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Veron Chen (LKKAuto)

From:

Sent:
To:
Subject:

Hi,

Claims created

With Regards

Samsia

Senior Admin Assistant,
Motor Insurance

WWw. INCOMEe.Com.sg

(/1 INcome

mode oiffenant

HEEO

MTCL@income.com.sg

Wednesday, 2 October 2019 10:46 AM

Veron Chen (LKKAuto)

FW: REQUEST FOR CLAIM NUMEBER

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

Innovation and Impact. These attributes reflect what we promise ‘n W"t\

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@lkkauto.com]
Sent: Wednesday, 2 October 2019 9:47 AM
To: MTCL@income.com.sg
Subject: RE: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam,

Kindly provides us claim number

yo'

Claimant Vehicle

Income Reference | Claimant (Owner / Taxi Company) No. Income Vehicle No.
MT/1064115-002 | SMRT TAXIS PTE LTD SHF 429X SLS 851T
MT/1062963-002 | SMRT TAXIS PTE LTD SHB 928T SIM 1114L
Time of Tentative repair
D.O.A Accident Estimate cost
25/9/2019 12:40 $6,088.97 $2,750.00
18/9/2019 10:20 $11.889.74 $2,350.00

Best Regards,

Veron Chen | Case Handler

LEK 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)

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all copies

of it. Thank you.



eBaolech GeneralClaim

« Hello, NAC_PAYA_UBI_BOOG01 * Change Language * Change Password " Log Out
My Desktop Policy Query '
Notice of Loss ¥ = -

Policy Mo, | - ] Date of Accident 18/09/2015 09:26
Vehicle No.{For Motar) Is?m. 1140 | Certificate Number _______ - ]
| Search |

Selact  Policy Na. Certificate  Policyholder Pnll::‘g?aluer Product  Cover Type Viehicle Insured Commence Excpiry Date

Number Name Na. Object Date
PEan s S1a 53344703L GOV Comprehensive SIM1114L SIM1114L 2211272018 21/12/2019

02 TRANSPORT

Continue |



KSR 1912374 | SMAT Auiomotve Servicos Ple L - Wintdlangs

EMTRY DATE & TIME: 1685092019 1508
SUBMITTFLS 8Y. B Thanal Mirvag

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl correctly the detads of the accident 1o speed up the claims process
2, This Form must be completed by the Palicyholder andlor the Autharised Driver.

4. Informealion provided must 0e as tnuthiul and sccurate as passible. An

repudiate policy labiily,

4. The issue and acceplance of this Form by insurance companes is not an admissin af policy liabiity an tha part af the insurance companies.

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

f. Thia report will be forwarded by the insurers af
archiving and thal copies of this report will, Tor
7. By tha icdgemant ol this report ta the

afareqaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumbaer
Insured/Paolicyholder
Maime Of Registerad Owner
Co Reg No

Email Address

Mobile Phona Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action Lo be laken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMzil Address

ACCIDENT STATEMENT

18/09/2019 15:08
18/09/2019 10:20

MULTI STOREY CAR PARK OF BLK 971A HOUGANG ST 21

SINGAPORE

DETAILS OF OWN VEHICLE

SHBO9Z8T

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

TAN GIN YEW

S0071014H

12110/1951

OUTDOOR

041014873

45 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL

¥ wiltul misrepresentation or withalding of matenal facts may allow Insurance companies to

the GlA Recards Management Centre established by ihe General Insurance Assoeialion ol Singapore (GIA) for
afes. ba made available upon application by mlerested parties,

INBLrers. you hereby consant 1o the archiving of this repon at the centre and to copies of (e report beung made availatle

Page 1 of 11



Address a1

Postcode .

Was driver an employea of the Insured's Company NO

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

Vehicle Registration Number of Driver's Own
Vehicle

Insuranca Company of Oriver's Own Vehicle

General Information of the Accident
Type Of Accident

Wealther Condilions

COLLISION - MAJOR/MINOR RD
CLEAR

Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber 4_:{ vehlcleg (Including own vehlcle) 3
involved in the accident

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 hq.v_e_ been appraacl-_ted by unknawnlpersonish NO
soliciting/offering accidant claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes. Please state which Police Station

HOUGANG MEIGHBOURHOOD POLICE CENTRE
ROAD: 60 HOUGANG AVE ¢ , POSTCODE: 538775 , COUNTRY:

Police Station Name

Folice Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-4890994 - FAX NO: 63128989
Was notice of intended Prosecution given? NO

If Yes, against whom?
Circumstances of Accident

| WAS DRIVING STRAIGHT ALONG THE CAR PARK DRIVE WAY WHEN THE YEHICLE SJM1114L SUDDENLY DASHED

OUT OF THE PARKING LOT AND COLLIDED ONTO THE LEFT PORTION OF MY TAXL

Attachment(s)

Are accident pheles available for atltachment? 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 SJMI114L
Vehicle Make/Modal/Calour MNISSAN LATIO
Details Of Properties

Vehicle Category PRIVATE HIRE
Name of Driver SIA CHIN HWE

NRIC/Passport Number
Contact Number
Address

Pastcode

Insurance Company Mame

Page 2of 11



MNature Of Damage
Mo, OFf Passenger {Including Driver) »

Page 3of 11




Sketch Plan Pg. 1

¥ . SICETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accidert to speed up the claims pracess,

2. This Farm must be completed by the Pollcyholder and/or the Autharised Driver,

3. Information provided must be as truthful and aceurgie as possible. Sy wilful misre presentation or withholding of material
facis may allow insurence campanies 1o repudiate pelley liability.

4. The issue andl acceptance of this Farm by insurance companies is not an admission of policy lability on the part of the Lisurance
companies.

3. fny false reporting may be reforred to the Polics for investigatlon.

6. The report will ba forwarded by the insurers of the GIA Records Mana gement Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties,

F. By the ledgment of this repert to the insurers, you hareby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforeszid.

2. Consent under the Persenal Data Protection Act (PDEA)
I understand, acknowledge, agree and consent that:

[8) My Insurer, my werkshop 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 [farm] and any other personal informaticn
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 (2l insurer(s) whe have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of:

(i} processing, handling and/far dealing with my claims intluding the setllement of the daims and any necessary
investigations relating to the claims;

{il] investigating the accident and/or my claims; .
{iify carrying out and/or daaling with my instructions ar responding to any enauiries by me;

tiv) adminlstering my cizims {including the mailing cl-:nrrﬁspandernce. statements, invoices, reparts or notices to ine,
which eould involve disclosure of certain personal data about me 1o bring about dolivery of the same as wall s on the
extermal cover of envelopes/mall packages); and/or .

{v] complying with applicable faw in administaring, processing, handling and/or dealing with my claims.{collectively the.
"Purposes”) :

(b) allinsurer(s) who have insured wehicle(s) invelved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of tha above Pu rposes; and

le}  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party servics providers ar
agentslincluding their lavyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes,

(d}  my Personal Infarmation will alse be callzcted and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and ail future claims.

{e) theinformation sa collected under (d} above may be shared / disclosed:

(1) toallinsurers and/ar zny ather third parties that assist in evaluating, investigating, contrelling or manzging fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws or court ordors.

O) : ﬂMa Iy

Policyhelders B Driver's Sis:mmre Reporting Centre Personnel’s Signature
Date & Time; {If driver is not the policyholder) Name:
Datea & Timea: NRIC/FIN Na.:

Page ¢ of 11



Sketch Plan Pg. 2

SKETCH PLAN

A |- =
X :

A -1He 9287 K

LAES T T R (SSRGS 1 N SR

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

DECLARATION

I/We declare the @ ing particulars arg true in every respect
ZRLLZN

= - 1814 f?
(m ; :

Pnii:\rhn!ﬂer‘swﬁiaﬂm%} Briver's slgnata‘]re Reporting Centra Personnel's Signature
Date & Time: [If driver is not the policyholder] MName:
Date & Time: NREC/FIN Mo.:

Fage § af 11




a Sketch Plan Pg. 3

CONFIDENTIAL
STAFF-IN-CONFIDENCE

CONFIDENTIAL

Annex B

NOTICE OF COMPLIANCE

This is to confirm that Tan Gin Yew. of Bik 501 Serangoon North Avenue 4 #10-

498. HP: 82010126, NRIC/FIN S0071014H, has reported to the Police a_non- injury

Traffic Accident which occurred at Hougang Strest 92 Block 9414 MSC Carpark, on

18/09/2019 at 10:20 am/pm involving the following vehicles:

1) SHB928T - Complainant
2) SIM1114L - Mr Sia, 51 125263Z, HP: 97618881

2 If this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: Sgt 3 Anna m
Date: 18/09/2019 Time: 1131hrs

S/D Ref: 56
HOUGANG NPC
. B0 HOUGANG AVE 9

Police Post/Unit: Hougang NPC SINGAPORE 538775
Crigingl — 10 be issued 1o iniormant
Duplicate - to be submitied 1o Traffic Police

CONFIDENTIAL
Wersion as of 15 Jan 2002

CONFIDENTIAL

STAFF-IN-CONFIDENCE

Page & af 11




PSR

> Back to OneMotoring

" Enquire PARF/COE Rebate for Registered Vehicle

WVehicle Owner Particulars
Owner |D Type:

Owner 1D:

Vehicle Details

Vehicle No.:

Vehicle te be Exported:
Intended Deregistration Date:
Vehicle Make;

Wehicle Model:

Primary Colour;
Manufacturing Year;

Engine Mo

Chassis Mo,

Maximum Power Qutput:
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):
POP Paid:

COE Rebate Amount:
Total Rebate Amount:
Message

FERRER R oh B R EE b R R

Company
67K

SHE928T

Ne

19 Sep 2019
TOYOTA

PRIUS TAXI [SMRT)
Maroon

2014

2ZR&6002126
JTDKM3SUXD5740776
100.0 kW (134 bhp)
$33,120.00

07 Apr2014 =

09 Apr 2014

o

$8,368.00

Yes
08 Apr 2022
$5,857.00

08 Apr 2022

A - Carup to 1600cc & 97W {130bhp)
8

$59.871.00

£19,117.00

$24,974.00

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 19 Sep 2019

OK

NOPSLVILLE, GOV, SQIaVIvacuon/enquire K epae syrFubicBeioreuaregInpul fr UL | IN_ILEFUIUEGUUE L

il
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Case Details

Case Aeference Number : , Insurance Company Mame : NTUC Income Insuranceé Co-oparative
TARIDS! 1 BNI0ET Company Type : SMAT Taxs Ple Lid Lid
Type of Repair : Accldent Repalr Estimation ID : EST-B584-1D Accident Date and Time : 18/09/2019 02:20 AM

Assigned By : Taxi Claims Manager

Vehicle Registration Number : SHEO28T Vehicle Age{in Months) : 65

Team

Documents / Photographs

View Documents | Photographs | Tetal Documents: 1

Estimation Details

Spare Part's Cost Detail
SMAT Recommendation Surveyar Approval
BOM  Costing  Portion  Material Part Mama Gty List List Dis(*:) Final Repair!  Surveyor Surdsyar RepainAeplace FRemarks
Type  Type Humbier Price Price(s) Price{5) FReplace Quantity  Final
Per Price(5)
UnEt{S}
Ona Main FENDER 1 T¥1 44 T23.40 2500 B42 88 Replace 1 54255 Raplace » I_fl '}"‘l
Tima FRTILH "
Key
In
One Kain HAME 1 81.90 61.80 26.00 38.92 Replace 1 “I.BF Replace =~ .-.I_u ac
Tima PLATE )
Ky (HYBRID}
In
One  Main FENDER 1 4610 46,10 2500 3458 Roplace 4 a HotGlva * & izl
Time PROTECTOR e
Kay FAT/LH SIDE
I
One Main FEMDER 1 17 7. 25.00 128.77 Replace o 0 HolGive * %" .
Time LINER ~ 3 VL
Key FRT/LH
In
One Main WHEEL 1 148420 148420 2500 111315  Replace o 0 Mot Give _\" I"L 'a
Time DIsC. i
Kay FRONT
n
O Main TYRE 1 126.74 126.74 0.00 128.74 Replace o o Mot Give * 4 ey
Tlm. L o
Kay
in
One  Main MOULDHNG 1 BT360  6TA60 2500 M0 Feplace o NatGive * LN, fe
Tima BODY, LH =
Kay
In
One Main WHEEL HUB 1 543.70 54870 25.00 412.28 Replace 0 o NotGlve * .\C: "|-|.-"'-
Time FAT el
Ky
5]
One Main UNDER 1 46,10 46,10 25.00 34,58 Replace o a Mot Give = \'—‘ -
Tima COVER I WA
Key SIDELH
In
one  Main DOGR 1 89440  B9440 2500 6T0.80  Replace 870,80 Replace + .~ F-ll}_\
Time FRT/LH rd
Key
In
Tolal Spare Part Cost  6,316.61 Suregyor Total  1,401.67
Lumg Sum Discount (%) 20000 Lump Surm Dis %) 20

Final Spare Part Cost  B,052.40 Final Sur Totad  1,121.34



EOM
Type

Tima
Kay

Time
Key

In

Time

Ky

Time:
Key

Tirme
Key

Time
Key
In

Kay

One
Time
Key

Time
Kay

Labour's Cost Detail

5.Mo,

1

Total:

Spray Cost Detail

SMAT Recommendation

Costing  Portlon  Material Part Name

Type

Main

Main

Bain

Main

Main

Costing Type

Main

Mumber

STICKER
DECAL
SMRT
{DOOR)

HINGE
LOWER LHF,
DOOR

HINGE
UPPER LHF,
DOOR

CHECK
ASEY, FR
DOOR,

MIRROR
ASSYLH

PIXKEL
STICKER

DooR
AA/LH

FENDER
RA/LH

SMAT LOGO

STICKER
DECAL
G5558888

DOOR
OUTER
HAMDLE
HA/LH

PLATE,
FRONT
DOOR
ESCUFF
DUTSIDE,
RAH/LH

Job Scope

TO REPAIR LH POATION

Gty List List Dis(%)
Price Price(s)
Per
Uiniis)
1 60,00 60,00 000
1 S0.10 90490 Z5.00
1 B0L60 8050 25.00
1 150.30 150.30 25,00
1 122490 122490 2500
1 E0.00 60.00 0.0
1 054.50 954.80 25.00
1 TEE.80  TEEBD  Z5.00
1 7480 T80 .00
1 21.60 .60 0.00
1 G9.6D 69.80 25.00
i T4.60 74,60 25.00
Total Spare Part Cost

Lump Sum Discount |%)

Final Spare Part Cost

SMRT

Racommandation(§)

8435.00

845.00

Final Rapair!
Price{$) RAeplace
G000 Raplacn
6T.57 Replace
5038 Raplaca
RRFH ] Replace
F18.68 Replace
B0L00 Replace
715.88 Raplace
57510 Reglace
T.h0 Replace
21,60 Replace
5235 Replace
55.95 Replace
631561
20,00
5.082.49

Surveyor

Ad|ustmant{S)

400
400,00

Survayar Approval

Surveyor  Surveyor
Cuantity Final
Price(s]
1 E0.00
a a
0 a
[/ a
L} a
1 &0.04
1 a
1 a
1 T80
1 21.60
o Q
o a
Surveyor Total
Lump Sum Dis {%:}
Final Sur Total
Ramarks

RepairReplace

Replace

Mot Give

Mot Glve

Mot Give

Mot Give

Aeplace

Repair

Rapair

Replace

Mot Give

Mot Give

1,401.67

20

1,121.34

Remarks

~



S.No. Costing Type

1 Main
- Main
3 Mgin
4 Main
5 Maln
[} Main
T KMain
Tatal:
Other Cost Detall

§5.No, Costing Type

1 Kain

2 Main

3 Main

& Pdain

5 Main

] Main

i Main
Total:
Summary

Tolal Spare Pad Detaid

Total Labouwr Cost

Total Spray Painting

Oiher

Craarall Tetal

Lusng Sum Repair Option

Job Scopa

TO RESPRAY FRONT FENDER LH

TO RESPRAY BIM

TO RESFRAY FRONT DOORA LH

TO REFPSAAY REAR DOOR LH

TO RESPRAY AOCKER PANEL
MOULDING

TO RESPRAY REAR FEMDEA LH

AESPRAY MIBROA COVER LH

Job Scope

T TRANSFER DOORA MECHAKISM

TO AFPLY RUST-PROCFING ON
AFFECTED AREA

TO CHEGK WIRING AND 5YSTEM
FLUNCTION

TO REMOVE AND REFIT TYRE RIM

(SPRAYING PURPOSE)

TOWASH AND VACUUM

TO REFLAGE SUNDRY PARTS

TOWING CHARGE

SMRAT

Recommendations)

378.00

8000

37800

ara.co

18000

378.00

180,00

2.052.00

SMAT

Recommendation{5)

120,00

10000

BO.OD

120000

10000

B4.00

664.00

Estimator Assagmant|s)

5.052.439

BAS.00

2,052.00

B54.00

8,613.49

Survayor
Adjustment(§)

200

50

200

200

1,000.00

Surveyor
Adjustrent(s)

a

20

a0

110.00

Ramarks

Ramarks
~ Nec
—Npe
— Nec

= N £

~— N

Surveyor Assesmeni(E]

1,121.34
400.00
1,000.00
110,00

2,631.34



L
. Lumg Sum Total

Estimator Asssamani(5] Surveyor Assesment|{5)

B.B00, 0 285000
Surveyor Approved Amoun 2,650,00
e of Rapair Days® 7 4
Ramarks Lump sum Repair, Take atler spray.
Surveyor Nama ETEVE CGHEN
Signature IIr
Save | Clear
Burvey Dale 12019
TP w ;
| 9/09/ 2619 wthed Prepudie,

Lu Pp Sum Hf-rr.fir_

il?f'f.'ﬂir &.‘:}f - Z{L v’c\;)

LKK Auto Conguitants hence notify
the Repairer of the following:
» To resurvey belore/shar spray paining
= To display damaged pari(s) during resunvey
r = Parts prices am subject to confirmation
» Third party survey s on & “Without Prejudics” basia
» No fiegal modification(s) s allowed -
« Supplementary ) must ba resurveyed
-muﬂmmmw

| Acknowledged by Repairer
Signatune:
e
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SMRT Accident Vehicle Repair Estimates

WUIAT Autamats Sarvices P Lid
BE Wizadiards iradaninal Pase 8, Brgapers TRITAE
PR Navaer BISEEENT

Evemaiel Tewdbees W-Hmt

Accur Bapetiag amaw  GAMIIETD

Data Ganaratad @ DRI
Ui 5 1 PakBuss

ik

Section A - Accident Details.

,F;Egla‘lrmbn Nwrlbur

181812018 10020 AM

SHBSZAT

Iﬂm Reference Numbar TAXENEIZ08T

Registralion Dale S/4/2014

Company Typa SMRT Tads Ple Lid

Make TOYOTA

Moded PRIUS ]
{Name of Driver TAN GIN YEW B
‘Wpa of Accident |Head To Side

Accident Dala and Tima &

Accldent Reporad Dete and 1B/S/2018 3:08 PM
Py o =

Survey by

ahicke s Towed Back? Yes

Towed Back Dete and Tima

18/312019 11:14 AM

{Replacement Vahicks issied?

Mo

-Job Card Mumber

24103428

Special Instruction 1o ARG, if any

TOWED 360

Prapared Date and Timea

18/8/2019 902 PM

Chassis Mumbar

Mileage

\Aior Bhop

Repalr Complefion Date and

Timae

iR T o RErET TR HEEAT
Quotation fram ARG Adjusted by Surveyor, If applicabla
Total Labour Cost $845.00 $400.00
Tolal Spray Gost [52,062.00 £1,000.00
Tolal Spare Part Cost Lﬁmsm 51.401.68
Tedal Oiher Cost S664.00 (5451 68)
TOTAL COST $5,6TE.61 \ I!j‘ 931:“‘[* $2,350.00 (LIS} B
Lump Sum Total 5$0.00 $0.00
Number of Repar Days 7.0 4.0
Prepared / Adjusied By Ang Bang Kian STEVE GHEN [LKK)/ NTUC
ARG [ Sureeyor Sign Off Dale [19/09/2019 5:28 PM 12/09/2019 1:36 PM
Signature g____, =
¢ [Remarks Lusm sum Repair, Take afer spray. |

Fage1afa




FINT fcAsmatve Barvisad Pla L
‘@m T Wmasardy it P B4 Brgapen 1105 |
SMRT Accident Vehicle Repair Estimatas Fax tarian  FOLBUENE
Evemamr Truztans Havas SEEAIRIT

Tde Reposag artel  WBSERRTI |

Date Ganssaned | OIAGTIG

A 10 { Pohluss
Quotation Mumbaer QN-1000-0482 |Invoice Numbar
|Quotation Date 27.00.2018 Invoice Date
i
{Involce Amount Prepared Date

TO REPAIR LH FORTION $845.00 : $400.00

Total Labour $B45.00 $400.00

G RESPRAY FRONT FENDERLH ' —Tare00 e =V AR
[rmu $180.00 55000

TO RESPRAY FROMT DDOR LH 5378.00 $200.00
TO REPSRAY REAR DOOR LH S3TA.00 |8200.00
TO RESPRAY ROCKER PANEL MOULDING $180.00 $150.00
TO RESFRAY REAR FENDER LH 5376.00 520000
RESPRAY MIRROR COVER LH £180.00 50.00

Taotal Spray Painting & Panel Beating ) 52,052.00 $1,000.00

SR BO0R AECHLNEN s i saa.m

TO APPLY RUST-PROCFING ON AFFECTED AREA $100.00 $20.00
TO CHECK WIRING AND SYSTEM FUNCTION $80.00 520.00
T REMOVE AND REFIT TYRE RIM (SPRAYING PURPOSE]  [5120.00 52000
TG WASH AND VACUUM $20.00 50,00

TO REPLACE SUNDRY PARTS §100.00 520.00
TOWING CHARGE '$84.00 $0.00
Lump Sum Adjusiment by Surveyor -SU.'EID (5561.BB)
Tatal Other Cosls $664.00 ($451.68}

P;-.rf' 4= er; Fam!ﬂgxt‘*e\rjﬂm:gn,'
“[Steck
g Numgr & V -

53802- FEHDER FRTILH 1.00 s723.40

47050 _
TE3T4-  |MAME PLATE (HYERID) 1.00 $51.80 2500
| 47051
53828 |(FENDER PROTECTOR 0.00 $45.10 0,00
47010 FRT/LH SIDE -
53876- |FENDER LINER FRTILH  |0.00 $171.70 0.00 ! }
47030 Sve
42611-  |WHEEL DISC. FRONT 0.00 $1,484.20 |[0.00 50.00 Replace Naot Given
47140 {
TYRE 0.00 $126.74 0.00 $0.00 Replace iNm Givan wl L
| Tl
T5E52- 1HGUI.£HI’~!G BODY, LH 0.00 |3673.60 0.08 50.00 Replace inm Given }( i
47800

Pigi 3 4]




SMRT Accidant Vehicle Repalr Estimates

EA Banarmelies Baryas Pis Lid

BT Wased AnAL Il aeTal Fak B4 Srgupaie 7eITas

AR FerBErl . S3AE4 5]

Evrmar Teephon bNomba BREATEIY

Crata Gararibed @ S1EID0ER

w0 :  PohSmey
| 43550-  'WHEEL HUB FRT 0.00 [5648,70  |0.00 £0.00 Replace  [NotGiven '
_ 47011 R v
5144d- |UNDER COVER SIDELH  |0.00 546.10 0.00 S0.00 Replace  NotGhven | .
12080 -
&7002-  |DOOR FRTILH 1.00 894,40 25.00 E670.80 Replace Replace / (575
47070 -
STICKER DECAL SMRT  [1.00 §60.00 000 §60.00 Replace  |Replace
(DOOR) / neC
68740-  |[HINGE LOWER LHF, DOOR |0,00 590,10 0.00 50.00 Replace  [NotGiven ] vip
12120 .
B&8720-  |HINGE UPPER LHF, DOOR [0.00 SED.50 0.00 50,00 Repiace  [NotGiven Sve
15151
G68810- |CHECK ASSY, FR DOOR, [0.00 515030 000 [so.o0 Feplace Mot Given e
47021 |
57540  |MIRROR ASSY,LH 000 |s1.mgn 0.00 50.00 Replaca Not Given 3| 1 1
47310 )
o PIXEL STICKER 1.00 rm.uo |0.00 560.00 Replace  |Replace ¥
G7004- |DOOR RRILH 1.00 $854.50 100,00 %0.00 Raplace Repair (L
£7080
G1602- |FENDER RR/LH 1.00 $766.80 100.00 50.00 Replace  |Repair r?..-
47081
isr.mr LOGO 1.00 $7.80 0,00 $7.80 Replace Replace /* "o
STICKER DECAL 65558568 [1.00 52160 0.00 (32180 Replace  Replace / e
§6211-  |DODR OUTER HANDLE  [0.00  |s688d |00 $0.00 Repiace ot Gven va e
74020 RRAH _ | i i 7
{ E7911-  |PLATE, FRONT DOGR 0.00 §74.60 0.00 150,00 Repace  |Not Given _?(
47030 SCUFF OUTSIDE RH/LH |
Total iss.azu.u -I$1,,4IJ1.EE

Fagelold




Veron Chen (LKKAuto)

From: Steve Chen (LKK Auto)

Sent: Tuesday, 1 October 2019 7:39 PM

To: Yeo Poh Suan (Auto Svcs/ARC/ARC/Taxis)
Ce: Veron Chen (LKKAuto)

Subject: SHB928T

Dear Poh Suan,

We confirm the finalize 52350 (L/S, before GST). 4 repair days.

Thanks

Best Regards,
Steve Chen| Assistant Automotive Assessor

LKK Auto Consultants

Phone: 6256 3561| Email: SteveChen@Ikkauto.com | fax: 6256-4315 Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1,
#02-25 | 5(408933)

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

From: Yeo Poh Suan (Auto Svcs/ARC/ARC/Taxis) [mailto:YeoPohsuan@smrt.com.sg]
Sent: Tuesday, October 01, 2019 4:27 PM

To: Steve Chen (LKK Auto)

Cc: SUR; C5 A Team

Subject: SHB928T

Hi Steve,

Attached herewith the repair estimate of SHB 928T having Case No: TAX/09/19/2067.

There is no change to the approved amount of 52,350 @ 4 working days under lump sum repair.
Cost of Repair invoice will be generated as approved.

Please finalize with me within 7 working day, thanks.

Thanks & Regards
Poh Suan



————— Original Message-----
From: Yeo Poh Suan (Auto Svcs/ARC/ARC/Taxis)

Sent: Tuesday, 1 October 2019 4:24 PM
To: Yeo Poh Suan (Auto Sves/ARC/ARC/Taxis)
Subject: Scan Data from FX-D421D6



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 4068933
TEL: 6841 0055 FAX: 6841 6315
Reqg. No: 52983356E GST Reg. No. 20-0405811-H

NS/INC19016608/Evd3s2

LA

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  08-10-2019
188556
Code: INC4
1z Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJM 1114L Veh. Inspected SHB 928T
Policy No. 50B3525192-02 Coverage ($) 0.00
Claim No. MT/1062963-002 Excess ($) 0.00
Assign From Assign Date 18/08/2019
2, Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2014
Chassis No. JTDKN3BUX0S5740776 Colour MAROON
Odometer 483981 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 FALKEN 5mm
L/H Front Tyre |195/85R15 FALKEN S mm
R/H Rear Tyre 195/65 R15 FALKEN 5 mm
L/H Rear Tyre |195/65R15 FALKEN 5 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  18/09/2019 Inspection Date 19/09/2019
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
Ba. 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
ESTIMATED NORMAL PERICD FOR REPAIR: 4 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6241 0055 FAX: 6841 8315

Reg. No: 52083356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 928T

Page No.:1of 2

: Estimate By | Our usted
Qty Description of Parts Condition | CSEmEs {a ‘g{
REPLACEMENT OF PARTS
1|FENDER FRT/LH (DISC 25%) DENTED 72340 542 55
1|NAME PLATE (HYBRID) (DISC 25%) NECESSARY 51.80 38.93
1|DOOR FRT/LH (DISC 25%) DENTED 894 40 G670.80
1|STICKER DECAL SMRT (DOOR) (SN) MECESSARY 60.00 50.00
1|FPIXEL STICKER [SMN) MECESSARY 60.00 60.00
1|SMRT LOGOD (SN) MECESSARY 7.80 7.80
1|STICKER DECAL 65558888 (SHN) MECESSARY 21.60 2180
1[WHEEL DISC, FRONT SERVICEABLE 1,484 20 -
1|WHEEL HUE FRT SERVICEABLE 549.70 -
1|HINGE UPPER LHF, DOOR SERVICEABLE B0.50 -
1|PLATE, FRONT DOOR SCUFF OUTSIDE, RH/LH SERVICEABLE 7480 -
1|FEMDER PROTECTOR FRT/LH SIDE NOT NECESSARY 46.10 -
1|FENDER LIMER FRT/LH NOT NECESSARY 171.70 -
1| TYRE NOT NECESSARY 126.74 -
1MOULDING BODY, LH WOT NECESSARY 673.60 -
1|UNDER COVER SIDE /LH NOT NECESSARY 46.10 -
1|HINGE LOWER LHF, DOOR MNOT NECESSARY S0.10 -
1|{CHECK ASSY, FR DOOR NOT NECESSARY 150.30 -
1|MIEROR ASSY. LH NOT NECESSARY 1.224.80 -
1|DCCR OUTER HANDLE RR/LH MOT NECESSARY 69,80 -
1|DOOR RR/LH TO REPAIR SEE 954 50 -
LABOUR
1|FENDER RR/LH TO REPAIR SEE T66.80 -
LABOUR
B328.74 1,401 68
LABOUR
PANEL BEATING & BODYWORK. INCLUSIVE OF THE B45.00 400.00
REPAIR OF DOOR RR/LH AND FENDER RRJ/LH,
SPRAY PAINT. 2.,052.00 1,000.00
TO TRANSFER DOOR MECHANISM. 120.00 30.00
TO APPLY RUST-PROOFING OM AFFECTED AREA. 100.00 20.00

Report Ref No. NS/INC19016608/Evd3s2




Mational Assessment Centre Services
&1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6B41 D055 FAX: 6B41 6315

Reg. No: 52983356E GST Reg. No, 20-0405811-H

Page No.2 of 2
Estimate By | Our Adjusted
Co
Qty Description of Parts ndition Workshop ($) ($)

TO CHECK WIRING AND SYSTEM FUNCTION. 80.00 20.00

TO REMOVE AND REFIT TYRE RIM (SPRAYING 120.00 20.00

PURPOSE)

TO WASH AND VACUUM. NOT NECESSARY 60.00 :

TO REPLACE SUNDRY PARTS. 100.00 20.00

TOWING CHARGE. B84.00 -

3,561.00 1.510.00

GRAND TOTAL 11,889.74 2,911.68

RECOMMENDED COST OF LUMP SUM REPAIRS 2,350.00

(TO ITS PRE-ACCIDENT CONDITION)

(CONFIRMED)

Report Ref No. NS/INC18016608/Evd3s2

CHEN TSUE YEE

Automotive Assessor

K.K.LAU CPT(RET)

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 sclely for the use and banaiil of the Client named on the front page of this Repon

reply on the Reporl wholly of in part. Ay thard sty




