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ASSIGNMENT

Insured:

Palicy No.

Clalms No,

Sum Insured:

——— e

(Chicnt's Record)
Maka of Veh:

Excess:

{Palicy Condltion)

Remark: The veh had comméhced Its
repalr ot the timo of Inspectlon.

Bal. or Market Value:

u'\ -

[T

Nis | ols

IDAC Accldenl Rport:

Conslstent? : Yes or No

GIA | PR Seen; Conslstenl? : Yes or No
Esl. Repalrs; days Res.: Yes or No
Lum Sum; % 3Val.: Yes aor No
QA | REV | REP, | 24HRS

Vehlcla: 1N/ OUT

Veh No: SHF |306_1 , YrRegn: Ol/(1 12011
Type: M.Car/ M.Cycln /Bus/Van! Lorry Prime Movar !

Truck/ Trallar or _
Make: _ “Toyute PI‘ILU 7 ce 1796
Golour Mambn . AfC:  Insured I StdINI/NA
SpResdng 31651} T/Radlo: Insured I 51/ NI THA
Eng/No: —
ChNo: JIPKB3Fy 03513 H ‘5!
Gen. Cond: Geedf FolN/ Poor / Burnl
Sleering: | Jammed | Lenkod / Burnl or _
Brake: Inprdar{Jammed/Leakad/Burnt or
Modi: NIl / 1 STD A/RIm o I
Tyra Slze: F: las /s R

R: [C{5'/5£; RIs

BS | DUN / EXNOVA F GY | FS / LIZA/ MIC / OHTSU [ PIR I SUMI
TOYOIYOKO or $

Toon'nj
Eron| Rear
REd [ s _ RMal. & mm
wed. i wes. £ mm
-|00A. |4/ 07/2020 0.0l |5/071/2026
* | Survey held st SMRT_

Des. of Damages :'Fd:"l'@l Or$ 1 NIS 1 UIC 1 Roaltop or

—_

The UiC | CHasals frame 1'Body Structure sffecled due o collision.

Date: Parson Conlacled:
Dala / Time Aclion / Instructlon
Tr
o ‘[ﬁwgm/ 20/20925
o - e " EBM \24% b
- ot ot 'll T
Date/Tine, Fia,Pass 102. - . j,‘pmn, Report Days OrBepalr: o -
1) —_1: Final Report Resurvey No, of Trip: __ |Survey Fee: ___
Date/Mme, Fla Retum Iu_'i_ Transporialon: _
2 Add Fee: :Slle Insp  ($ )| _sers_s
—_—]: Interview (§ ) Prals L

Popmgormed i j: Tech. Invs (3____,;_7_____) et S
L i/ LEJS 15 ; “'j Wealend (% R _

e — S - [___i:j—:“




> 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

SHF130G

No

16 Jul 2020

TOYOTA
PRIUSHYBRID 1.8 CVT
Maroon

2017

27RS100824
JTDKB3FU603573451
90.0 kW (120 bhp)
$29,007.00

01 Nov 2017

01 Nov 2017

0

$5,000.00

Yes
31 0Oct 2025
$3,750.00

310ct 2025

A - Car up to 1600cc & 97kW (130bhp)
8

$33,596.00

$22,216.00

$25,966.00

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 16 Jul 2020

OK
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NISR 1 20088588 / SMRT Autorastive Senvices P Lid - Waoodlands
ENTRY DATE 4 TREE 15072020 08 43
BUBMITTEO BY B Yhave Nayag

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Pimase repont comecily the details of the acoden! lo speed up the claims process.,

2 This Form must be completed by the Policyholder and/or the Authorised Driver.

3 Intormator previded must be as truthful and accurale as possible. Any wilful mistapresentation or witho
repuchate policy hability

4 The issuc ang acceptance of this Fom by insurance companies is not an admission of policy

5. Any false reporting may be referred to the Police for Investigation.
6. This toport will be forwarded by The insurers of the GIA Records Managemenl Cenire established by the General Insurance Association of Singapore (GIA) for
archiing and that copies of this report will for a fee be made avatable upon appl cation by Interested parties.

7. By the loacement of s wepor to the insurers. you hereby consent 1o the archiving of this report at the centre and lo copies of

aforesaq
ACCIDENT STATEMENT

Date Of Report 15/07/2020 09:43
14/07/2020 18:30
WOODLANDS AVE 6 TOWARDS WOODLANDS AVE 1

Iding of material Iacts may afiow msurance compames Lo

liability on the part of the insurance companies.

the report beng madae avalable
po! 9

Date Of Accident
Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SHF130G
Insured/Policyholder

Name Of Registered Owner SMRT TAXIS PTE LTD
Co Reg No 1 XXXXX369K

Email Address NOEMAIL

Maobile Phone No
Alternative Phone No OFFICE-80000000
Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS TAXI-1.8 (A)

E_xact Purpgse for which vehicle was being used at HIRE AND REWARD
time of accident

Are you claiming under your own insurance policy o
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

insurance Company
MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY
YES
D-20095484MFSH

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

D AT TN . ) NI ey T e

Name of Driver

LEAN CHEONG SOON

NRIC No SXXXX961C

Date Of Birth 26/01/1962

Occupation OUTDOOR

Date Of Driving Pass 30/05/1994

Driving Experience 26 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-80000000
Fax Number

Contact Number
EMail Address

NOEMAIL
Page 1 0of 13
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Address

Postcode

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

Vehicle Registration Number of 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?

Number 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.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200714/2100
Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

I I LT W
i T T TR

1

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
5

NAME: : UNKNOWN
GENDER: : MALE

NAME: . UNKNOWN
GENDER: : FEMALE
NAME: 1 UNKNOWN
GENDER: : MALE
NAME: : UNKNOWN

GENDER: : FEMALE

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:

SINGAPORE

TEL NO: 1800-6659999 - FAX NO: 66655793
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 13
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Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

FBM1248D

MOTORCYCLE
ANG POH HUAT
SXXXX254C

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

ANG POH HUAT

YES

Page 3 of 13
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SketchPlanPg.1
SKETCH PLAN Woodlands Avwe €

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A- SHF 120G
' B - FBM 1048 D

DECLARATION
I/We declare the faregoing particulars are true in every respect.

o /
éf 0 B / LZ(/\.

/@L’ s [#]ace0

= i - T ALy . .
Policyholder s-Sngnatu‘Ug/ Drjver's Aignature Reporting Centre Personnel's Signature
Date & Time: . " (1\drjwer is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

Page d of 13
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

kual il

4.

v

o
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Please report correctly the details of the accldent to speed up the claims process.

sed Driver.

This Form must be completed by the Policyholder and/or the Authort
Information provided must be as truthful and accurate as possible. An

facts may allow insurance campanies to repudlate policy liability.

y willul misrepresentation or withhalding of materlal

an admission of policy liability on the part of the insurance

The issueand acceptance of this Form by insurance companies is not
companies

Any false reporting may be referred to the Palice for investigation,

the insurers of the GlA Records Manageme
his report w

established by the General Insurance

nt Centre
on application by

The report will be forwarded b
' Il for a fee be made available up:

Association of Singapare (GIA) for archiving and that copies of

interested parties:
ntre and to copies of

By the loggment of this report to the insurers, you hereby consent to the archiving of this repart at the ce

the repart being made available aforesald.
Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:
nce Assaciation of Singapore {"GIA"} may/are permitted to collect, use,

al information set out in this [form] and any other personal information
e “Personal Information”) and disclose and transfer such

icle(s) Involved in this accident (all insurer(s) who have insured
“Insurers”), the Insurers’ tawyers/law firms. the
ity (such as the police), for the purpose(s)

{a) My insurer, my workshop and the General Insura
gisclose and/or process my personal data/person
provided by me or possessed by my insurer (collectively th
Personal Information to all insurer(s) who have insured veh
vehicle(s) involved in this accident shall be collectively referred to as the
Monetary Authority of Singapore and any relevant govern ment agency/authari

of :

{i) processing tiandling and/ar dealing with m
investigations relating to the ctaims;

y claims including the settlement of the claims and any necessary

(i) investigating the accident and/or my claims;

{iit) carrying out and/or dealing with my instructions of respanding to any enquiries by me;

statements, invoices, reports ar notices to me,

g my claims (including the malling of correspondence,
o bring about delivery of the same as well as on the

{iv) administerin,
ata about me t

which could involve disclosure of certain personal d
external cover of envelopes/mail packages); andfor

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the

“purposes”)
yehicle(s) invaived in this accident and the Insurers’ lawyers/law firms, may/are permitted

(b) allinsurer(s) who have insured
| infarmation for one or more of the above Purposes; and

to collect, use, disclose andfar process my Persona

n be disclosed by any of the Insurers and/or GIA to their third party service providers or

(c) my Personal Information may/ca
for one or more of the above Purposes.

agents(including their {awyers/law firms), which may be sited outside of Singapore,
(d} my Personal Infarmation 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) the information so callected under (d) abave may be'shared / disclosed:
(i} toall nsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
)
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulatians; laws or court orders.

AT,
§ ). h /LL/ s | % |pozo

e H

.

P

Policyholder"ss‘i_g T;E,e/ Driver'@énalure

Reporting Centre Personnel’s Signature

Date & Time; - {If driver s not the palicyholder) Name;

Date & Time: NRIC/FIN No.:

e —_ . |

e ——

[

Paga 5.0of 13
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@ SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C

Sketch Plan Pg. 3

(AL A

T/20200714/2100

1of3
Report No. T/20200714/2100

21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No' 1800-6659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made.

Vide Report No.: Station Diary No.:

14/07/2020 21 .09 1./20200714/0132 139
W¥ormant's Particulars - B il =
Name of Informant: ! Address:

LEAN CHEONG SOON

| APT BLK 453A BUKIT BATOK WEST AVENUE 6 #18-753

SINGAPORE 651453
iD Type /1D No.: Contact No.:
NRIC NO / $1560961C Home/Office: Mobile: 91076067
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 58 26/01/1962 Driver
Race: Language: Institution / School Name:
Chinese Chinese
Occupation: Driving Licence Information:
TAX| DRIVER Class: 2B,3,4 Date of Expiry.

eneral Informatibn of the Accident

EAE

T

béiéﬁ"irﬁe of o “T"Q.p-e'bf Location:

Injury
Kgﬁjgﬁt_ Attended by Police Drive: Accident: Straight Road
: No 14/07/2020 18:30
Location:
Along Road 1
WOODLANDS AVENUE 6

WOODLANDS AVENUE 1

Along Woodlands Avenue 6 towards Woodlands Ave 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
‘ Traffic Flow: Traffic Control: Traffic Volume:
Two Way Controlled by Others e.g. Workmen | No Traffic
{?ype of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
[Deatails of Vehiclglnvolved "~ . ... oo e
Vehitle No. |Type " "[Make. -~ |Model ~ | Calor ' [ Condition [No of Passenger
FBM1248D | Motorcycle HONDA CBF190X Slightly 0
Damaged
SHF130G | Car TOYOTA Prius Maroon Slightly (4
Damaged

Détails of Person Involved . /. el i

" &
F

{ g T e e M Y B I : T T

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page 6 of 13
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Sketch Plan Pg. 4

POLICE PoccE AR lmmmk

T/2020071472

Police Station Of Origin: s
Bukit Batok N.P.C
21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 1800-6659999 CONTINUATION OF REPORT

Report No. T/20200714/210L

Name ‘ ANG POH HUAT ID No. 868282540
Related Vehicle | FBM1248D (Motorcycle) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & ;
| - Expiry Date
Date Treatment | NIL Date Discharge
No of Days granted Medical Leave ] NIL Degree of Injury
‘Driv . e b e S = -
“Name { LEAN CHEONG SOON (D No. S1560961C
Related Vehicle | SHF130G (Car) Contact No.| 91076067
Hospital/Clinic NIL Class of Class: 2B,3,4
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.

On the 14/07/2020 at about 183Chrs, | was driving my taxi , SHF130G , along Woodlands Avenue 6
towards Woodlands Avenue 1 , | was ferrying 4 passengers , a couple along with 02 children, | wanted
to turn right into the carpark entrance of a HDB Block as it was the address of my passenger. | then signal
right to show my intention to turn right and my vehicle came to a halt as there was oncoming traffic
coming fram the opposite direction.

The next moment , there was an impact from the rear of my taxi, | then alighted from my vehicle to
make a check and realized that a motorcycle , FBM1248D |, had coliided onto the rear of my vehicle. The
rider had fell onto the ground . | then called for the ambulance . | then took photos of the scene and went
to assist the rider . The Traffic police and the ambulance came and convey the rider to the hospital. | wish
to state that there is in car camera in my vehicle and the footage has been taken by traffic police . My
passengers did not complained for any injury at that point of time. | was advised to lodged a Police report
under 10 Rahim. | only have some slight aches due to the collision..

Due to the accident , Rear windscreen and Rear Boot were damaged .

Page 7 of 13
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Sketch Plan Pg. §

) socarore R

T/20200714/2100
Joli;e Station Of Origin; 3o0f3
28 ;J 'E;'ufﬁ' tg:tgkpégst Awerioe4 S Report No. T/20200714/2100
2 GAPORE
659840
Tel No: 1800-6659999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
J/
Staff Sgt LEE JUN XIANG /
C
Signature Of Interpreter: Date/Time:
Not applicable 14/07/2020 21:09

Officer In Charge Of Case:
TP/GIT/
Sgt 3 ABDUL MUHAIMIN BIN HUSSAIN

Classification Of Case:

Contact No.: 65476845 U B —
Zon, S .

Authentication Stam (@Y, pULICE SOREE

NP168 P ] -,.,mu-uulﬂm%

— SIGNATURE
L, ST

]
SIS e e

Page 8 of 13
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Case Details

Case Reference Number :
TAX07/20/2025

Type of Repair : Accident Repair
Vehicle Registration Number :

SHF 130G

NP8/ vacswen . sini.com.sg/Esumanon. aspx

Company Type : SMRT Taxis Ple Lid

Estimation ID : EST-12061-ID
Assigned By : Taxi Claims Manager

Team

Documents / Photographs

Estimation Details

| View Documents / Photographs ]I

Spare Part's Cost Detail

BOM
Type

One
Time
Key
In

Costing Portion Material
Number

Type

Main

Main

Main

Main

Main

Main

Main

Total Documents: 1

SMRT Recommendation

Part Name

COVER, RR
BUMPER ASSY

CLIPS PIECE, FRT
& RR BUMPER

PAD, RR
BUMPER, RH&
LH,1

PAD, RR
BUMPER, RH &
LH,2

PAD, RR
BUMPER, RH &
LH,3

SEAL, RR
BUMPER ARM,
RH&LH

REAR BUMPER
REINFORCEMENT

SENSOR
REVERSE

PIXEL STICKER

Qty

List
Price
Per
Unit($)

423.90

1,50

3.80

3.80

3.80

11.00

318.80

180.00

Lump Sum Discount (%)

List

Price($)

423.90

15.00

7.60

7.60

7.60

22.00

318,80

180.00

120.00

Total Spare Part Cost

Finel Spare Part Cost

Dis(%)

25.00

25.00

25.00

25,00

25.00

25.00

0.00

Insurance Company Name : NTUC Income Insurance Co-operative

Ltd

Accldent Date and Time : 14/07/2020 10:30 AM
Vehicle Age(ln Manths) : 32

Final Repair/
Price($) Replace
317.92 Replace
11.25 Replace
5.70 Replace
5.70 Replace
5.70 Replace
16.50 Replace
239.10 Replace
180.00 Replace
120.00 Replace
10,574.87

20.00

8,459.80

Surveyor Approval
Surveyor  Surveyor
Quantity Final
Price($)
1 317.92 Replace
10 11.25 Replace
2 5.70 Replace
2 570 Replace
2 570 Replace
2 16.50
('] 0 Check
0 0 Not Give
2 120.0¢
Surveyor Total 2,987.05
Lump Sum Dis (%) 20
Final Sur Total 2,397.64

Repair/Replace Remarks

V/CRL’
- N

T~ Nee
v~ Nec

'/Mec

Replace / N.@C

V)<§V-(

Ksve

Replace v/ NPC'
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BOM

One
Time
Key

One
Time
Key

NIPs7/vACSWeD. 8IMM.com.sg/Estmauon.aspx

SMRT Recommandation

Costing Portion Material Parl Name

Type

Main

Main

Main

Maln

Main

Main

Main

Main

Number

RETAINER, RR
BUMPER, LH

STOPPER, RR
BUMPER.RH &
LH

REAR BUMPER
GROMMET
SCREW

FILLER, RR
BUMPER , LH

GUARD, RR
BUMPER, LOWER

PAD, RR
BUMPER, CTR

LENS & BODY
ASSY ,RR
BUMPER, LH

COVER, REAR
FLOOR UNDER ,
LtH

COVER, REAR
FLOOR UNDER
CENTER

SEAL, RR
BUMPER , LH

TAIL GATE PANEL
SUB-ASSY, BACK
DOOR

TAIL GATE BACK
DOQR OUTSIDE
GARNISH SUB-
ASSY

TAIL GATE
GLASS SUB-
ASSY, BACK
DOOR

TAIL GATE DAM,
BACK DOOR
GLASS UPPER
ADHESIVE

SEALANT
WISCREEN

Qty List
Price
Per
Unit(s)
1 111.50
1 430
1 220
1 119.90
1 558.30
3 2.20
1 486.80
1 234.30
1 222.60
1 B85.20
1 929.60
1 891.20
1 1,569.70
1 27.90
2 37.00

Lint

Price($)

111.50

430

220

119.90

558,30

6.60

486.80

234.30

222,60

85.20

929.60

831.20

1,569.70

27.90

74.00

Dis(%)

25.00

25.00

25.00

25.00

25.00

25.00

10.00

25.00

25.00

25.00

2500

25.00

25.00

25.00

0.00

Total Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cost

Final

Price($)

83,83

322

1.65

89.93

418,72

4.95

438.12

175.73

166.95

63.90

697.20

668.40

1,177.28

20.92

74.00

10,574.87

20.00

8,459.90

Repair/

Raeplace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Burveyar Approval

Burveyor
Quantity Final
Price($)
1 83.83
0 o
0 0
1 89.93
1 418.72
3 4.95
1 438.12
1 175.72
0 [}
1 63.90
0 0
0 ]
0 0
1] ]
0 0
Surveyor Total

Lump Sum Dis (%)

Repiace

Not Give

Not Give

Replace

Replace

Replace

Replace

Replace

Not Glve

Replace

Not Give

Not Give

Not Give

Not Give

Not Give

2,997.05

20

Final Sur Total 2,397.64

T s
R

Suryeyor Repair/Replece Remarks

v /BR
X gt
x Sve
« MiS
vy
> Nec
-~ CRU
weut
EVAYsS
S CRAY
" X5
v/ Sve
K §re
'><Svc

X Sve

~am
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BOM
Type

§9% TF§8 TI§8 TEie

One

One
Time

In

One
Time
Key

One

Costing Portion Material
Number

Type

Main

Main

Main

Main

Main

Main

Main

NUps i/ vacswen.smmn.Com.sgresumation.aspx

SMRY Recommondation

Part Name

TAIL GATE
LOWER GLASS
SUB-ASSY, BACK
DOOR

TAIL GATE DAM,
BACK DOOR
GLASS UPPER
ADHESIVE

TAIL GATE
MOULDING
LOWER GLASS ,
BACK DOOR , LH

TAIL GATE
MOULDING
LOWER GLASS ,
BACK DOOR , RH

TAIL GATE
MOULDING
LOWER GLASS ,
BACK DOOR

SEALANT
WISCREEN

EMBLEM SUB-
ASSY REAR

NAME PLATE
(HYBRID) ,
LUGGAGE
COMPARTMENT
DOOR

NAME PLATE
(PRIUS),
LUGGAGE
COMPARTMENT
DOOR

SMRT LOGO

STICKER DECAL
6555 8688

SPOILER SUB-
ASSY, REAR

LAMP SET, STOP
CENTER

END PANEL
SUBASSY, BODY
LOWER BACK

Qty Llst
Price
Per

Lint
Price(s)

Uni($)

1 725.90

1 27.90

1 19.70

i 37.00

1 46.30

1 52.30

1 52.30

1 21.60

1 1,322.10

1 186.50

1 629.80

72590

27.90

18.70

37.00

52.30

52.30

7.80

21.60

1,322.10

186.50

629.80

Dis{%)

25.00

25.00

25.00

25.00

25.00

0.00

25.00

25.00

0.00

0.00

25.00

10.00

25.00

Total Spare Part Cost

Final
Price($)

20.92

22.42

1477

37.00

34.72

39.22

39.22

7.80

21.60

991.57

167.85

472.35

10,574.87

Lump Sum Discount (%) 20.00

Final Spare Part Cast

8,458.80

Repalr/

Replace

Replace

Reploce

Replace

Replace

Replace

Replace

Repiace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Repalr/Replace Remarks

Surveyor Approval
Burveyor  Surveyor
Quantity Final
Price($)
54447 Rapiace
20.92 Replace
22.42 Raeplace
2242 Replace
14.77 Replace
37.00 Replace
34.72 Replace
39.22 Replace
39.22 Replace
7.80 Replace
21.60 Replace
] Repair
o Not Give
1] Not Give
Surveyor Total 2,997.05
Lump Sum Dis (%) 20
Final Sur Total 2,397.64
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SMRT Recommuandation Burvayor Approval
BOM Costing Portion Material Part Name aly  List List Dis(%) Finai Repair!  Surveyor  Surveyor RepairiReplace Ramarks
Type Type Number Price Price($) Prica($)  Replace Quantity  Final
Per Price($)
Uniys)
One  Main SEALANT t  aze0 3700 000  37.00 Repiace o a NAGNI v )< e
Time SIKAFLEX
Key
n
Ome  Main EXTENSION, \ 7820 7820 2500 S5 Replace 0 nerai v 5/ SVC
Time REAR FLOOR
Kaey SIDE PANEL , LH
In
Ons  Main BOX, DECK 1 30340 30340 2500 227.55 Replace 0 Not Glvi v’<‘r
Time FLOOR, LH
Key
In
Sve
One  Main PANEL ASSY, 1 24470 34470 2500 258,52 Replace 0 Not Give v )(
Time DECK TRIM SIDE,
Key LH
In
One  Main LENS & BODY, 1 43810 43810 10,00 394,29 Replace 394.2¢ Replace /C R u
Time REAR
Key COMBINATION
n LAMP , LH
One Main COVER, REAR 1 5400 54.00 2500  40.50 Replace 4 40.50 Replace ‘/SCK
Time COMBINATION
Key LAMP, LH
In
One  Main TROUGH,BACK 1  99.80 99.80 25.00 74.85 Replace o Not Give )< J'UC
Time DOOR , LK
Key
In
One  Main PANEL SUB- 1 82480 82480 2500 618.60 Replace o Not Give sVe
Time ASSY, FENDER X
Key REAR LH
In
One Main DUCT ASSY, 1 65.00 65,00 2500 48.75 Replace o Not Give v X:V-c
Time QUARTER VENT,
Key RH&LH
In
One Main UNER, REAR 1 135.80 13580  25.00 101.85 Replace o 0 Not Give ,5( M
Time FENDER . LH
Key
n
One Main TYRE 1 12674 12674 0.00 12674 Replace 0 Not Give v>< cv<
Time
Key
In
One  Main WHEEL, DISC 1 1,55510 155510 2500 1,166.32 Replace o
Not Gi
Time R VX M
Key
In
Total Spare Part Cost 10,574.87 Surveyor Total 2,987.05
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20
Final Spare Part Cost  8,459.90 Final Sur Total 2,397.64
Labour's Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($) Ad[ustment($)
1 Main TO REPAIR LH REAR PORTION 1,014.00 405 e
Total: 1,014.00 400,00

-
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I
i Sriay Cosl Detall
: 8.No. Coatng Type Job Bcope BMRT Burveyor Remarks
a Recommaendation{$} Adjustmant($}
% 1 Main TO RESPRAY REAR BUMPER 378,00 200 /
3 2 Mam TO RESPRAY FILLER RR BUMPER LH 180.00 100 /
3
' 3 Main TO RESPRAY BUMPER BEAM “5058 g
4 Main TO RESPRAY TAIL GATE 378.00 o
5 Main TO RESPRAY TAILGATE OUTSIDE 4600 o " e
GARNISH )
] &  Main TO RESPRAY REAR SPOILER 180.00 100 -
, 7 Main TO RESPRAY REAR PANEL 180.00 0
8  Main TO RESPRAY REAR FLOOR SIDE 180.00 o
PANEL LH ’
8 Main TO RESPRAY TROUGH BACK DOOR 10,00 0
h (
10 Main TO RESPRAY REAR FENDER LH 378.00 0
11 Main TO RESPRAY RIM 180,00 0
Total; 2,574.00 500.00
Other Cost Detall
S.No. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
1 Man TO CHECK WIRING AND SYSTEM 8000 20 -
FUNCTION
2 Man TO APPLY RUST-PROOFING ON 100.06 10 ~
AFFECTED AREA
3 Main TO DO WHEEL ALIGNMENT / TYRE 120.00 a
BALANCING
4 Main TO PROVIDE LABOUR & MATERIAL 475.00 125
FOR SOLAR FILM (NET) /
5  Main TO TRANSFER REAR TAILGATE 120.00 o
MECHANISM )
6  Main TO TEST AND REFIX REVERSE 120.00 30 /
SENSOR SYSTEM
7 Main TO REMOVE AND INSTALL LUGGAGE 126100 B
COMPARTMENT TRIM TO FACILITATE
REPAIR.
8  Main TO INSPECT RR LIGHTING, 120,00 0
MECHANISMS & WATER TEST RR
LIGHTING FOR LEAKAGE

Tolal: 1,876.00 306.00
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SNo. Cosling Type Job Scope

9 Main TO REMOVE AND REFIT TYRE RIM

MIPS:/IVACSWeD. SMIt.Com.5y/ESUMaton.aspx

SMRT Surveyor Remarks

Recommendation(§) Adjusimeni($)

120.00 a
(SPRAYING PURPOSE)
10 Main TO REMOVE AND REFIX REAR 240.60 o /
WINDSCREEN
14 Main TO REMOVE AND REFIT WIRE 200,00 o
HARDESS
12 Main TO REPLACE SUNDRY PARTS 10000 0
13 Main TO WASH AND VACUUM 60.00 o
Totai: 1,975.00 305.00
Summary
Estimator Assesment($) Surveyor Assesment($)
Total Spare Part Detail 8,459.90 2,397,864
Total Labour Cost 1.014.00 400.00
Total Spray Painting 2,574.00 500.00
Other 1,975.00 305.00
Overall Total 14,022.90 3,602.:64
Lump Sum Repair Option
Lump Sum Total 14.,000.00 3,600.00
Surveyor Approved Amount 3.600.00
No of Repair Days* 8 3 ‘5 d?j_r
Remarks - LS, after paint photo
Surveyor Name Sun Pin (LKK)
Signature 6\
Save || Clear \
Survey Date 15/07/2020



