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Shiau Chan (LKKAuto)

From: MTCL@income.com.sg

Sent: Wednesday, 25 March 2020 5:51 PM
To: Shiau Chan (LKKAuto)

Subject: RE: REQUEST CLAIM NUMBER

Hi,

Please refer to below for the claim number, thanks.

Regards,

Ignatius Koh

Operations, Motor & Personal
Lines

WWW.IN O . COMLSE

(' InCOI’m At Income, we are 'In with You® on Performance, Growth,

moecoe o tewnt Innovation and Impact. These attributes reflect what we promise ‘n

as an employer and what we want our people to exemplify
0] +
m Find out more at income.com.sg/careers

From: Shiau Chan (LKKAuto) [mailto:siewsc@kkauto.com]
Sent: Wednesday, 25 March 2020 2:02 PM

To: MTCL@income.com.sg

Subject: REQUEST CLAIM NUMBER

Dear Sir/Madam,

Please refer to the below:

TP Claims against NTUC Income: Follow-Through Survey

T e T e e L e S W= T T

Wit

yC

Date : 25/03/2020
Claimant Vehicle Income Vehicle
5/No Income Reference Claimant (Owner / Taxi Company) Mo. Mo. i
1 MT/1089603-001 SMRT TAXIS PTE LTD SHB 5472H SKF 8728U

Best Regards,

Shiau Chan (Ms) | Case Handler

LEK Auto Consultants Pte Ltd

Phone: 6256-3501 | email: slewse@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)
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eBaoTech
Hello, NAC_PAYA_UBI_BO0GO1
My Daesktop Policy Query
Notice of Loss BTG, I___ —
Vehicle No.[Far Mator) _ﬁ-KJ-'_a?i'_EL-,I _____

Select  Policy No. Certificate  Policyhalder

Number Name
5107255180- TAY SUAN
ol CHOON

htps:/gicialm.income.com.sgégesficmieclaim/ICMpolicySearch.do

Policy Search

* Change Language

Date of Accident

Certificate Number

Z. EEBH'J-'I

Policyhalder
NRIC

5771T461C GPC

[‘continue

Praduct Cover Type

drivo

GeneralClaim

' Change Password

* Log Cut

Vehicie Inzured
No. Object

SKFA7TIEU SKFE7ZEU

CLASSIC

Commence
Date

15/02/2020

Expiry Date

14/02/2021

mn
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MER1ZIZATAT | BMRT Automalive Services Pte Lid - Woodlands
ENTRY DATE & TIME: 05003/2020 15:50
SUBMITTED BY: Alex Lim Wai Ssang

1 SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease repor mﬂacur the details of the accident 1o speed up e claims procass.
2. This Farm must be compleled by the Policyhalder andfor the Authorised Driver It
3, Infarmation provided must be as lrufhful and accurate as possible Any witful misrepresentation or withekding of matarial facts may allow insurance

}
!
|
1
|
b
f
|
|
{
{
|
|

rapudiate policy lability.

4. The issue and accaplance of this Form by msurance companias i not an admission of pokcy Kability on the part of the Insurance COMPANsES.

5. Any false reporting may be referred Lo the Police for investi
f. This repor will be forwarded by the insurers of the GIA Recaords

archiving and that copies of this report will, for 8 fes, be made avallable upan application by interasted partias. b
7. By th ladgemant of thie reper to the insurers, you hareby consant ba the archiving of this repaort af the cenira and to copies of the report baing madg

aforasald.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
\ehicle Registration Number SHB5472H
Insured/Policyholder
Mame Of Registered Owner SMRT TAXIS PTELTD
Co Reg No 1HXXHKIBIK
Emall-Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-80000000
Alternative Phone Mo OFFICE-8C000000
Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS TAXI-1.8 (A)

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle? NG Li
If No, Please state action to be taken THIRD PARTY :
Vehicle Category TAX

Insurance Company
Mame &f Insurance Company
Type Of Coverage

ation.,
Management Cenlra established by the General insurance Association of Singaparg

|
|
!
|
|
|
|
Hl:.mpanie'g jis}
)

ACCIDENT STATEMENT

05/03/2020 15:50 :
05/03/2020 03:50 |
KPE (BEFORE BUANGKOK DR EXIT) |

HIRE AND REWARD

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

Fleat Policy YES

Policy Number D-189093197TMFSH
C.uver MNote Mumber

ﬁrivur

Mame of Driver LM KIM WAH

NRIC Mo SHHXXNBESG

Date OF Birth 25/08/1935

Occupation QUTDOOR

Date Of Driving Pass 05/01/1976

Driving Experiance 44 YEARS AND 2 MONTHS
Gender MALE

tobile Number (LOCAL) +65-80000000
Fax Number

Contact Number

EMail Address NOEMAIL

Page 1ol B



Address L

Posicode
Was driver an ampleyee of the Insured's Company NO

I¥ Mo, Relationship of the Driver with the Insurec OTHER - HIRER

P T T P TR T -

\viehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle - |

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealher Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO l
MNumber of vehicles (including own vehicle) -
invalved in the accident o
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by
NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Murmnber of Passengers (Including Driver) 1
Details of Police Action
VWas the acciden! reported to the police? ND

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom? I |
Circumstances of Accident ! ;

| WAS TRAVELLING ALONG KPE TOWARDS BUANGKOK DRIVE (BEFORE BUANGKOK DRIVE EXIT), SUDDENL‘-‘;‘I'I FELT
AN IMPACT AT THE REAR OF MY TAXI, A VEHICLE SKFE8728U HAD COLLIDED ONTO THE REAR OF MY TAXI.

Attachment(s)
ra accident photos available for attachment? YES
Was there any video capiured by Car Camera? YES
Remarks/ Reasons: FILE TOOD BIG

Was thara any audio recorded? NO Wi

DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number SKFaT2EU
Vehicle Make/Model/Colour

Delails Of Properties _
Vehicle Category PRIVATE CAR H
MWame of Driver TAY SUAN CHOON

MRIC/Passport Number SHHKKABIC

Contact Number ¢l
Addrass .
Postocode

Insurance Company Name

Mature Of Damage .

Mo, Of Passenger (Including Driver)

Page 2 of B



Sketch Plan Pg. 1

SKETCH PLAN KPE Howords Bumﬂkﬂk G&M(’W E-uan'sk

|

,P',;M

1| a- swesanH
T4l
B

|

B - skFEl%U
DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

|
|

DECLARATION
I'we dp:la;ejﬁgﬂgreguing particulars are true in gvery respect.

i . 3
i "

it e _I:
N ety
: .‘L% - = e & T
Palicyholdesisignature Driver's Signature fieporting Centre Persannel’s Signature
Date & Time: {1§ drver s not the policyhalder] MName:

Date & Time: MRIC/FIN Mo -

B [ . €30 Fspe>®

| Page3olB



Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

|

t ¥
1, Please repart correctly the details of the accident 1o speed up the claims process. |
I

i

2. This Form must be completed by the Policyhalder and/or the Authorised Oriver.

1. Infarmation provided must be as truthful and gccurate 23 possible. Any wilful misrepreseniation or withholding of material
facts may allow insurange companies 1o repudiate policy liability.

!
f
|
4, Theissue and acceptance of this Form by insurance companies is ot an admission of palicy liahifity on the part of the insura

companies, i
5, Anyfalser ing ma referred to the Polic ¢ investigation.

G, The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance |
Assaclation of Singanare {GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

pre——— ——

7. By the lodgment of this report to the Insurers, you herehy cansent to the archiving af this report at the centre and to copies af5
the report being made available aforesaid, !

5. Consent under the Personal Data Protection Act (PDPA]

- ——

jundersiand, acknowledge, agree and consent that:

{s) My insurer, my workshep and the General Insurance assaciation of Singapore ["GIA") may/are permitted to colect, use.i'i
disclose and/for process my personal datafpersonal informatian set out in this [farm] and any other personal infnrmat[mﬁ
provided by me or possessed by my insurer [callectively the "Persanal Information”) and disclose and transfer such i
personal Infarmation to all insurer(s] wha have insured vehiclels) invalved in this accident (all insurer(s] who have Imuréﬂ
wehicleis) 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/autherity {such as the palice), for the purpose(s) i i
of : f

[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 and/or my claims;
{iti} carrying out and/fer dealing with my instructions or responding 1o any enguiries by me;

{iv) administering my claims [lnduding the mailing of correspondence, statements, invoices, reparts ar nolices to me, i
which could involve disclosure of certain persanal data about me to bring about delivery of the same a3 well as on the
axternal cover of envelopes/mail packages); andfor b

=tk '3

{v) complying with applicable law in adminisiering, processing, handling and/or dealing with my claims_(collectively the E

“Purposes”] 11

{h}  allinsurers) who have insured vehicle(s] invelved in thig accident and the Insurers’ lawyersdlaw firms, may/are Dta‘l'ﬂnitle';l
1o collect, use, disclose and/or process my persanal Information for one or more of the above Purpases; and

Tk

[c}  my Personal Informaticn may/can be disclesed by any of the Insurers and/for GIA Lo their third party service providers uq-l
agentslinciuding their lavypers/law firma}, which may be sited pulside of Singapore, Ter one of more of the above Purpases.
i

(d] my Personal Information will also be coliected and used 1o compile claims history for the purpose of fraud detection, }
inectigation and management in present and all future claims. |
{¢} the information so collected under (d) sbove may be shared f distlosed: 'I

(il taall insurers and/or any other third parties that assist in evaluating, invesligating, contrafling or managing fraud, I |
regulators, law enforcement and governmeni agencies as reasonably required for the purposes stated, or |

{lij for complying with requirements under any regulations, laws or court orders, kb
Y 4,\

s N.. i
l'. -.:'-. # .;) — i ! 1
e e . 3) c;@ ‘ £
Bk e i, ~4 g’} ;m'ﬁ b
Palicyholder's Signature Driver's Signature Reporting Centre Perkannel's Signature

Date & Timea: [IF driver i not the poicyhalder) Name:;
Date & Time: MRICSFIN Moy I

""" PagedolB



. > Back to OneMotoring

Enquire PARF/COE Rebate for R Registered Vehicle

Vahlcle Dwner ver Particulars _
Crwner ID Type: Company - bl
OwnerlD: o 369K
Vehicle Detalls
Vuhlcle Mo ) . _-'Eﬁ 354?2'* — = S
Vehicle to be Exported: No
Intended Deregistration Date: _op Mar 2920 o
Vehicle Make: | ) ~ TOYOTA - )
Vehicle Model: o  PRIUSHYBRID1BCVT -
Primary Cnlnur o - Mamm‘l
Manufa:t.urlng "ﬁ:ar R ) - — ; . -_ 201? -
Engine No.: _ 27R8282118 )
Chassis No.: ' JTDKB3FU903579129
Maximum Power Output: 90.0 kW l_iﬂ] bhp)
Open Market Value: $29,007.00
Criginal Registration Date: 19 Dec 2017
First Registration Date: 17 Dec 2017
TransferCount: B 9 = : :
Actual ARF Paid: $5,000.00
Intended PARF Rebate Details
~ PARF Eligibility: Yes
PARF Eligibility Expiry Date: 18 Dec 2025
PARF Rebate Amount; $3,750.00
Intended COE Rebate Details
COE Expiry Date: 1B Dec 2023
COE Category: - A-Car. up to 1600cc & $7kW (130bhp)
COE Pericd(Years): 8
PP Paid: $34.159.00
COE Rebate Amount: . $2¢.655bﬂ - -
Total Rebate Amount: $28,405.00
Message

Please note that the B-year COE for this vehicle cannat be further renewed. The vehicle must be de-registered upon COE expiry or when the
'.nei'ucle reaches |t$ statutory lifespan (if applrcqh_l_e] whlchwer is earlier.,
The tnfnrrnatinn :nntamed herein is correct as at 09 Mar 202(!

OK
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Case Details

Case Raference Number :
TAKIDE 202012

Type of Repair : Accident Repair
Vehicle Registration Number
SHBR4TZH

hitps /ivacsweb.smirt.com.sg/Estimation.aspx

Company Type : SMAT Taxs Ple Lid

Estimation 1D : EST-10730-10
Assigned By : Taxi Claims Manager

Tearn

Documents / Photographs

View Documents / Phatagraphs

Estimation Details

Spare Part's Cost Detail

Ona
Tima
Key

Costing Poertien  Material
Typa Humber

Main

Main

Main

Faiw

Main

Tolal Docurmenis. 1

SMRT Recommeandation

Part Kame

COVER, RR
BUMPER ASSY

REAR BUMPER
REINFORCEMENT

SEAL, RR
BUMPER ARM,
RH & LH

PAD, RR
BUMPER, RH &
LM, 1

FAD, RR
BUMPER, RH &
LH.2

PAD, RR
BUMPER, RH &
LH,3

RETAINER, RR
BUMFER, RH

RETAINER, RR
BUMPER, LH

hitps:{ivacsweb.smr.com.sgfEstimation.asps

Crty  List List Dis(®)
Price Price($)
Per
Unin(s)

1 42380 42390 25.00

1 J1E.80 J1B.ED 25.00

1 1100
1 380
1 3,50
1 3,80

1.0 25.00

180 25.00
1.80 25.00
180 45.00

1 11270 1AT0 25.00

111,50 11150 25.00

Total Spare Part Cost

Lump Sum Discount %)

Final Spare Parl Cosl

Final

Insurance Company Name : NTUC Inceme Insusfnge Co-operative

Lid

Accident Date and Time : 04/02/2020 07:50 FM

Vahicle Age(ln Months) : 27

Priceis)

ra2

233.10

425

285

B4.53

81.62

4,030,

.00

i3]

1,408.81

Rapairf

Replace

Rapiaca

Raplace

Replaca

Raplaca

Raplaca

Repiace

Replace

Replace

Surveyor  Surveyor

Quantity Final

Price($)

1 1]

o o

1] ]

1 .85

1 285

1 285

a ]

o o

Surveyor Total

Lump Sum Dis (%)

Final Sur Total

e —

Surveyor Approval

Repair’Roplace Remarks

e X
check Y T
check v X Nl
Replace + Nec¢
Repiace *," M{’C
Replacs 3 [|[Oc
cheek  * X T (

Wot Give = "{_F.I v

568,62

]

569,63

16




2020 https:vacsweb.smt.com sglEstimation.aspx

SMRT Recommaendition Survayor Approval

BOM  Costing Portlon  Material  Part Name oy List List Disi*%) Final Rapairl  Surveyor Surveyar Repair/Replace  Remarks
Type Type Nurmbar Price Prius'e) Pricei$) Replace Quantiy Final

Per Price(§]

Unit{}
Cne  Main SEAL, RR 1 8520  B5.20 500 B30 Replace o Hetgive » N MW
Time BUMPER , RH
Hey
In
One  Maln SEAL, RR 1 #5320 8520 2500 6380 Replace n Mot B e st
Tirme BUMPER ,LH y .
Hay
In
One  Main CLIPS PIECE, FRT 10 1.50 15,00 500 1128 Replace g0 1.8 Hiniasa /r’
Tima & RR BUMPER
Key
In
Gne Main GUARD, RR 1 £88.30 55830 2500  418.72 Raplace 1 18, Foplace! | -
Time BUMPER, LOWER "“‘j  J(H
Hary
L[}
One  Main FILLER, RR 1 11850 11980 2500 9993 Replace 4 i RgasilL. ¥ )< _15-”:
Time BLUMPER , RH
Ky
I
One  Main FILLER, RR 1 119.90 11980 500 8393 Replace g o Hol Gl ¥ ‘('ﬂ C
Tirne BUMPER , LH \ v
Key
Ie
Ore  Main COVER, GUARD 1 1480 1480 2500 110 Replace 4 11.10 Replace ,/__ e
Time RR BUMPER ¢ ChH.
Ry LOWER
In
One  Maln PIXEL STICKER z 6000 12000  D.AD 12000 Replaze 5 120.00 Ripiisa 5 o -
Time ] ?h
Hizy
In
O Main SENSOR 1 180,00 1000 00D 160,00  Replaca o o ot Give ,;( i C
Time REVERSE 4
Kay
In
One  Main COVER. REAR 1 169.50 1«80 2500 12FA3 Replace o 0 Chack o f'l'.'-f'i
Tirne FLOOR UNDER , S
Key RH
Ir
Gne  Man COVER, REAR 1 3400 23430 2500 17573 Replaca a Check || ":.3
Time FLOGR UNDER v
Hay LH
in
One  Main COVER. REAR 1 22260 22160 2500 16695  Replace s chack || v of s
Time FLOOR UNDER S N
Key CENTER
Ir
Cne  Main ANTENMA, 1 50,70 60.30 10.00 5427 Raplaca a a Check H {3
Tima ELECTRICAL KEY AV
Hay
In
O Main LENS & BODY, 1 43810 43810 1000 39439 Replaze ' Dl bR '7(.5-.;';;
Tirmg REAR
Hey COMBINATION
In LAMP , RH

Total Spare Part Cost 4,030,068 Surveyor Total 560,62
Lemp Sum Discount (%) 0,00 Lump Sum Dis (%) 0
Final Jrare Part Cost 3,408.91 Final Sur Total 589,862

hitps:/ivacseb.smrt.com,.sa/Estimation.aspx



62020

BOM Costing Portlon

Type Type

e Main

Ome  Main

Labour's Cost Detail

5.Ku. Costing Type

1 Main
Tatal
Spray Cost Dotail

H.Ka. Gosting Type

1 Kain
2 (L]
3 Main
4 hpn
5 Kain
[} TR
Tolalk
Othor Cost Detail

S.Mo, Costing Type

Total:

nitas:vacswebsmrt.com.sg/Estmation.aspx

SMRT Recommendation

Materlal  Part Name oty
Mrmber
FENDER SUB- 1
ASSY, FR . RH
LINER, FR 1
FENDER, RH

END PANEL SUB- 1
ASSY. BODY
LOWER BACK

Job Scopa

T REPAIR LEFT REAR FORTION

Job Scape

TO RESPRAY REAR BUMPER

70 RESPRAY BUMPER BEAM

TO RESFRAY FILLER RR BUMPER LH

TORESPRAY FILLER RR BUMPER RH

T RESPRAY REAR FEMDER RA

TO RESPRAY REAR PANEL

Job Scope

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

List
Frice
Per
Unlit(§)

933.10

198,40

623,80

Total Spare Part Cost

Lump Sum Discount (%]

Final Spara Parl Cost

List
Frice(§)

933,10

198.40

H29.E0

SMRT
Recommendation(5)

507.00

507.00

EWMRT
Racommandalion(3)

ITE.DO

180.00

180.0%

180.00

ATE.OD

180.00

4TE.00

SMRT
Recsran endation()

JE0.00

D)

25.00

25,00

25,00

Final
Price%)

699.83

143,80

47235

4,030,086

0.00

340891

Surveyor

Surveyor Approval

Repalr!  Surveyor Surveyor
Replace Quantlty Final

Replace

Replace

Replace o

Remarks

Acdjustment|$}

200

Surveyar

-~

Ramarks

Adjustment|$}

200

a0

28000

Survayor

—_

Remarks

Adjustment]§)

T0.00

Pricel$)

Survayor Total

Lump Surm Dis (%)

Final Sur Tatal

RepairfReplace  Remarks

Mot Give 7 —("ﬁ vl

MotGive = ¢ o

Check

569,67

n

560,62

. F Fvi

3k



Je/2020
S Mo, Caosting Type Job Scope
1 Wain T0 TEST AND REFIX REVERSE SENSOR
EYSTEM
z Main TO REPLACE SUNDRY FARTS
5 Iain TO CHECEK WIRING AND SYSTEM
FUNCTION
& Il adey TOWASH AND VACLILM
'I'du.::
Summary

Estirmator Assasment|§)

Todal Spara Port Dotall 24081
Total Labour Cost S0T.20
Talal Bprey Fainting 1 ATE.00
Oiher 360.00
Choarall Total 57518
Lumg Surn Repair Option

Lurng Surr: Tatal 000
Bunveyar Approved Amount

Ma of Repair Gays® 5
Famarks

Buryeyar Name

Swgnalure

Burvey Data O8O0

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

pttps:vacsweb.smrt.com sa/Estimation.aspx

SMRT Surveyor Aemarks
Recommendation($)  Adjustment|§) |
T o 1
12 e kli} # |
|
s
100.00 20
80.00 20 -
60,00 u]
180,00 70,00

o -
o & b~ A4 .
Surveyor Assesmeni|3)
SE9.62

Z00.00

280,00

1,119.82

111962

111062

F'™ Repair, Bafore paird pholo,

Sun Pin [LKK)

L Save ..

1

R

4



SMRAT Accident Vehicle Repair Estimates

rmnont Dale ang Time

|ivcc gt Roponad Daie and.

- e soyor Roquied?

LT D-;l"_

focais Towed Back?

flack Dale and Time

Hugpea -mﬁi Wi hl.r:l.l': -IS'EI..J.Bﬁ'i “THa

' Jrp Gaed N_LI:I'I'I-".I-'_"-

Al Instruction fo ARG I

{17 -0aed Date and Time:

lo 25618 NumDo =
PEtety o o &
+ Shap

52020 3 50 AM

I'Yes

Tear060a0

32020 12 54 PM

532020 3 56 PM

TP T RIAR PORTION NTUC - LKK

I B Soction A_ Accidort Details |
[F |:&1r_s!tmn_N.1.lmbgT SHASATIN = ——————————— "'.]
Cosc Relerance Number | TAKIDI2012012 R T
Frgiatraton fate —  TyenpaEm == = .
Cumpany Type ~ TSMRT Taxs Ple lid = e
Make TTovoTa e g Sa=ihid —'|
pard — 7 iPRwEa — '|
nana of Driver T LEE KiMWAH - e ===
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“ Section C - Quotation and Accident invoice Details 3

~Saction D - Details of Repair Estimates.
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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 6315
Reg. No: 52983356E GST Reg, No, 20-0405911-H

NS/INC20003726/Qqf3s2

AN

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref.

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  01-04-2020
189556
Code: |NC4
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKF 8728U Veh. Inspected SHB 5472H
Policy No. 5107255180-01 Coverage ($) 0.00
Claim No. MT/1089603-001 Excess ($) 0.00
Assign From Assign Date 06/03/2020
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FU903579129 Colour MAROON
Odometer 190420 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3, Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 WEST LAKE 5mm
L/H Front Tyre |195/85R15 WEST LAKE 5 mm
R/H Rear Tyre |195/65 R15 WEST LAKE 5mm
L/H Rear Tyre |195/65 R15 WEST LAKE 5 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  05/03/2020 |Inspection Date 06/03/2020
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757703
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED 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. Mo: 52983386E GST Reg. Mo. 20-0405811-H
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 5472H
Estimate By | Our Adjusted
aty Description of Parts Condition | wStmacs BY, “:;ij
REPLACEMENT OF PARTS
1|PAD, RR BUMPER, RH & LH, 1 (DISC 25%) NECESSARY 3.80 285
1|PAD, RR BUMPER, RH & LH, 2 (DISC 25%) NECESSARY 3.80 2.85
1|PAD, RR BUMPER, RH & LH, 3 (DISC 25%) NECESSARY 3.80 2.85
10|CLIPS PIECE, FRT & RR BUMPER @ $1.50 (DISC 25%) MECESSARY 15.00 11.25
1|GUARD, RR BUMPER, LOWER (DISC 25%) SCRATCHED 558.30 41873
1|COVER, GUARD RR BUMPER LOWER (DISC 25%) SCRATCHED 14,80 1110
2|PIXEL STICKER @ $60.00 (SN} NECESSARY 120.00 120,00
1|REAR BUMPER REINFORCEMENT SERVICEABLE 318.80
1|SEAL, RR BUMPER ARM, RH & LH SERVICEABLE 11.00 =
1|RETAINER, RR BUMPER, RH SERVICEABLE 112.70 -
1|RETAINER, RR BUMPER, LH SERVICEABLE 111.50 =
1|SEAL, RR BUMPER, RH SERVICEABLE 85.20 -
1|SEAL, RR BUMPER, LH SERVICEABLE 85.20 -
1|FILLER, RR BUMPER, RH SERVICEABLE 119.90 2
1|FILLER, RR BUMPER, LH SERVICEABLE 119.90
1|SENSOR REVERSE SERVICEABLE 180.00 -
1|COVER, REAR FLOOR UNDER, RH SERVICEABLE 169.50 =
1|COVER, REAR FLOOR UNDER, LH SERVICEABLE 234.30 -
1|COVER, REAR FLOOR UNDER CENTER SERVICEAELE 222 60 .
1|ANTENNA, ELECTRICAL KEY SERVICEABLE B0.30 -
1|LENS & BODY, REAR COMBINATION LAMP, RH SERVICEABLE 43810
1|FENDER SUB-ASSY, FR, RH SERVICEABLE 933.10 -
1|LINER. FR FENDER, RH SERVICEABLE 198.40 -
1|END PAMNEL SUB-ASSY, BODY LOWER BACK SERVICEAELE 62980 -
1|COVER, RR BUMPER ASSY TO REPAIR SEE 423,90 5
LABOUR
E173.70 569.63
LABOUR
PANEL BEATING & BODYWORK. INCLUSIVE OF THE 507.00 200.00
REPAIR OF COVER, RR BUMPER ASSY.

Report Ref No. NS/INC20003726/Qqf3s2




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6B41 D056 FAX: 6841 6315

Reg. No: 52083356E GST Reg. No. 20-0405811-H
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Qty Description of Parts Condition \E::LT:?PE:;] Our A{:%ustad
SPRAY PAINT. 1,476.00 280.00

TO TEST AND REFIX REVERSE SENSOR SYSTEM. 120.00 30.00

TO REPLACE SUNDRY PARTS. 100.00 20.00

TO CHECK WIRING AND SYSTEM FUNCTION. 80.00 20.00

TO WASH AND VACUUM. NOT NECESSARY 60.00 ;
2,343.00 550.00

GRAND TOTAL 7,516.70 1,119.63
1,119.63

RECOMMENDED COST OF REPAIRS
(CONFIRMED)

Report Ref No. NS/INC20003726/Qqf3s2
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Asst, Automotive Assessor

HSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report s made sobsly for the use and benafil of the Client named on the froni page of this Report.

K.K.LAU CPT(RET}

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

REGD Auto Consultant-SAE, Licensed Appraiser




