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3/24/2020 Paolicy Search

Hello, NAC_PAYA_UBI_8005601 * Change Language + Change Password * Log Out
My Desktop Policy Query g
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| search
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5106264152 MANMOHAN  geqnzasa  GPC drive  gecyio3y SGS7193Y  22/03/2019  21/03/2029
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3/23/2020 PARF/COE Rebate Enquiry

* Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

COwner 1D Type: Compary

Owner ID: JETK

Vehicle Details

Vehicle No.: SHF489Y

Vehicle to be Exported: No

Intended Deregistration Date: 23 Mar 2020
Vehicle Make: TOYOTA

Vehicle Model: PRIUS TAXI (SMRT)
Primary Colour: Maroan
Manufacturing Year; 014

Engine No.: 2ZR1428717
Chassis No.: JTDKN35U1057518%2
Madmum Power Output: 100.0 kW (134 bhp)
Open Market Value: $32,920.00
Original Registration Date: 30 Sep 2014

First Registration Date: 30 5ep 2014
Transfer Count: v]

Actual ARF Paid. $8,088.00
Intended PARF Rebate Details

PARF Eligibility; Yes

PARF Eliglbility Expiry Date: 29 Sep 2022

PARF Rebate Amount: $5,5661.00
Intended COE Rebate Details

COE Expiry Date: 29 Sep 2022

COE Category: A - Car up to 1600cc & 97kW (130bhp)
COE Period(Years): B

PQP Paid: $50,704,00

COE Rebate Amaount: £15,950.00

Total Rebate Amount: $21,611.00
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 infarmation contained herein is correct as at 23 Mar 2020

oK

hitps-/ivrl ita.gov.sgtalviliaction/enquireRebateByPublicBeforeDereginput?ELINCTION_ID=F0304008TT




MSRFCI034T24 | SMAT Atomative Serices Pra L1d
ENT..Y DATE & TIME: 20032020 11:10
SAUBMITTED BY: B, Thaiyal Nayagi

Woodlancs

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl corectly the details of the accident to speed up the claims process.
Z. This Form must be completed by the Policyhalder andlor the Authonised Dnver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy lability

4. The issue and accaptance of this Form by insurance companias is not an admission of policy Habllty on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This repart will be farwarded by the insurers of the GlA Records Management Centre establiished by the General Insurance Association of Singapore (G1A) for
archiving and that coples of this report willl, for & fee, be made available upon application by interested partias

7. By the lndgemant of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the report Being made availabie

aloregaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/03/2020 11:10

120:3/2020 22:30

T JUNCTION OF RACE COURSE RD & KEREBAU ROAD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHF489Y
Insured/Policyholder

Name Of Registered Owner SMRT TAXIS PTE LTD
Co Reg No 1R KX IBAK

Email Address NOEMAIL

Maobile Phone Mo
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

OFFICE-E0000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

for repair to your vehicle? N
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category TAXI

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

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

D-190933197MFSH

MOHAMED ZAHRI BIN OMNAM

MRIC Mo SXXXX4B1D

Data Of Birth 23/05/1954

Occupation OUTDOOR

Date Of Driving Pass 10/10/1983

Driving Experiance 36 YEARS AND 5 MONTHS
Gender MALE

Mobile Mumber
Fax Mumber
Contact Number
EMail Address

{LOCAL) +85-80000000

NOEMAIL

Page 1 of

L+




Address

Postcode

464 .

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number aof Driver's Own

Vehicle

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?

Mumber of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

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 accidant reported to the police?
If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?
Circumstances of Accident

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO

NO

| WAS TRAVELLING ALOMNG RACE COURSE ROAD, WHILE REACHING AT THE T JUNCTION OF RACE COURSE RD &
KERBAU ROAD SUDDENLY A VEHICLE SGS57193Y CAME OQUT FROM THE RIGHT - KERBAU ROAD AND HIT MY RIGHT
PORTION OF MY TAXL. NO INJURY AND NO PASSENGER

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

YES

YES

FILE TQO BIG
NC

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
\Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Matura Of Damage

Mo, Of Passenger (Including Driver)

SGST7103Y

PRIVATE CAR
CHANDRA

Pape 2 of &



Sketch Plan Pg. 1
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DECLARATION .

1fwe deﬂate e_l:aﬁeg_mng particulars are true in every respech.
S 4\\"‘?

Policyholders sggn:iiure Briver's Signature Repgrifiig Centre Pe- sunnel.; Signature
Date & Time: [If driver is not the policyholder) Ham
Date & Time: NAICFIN Nio.:

Page Jof 9
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Sketch Plan #2 Pg. 1
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SKETCH PLAN

IMIPORTANT MOTICE

1. Flease report correctly the details of the accident to speed up the claims process,
2. Thie Form must be completed by the Policyholder andfor the Authnrised Driver.

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withhelding of matarisl
facts may allow insurance companies to repudiate policy Bability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy iability on the part of the insurance
compartes.

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

6. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Associztion of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of ths report at the centrd and to copies of
the report being made availlabile aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
1 understand, acknowledge; dEree and consent that; d i

{al  Wly insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use,
disclose and/for process my persanal data/personal information set out in this [form| and any ather 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 accldent (afl insurers) who have insured
vehicle{s) involved in this accident shall be collectively referred toas the “Insurers”), the Insurers’ Iaw-yeﬁ',f]aw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palicey, 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 andfar my elaims:
{iif] 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 of notices to me,
whith could invabve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
exlernal cover af envelopesfmail packages); andfor

(v} complying witly apphicable taw in zdministering, processing, bandhng andfor deahng with vy clams.{colliectively the
“Purposes’)

b}  all insurer{s} who have insered vehicie{s) Involved in this accident and the msurers’ lawyers/1aw fitms, may/ere poonitied
1o collect, use, disclose and/ar process my Porsonal Infarmaticn lor one or mare of tha above Purposes; and

{e)  my Personal Information may/fcan be disciosed by any of the Insurers and/or GLA ta their third party service providers or
agants[inchuding thetr lawyersflaw firms). which may be wuted outside of Singapore, lor one o more of the above Purposes.

{d] my Persomal Infermation will alsa be callectzd and used to compile claims histary Tor the purpase of Trawd detection,
invastizaticn and management in present and sl futere claims

le]  the information so collected under {d) abowe may be shared f disclosed:

{i] taall insurers and/or any other third parties that assst in evalualing, investigating, controlling of managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders

Fuiicvhddet's'SIé;:itiwe river's Signature Re| Mfﬂn'rre Personnel's Signaturs
Date & Tinne: {If driver ts not the policyhobder) Mamdy
Date & Time: N Mo,

Page 4 of &
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& smRT

AUTOMOTIVE

Case Details

Case Reference Mumber :
TAX/ Q22060

Type of Repair : Accident Repair

Vehicle Registration Mumber : SHF385Y

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

Company Type : SMRT Taxis Ple Lid

Estimation ID ; EST-105920-ID
Aszsigned By : Taxi Claims Manager

Team

Documents / Photographs

| View Documents / Photographs

Estimation Details

Spare Part's Cost Detail

Type

One
Time
Ky In

Time
Key In

Tima
Kay In

Tima
Koy In

One
Time

Kay bn

One
Tima
Key In

Qne
Tima
Key In

One

Ona
Tima
Ky In

Standard

Costing Porlion  Malerlal

Type

Main

Main

fain

Main

Main

Main

Main

Humber

6505528

Tatal Documents: 0

SMRT Recommendation

Part Nama

STICKER
DECAL
SMRAT
{DOOR)

DOOR LOCK
FRT/AH

DOoR
REGULATOR
MOTOR
FRONT RH

PILLAR, CTR
BODY

DOoOR
HINGE
LOWER
RAFAH

DOOR
HINGE
UPPER
RR/AH

FENDER
RR/AH

STICKER
DECAL

SMRAT

STICKER
DECAL B555
il

PIXEL
STICKER

DOOR
FRT/AH

hitps:iivacsweb smr.com. sg/Estimaticn.aspx

Oty List
Price
Per
Undlf )
1 &0.0d
1 575.80
1 S47.80
1 307.70
1 0.0
1 51.70
1 T80
1 T.80
1 21.80
2 S0.00
1 634,40

List
Price(¥)

5T5.80

07.70

2010

B1.70

ThE.BD

T.80

2180

120.00

894,40

Dis(*)

.00

25.00

10,00

25.00

25.00

2500

25,00

.00

5.0

Total Spare Part Cost

Lump Sum Discount {*)

Final Spare Par Cosl

Insurance Company Name : NTUC Income Insurance Co-operative

Lid

Accident Dabte and Time : 19032020 02:30 PM

Vehicle Age{in Months) : €8

Final
Price(s)

431.85

853.02

230.77

&7.57

61.28

87510

Tan

21.60

67080

5,554.10

20.00

4.443.28

Fepair/
Replace

Replaca

Replace

Replace

Replace

Replace

Replace

Replace

Replaca

Replace

Replace

Replace

Surveyor Appraval

Surveyor Surveyar RepairReplace  Remarks
Quantity Final

Pricels)
1 B0.00 Replace v N e
a ] Mot Ghn v x" St
o o check 3 vt
| o NatGie ¥ 5" (el

] o Not Give r,{_sv"f.-

a i Net Giw » \(:' -r,,-c
1 8 mepais  * % [

1 7.80 Replace :/-" I &t

1 21.60 Replace v~ e
2 120.00 Replace f'/ i“\ir}.-f
1 570.80 Fepince / D e

Surveyor Total 850.20

Lump Sum Dis %] 20

Final Sur Total 70418




312002020

BOM Costing Porllon

Type  Type

Standard  Makn

Standard  Main

Standard  Main

Standard  KMain

Standard  Maln

Labour's Cost Detail

S.Mo. Costing Type

1 Main
Tatal:
Spray Cost Detall

S.Mo. Costing Type

1 Man
2 Main
3 Main
4 Man
5 Min
& Main
7 Main
Tatal:
Other Cost Detail

5.Mo. Costing Type

Total;

EMAT Aecommendation

hitps.//vacsweb smr.com.sg/Estimation.aspx

Material  Parl Name Gty List List Dis(®a)
Humber Price Price($)
Per
Unit(E}
6505682  DDOR 1 22480  224.80 25.00
REGULATOR
SUB-ASEY,
FRT/REAR
RH
G505486 DOOR 1 954.50  954.50 25.00
RRAAH
6506184 CHECK 1 15030 150,30 25.00
ASEY, AR
DOOR,
6505658 WHEEL 1 1,484,200 148420 2500
DISEC.
6505548 BUMPER 1 458,60 456.60 25.00
REAR
Total Spare Part Cost
Lump Sum Dissount (%}
Final Spares Par Cost
Job Scope EMAT

TO REPAIR AH PORTION

Job Seape

TO AESFRAY CGENTHE PILLAR AH

TD RESFRAY FRONT CDOR RH

TO RESPRAY REAR DCOR AH

TO RESPRAY ADCKER PANEL

MOARLDRNG

TO RESFRAY REAR FENDER RH

TO RESFRAY A

TO RESFRAY AEAR BUMFER

Job Scope

hitpzdivacsweb.smi.com.sg/Estimation.aspx

Recommendation|3)

845.00

B45.00

SMRAT
Recommandation(§)

180.00

I7E.00

I7E.00

130.00

ITALT

180.00

.00

Z,052.00

SMRAT
Recammendation]§)

B20.00

Surveyor Appraval

Final Repair/  Surveyor  Surveyor
Price(5) Replace Quantity Final
Priced$)
168,60 Replaca o o
Ti5.88 Replace 1 o
LT3 Replace o o
1,113.15  Aeplace 1 o
34305  Replace o
5.584.10 Surveyor Total 880,20
20.00 Lump Sum Dis (%=} 20
444328 Final Sur Total 70418
Surveyor Remarks
Aedfusimant(§)
500 g
500.00
Burveyor Remarks
Adjustmant{s)
a
200 gl
200 f
a
200 sl
50 /
200 /“"
850,00
Surveyor Ramarks
Ajugtrmeni| 5]
100,00

Check

Repair

Net Giw

Repair

Repair

Repairfeplace Remarks

W S

213



320/2020 https./vacsweb.smrt.com.sg/Estimation.aspx

SMo. Cosling Type Job Seope SMRAT Surveyor Remarks
R fatlion($) Ad) 4]

240,00 &0 =t

1 Man TO TRANSFER DOOR MECHANISM

2 an TO APPLY RUST-PROCFING OM 100.00 a
AFFECTED AREA
3 Maan TO CHECK WIRING AND SYSTEM
B3.00 20
FLUNCTION ./
4 Man TO REPLACE SUNDRY PARTS +00.00 o
5 Man TO WASH AND VACLLM £0.00 o
8 Main TO DO WHEEL ALIGNMENT ' TYRE
120.00 20 /
BALANCING
7 Main TO REMOVE AND REFIT TYRE AIM 120,00 o
(SPRAYING PURPOSE)
Total; BE20.00 100.00
Summary
Estimator Assesmant(] Surveyor Assesment($)
Teaad Spare Fart Datail 4443.28 704.18
Todal Labour Cost 00 500,00
Total Spray Paintng .00 850,00
Citner 0.00 100000
Overall Tatal 444328 218418
Lump Sum Repair Optian y ¥
Lump Sum Tolal 4,450.00 2 150,00
Sureayar Approsed Amaunt 2 150,00
Mo of Repar Days' 5]
4 3 af "1
RAamarks
Lumnp-Sum Repair, AMer paint photo.
Survayor Nama 5un Pin (LK)
Signatuna

P Irts orce § i
. TH H . ! Save || Clear
. o A Bl e it s ; : |
Survey Date o £, 20032000

1
L .

htpsiiivacsweb.smr.caom sg/Estimation.aspx 33




SMRAT Accident Vahicle Repair Estimates

Section A - Accident Details

Regisiration Nurmber SHFa88Y
Case Referenca Number TAXIQ3/20/2060
Registralicn Date 300912014
Company Type SMAT Taxs Plo Lid
Make TOYOTA
[Wodal PRIUS

Mame of Drver MOHAMED ZAHR! BIN ONAN
Type of Accident Side Swipa

Accident Date and Time

197312020 10:30 PM

Accdent Reported Date and
Time

2002020 10,30 AM

Is Survoryor Reguired? Yas
Survey by

Vehicle is Towed Back?  |Ma
Towed Back Dale and Time

Replacemant Vehicle issued? |No

Job Card Number 24106235

Special Instruction to ARG, if

RIGHT HAND PORTION DAMAGE

Fraparad Date and Timae

20ILI020 2-2% PM

Chassis Number

Mileage

Work Shop

Repair Completion Date and
Time

Section B - Summary of Repair Estimates

Summary of Repair Estimates

| Quotation from ARC Adjusted by Surveyor, If applicable
IT-!JLBI Labour Cost 84500 $500.00

Tatal Spray Cost §2,232.00 $950.00

Total Spare Par Cost $3.722.70 51,046.80

Total Qther Cost 820,00 5398 80)

TOTAL COST $9.619.70 “’ Jg ; qﬂl $2,100.00 {L/S)

Lump Sum Total $0.00 $0.00

Number of Repair Days B0 in

f:Pmpamd ! Adjustod By Kim Ming Chin I Sun Pin (LKK) ! NTUGC

ARLC .lxéunlaynr Sign Of Date

2502020 12:22 PM

| Z20MZ020 10:10 AM
|

Signature =

1
T

Remarks

Total number of repair days = 3 days
5UP= 0 day.

Lump Sum Repawr, After paint photo.

LR
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SMRT Accidant Vehicle Repair Estimates

[T Ty —————

&0 Woodiende Inguibial Park B4, Sisgagain

P Mg BAESNT

'] - T

Azzader! Raparing Membe  S38EIGTT

D Depoopf il . GLSTID

- -
Section C - Quotation and Accident Invoice Details

Quotation Number | QN-2003-0543 Invoice Number
%Qunmlan Date 31.03. 2020 Invaice Date

flnmi:& Amount Frepared Date

Section D - Detalls of Repair Estimates

Part 1 - Labour Works

Job Scope Quetation from AR Adjusted by if
TO REPAIR RH PORTION £245.00 3508

Total Labour $845.00 $500.00 k:‘_._ _/ t
Part2- Spray Palnting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if
TO RESPRAY CENTRE PILLAR RH $160.00 50.00 |
!TD RESPRAY ROCKER PANEL MOULDING 5180.00 5100.00 /
[TORESFRAY FRONT DOOR RH 5378.00 sz0000 7

TO RESPRAY REAR DOOR RH 33TE.O0 5200.00 ./

TO RESPRAY ROCKER PANEL MOULDING 5180.00 $0.00

TO RESPRAY REAR FENDER RH $378.00 £200.00 ¥

TO RESPRAY Rlli- i 5180.00 £50.00 <

TO RESPRAY REAR BUMPER $378.00 $200.00 .~ |
Total Spray Painting & Panel Bealing $2,232.00 $850.00 I

Part 3 - Other Costs - Accident and Accident Repair Related Expanse

Job Scope Quotation from ARG Adjusted by Surveyor, if
apolicable |
TO TRANSFER DOOR MECHANISM £240.00 $80.00 )/_/
™ APFELY RUST-PROOFING OMN AFFECTED AREA 5100.00 =0.00
TO CHECK WIHING AND SYSTEM FUNCTION 5480.00 $20.00 /
TO REPLACE SUMDRY PARTS 5100.00 50.00
TO WASH AND VACULIM 580.00 50.00
TO OO WHEEL ALIGNMENT / TYRE BALANCING $120.00 $20.00 /
T REMOVE AMD REFIT TYRE RIM (SPRAYING PURPOSE) |5120.00 50.00
Lump Sum Adjusiment by Surveyor 50.00 (54508,B0)
Total Other Costs £B820.00 ($338.80) I
Part 4 - Spare Parts | Material Usage
Part Fortion  |Slock Part Name Quantity [List Price |Discount |Final Price |Estimator |Surveyor
\Mumber Humber [H] Approved |
STICKER DECAL SMRT 1.00 $60.00 0.00 $60.00 Replace Replace -~
{DOORY
B5010- DODR LOCK FRT/RH 0.00 S575.80 0.00 50,00 Replace Mot Given
47070
85710- DOOR REGULATOR 0.00 554780 0.00 50.00 Replace Check
AT120F MOTOR FRONT RH
E1311-  |PILLAR. CTR BODY 0.00 $307.70 0.00 $0.00 Hepiace Mot Given |
47030 =
GA740- DOGR HINGE LOWER 0.00 $80.10 0.00 150.00 Replace Mot Given
| | 12120 |RAAH | A

Page 2ot 3
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SMRT Accident Vehicle Repair Estimates

BMRT Atemotive Barvices Fie [

B0 Arandands s Parm G, Begapars

]

T Toapoes Wb TETE 1
[T ——— |
Twiw Smegrgied - OQG4HAE
L B0 L T
£8750-  |DOOR HINGE UPPER 0.00 $81.70 0.00 |soo0 Repiace  [Not Given 1 Cye
20124 RR/AH |
G1604-  |FENDER RR/RH 1.00 $7EE BO 10000 [30.00 Replace  |Repaw f..‘
47090 | o | b
|STICKER DECAL SMRT  [1.00 57.80 0.00 [s7.80 Replace  [Repiace + P
|STICKER DECAL 6555 100 [521860  [000 [$2160  [Replace |Repace 1 e
8388
FIXEL STICKER 2.00 86000 ” G 512000 |Replace |Replace _ 4 yPr.
1o =
67001-  |DOOR FRT/RH 100 [sEs44l 2500 $670.80  |Reolace  |Replace A" ppy
47070 |
59801. DOCR REGULATOR SUB- [0.00 $224.80 Q.00 £0.00 Repiace Check ' Wf..
52070 Y. FRT/REAR RH
67003- |DOOR RR/RH 1.00 $654.50 100,00 $0.00 Feplace  |Repair ¥ 4
AT080
E8830- |CHECK ASSY, RR DOOR. [0.00 $150.30 [o.00 $0.00 Repiace  [Mot Given | S\E
47031
42611- |WHEEL DISC. 100 $1.48420 [100.00 $0.00 Replace Repair I
47140 =
£52159-  [BUMPER REAR 1.00 $454 B0 100 00 $0.00 Replace  |Repair
47805 i
Total $7.085.10 $380.20 |
Addaed Spare Parts | Materlal Usage Afer Surveyor Signed off
Part Portion  |Stock Part Hama Quantity [List Price § (Discount E;Jnnl Price |ARC Surveyor
Mumber Chlﬂ_.ﬁhlﬂ_?. 5
63801- |DOCR REGULATOR SUB- [1.00 $224 80 25.00 5188 B0 Replace  |Replace B T
82070 |ASSY FRT/REAR RH
Total 224,80 168.60

Fage 3ol 3

lo48.86 7~
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(Position)

d:hﬂiugjllamy and sinesrely declare that:- Supplementary Parts aro ralsed fm mplacmnmt for the aforesaid
v

Blgmwra of pmmn maklng thls dcnlaraﬂm
[tobe slgnod in front of an suthorised witnosg)

¥ m:'lutm'r]mdgu tI:nf. e dectaration s troe and correct, and T make i with the underslamding and bdicl find a pevson who mnkes a fulse dectarafion
Ughls to the damages of periury.

FOTEMICT Staft
B hc;‘lmnwfnd'gn By o M{GERnnuthlfuf Supervisor / SA
. Approvel By Surveyor / In-house Smﬁ_* —==
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Oi Sun Pin (LKK Auto)
e e e e e e e e Y

From: Qi Sun Pin (LKK Auto)

Sent: Monday, & April, 2020 1:26 PM

To: Yeo Poh Suan (Auto Sves/ARC/ARC/Taxis)'
Subject; RE: SHF489Y

Hi Poh Suan,

Confirm the finalize amount $2,100. Repair day 3 days under lump sum repair.

Thank you.

Best Regards,
Qi Sun Pin| Assistant Automotive Assessor

LKK Auto Consultants

Phone: 6256 3561 | Email: Sunpin@Ikkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(4085933)

From: Yeo Poh Suan (Auto Svecs/ARC/ARC/Taxis) [mailto:YeoPohsuan@smrt.com.sg]
Sent: Saturday, 4 April, 2020 11:31 AM

To: Oi Sun Pin (LKK Auto)

Cc: SUR; CS A Team

Subject: SHF489Y

Hi Sun Pin,

Attached herewith the repair estimate of SHF 483Y having Case No: TAX/03,/20/20860.

There is no change to the approved amount of 52,100 @ 3 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

From: Lim Wei Siong (Auto Svecs/Claims & IA/Claims & TA/Taxis)
Sent: 04 April 2020 11:08

To: Yeo Poh Suan (Auto Sves/ARC/ARC/Taxis)

Subject: 4



