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g - RER: NS/INC20005967/Qqf3
é REC.BY: Sun [ p.; J NTw(. G 9 : ! ]
: . ASSIG NMIQNT
From; eiee Pole o |VehNe: - J_’_’LC__‘I:%_‘J_'_Q & “YrRegn: 22./Y) f2613
Eslimaled Cost; Type M, Car/M.Cycle/Bus /Vani Lorry l Prime Mover |
i QD/TPJWSITP RES ! QD RES { EVA [ INV | MV Truck / Traller or .
To Inspoct Vehlde No: Make: 10u0+‘1 Pr/q 5. cc ”Qé
| T UEERS s . :
. Hchrkstm e Colour *~ "_’l;;égo'l . A/C:  Insured/Std /NI NA
o _ spResding  THOOL 0 TRadio: Insured / 5td / N1 { NA
} Insured; . Eng/No:
4 Policy No. 5115197455 (01/01/2020-31/12/2020) | cmo; TToKN 36 UGo5 705100
5 ClaimsNo. MT/ 1093166 -002 Gen, Cond: Poor | Burnl
i Sum Insured: . Excess: Slaarlng:l Jammed ! Leaked | Burnt or _
! (Client's Record) -" Brake: .| Jammed / Leaked / Burnl or _
r‘ Maks of Veh: Modi: NIl I STD AJRIm or .
FI . oip | Tyre Size: 2] }q;/g 5_/ Rrs
¢ (Policy Condition) AR A R: Jac /€5 RIS
i Remark: Tho veh had comménced Its NIS | OIS | | BS/DUNIEXNOVA GY IFS I LiZA MIC f OHTSU [ PIR | SUMII
rbr’ repalr ol tha time of Inspoction, TOYO I YOKO or ;‘ Firenzq
,‘;’ Bal. or Market Value; Fron| Rear
( IDAC Accident Rpori: Conslstent? : Yas or No R/Bal, P _ RyBal. , mm
;’_f GIA / PR Seen: Conslstent? : Yes or No uBal, é’ men LBal. é mm
i Esl. Repalrs; . _doys Rsa.: Yes or No - | D.OA. 07/09/2020 ’ 0.0.1 ")_é/o 2/203¢
fé[ " Lum Sum: . % JVal: Yes or No * | Survey held sl Si/‘ R
J{ . CA ! REV | REP. | 24HRS . Des. ofDamages @I Rear I@I Nis | UiC I Roollop or
I " Vehiclg: IN10UT 5
‘# Dale: _____ PersonConlacled: The UG | CRasulé frame /' ‘Body Structure elfecled dus (o collision.
" Dala/ Time Acllon / Instruction i
- SHC 4242G -X . T—r
) GBD 5107Z -X e TAX/95/20/2097 _
B o GRPGloZ.
THE VEHICLE HAS BEEN SCRAPPED BY SMRT. e .
— — '!
sens at '
DalefTine, Fbe Pass W?. »- -. D:-Pm”‘ Raport Days Of Repalr:
l)01/06'Tjéi§I [ ] Final Report ' Resurvay No, of Trip: Survey Fee: |
Oale/Tima, Fl Retum lo? ' Transportaion: -
2) ‘ Add Fee:| |:Silelnsp (§ )_S+RS_9§
D:Inlervlew ($ )] Phake '
I:J_Otm,[:om-,&g o ’ : Tech. Invs ‘3___ o )| tvers ' —
Loip 2 LEL ) i Wealsnd f‘-‘;_ i
- ——— - — | e e —
TOTAL




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PAREF Eligibility:

PAREF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Company
369K

SHC4242G

No

27 May 2020
TOYOTA

PRIUS TAXI

Maroon

2013

27R5905881
JTDKN36U9205705100
100.0 kW (134 bhp)
$33,120.00

22 Nov 2013

22 Nov 2013

0

$8,368.00

Yes
21 Nov 2021
$5,439.00

21 Nov 2021

A - Car (1600cc & below)
8

$63,297.00

$11,755.00

$17,194.00

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 27 May 2020

OK



u' ‘“mm'_lmmmkfll‘fﬁ“&f“m‘ml'KM3A““ FAWR U LR TR TR T B R IT AT  Mme a  pe

v
!
|
5
i

(L)

\ MSR120047491 / SMRT Automotive Services Pte Ltd - Woodlands

ENTRY DATE & TIME: 22/05/2020 14:11
SUBMITTED BY: B. Thaiyal Nayagi

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report carrectly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder and/or the Autharised Driver.

T T I SR LY S R T A - ————

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
S. Any false reporting may be referred to the Police for Investigation.

6. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this repont will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and lo copies of the report being made avallable

aforesaud.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurange policy

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

22/05/2020 14:11

22/05/2020 12:05

BLK 191 TOA PAYOH LOR 4 OSCP
SINGAPORE

DETAILS OF OWN VEHICLE

SHC4242G

SMRT TAXIS PTE LTD
TXXXXX369K
NOEMAIL

OFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-20095484MFSH

CHOONG WEE MENG
SXXXX8271

29/03/1965

OUTDOOR

30/08/2013

6 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL

Page 1 of 10
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Address
Postcode

"

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

invelved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance, NG
Number of Passengers (Including Driver) 0
Details of Folica Action

Was the accident reported to the police? NO
I Yes Pleasw stafe which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| PARKED MY TAXI AT THE CAR PARK OF BLK 191 LOR 4 TOA PAYOH AND WENT TO RUN ERRANDS. WHEN | CAME
BACK TO MY TAXI | SAW A GENTLEMAN STANDING NEAR MY TAXI AND | NOTICED THAT THE FRONT BUMPER WAS
DAMAGED. HE MENTIONED THAT HE ACCIDENTALLY HIT ON MY TAXI. THERE WAS ALSO A GENTLEMAN WHO
WITNESSED THAT INCIDENT.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Details of Witness 1
Name MR SEAH

Phone Number
Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBD51072
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver YAP CHOON HUAT
NRIC/Passport Number SXXXX765H

Contact Number

Address

Page 2of 10
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Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

|
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W 8ketch Plan Pg. 1

SKETCH PLAN

4 Sl E

Efh

T T AT e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T ——

/! DECLARATION

I/We decla%&%&!:g‘ particulars are true In every respect.
fai 4

i My ilns /Y )8 oo

Policyholder's Sighatlifs Drivert Signature  ©

Date & Time: (If driver Is nat the policyfiolder)
Date & Time:;

Reporting Centre Personnel's Signature
Name:

NRIC/FIN No,:

Page 4 of 19
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

. Pl '
ease report correctly the detalls of the accident to speed up the claims pracéss,

-+ This Form must be completed by the Polic holder and/or the Authorised Driver.

3. i i . i
fl;:rmatlon proy;ded must be as truthful and accurate as possible. Any wiiful misrepresentation or withholding of material
s may allow insurance companies to repudiate policy liabllity.

I:::‘ISSU? and acceptance of this Form by insurance companies is not an admission of policy liahitity on the part of the insurance
panies.

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

. The repart will be farwarded by the insurers gf the GlA Records Management Centre established by the General Insurance
{\55003“0” of Singapore (GIA) for archivingdrid that copies of this report will for a fee be made avallable upon application by
interested parties, '

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

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

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i} processing, handling and/ar 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) zarrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to 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 clalms.(collectively the
“Purposes”)
(b) allinsurer(s) who have insured vehlcle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

{i) to all insurers and/or anyother third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law eriforcement and government agencies as reasanably required for the purposes stated, or

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

.

7o 1E s
© N

@
NI &@9{ 974 ol ‘Q/‘m :n]ylzow ‘

Palicyholder's Signature Friver's Signature Reporting Centre Persom;el’s'Slgnalure
Date & Time: (if driver is not the palicyhalder) Name;
Date & Time: NRIC/FIN No.:

Page 5 of 10
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hitps://vacswab.smil.com.sg/Estimation.aspx

&S Smrr
AUTOROTIVE

Case Details

Case Rafarence Number : Company Type : SMRT Taxls Ple Lid Insurance Company Name : NTUC Income Insurance Co-oparstive Lid

TAX/05/20/2022
Type of Repair : Accident Repalr Estimation ID : EST-11551-ID Accldent Date and Time : 22/05/2020 04:05 AM
:::22;2“;9""’“"“ Number : Assigned By : Tax Claims Manager Team  Vehicle Age(ln Months) : 78

Documents / Photographs

Uiew Documents / Photographs } Total Documents: 1

Estimation Details

re Part's Detal

LSUIRTRTI G el p R ¢ 3T SR 1100 8 E i

SMRT Recommendation Surveyor Approval
BOM Costing Portion Part Name Qty List List Dis(%) Final Repair/  Surveyor  Surveyor Repair/Replace Remarks
Type Type Price Price($) Prica($) Replace Quantity  Flnal
Per Price($)
Unit($)
One  Main BUMPER FRT 1 48200 48200 2500 361.50 Replace , Ei%g /
1.50 Replace w
Time ,1 - - 4 CR q
Key
in
One  Main BUMPERCLIPS 10 1.6 1640 2500 1208  Replacs | e ! Reciece i '
Time I ,1,077, = _:; = .p ._ce. /.Nec —
Key
In
One  Main BUMPER 1 7880 7880 2500 59.10  Replace ' 0 Check. v
Time ENERGY - )< JV(
Key ABSORBER FRT
In
One Main BUMPER 1 49840  498.40 2500 373.80  Replace o Check  +
Time REINFORCEMENT - _ = x § V(
Key FRT
In
One  Main ARMSUB-ASSY, 1 25040 25040 2500 187.80 Replace o | | o Chack ,)< ]
Time FR BUMPER L | . _ 1’2 @&
Key
In
One  Main ARMSUE-ASSY, 1 25040 25040 2500 187.80 Replace | o T e i
Check
Timie FR BUMPER RH W o v)( §<
Key
in
One Main BRACKET, FR 1 110.40 11040 2500 82.80 Replace 0 (o | Check )(JV(
Time BUMPER (I e .
Key
In
One Main NUMBERPLATE 1  15.00 15.00 0.00  15.00 Replace ) Mot Give v>< SVL
Time s _
Key
in
One  Main NUMBERPLATE 1  12.00 12.00 000 12,00 Replace ~ o7 | [ = e
0 Not G
Time FRAME . N ot Gl ')( S
Key
In
One  Main BUMPER GRILLE 1 31110 311,10 2500 23333  Replace o o " NotGive _,( ff(_
Time SUB-ASSY, SN el =
Key LOWER
in
Total Spare Part Cost  7,976.30 Surveyor Total 2,818.11
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20
Final Spare Part Cost 6,381.04 Final Sur Total  2,254.49

hitps:/ivacsweb.smrt.com.sg/Estimation.aspx
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26/05/2020 hlips://ivacsweb.smrl.com.sg/Estimation.aspx
BMRT Recommetidation Surveyor Approval
BOM Costing Portion Material  Part Name Gty List List Dis(%) Final Repaltt  Burveyor Surveyor  Repair/Replace Remarks
TyPe  Type Price Price($) Price(8) Replaca Quaniity  Final
Per Price($)
Uniys)
One  Main FOG LAMP LH 1 28040 28010  10.00 28209 Replecs ot Biva’ v
Time ° * X sw
Kay
In
One  Main FOG LAMP RH 1 203.20 208.20 1000 28308 Replace 0 0 Not Give vx ‘ vC .
Time .
Key
In
One  Main LENSABODY,FR 1  &11.80 511.80 10.00 460.62 Replsce 0 NotGive v )(M
Time TURN LH
Key
In
One  Main BRACKET, FR 1 5820 5820 2500 4365  Replace b NotGive )< fec
Time TURN CENTER LH — -
Key
In
One  Main BRACKET, FR 1 2600 26.00 2500 19.50 Replsce 0 NotGive + )< [
Time TURN LOWER LH = =
Key
In
One  Maln BRACKET, FR 1 2440 24.40 2500 18.30 Replace [a Not Give v SV‘
Time TURN UPPER LH - . o )( G
Key
In
One  Maln LENSBBODY,FR 1 51180 51180  10.00 46062 Replace , 0 | NotGive ,)( fve
Time TURN RH . :
Key
In
One  Main BRACKETFR 1 2600 2600 2500 1950 Replace o o check ;K [y 3
Time TURN LOWER RH _ = RGP 5, Simitl. S
Key
In
One  Main BRACKET, FR 1 2440 24.40 2500 18,30 Replace o 0 Check [y} -
Time TURN UPPER RH /<
Key
In
One  Main BRACKET, FR 1 58.20 58.20 2500 43.65 Replace 07 5 C;lcl( ; KT{/C
Time TURN GENTER — ] syl _ _
Key RH
In
One  Main COVER, FR 1 1850 18.50 2500 13.88 Replace o (o N Gm = )<r
4 Time BUMPER HOLE - EN (
; Key LH
in
One  Main COVER, FR i 1850 13.50 2500 13.88 Replace " 5 e ..)( Iy o
Time BUMPER HOLE . - C
? Key RH
' in
One  Main BUMPER 1 76.40 76.40 2500 57.30 Replace | o s - ’Jﬂ.a‘; ~ :
Time SUPPORT FiLH S S e K l‘ (
Key
In
One  Main BUMPER 1 76.40 76.40 2500 57.30 Replace & , o‘ ]
Time SUPPORT FIRH e =__ "“ ?'Y' *\_’)( 'r V(
Key
In
One  Main BUMPER FRT 1 12270 42770 2500 9578 Replace | o _; R ) = -
Time ABSORBER I ~ Netcive v TC
Key LOWER
in
One Main GRILLE 1 9460 94,60 2500 7095 Replace - . - 1y -
0 0 Check v
Time RADIATOR i T O e B 14,3 o
Key LOWER NO.2
In
Total Spare Part Cost  7,976.30 Surveyor Total 2,818.11
Lump Sum Discount (%) 20.00 Lump Sum Dls (%) 20
Final Spare Part Cost B,381,04 Final Sur Total 2,254.49

https://vacsweb.smrt.com.sg/Estimation.aspx v
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26/05/2020 hilps://vacsweb,smr.com.sg/Eslimation.aspx
BMRT Recommaendation Burvayor Approval
BOM Costing Portion Materisl  Part Name Qty List List Dis(%) Final Repalr!  Burveyor  Surveyor Repait/Repiace Remarks
Type  Type Number Prica  Prica($) Prics($) Replsce Quantity  Final
Par Price($)
4 Unit(s)
One  Maln GRILLE, 1 31080 3060 2500 23295  Replace
Time RADIATOR g 0 Check )( T
Key
In
One  Main BUMPERLIPFRT 1  139.80 139,60 2500 10470  Replace
Time 0 0 Check v )< jl/(__
Key
In
One  Maln EMBLEMFRONT 1 8650 8650 2500 6488  Replace : p )
Time °o 0 NotGive v )( _rl/(
Key
in
One  Main WIRE, ENGINE 1 24200 24200 1000 217.80  Replace
\ y { ! ] °
Time ROOM, NO.3 . * Natehe ~ X S
. Key
5 In
i
i One  Main HOOD END 1 3550 3550 2500 2663  Replace e :
Time PANEL SEAL ! e smepd b / C uf
Key
In
i 0 Mal -
ne  Main SUPPORTSUB- 1 146040 1,460.40 2500 1,09530 Replace
s i v [ 0 Check v XJV(

Er
2

One  Main HEADLAMPLH 1 94520 94520 1000 85068 Replace - = ) .
l T 1 850.68 Replace v / gR_A
Key
In
One Main HEADLAMPRH 1 94520 94520 1000 ©50.68 Replace . h W e
. bl 1 ss0.68 Replace v~ c nA
| Key
In
One  Main DEFLECTOR, 1 77.00 77.00 2500 5175 Replace e = X
/ Time RADIATOR LH 0 o NotGles & J'v[_
[ Key
i in
?
‘ One  Main WIPERWASHER 1 36.90 36.90 2500 27.67 Replace .
1 Time INLET N D . X .Tv(_
i Key
in
One Main WIPERWASHER 1 18010  180.10 2500 13507 Replace .,

A 1 713.5.07 R:puc-_ v 7 CI{(1 A

=]
3
®

One  Main FENDER LINER 1 17170 17170 2500 12877  Replace P

Time FRT/RH 0 0 Not Give vX Svc

Key

in
| One  Main FENDERFRT/RH 1 72340 72340 2500 54255 Replace e B
‘ Time MRS | Pemete :/c_"ﬂ' ‘1

Key
\ In
| S
i One  Main NAME PLATE 1 5190 51.90 2500 38.92 Replace T Lo —
i Time (HYBRID) LN Replec '/ N'QL 7
\ Key

In

One Main FENDERLINER 1 49.30 49.30 2500 3697 Replace 3 ¥ Ve ) -
’ Time PAD, FR WHEEL. o 0 - Notoive AL Jug i
‘ Key RH

In

One  Main FENDER LINER 1 174.70 17170 2500 12877 Replace N x B

0 | k V'{

Time FRT/LH 0 Check v /3§
| Key
; in
‘ Tolal Spare Part Cost 7,876,30 Surveyor Total 2,818.11

Lump Sum Discount (%) 20.00 Lump Sum Dis (%) | 20 B
Final Spare Part Cost 6,381.04 Final Sur Total 2,254.48

I
i https://vacsweb.smrt.com.sg/Estimation.aspx 5
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1 Main
Total:
Spray Cost Detall

S.No. Costing Type

1 Main
2 Main
3 Main
4 Main
Total:
Other Ceost Detail

S.No. Costing Type

1 Main

] 2 Main
] 3 Main
4 Main

5 Main

] Main

TRRTTNS
~

Main

Total:

Summary

Total Spare Parl Detail
Total Labour Cost

Total Spray Painting

SNo. Costing Type

hitps://vacsweb.smri.com.sg/Estimation.aspx

Job Scope BMRT Surveyor Remarks
Recommendation($) Adjustment($)
TO REPAIR FRONT PORTION 845.00 400 /
845.00 400.00
Job Scope SMRT Surveyor Remarks
R datlon($) Adj Y$)
TO REPSRAY FRONT BUMPER 378.00 200 /
TO RESPRAY FRONT BUMPER LOWER o000 0
GRILLE
TO RESPRAY FRONT SUPPORT PANEL 180.00 0 B
TO RESPRAY FRONT FENDER RH = 200 / - )
1,116.00 400.00
Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
TOWING CHARGE 55.00 ° -
TO CHECK WIRING AND SYSTEM 80.00 20 /
FUNCTION :
TO APPLY RUST-PROOFING ON A00:00 0 B
AFFECTED AREA
TO PROVIDE LABOUR & MATERIALFOR 14340 " igaas / ) ) )
ADVERTISEMENT STICKER(NET) == = = =
TO REMOVE AND REFIT WIRE HARDESS 544 9 0
TO REPLACE SUNDRY PARTS 100:00 0 -
TO WASH AND VACUUM 60.00 0
744,44 168.44
Estlmator Assesment($) Survayor Assesmant($)
6,381.04 2254.49
845.00 ' 400.00
1,116.00 400,00

https://vacsweb.smrt.com.sg/Estimation.aspx
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26/05/2020
hitps:/ivacsweb.smrl.com.sg/Estimation.aspx
Estimator Assasment($) Surveyor Assesment($)
Other 744 44
168.44
QOverall Total 9,086.48
3,788.55
Lump Sum Repalr Option V]
i Lump Sum Total 9,100.00 ' 3
,800.00

Surveyor Approved Amount .
3,800.00

E No of Repair Days® 6
3 ol ’
Sotape
i Remarks
L/S, After paint photo. -
; Surveyor Name 5 -

E’;

Sun Pin {LKK)

Signature

. Survey Date =
\ 26/05/2020

LKK Auto Consultants hence notify
the Repairer of the following:
o To resurvey belorefafter spray painting
« To display damaged pari(s) during resurvey
« Parts prices are subject to confirmation
« Third party survey is an 2 “Without Prejudice” basis
« No illegal modification(s) is allowed
« Supplementary item(s) must be resurveyed and
is subject to final appraval from Insurance Company

|
|
|
[
|
|
|

T

Acknowledged by Repairer
Signature:
{ Dale:

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