00 20000
2 Main TO RESPRAY RIM 180.00 0.00
3 Main TO REPSRAY FRONT BUMPER 7800 20000
4 Main RESPRAY MIRROR COVER LH 180,00 80.00 -
Total: 1,116.00 480.00
Other Cost Detall
S.No. Costing Type Job Scope SMRT Surveyor Remarks
R (5)  Adj 1($)
1 Main TC PROVIDE LABOUR & MATERIAL FOR 148 44 148,44 ﬁ;r
ADVERTISEMENT STICKER(NET)
2 Main TOWING CHARGE 5500 0.00
3 Main TO REMOVE AND REFIX WING MIRROR 120.00 &0.00 [ ahtur
4 Main TO WASH AND VACUUM 80.00 0.00
5 Main TO REPLACE SUNDRY PARTS 100,00 0.00
Total: 484,44 208.44
Summary

Total Spare Part Detail

Total Labour Cost

Total Spray Painting

Othar

Overall Total

Eslimator Assesment($)

340128

507.00

1.116.00

484 44

5,508.72

Surveyor Assesment($)

854 89

300.00

480.00



Lump Sum Repair Option

1.850.00
Tota! 5,600.00
Lump Sum

1,850.00
Surveyor Approved Amount

o T

J
a

No of Repair Days*

LS repair, take attar spray. Finaliza sent to
A 4 N stevacnaen & ikkauto.com,

STEVE CHEN

Surveyor Name

— T
o
Survey Date oaaTR08

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey belore/atter spray painting

* To display damaged part(s) during resurvey

« Parts prices are subject to confirmation

* Third party survey 1s on a *Without Frajudice” basis
0 lllegal modification(s) is llowed
Upplementary itemys) must be resurve
: spuihcl fo hrrral approval from lnsurarlo::r:.j Coﬁmy

nowledged by Repairer
lure:




b AMAT Autemolive Servizes Ple Lid
em 7] B4 2%i8 TATTCE |
SMRT Accident Vehicle Repair Estimates FAX Thamser 03035503
Estomatzr Telephors Number SREETUTY
Accident Repotng Namber 50662672
Date Genverated ©  2OTAOMY
Usar 10 :  PehSuan
; Section A -N_:cldont Details
Registrafion Number SHB941D
Case Reference Number TAX/07/19/2028
Registration Date 7212014
Company Type SMRT Taxs Ple Lid
Make TOYOTA
Model PRIUS
Name of Driver QUANG KOK KIONG
Type of Accident Side Swipe
Accident Date and Time 71772018 11:55 PM

|\Accident Reporied Dale and
Time

8/7/12019 2:51 PM

Is Surveyor Required? Yes

Survey by

Vehicle is Towed Back? Yes

Towed Back Date and Time 87712019 2:50 AM
Replacement Vehicle lssued?  |No

Job Card Number 24102320

Specil Instruction 1o ARC,if any [TOWED $40 /TP

Prepared Date and Time

8/7/2019 7:15 PM

Chassis Number

)Weaue

Work Shop

Repair Completion Date and
Time

i

;Section B - Summasy of Repalr Estimates -

= = .Quntitit.:.n f-rom ARC ) ﬂdjuste:i ﬁs;ﬁaﬁr. il’i.p.;lit;a.b-h :
Total Labour Cost $507.00 $300.00
Tolal Spray Cost $1,116.00 $480.00
Total Spare Part Cost $4,364.10 $1,958.22
Total Other Cost $484.44 (§388.22)
TOTAL COST $6,471.54 }2 0 q '{‘ S $2,350.00 (L/S)
Lump Sum Total $§0.00 $0.00
Number of Repalr Days 4.0 3.0
Prepared / Adjusied By Ang Bang Kien STEVE CHEN (LKK)/ NTUC
ARC / Surveyor Sign Off Date  |09/07/2019 4:14 PM 09/07/2019 3:10 PM
Signature L
[Remarks L/S repair, take afler spray. Finalize sent |

lo stevechen@lkkaulo.com.
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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/INC19012172/Etf3e2
Foso! NTU TRAGE U AN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  05-08-2019
189556
Code: INC4
15 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  GBF 8406E Veh. Inspected SHB 941D
Policy No. 5088706268-02 Coverage ($) 0.00
Claim No. MT/1052532-002 Excess ($) 0.00
Assign From Assign Date 09/07/2019
2. Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2014
Chassis No. JTDKN36UX05722908 Colour MAROON
Odometer 605311 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 WEST LAKE 5 mm
L/H Front Tyre |195/65R15 WEST LAKE 5mm
R/H Rear Tyre [195/65R15 WEST LAKE 5mm
L/H Rear Tyre |195/65R15 WEST LAKE 5 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  07/07/2019 Inspection Date 09/07/2019
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
lESTIMATED NORMAL PERIOD FOR REPAIR: 3 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

Page No.:1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 941D
Estimate Our Adjusted
Qty Description of Parts Condition Worksh opB(g) (Sj]
REPLACEMENT OF PARTS
1|COVER, OUTER MIRROR, LH (DISC 25%) MISSING 107.40 80.55
1|MIRROR ASSY, LH (DISC 25%) BROKEN 1,224.90 918.68
10|BUMPER CLIPS @%$1.61 (DISC 25%) NECESSARY 16.10 12.08
1|BUMPER SUPPORT F/LH (DISC 25%) BROKEN 76.40 57.30
1|NAME PLATE (HYBRID) (DISC 25%) NECESSARY 51.90 38.93
1|HEAD LAMP LH (DISC 10%) CuT 945.20 850.68
1|MIRROR LAMP LH NOT NECESSARY 65.30 -
1|MIRROR GLASS LH NOT NECESSARY 142.50 -
1|BUMPER SUPPORT F/RH NOT NECESSARY 76.40
1|FENDER LINER FRT/LH NOT NECESSARY 171.70 -
1|FENDER LINER PAD, FR WHEEL.LH NOT NECESSARY 49.30 -
1|WHEEL DISC.FRONT NOT NECESSARY 1,484 .20 -
1|BUMPER FRT TO REPAIR SEE 482.00 -
LABOUR
1|FENDER FRT/ LH TO REPAIR SEE 723.40 B
LABOUR
5,616.70 1,958.22
LABOUR
PANEL BEATING & BODY WORK. INCLUSIVE OF THE 507.00 300.00
REPAIR OF BUMPER FRT AND FENDER FRT/LH
SPRAY PAINT 1,116.00 480.00
TO PROVIDE LABOUR & MATERIAL FOR 148.44 148.44
ADVERTISEMENT STICKER.
TOWING CHARGE. 56.00 -
TO REMOVE AND REFIX WING MIRROR. 120.00 60.00
TO WASH AND VACUUM. NOT NECESSARY 60.00 -
TO REPLACE SUNDRY PARTS. NOT NECESSARY 100.00 -
2,107.44 988.44
GRAND TOTAL 7,724.14 2,946.66
RECOMMENDED COST OF LUMP SUM REPAIRS 2,350.00

(TOITS PRE-ACCIDENT CONDITION) (CONFIRMED)

Report Ref No. NS/INC19012172/Etf3e2
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Report Ref No. NS/INC18012172/Etf3e2

CHEN TSUE YEE 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.




