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Shiau Chan (LKKAuto)

#

From: MTCL@income.com.sg

Sent: Tuesday, 24 March 2020 10:53 AM
To: Shiau Chan (LKKAuto)

Subject: RE: REQUEST CLAIM NUMBER

Hi

Claim created.

With Regards

Azlin Rani
Senior Administrator
Operations, Motor & Personal Lines

WWW.INCoOMe.com.sg

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

mocs afferst Innovation and Impact, These attributes reflect what we promise

as an employer and what we want our people to exemphify.
- 5+
m Find out more at Income.com.sg/carears

From: Shiau Chan (LKKAuto) [mailto:siewsc@lkkauto.com]
Sent: Monday, 23 March 2020 5:03 PM

To: MTCLEincome.com.sg

Subject: REQUEST CLAIM NUMBER

Dear Sir/Madam,

Please refer to the below:

TP Claims against NTUC Income: Follow-Through Survey

N

Date . 23/03/2020
Claimant Vehicle Income Vehicle
5/No Income Reference Claimant (Owner / Taxi Company) No. No. D:
1 MT/1086332-002 SMRT TAXIS PTE LTD SHB 50222 ES 57C

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)
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. MSRIZZESIE | SMRT Aulomotnvs Services Ple Lid - Wipdiards

ENTRY DATE & TIME: 2800212020 1005
ELIBMITTED BY: B, Thaiyal Nayagi

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to 50
9 This Farm muslt be completed by the Policyholder andior ihe Authorised Driver.

LJ’ (210

SINGAPORE ACCIDENT STATEMENT

eed up e claims procass.

1. Infarmation provided must be as ruthful and accurate as possible. Any wilful misrepresent

repudiate policy liability.
4. The issue and acceptance of this Form by Ins

JFance companies is not an admission of policy liability on the pari of the insurance COMpanios.

5. Any false reporfing may b refarred to the Pelice for investigation.

6. This report will be forwarded by the insurers of the GIA Recards Management Canire established by the General Insurance Assoclation of Singapare (GE

archiving and that cogees of this repart wil, far a fee, be mada ava fable upon application by nteresled pariies,

7. By the lodgement of this report o the insurers, you hereby consant to the archiving of this report at the centre and to copies of the report being made =' :

aforesad,

[Date Of Report
Date Of Accidant
Exact Location Of Accident

ouniry/State of Loss

ACCIDENT STATEMENT

29/02/2020 10:05
28/02/2020 16:35

PIE (AFTER BKE FLYOVER BEFORE ENG NEQ AVE)

SINGAPORE

ation o witholding of material facts may allow insurance cme :

4

DETAILS OF OWN VEHICLE

vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email-Addrass

Mou;lq_ Phone Mo

Alternative Phang No
Vehicle Particulars
Manufacturer

IModel

Exact Purpose for wiich vehicle was beiny used at

time of accident

Are you claiming under your own nsurance policy

for repair ko your vehicle?

If Mo, Pleasa state action to be taken
Wahicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Palicy

Palicy Number

Covar Note Number

Driver :

Mame of Driver

HRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Drriving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SHBSs022Z

SMRT TAXIS PTELTD
12000 3BAK
NOEMAIL

OFFICE-B0000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

MO

THIRD PARTY
TAXI

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

D-19083187TMFSH

LEE HOCK JIM
SKXHK265H

04/03/1947

OUTDOOR

01/01/2000

20 YEARS AND 1 MONTH
MALE

(LOCAL) +65-80000000

NOEMAIL

Page 1 of 12



" Addrass

Posteode

11

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injurad conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver]
Details of Police Action

Was the accident reported 1o the police?
If Yes, Please state which Police Station
Police Station Mame

Police Station Address

Police Station Conlact

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200229/2052
Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

\Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MWame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

OTHER - HIRER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
YES
YES

NO

YES

JUROMNG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 643818, COUNTRY:

SINGAPCRE
TEL NO: 1800-2689999 - FAX NO: 62672438
NO

YES

YES

FILE TOD BIG
NO

ES5TC

FRIVATE CAR
LIKMNOWN

Pago 2 of 12



" Mature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SIETCH PLAN Pifbr e £ ijtr C’Eﬂfjﬂ E? Nee
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||
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B- ESL51C

A- <HR 5022 Z
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i

1!

=! i

H

ol

n?gnﬁ*rmu b
& declare the foregoing particulars are true in every respect. i

| i 18]
| \r_’\\‘_/h i
Fi J’&r Y i
S T | ! d £
T Jo X Va3 fosfao >q |2[202 ;

Policyhobder's Signature Driver's Signature
Date & Time: (il driver is not the palicyholder]
Date & Time:

1
Aeporting Centre Personnel’s Signature
Mamae:

WRIC/FIN Ko
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

1. Please reporl commectly the details of the accident to speed up the claims protess.

3. This Form must be completed by the Policyhalder and/or the Authorised Driver.
3. Information provided must be as truthful and aggurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o rapydiate policy liability.

4. The issue and acceptance of this Form by insurance companles 15 not an admissian of policy Hability on the part of the insurance
companies.

6. Any false reporting may he referrad to the Folice for investigation.

6. The report will be forwarded by the insurers of the Gia Records Management Cantre established by the General Insurance
Association of Singapore |GIA] for archiving and that copies of this report will for a fop ba made available upon application by
interested partles.

7. Bythe ladgment of this repert to the insurers, you hereby consent Lo the arghiving ef this report at the centre and to copies of
e report being made available aforesaid.

2. Consent under the Personal Data Protection Act [POPA)
i understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Association of Singapore [*GIA"} may/are permitted ta collect, use,
diselose and/or process my persanal data/personal information set oul in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “personal information”) and disclose and transfer such A1l
Personal Information to all insures(s) wha have insu red vehicle(s) involved in this accident {all imsurer(s) who have insured
vehichels) invalved 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;

(i} investigating the accident an dfor my claims;
(i} carrying out and/or dealing with my instructions or responding Lo any enqulries. by me;

{iv] administering my claims (including the mailing of eorrespandence, statements, inveices, reparts or notices Lo me, [
which could invalve disclosure of certain personal data about me 1 bring about delivery of the same as well as on the | |
external cover of envelopes/mail packages;; and/or |

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehiclels) involvad in this accident and the Insurers’ lawyers/law firms, may/fare permitted
16 collect. use, disclose and/or process my Persanal information lar ong ar more of the above Purposes; and

(¢} my Personal Infermaticn may/can be disclosed by any of the Insurers and/or G14 to their third party service providers or
agents(including their laweyers/law firms), which ray be sited outside of Singapore, for ong or more of the above Purposes.

(4} my Persenal infarmation il also be collected and used 1o complla claime histary [or the purnose of fraud detection,
investigation and management in present and all future clams

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

(i} toallinsuress and/for any ather third parties Lhat assist in evalualing, investigating, cantrolling er managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements undar any regulations, laws or court orders,
———

ST
A

-\‘-\.
<, 0
= |
J-h,ka -:‘r.

-,

A ¥ V??a 29 /oa)20

Pﬁl:WEﬁ&'skEhature Driver's Signature Reparting Ceatre Personnel’s Signature
Date & Time: (1F diriver is not the paolicynolder) Hame:
Date & Tima: MRICSFIN No.:

Page 5 of 12
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29/02/2020 12:

antsiRarticulars
mame of Informant:

POLICE REPORT Pg. 1 i_] 1
|-

. e i ey k| | -
I
11
il :
ot AT ORI 3
POLICE FORCE e nar20s2 ! L
;. [
 Police Station Of Origin: T !1“;
" “Jurong West N.P.C Report No. /2020022002052 | |f |
. 700 Corporation Road SINGAPORE 649818 i
' Tel No: 1800-2689999 [
-.'_i‘{:!-':‘ | !1
1"'REPORT OF A TRAFFIC ACCIDENT ,| k
Date/Time Report Made: Vide Report No.: Station Diary No.: | ||| |
58 62 1
1§
g
ki

Addrass:

LEE HOCK JIN APT BLK 414 JURONG WEST STREET 42 #10-785
SINGAPORE 640414
1D Type / ID No.: Contact No.:
NRIC NO / 50871265H Home/Office: Mobile: 96326148
Nationality: Email:
SINGAPORE G!T12Ehj_
Sex: Age: Date of Birth: | Type of Informant.
Male 72 04/031847 Driver
Race: Language: institution / School Name:
Chinese
Occupation: Driving Licence Information:
* Taxi Driver Class: 3 Date of Expiry.

RatlontoftherAceidenti s wu A ey %
| Type of Mon-Injury ataTime o Type of Location:
EEL accident: Hit and Fun Accident: Straight Road '
el 28/02/2020 16:35
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
AFTER BKE FLY OVER (BEFORE ENG NEO AVE)
Weather: Road Surface: Road Speed Limit:
.| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Moderate o
Type of Gollision: 1T Anyone conveyed by ’
Between Moving Vehicles - Head To Rear ambulance: H
Mo

iC

Sliver

BENZ

|- TOYOTA PRIUS Maroon Slightly |0
HYBRID 1.8 Camaged
CAVT

“{ Any Pedestrian Involved: No :
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA

Paga & of 12




POLICE REPORT Pg. 2

L5

{
|
|

SINCAPORE R |

TI20200229/20 i
ERCE S
Police Station Of Origin: 20t3 * IS
Jurong West N.P.C Report No. Tr20200229R052 | il
700 Carporation Road SINGAPORE 648818 _ ll !
pliil

Tel No: 1800-26839809 COMNTINUATION OF REPORT

LEE HOCK JIN S0971265H i

"Related Vehicle | SHB5022Z (Car) Contact Mo.| 96325148
Hospital/Clinic | NIL Class of Class: 3

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. q

On 28/02/2020 at about 1637hrs, | was driving my vehicle SHB5022Z along PIE. At the point of time, |

was at after BKE Flyer over, before Eng Neo Ave and | was travelling on the 1st lane. Suddenly there was
a vehicle ES57C wanted to make a lane changed to the 1st lane. He then cut Into my lane without n
signaling and his rear collided onto my front left bumper and there were some scratches. | sounded my

hom @ few times however he did not stop his vehicle. Subsequently, | report this matter to company I
(SMRT Taxi). There was no injuries occurred and no traffic police was at scene. | wish to state that | have
a in car camera in my vehicle and the whole accident was recorded.

Page 7 of 12



POLICE REPORT Pg. 3

SINGAPORE
POLICE FORCE

i :Police Station Of Origin:
Jurong West N.P.C
:700 Corporation Road SINGAPORE 649318
Tel No: 1800-2689999

Sketch Plan
Informant is not able to provide sketch pian

CONTINUATION OF REFORT

-—-—L_L_.—:_:—— ——

— ==

A

2ara05E |

L
<
L

Report Mo, T/20200229/205

[

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have '
the certificate with you now, please fax a copy to 65474885 staling the report number as refarence.

Signature Of Officer Recording The Report:
J/

Sgt 1 LIM FANG JIE

- —a

l

Signature Of Informant:

5 45 Vi

Signature Of Interpreter:
Mot applicable

DateTime:
29/02/2020 12:58

“Officer In Charge Of Case:

TP /HRT /
Sr Staff Sgt NEQ ZHI YUAN

e
SN 126

o.: 65476079
“#

Classification Of Case:

\1 3
f%‘%ticaunn Stamp

-

Signature S

3 LR e ol ]
Sipgopore Palice vorce

o

o e e s 2

ﬁaua&uﬂz

ol



&SMRT

Case Details

Case Refarence Number ; TAXO2/20/2086
Type of Repair ; Accident Rapair
Vehicle Registration Number ; SHAS0227

Documents / Photographs

Vigw Documents / Photographs

Estimation Details

Spare Par's Cost Detail

BOM
Type

Time

Ono

Key
In

One

Key

In

i
Tima
Key
In

cwrlng Parilon
Type

Main

Maln

Main

Main

Labour's Cost Detall

Tatai:

Castlng Type

Main

Total Documants: 1

SMAT Aecommendation

Matarial Part Mame
Humibser

COVER, FR
BUMPER

SUPPORT,
FR
BUMPER
LH

CLIPS
PIECE, FRT
& AR
BUMPER

Lamp
ASEY, FOG,
LH

FENDER
SUB-ABEY.
FR,LH

EMELEM,
BIDE
PAMEL |
HYBRID)

WHEEL,
s
FRONT

UHNIT,
HEADLAMP
«LH

dob Seape

@y  List
Price
Par
Unif(s)

1 49550

1 B2k

10 1.50

1 21020

1 233,70

1 52.90

1 1.556.10

1 2.558.90

List

Prica(s)

455 50

B30

10,20

533.10

5390

1,555.10

2,588.90

Dis{=)

10,00

28.00

25,00

10,00

Tatal Spare Part Cost

Lump Sum Discoant (%)

Final Spare Parl Cost

TO REPAIR LH FRONT PORTION

SMAT

Company Type : SMAT Taxis Pte Lid
Estimation 1D : EST- 1068510
Assigned By ; Taxi Claims Manager Team

Ingurance Company Name : NTUG Income Insurance Go-

Accident Date and Time ; 28/02/2020 D837 AM
Vehicle Age(in Months) : 26

Finail Repair/
Priceds] Aeplace
7163 Raplace
61.72 Replace
.25 Replace
B18.18 Replace
60063 Raplace
I ET Raplace
1156632  Rsplace
230301  Replace
547281
0.00
5.AT2.81

Surveyor

Recommen ation{3}  Adjustment{]

SO0T.00

SUT.00

300

30000

Surveyor Approval

Surveyor Surveyar RepairfReplace
Chuantty Firal Price(%)

1 Eral.x| Replace  »

1 6172 Replace

g1+ 11.26 Replace »

1] a Nod Give  »

1 o Repair .

W

1 29,67 Raplace *

a o Mot Give  ®

a L] Check *

Hurveyor Tedal 484,27

Lump Swm Dis (%) o

Fimal Sur Total 484,27

Remarks

Ramar|

T;i;eraﬁua Lid

iy~

X 9

B~

X .

Cwh 7



Spray Cost Detail

EMo, Costing Typs Jab Scope SMAT Surveyor Remarks
Aecommendatisn[) An‘h:lh'nnnlfﬂ

T Mair T REPSAAY FAOHT BUMPER

ATE.O0 206
2 Aamn TO RESPRAY FRONT FENDER LH S7H O 300
3 Mlan TO RESPRAY Rk 180,00 o
Tatal: 3600 400,00
Qther Cost Datail
S.Mo,  Costing Type Job Scope SMRT Surveyar Remarks
Recommaendation(s) Adjustmeni(§)
I Main TO CHECK WIRING AND SYSTEM 80.00 an
FLINCTION
2 Mam T APELY RUST-PROCEING On 10000 a0
AFFECTED AREA
3 Man TO DD WHEEL ALIGMMENT ! TYRE 120.00 o
BALANGING :
4 Man T REPLACE SUNDAY PARTS 10000 20
] Mam TO WASH AkD VACLULIM 60.00 o
Total: 460,03 Booog
Do és
Summary
Estimatar Assesment|5} Survayor Assasment|s)
Total Epasa Part Datail AT B 482 7
Tolel Labour Cost S07.00 W00.00
Total Spray Painfing 536 00 40000
Oiher 45000 BLLOD
Cverall Tota 7.375.81 1,554 27
Lump Sum Repair Cplion
Lumip Sum Tedal i) 128187
Sarvayor Aparaved Araun| 1.264.27
Mo of Fepalr Days* 4 3
Ranmarks .

Fesurvay bafare paing

Suryrvar Mame Tauikh
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Shiau Chan (LKKAuto)

From: Leong Chee Kwong <cheekwongwega@gmail.com=>

Sent: Friday, 6 March 2020 10:47 AM

To: Yeo Poh Suan(Auto Svcs/ARC)

Cc: Taufikh (LKKAuta)

Subject: EINALIZATION REQUEST SHB5022Z TAX/02/20/2096 TOYOTA PRIUS4
Attachments: DSC04812.jpg; DSC04813 jpg; D5C04811jpg

HI Poh Suan,

lob done n please kindly refer to the photos below

Thanks & Regards

Chee Kwong

Wega Engineering Pte Ltd
Office: 64521493



| Contractor WEGA ENGINFIERING PTE LTD
| Accident Case

'L_ g 'T’:ﬁ{ {U}[/%ZJ??L Date of Collection ﬂi/ g.u . __;I

Vehicle No ~ Date of Request

i SHE Loadeg . | | %{z{an
, ; Number of Days to
| Vehicle Model | 701070 PRILS y [ Extend _ |
RIQUEST FOR §1)PPLYMENT PARTS
i___m |_Number photos Pant Description | Quantity T~ UnitPrce |
145 ox, 68,09 o |
;ﬁ,__{_ 105, Unid Heedd lowwap K _ farre 40
I 2 it | .
— e ———— P - -1
| 3 | 1
- el _ _l
= . - '
| |
| SESPE [IN o L
| € 1
I
- '
e e
e T N 1 e
<<<Please submit photcgraphs for damaged parts>>>
| (Name) CH!H
(Position) ADVISOR
Uo solemnly and sincerely declare that:- Supphn:ﬂnlary Pan: are raised for replacement for the aforesaid vehicle.
...... E’?}h s Signature of person making this declaration
[To be signed in front of an authorised wilness)
I acknewledge that this declaration is true and correct, 2ndl | make it with the understanding and belief that a person
wha makes a false declaration is liable to the damages of perjury.
| Acknowledge By ARC Execulive / Supervisor / SA i
Approval By Surveyor / In-hous 2 Htaff |
— . —
Parts Ordering SMRT Store / Contractor Susply / Form 221 Form22 /PO /WOC! Reservation! |
‘ woc MNumber |
Photo Submitted Date of submission |

For SMRT Stalf o o



& smiT
SMRT Accident Vehicle Repair Estimates
oo A~ Aceioom Dol
'oyranon Mumber '"[srfm'fﬁ = R =
s Reference Numper TAXIDIZ0P05E - A
bequalraton Date a0y S =
Company Type .srln'r'?éim_ﬁi "} o St
P ok o l"[ ﬂ'\"ﬂ?ﬂ TETAth = o 7
Boesil . [l!'ﬁtu ] -
wiarne of Drver |LET HOCK JIN =
Ly of Aoodong . {sid;{ Swon FHES o
fr—rent Date and Time !?BJ?J?‘!'JZU; 437 PM T
-l Repaned Dale ang (291212020 10:11 AM E )
5 Sveyad HMW}E_I!T Yes SRk =3 .
T.: vy by e B % SRR
etiels 18 Towed Back? | |No S o =
|\ = tinck N and Time = S ==
.:-=|-|---r_x:rncn'. n-'c:-l'ucse'-ssum? Nz T T
Jos - arg Mumbor tadigssra SSaE =
Spwrial Instructan to ARC TTF.' LEFT FRONT PORTION o
RS et =
- hasses NUMbRE T T
his e —_— -
- Shop = .
apa? Completon Dale and. e A i

Section B - Summary of Repair Estimates

St;l.rn‘.l-'llvrj' of Ripibr_flumﬂl

Taeat L aboul ':-TDH

P Caray Com
[T Spare Part Cost
fi o Con
tOTAL COST

14rh Sum Total

ssrnar of Hepait Days
wrearad | Adjusted Ay

At Surveyor Sign O Date

S:q.m!uré
fgsarks
Page t ¥
o

TQuotation from ARC.
50700 o
5935 00

L -

50.00

04/03/2020 4:35 FM
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National Assessment Centre Services
51 Ul Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-D405911-H

NS/INC20003478/T1qgf3s2

AR

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 25-03-2020
189556
Code: INC4
1= Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  ES57C Veh. Inspected SHB 50227
Policy No. 5053491147-07 Coverage ($) 0.00
Claim MNo. MT/1086332-002 Excess (%) 0.00
Assign From Assign Date 02/03/2020
2, Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS HYBRID c.c 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTOKB3FU403576946 Colour MARDON
Odometer 173038 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 WEST LAKE & mm
L/H Front Tyre |195/65 R15 WEST LAKE & mm
R/H Rear Tyre |[195/65R15 WEST LAKE & mm
L/H Rear Tyre |195/65 R15 WEST LAKE & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT N/5 PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  28/02/2020 Inspection Date 02/03/2020
Survey held at SMRT AUTOMOTIVE SERVICES PTELTD
BOWOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

IESTIIW'-.TED NORMAL PERIOD FOR REPAIR:

3 Working Days




National Assessment Centre Services
51 Ui Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D065 FAX: 6841 6315

Reg. No: 52983356E GST Reg. No. 20-0405911-H Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 50222
Estimate By | Our Adjusted
Qty Description of Parts Condition | wSEE R &) {‘]}
REPLACEMENT OF PARTS
1|cOVER, FR BUMPER (DISC 25%) DEFORMED 49550 371.63
1|SUPPORT, FR BUMPER LH (DISC 25%) NECESSARY 82.30 61.73
10|cLIPS PIECE, FRT & RR BUMPER (DISC 25%) @ $1.50 NECESSARY 15.00 11.25
1|EMBLEM, SIDE PANEL (HYBRID) (DISC 25%) MECESSARY 52.90 39.68
1|UNIT, HEADLAMP, LH (DISC 10%) CRACKED 2,558.90 2,303.01
1|LAMP ASSY, FOG LH NOT NECESSARY 910.20 "
1|WHEEL, DISC FRONT NOT NECESSARY 1,5655.10 -
1|FENDER SUB-ASSY, FR, LH TO REPAIR SEE §33.10 -
LABOUR
6,603.00 2,787.30
LABOUR
PANEL BEATING & BODYWORK, INCLUSIVE OF THE 507.00 300.00
REPAIR OF FENDER SUB-ASSY, FR, LH.
SPRAY PAINT. 936.00 400.00
TO CHECK WIRING AND SYSTEM FUNCTION. 80.00 30.00
TO APPLY RUST-PROOFING ON AFFECTED AREA. 100.00 30.00
TO DO WHEEL ALIGNMENT / TYRE BALANCING. NOT NECESSARY 120.00 "
TO REPLACE SUNDRY PARTS. 100.00 20.00
TO WASH AND VACUUM. NOT NECESSARY 60.00 -
1,803.00 780.00
GRAND TOTAL 8,506.00 3,567.30
RECOMMENDED COST OF REPAIRS 3,567.30
(CONFIRMED)

Report Ref No. NS/INC20003478/T1gf3s2

MOHAMAD TALFIKH

M.MATAI, AMSAE-A

Automotive Assessor

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is mads solety for the us

K.K.LAU CPT(RET)

BEng{Hons),B.Bus,MBA,PEng,PE,
MinstAEA,MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

& and benefit of the Client named on the front page of this Report.




