§ NP LSRR

{Policy Condilion)
Remark: Tho veh had comméhcod Its NIS Y OIS
repalr ot the timo of Inspectlon.

Bal. or Market Value:

IDAC Accldent Rport: Conslsten!? : Yes or No
GIA [ PR Seen: Conslslenl? : Yes or No
Esl. Repalrs: 2 days  Res.. Yes er Mo
Lum Sum: % 3Vel.: Yes or No
CA | REV | REP, | 24HRS

Vehlcla: INJOUT

S S U SRR T ¢ IR S 35 TR BBV AR T L A L TR TE B DR 2 ) Pl
Ags, R"E;‘;,; Sunfin | REF: Ny NS/INC%0008443/qu3 , N -
| From: e en Dale ————_.._ |VehNo _{_H_&_[Q&ZQ__ “YrRegn: 02/)2 Z-?__O""f .
Eil Eslimaled Cosl: R . Type: M.Car/ M.Cycle/ Bus / Van [ Lorry Ptlme'Mover /
1 QD(TRJWS /TP RES ) QD RES | EVA [ INV | MV Truck / Traller or _
.; To Inspact Vehlda No: Make: Touo fou. ce_L79¢.,
} ul Workshop ws o Colour =~ mEv!m,L__ ) ch Insured / Std I NI/ NA
g o o N Sp.Reading El}l T/Radlo; Insured | Std I NI/ NA

Insured: - . Eng/No;

Policy No. 5096419345-01 (09/01/2019-08/01/2020) | c/No: pKN3Z6y2057524 71
g ClamsNo. MT/1100093-001 Gen. Cond: Goo;‘éf Poor / Burnt e
[ : Sum Insured: Excess: Sleerlng: Inprdg) f Jammed | Leaked / Burnt or
| (Client's Raco—rd)———‘—l—— Brake: .1 @ [ Jammad / Lesked / Burnt o

Maka ol Veh; Modl: NIl ] $/Rimy/ STD AIRIm or

______ | Tyre Stze: F: las5 /466 Ri15

R___1G5/65 RIS

BS/DUN I EXNGVA F GY / FS I LIZA/ MIC { OHTSU | PIR I SUMI I

T0Y0 1 YOKO or & Neyton
Eron| Rear
REa. 4 mm , RBal & m

L/Bal, é mm L/Bal. é mm

-|0.0A. 2 /12/201Y 0.0l g4 /061/202
' | Survey held st J'/YI n T

Des. of Damages : Fri'f(Réaf) 1 GfS f NI / UIC i Roaltop or

.
P

Dale: _Person Conlacled: The UIC' | CRisals frame 1" ‘Body Struclure affscled dus lo colllslon.

Dale / Time Acllon / Inslruclion
| ' T TF
| 14/08_/_29@_11 15am Sun Pin finalised with POh*Suan LS $700, 2 days. TAX/IJ//C{ /2617,

_ (Red $8040.12, 92%) _ EB Grgo7oC

. YPZ%i5 k.
'l

DalefTine, Fi Pass . . . E]:'Prc”. Report ' Days Of Repalr: 2.

y17/08 Typl§t m: Final Report Resurv'e)ero. of T:;:_1 Survey Fee: [_—

DalerTima, FJa Retum (o7 Transporalion;
4 y Add Feo: :]:Slla Insp (5____ )| —seRs_8 ___:
y j: Interview (5 )] proice
A Fotmplommel ; ___T_Fi_ L ) " ]: Tech. s & . )| e S
{ Lotip F0 Helidds 700 e D Weal'anct (% __:_—_ i I
3 ) ' ves .....____



> Back to OneMotoring

Enquire Vehicle Transfer Fee

Vehicle Details

Vehicle No.
SHB1982D

Make / Model
TOYOTA / PRIUS TAXI (SMRT)

Vehicle Type:
H10 - Public Transport Taxi (Motor Car)

Vehicle Attachment 1:
Air-Con (Taxi)

Vehicle Scheme::

Taxi (Company)

Chassis No.:
JTDKN36U205752971

Propellant :

Petrol-Electric

Engine No.:
2ZR6216785

Motor No.:
3JM6216785

Engine Capacity :
1798 cc

Power Rating :

60.0 kW

Maximum Power Output :

100.0 kW (134 bhp)



Maximum Laden Weight :
1805 kg

Unladen Weight :
1370 kg

Year Of Manufacture :

2014

Original Registration Date :
02 Dec 2014

Lifespan Expiry Date :
01 Dec 2022

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

PQP Paid :
$51,668.00

COE Expiry Date:
01 Dec 2022

Road Tax Expiry Date :

02 Dec 2019

PAREF Eligibility Expiry Date :
01 Dec 2022

Inspection Due Date :

01 Jun 2020

Intended Transfer Date :

07 Jul 2020

CO2 Emission:
92.00 (g/km)

CEV/VES Rebate Utilised Amount :
$30,000.00

CO Emission:

HC Emission :

NOx Emission :

PM Emission :
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MSR1191584.24 / SMRT Automotive Services Pta Lid - Woodlangs
ENTRY DATE & TIME 03/12/2018 1306
SUBMITTED BY 8. Tharyal Nayagi

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time; 04/12/2019 09:40

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly the details of the accident lo speed up |he claims process.

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

3. Infermation provided must be as truthful and accurate as possible. Any willul misrepresenlalion or witholding of malenal facts may allow insurance companies (o
repudiate policy liability,

4. The 1ssue and aceeptance 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 report will be forwarded by Lhe insurers of lhe GIA Records Management Cenlre eslablished by lhe General Insurance Association of Singapore (GIA) for
archiving and Lhat copies of this repart will, for a fee be made avallable upon application by interested parties.

7. By Ihe ledgement of 1his repont to the insurers. you hereby consent to the archiving of this report at the cenltre and to copies of the report being made available
aforesaia.

ACCIDENT STATEMENT

R R R e

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03/12/2019 13-06
02/12/2019 19:45

AYE TOWARDS TUAS NEAR LAMP POST 441

SINGAPORE

Vehicle Registration Number

DETAILS OF OWN VEHICLE

SHB1982D

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phorne No

SMRT TAXIS PTE LTD
198905369K
NOEMAIL

OFFICE-80000000
Vehicle Particulars
Manufacturer TOYOTA

Model PRIUS TAXI-1.8 (A)

Exacl Purpose for which vehicle was being used at

A : HIRE AND REWARD
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NE
If No, Please state action to be taken THIRD PARTY
Vehicle Category TAXI

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number D-19093197MFSH
Cover Note Number

Driver

Name of Driver HO KWONG MENG

NRIC No 503141328

Date Of Birth 13/07/1949

Qccupation OUTDOOR

Date Of Driving Pass 10/04/1973

Driving Experience 46 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-80000000
Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 of 8
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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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Palice 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/20191203/2024
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

450

NO

OTHER - HIRER

AL M Sl s S b i B B E SR g )

CHAIN COLLISION

RAINING
WET

NO

3

YES
YES
YES
NO

3

NAME:

GENDER:

NAME:

GENDER:

YES

: UNKNOWN
: MALE

: UNKNOWN
: FEMALE

TAMPINES N.P.C
ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
TEL NO: - FAX NO:

NO

REREE - L St ot e L S P

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

FBGY070C

MOTORCYCLE

Page 2 of B
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// Contact Number

Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number YP2418K
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver

)

. DETAILS OF INJURED PERSON 1

Name UNKNOWN RIDER
Approximate Age

Injuries Sustain
Injured person in which vehicle? FBGY070C
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Page 30l 8
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms pracess,

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

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withhoiding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liadility on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upen agpiication by
interested parties

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the cantre and 1o copies of
the report being made available aforesaid.

8.

Consent under the Personal Data Protection Act (PDPA)
Iunderstand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other persenal 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) invelved in this zccident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the

Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police); for the purpose(s)
of :

(i) processing, handling andjor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
(iti) careying out andfor 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 tc me,
which could invalve disclosure of certain personal data about mie to bring about delivery of the same as wail s ¢n the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claimss.(collectivaly the
“Purposes”)

(b) allinsurer(s) who have insuréd vehicle(s) involved in this accident and the tnsurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Informatien for ene.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 Uhird party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for ane or more of the above Purposes.

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

le} theinformation so collected under (d) abave may be shared /disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, in

vestigating, controlling or managing fraud,
regulators, law enforcement and govel

rament agericies as reasonably raquired for the purposes stated, or

é‘l‘ ;flﬂ'ﬁ

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

Paolicyholder's Signature
Date & Time:

—— -
Driver's Signature Reporting Centre Personnel's Signature
(i driver is not the policyholder) Name:

Date & Time; NRIC/FIN No.:

5y’
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

BE
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A - e 17d20
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REFER  To  Potrcs /?Frmf - 7/3,0/7/,4_3/}:)«7;

aing particulars are true in every respect.

.017 210/ W

ﬂL, 2/{/]!‘1

Pallcvhold;*ﬁf(ﬁﬁum Driver's Signs'rﬁ'r'eJ
Date & Time, (if driver is not the policyholder)

* Date & Time:

Reporting Centre Personnel's Signatyre
Name:
NRIC/FIN No.:

Page 5of 8




Police Station Of Origin:

r Tampines N.P.C
6 Tampines Avenue 4 SINGAPORE 529682

f
! Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

SINGAPORE
POLICE FORCE

Sketch Plan Pg. 3

W A

1of3
Report No. T/20191203/2024

Station Diary No.:

Date/Time Report Made:

:00

Vide Report No.:
49

03/12/2018 10

D/20191202/0078

L

“Ihformant's Particularss.

. Address:

Name cf Informant:
HO KWONG MENG APT BLK 450A TAMPINES STREET 42 #05-368 SINGAPORE
521450
ID Type /ID No.: Contact No.:
NRIC NO / S0314132B Home/Office; Mobile: 97535473
[t Nationality: Email:
i SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Y, Male 70 13/07/1949 Driver
[ Race: Language: Institution / School Name:
g Chinese
! ' Occupation: Driving Licence Information:
i Taxi driver Class: Date of Expiry:
Senerarintonmation.orthe Accident: e P B I 1 e sl WL O 1
Y Type of Injury _ Drink Date/Time of Type of Location:
f AcoiHant Attended by Police Drive: Accident: Straight Road
: - No 02/12/2019 19:45
! ‘ Location:
Y/ Along Road 1

AYER RAJAH EXPRESSWAY

near lamppost 441 towards Tuas

;" mber: 441
Weather: Road Surface: Road Speed Limit:
/ Raining Wet
. Traffic Flow: | Traffic Control: Traffic Volume:
f One Way Not Controlled Heavy
! Type of Collis?on: ' Anyane conveyed by
: Between Moving Vehicles - Head To Rear ambulance:
No

GRS B L L

[Details of Vehiclé Involved

R

No'of P

WehidleNo. [Type's Lo lM
y FBG9070C | Motorcycle Seriously | 0 )
; Damaged
; SHB1982D | Car Sllghtlge 2
i D
§ YP2418K | Lorry fRaces 0
i
l
(

Lol

Page G of 8
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Sketch Plan Pg. 4

SINCAPORE A

' Police Station Of Origin: 20f3
Tampines N.P.C Report No. T/20191203/2024
| 8 Tampines Avenue 4 SINGAPORE 529682
] Tel No: 1800-5871998 CONTINUATION OF REPORT
|
!
f
"Détails of Parson Jnvolved: 2 5is SR S
f Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Driver: - 7 e e e 5 PRS0
Name HO KWONG MENG 1D No. S0314132B
Related Vehicle | SHB1982D (Car) Contact No.| 87535473
Hospital/Clinic | NIL Class of Class: NIL
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 02/12/2018, at about 7.45pm, | was travelling along AYE towards Tuas near to lamppost 441 on
! ihe second lane. Subsequently, 1 tiven feil a bump on my left rear side. One motorcycle , FBGS070C, had
{ hit onto my vehicle on the left rear burnper area. My two passengers and | were not injured from the
| accident. Apparently, there was a lorry, YP2418K, who had hit the motorcycle, which in turn pushed it to
’ hit my vehicle. The rider was conveyed to hospital.

Page 7 of 8
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

6 Tampines Avenue 4 SINGAP

. . ORE 529682
el No: 1800-5871999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please atiac|
the certificate with you now,

h a copy of your vehicle's Insurance Certi
. Please fax a copy to 65474385 stating t

s AriAn AnAy

Sketch Plan Pg. 5

LT

3of3
Report No. T/20191203/2024

ficate to this report. If you don't have
he report number as reference,
=Eeliamaer

Signature Of Ofﬁcer Recording The Report:
G/

Sgt 3 MUHAMMAD FIRDAUS BIN YUSOFF

/]

Signature Of Informant.

W

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP/GIT/

S! YEO CHUN JIAN
Contact No.: 65476213

Date/Time:
03/12/2019 10:00

Classification Of Case:

Authentication Stamp
NP168

) ETWGANGNE —/ |

T SIGNATURE

Page8of 8

T oWy e e e———

TR RN IR I

-

A



e TR s B IRES o LR TNy Y R vl E AL S TRITRIRET R TR TR T SRy T Ey Rt s ST RN TSN a5 Y

AN IR e RTINS

(V[ T{VEFPAN PV nups /vacswen, smr.com.sg/esumanon.aspx

@ SITIRT

T A TOMATIV

Case Details

Case Raterence Number: Insuranca Company Name : NTUC Income Insurance Co-operative

Company Type : SMRT Taxis Ple Ltd

TAX/12/19/2013 Ltd

Type of Repair : Accident Repair Estimation ID ; EST-11966-1D Accldent Date and Time : 02/12/2019 11:45 AM
Vehicle Registration Number ! Assigned By : Claiming Case Owner .

SHB19820 Team Vehicla Age(in Months) : 60

Documents / Photographs

!

i‘ View Documents / Photographs ‘ Total Documents: 1
]

§

Estimation Details

| Spare Pari’s Cost Detail

k SMRT Recommendation Surveyar Approval
|
I BOM Costing Portion Material Part Name Qty List List Dis(%) Final Repair/ Surveyor  Surveyor Repair/Replace Remarks
| Type Type Number Price Price($) Price($) Replace Quantity Final
| Per Price($)
Unit($)
One  Main BUMPER REAR 1 45860  458.60 2500 34395 Replace 4 n Repair v
Time K
Key
In
One Main BUMPER CLIPS i0 210 21.00 2500 1575 Replace 0 o Not Give v S‘V-c
[+ Time
¥ Key
f‘ In
i
One  Main PIXEL STICKER 2 60.00 120.00 0.00 120.00 Replace
2 120.0 Repi:
Time epiace '/I\I‘PQ
Key
'{ In
One Main BUMPER 1 205.70 205.70 25.00 154,27 Replace
! E 0
| Time REINFORCEMENT S Chisck s )<J'\/C
) Key REAR
In
! One  Main ARM SUB-ASSY. RR 1 139.60 139.60 25.00 104.70 Replace
{ a
{ Time BUMPER RH s Cheok v )<(VC
5 Key
r In
A One  Main ARM SUB-ASSY. RR 1 139.60 129.60 25.00 104.70 Replace 0 0 Check -
Time BUMPER LH ec )<J‘VC
Key
| In
')
One  Main ANTENNA ELECTRICAL 1 157.40 157.40 10.00 141.66 Replace W
0 .
i Time LOWER REAR ¢ izt ')< <
S Key
; In
[ One Maln SENSOR REVERSE 1 180.00 180.00 0.00 180.00 Replace 0 0 Not Gi -
# Time LB x S ve
Key
t
i In
|
! Ona  Main BUMPER SIDE 1 94.80 94.80 2500 7110 Replace
} Time RETAINER RR/LH 0 0 Not Give v )(Jv(
b Key
]
B In
!
’ Total Spare Part Cosl  4,033.00 Surveyor Total 174.15
[
i Lump Sum Discount (%) 20.00 Lump Sum Dis (%
§ % P w9 Qo
[ 4
%
1 Final Spare Part Cost  3,948.47 Final Sur Total )rﬁ‘s, ?
! s i i : = . : st
b

e

=t =t nash e | oie it dhrenorm



ISR 2Vt o ESec S e T e NS T LR R B B d AL i 0 - La=a1 e A USRI 1SR Sl RTESS
[ b TAR NPV P4 ] nups:uvaCSWGD.smn.com.sgir:sumauon.aspx
SMRT Recommendation Surveyor Approval
BOM Cosling Portion Material Part Name Qty List List Dis{%) Final Repeir/  Surveyor  Surveyor Repalr/Replace Remarks
Type Type Number Price Price($) Prico($) Replace Quantity  Flnal
Per Price($)
UniL($)

One  Main BUMPER SIDE 1 94.80 94.80 2500 7140 Replaca 0 ) Not Givi v )(S'V(
Time RETAINER RR/RM
Key

k In
One  Main BUMPER SEAL,RRLH 1 88.90 68.90 2500 66.68 Replace 0 0 Not Give v )Cf vV C
Time
Key
In
Cne Main BUMPER LIP COVER 1 72.20 72.20 2500 54.15 Replace 1 54.15 Roplace v /CKA‘
Time RR/LH
Key
In
One  Main BUMPER LIP COVER 1 11840 11810 2500 88.57 Replace o NotGive v by
Time RR/RH VQ
Key
In
o y
“.:e Main BUMPER LIP REAR 1 22880 22880 2500 17168 Replace 0 NotGivi ~ >< v
Key
In

E One  Main UNDER COVER SUB- 1 514.50 514.50 25.00 385.88 Replace -
Time ASSY, RR FLOOR ’ ’ rere > %I‘/(
Key
In

¢ One  Main UNDER COVER RR 1 63.90 63.90 25.00 47.92 Replace s
Time SHIELD ° 0 ot i 7<‘S‘fc’
Key

1 In

£ One Main FENDER RRILH 1 766.80 766.80 25.00 575.10 Replace -
B [/} 0 Not Give v ‘S_ A
Key

£ in
One Main SMRT LOGO 1 7.80 7.80 0.00 7.80 Replace 0 0 Not Gi -
Time ot Give -l
Key @
In
One  Main STICKER DECAL 1 21.60 21.60 0.00 21.60 Replace 0 0 Not Gi
Time 65558888 ot Give v I VQ
Key
In
Cne  Main FENDER LINER RILH 1 141.30 141.30 25.00 105.98 Replace 0 .
Time 0 Not Give + M
Key )<
In
One Main TAIL LAMP LH 1 54B.40 548.40 10.00  493.56 Replace 0 0 <
Time Not Give v .Y vC
Key
in
One  Main TYRE 1 126.74 126.74 0.00 126.74 Replace 0 :
Time 0 Not Give v S v
Key
In
One  Main WHEEL DISC 1 148420 1,484.20 25.00 1,113.15 Replace <

E Time 0 0 Not Give v C

b Key DZS G

" In
One Main WHEEL HUB REAR 1 489.40 48940 2500 367.05 Replace

& o 0 0 Not Give %M

-
Key

o

4 In

e Tolal Spare Part Cost  4,933.09 Surveyor Total 174.15

Tt

5 Lump Sum Discount (%) 20.00 Lump Sum Dis (%)

i3 4720 70

] Final Spara Part Cost  3,046.47 Final Sur Total ﬁﬂs ’

. 319.92
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Labour's Cost Detall
S.No. Costing Typa
1 Main
Total:
Snray_Cost Detail
S.No. Costing Type
1 Main
2 Main
3 Main
4 Main
Totai:
Other Cost Detail
S.No. Costing Type

1 Main

2 Main

3 Main

4 Main

5 Main

6 Main

7 Main
Total:
Summary

Tolal Sparn Part Detail

Tota! Labour Cost

Job Scope

TO REPAIR LH REAR PORTION

Job Scope

TO RESPRAY REAR BUMPER

TO RESPRAY BUMPER BEAM

TO RESPRAY REAR FENDER LH

TO RESPRAY RIM

Job Scope

TO REMOVE AND REFIT TYRE RIM
(SPRAYING PURPOSE)

TQ TEST AND REFIX REVERSE
SENSOR SYSTEM

TO REPLACE SUNDRY PARTS

TO CHECK WIRING AND SYSTEM

FUNCTION

TO WASH AND VACUUM

TOWING CHARGE

TO PRGVIDE LABOUR & MATERIAL
FOR ADVERTISEMENT STICKER(NET)

Estimator Assasmont($)

3.946.47

0.00

SO - AL AR N I, (¥ VIR

AUpPsi/vacswen.smri.com.sg/cstmaunon.aspx

SMRT Surveyor Remarks
Recommandatlon($) Adjustment($)
507.00 200 /
507.00 200.00
SMRT Surveyor Remarks
Recommandation($) Adjustment($)
378.00 200
180.00 0
378.00 0
180.00 0
1.116.00 200.00
SMRT Surveyor Remarks
Recommendation($) Adjustment($)
120.00 0
120.00 0
100.00 0
80.00 20 /
60.00 0
56.00 0
296.88 296.88
832.88 316.88
Survayor Assesment($)
174.15
200.00

T R
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Uo/uiZusu
Estimator Assesment($)
Total Spray Painting 0.00
QOther 0.00
Qverall Total 3,946.47
Lump Sum Repair Option
Lump Sum Total 3.950.00
Surveyor Approved Amount
No of Repair Days* 5
Remarks =
Surveyor Name
Signature
ML 06/07/2020

biney o R

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey beforelafter spray painting

« To display damaged part(s) during resurvey

o Parts prices are subject to confirmation

» Third party survey is on a “Without Prejudice” basis
* No illegal medification(s) is allowed

* Supplementary item(s) must be resurveyed and
is subject to final approva! from Insurance Company

Acknowledged by Repairer
Signature:
Dale;

ST T
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Surveyor Assesmant($)

200.00

316.88

891.03

800.00

556 .20

},ooﬁoggo(

L/S, after paint photo

Sun Pin (LKK)

1‘ Save J
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Clear |
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