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> 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
PARF 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

SHB635M

No

13 Oct 2020
TOYOTA

PRIUS TAXI (SMRT)
Maroon

2014

27R1444562
JTDKN36U905752126
100.0 kW (134 bhp)
$32,920.00

07 Oct 2014

07 Oct 2014

0

$8,088.00

Yes
06 Oct 2022
$5,257.00

06 Oct 2022

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

$50,938.00

$12,607.00

$17,864.00

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 13 Oct 2020

OK



MSR120088609 / SMRT Automotive Services Pie Lid - Woodlands

RY DATE & TIME 10/10/2020 11 23
TTED BY 8 Thaiyal Nayag:

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Please reporl correctly the delails of the accident to speed up the claims process
2 This Form must be completed by the Policyholder and/or the Authorised Driver

(Ucy

3. Information pravided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of matarial facts may allow insurance companies o

repudiate policy liability

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

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

6 This report will be forwarded by the insurers of the GIA Records Management Cenlre eslablished by the General Insurance Association 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 lodgement of this repor to the insurers. you hereby consenl (o the archiving of this repart at the centre and lo copies of the report being made available

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country’'State of Loss

10/10/2020 11:23
10/10/2020 09:50

PIE TOWADS CHANGI (BEFORE STEVEN RD EXIT)

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Altemative 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

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

SHB635M

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

SIM SAY AUN

SXXXX882C

11/07/1965

OUTDOOR

30/07/1987

33 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL

Page 1 of 16



ress 1
)stcode
Nas dniver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OTHER - RELIEF

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Dnver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3
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) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 3
Passenger 1 NAME: © UNKNOWN

GENDER: : MALE

Passenger 2 NAME: : UNKNOWN

GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name COMMONWEALTH NEIGHBOURHOQOD POLICE POST

ROAD: BLK 111 COMMONWEALTH CRESCENT (ANNEX) , POSTCODE:
140111, COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4749999 - FAX NO: 64715297
Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201010/2080 / 7202010112044
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 OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJD5710L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ONG CHEE HEONG

Page 2 of 16



sfPasspon Number SXXXXRTIR
ntact Number
ddress
Postoode
Insurance Company Name

Nature Of Damage

No Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehricle Registralior Number SHC18R?

Vehicle Make Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Drver UNKNOWN
NRICPassport Number

Contact Number

Agdress

Postcode

insurance Company Name

Nature Of Damage

No Of Passenger (Including Driver)

Page 3 of 16



Passport Number SXXXXATZR
tact Number
dress
‘aetopde
Insurance Company Name
Nature Of Damage

No O Passenger (Including Diriver)

DETAILS OF OTHER VEHICLE PROPERTY 2
vehicle Registration Number SHC 1882
vehicle MakeModel/Colour

Details Of Properties

vehicle Category TAXI

Name of Driver UNKNOWN
NRIC/Passport Number

Contact Number

Agdress

Postcode

insurance Company Name

Nature Of Damage

No. Of Passenger (Including Dniver)

Page 3 of 16
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S Sketch Plan Pg. 1
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|

DECLARATION i
I/We qeciare the foregoing particulars are true in every respect.

e

DT . w— JA/L 10 w, Q020

. '62,“‘ [.ooHeS
Policyholder's Signature river's Signature Reporting Centre Personnel’s Signature |
Date & Time: (If driver is not the policyholder) Name: |
Date & Time: NRIC/FIN No.:

Page 4 of 16



Sketch Plan Pg. 2

SKETCH PLA

IMPORTANT NOTICE

1 Please report correctly the details of the accident 1o speed up the claims process
2 This Form must be completed by the Policyholder and/or the Authorised Driver.

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
companies

un

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 Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

F

interested parties.

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

8 Consent under the Personal Data Protection Act (PDPA)
| 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
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), 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 and/or my claims;
(i) 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 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 claims (collectively the
“Purposes”)

(b) all insurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

{c) myPersonal 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) the information so collected under (d) above may be shared / disclosed:

() toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or 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.

(.’—\;/_UF/:F— e L
y i pled R
. 1o]io]2022 ~_lopeze
policyholder's Sighature Driver's Sqr;nature Reporting Centre Persannel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 5 aof 16



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Commonwealth NPP

111 Commonwealth Crescent (Annex) #01-

288A SINGAPORE 140111
Tel No: 1800-4749999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

~ | Vide Report No.: -

Sketch Plan Pg. 3

T/20201011/2044

10f3
Report No. T/20201011/2044

Station Diary No.:

11/10/2020 14:29 j T/20201010/2080 9
Informant's Particulars 4

Name of Informant: Address:

SIM SAY AUN APT BLK 113 COMMONWEALTH CRESCENT #03-330

— SINGAPORE 140113 o I
ID Type / ID No.: Contact No.:

NRIC NO / §1693882C Home/Office: Mobile: 93212468

Nationality; Email:

SINGAPORE CITIZEN S
Sex: Age: Date of Birth: | Type of Informant:

Male |55 | 11/07/1965 | Driver - -
Race: Language: Institution / School Name:
Chinese |

Occupation: Driving Licence Information:

Taxi driver Class: 2A,3 Date of Expiry:

General Information of the Accident - s TR —_1
Type of ' Injury Drink Date/Time of Type of Location: ‘
Accident: Others Drive: Accident: Straight Road .

: No 10/10/2020 09:45 | _
Location: l
| |
PAN-ISLAND EXPRESSWAY |
| Weather: Road Surface: Road Speed Limit: ‘
Clear Wet I.
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled Moderate ]
Type of Collision: Anyone conveyed by
' Between Moving Vehicles - Head To Rear ambulance:
No

"Details of Vehicle Involved B |

"VehicleNo. | Type | Make [Model Color Condition | No of Passenger 1
SHBB35M | Car TOYOTA PRIUS TAXI Slightly |2 |

| 1(SMRT) Damaged B
SJD5710L ‘ Car TOYOTA WISH 1.8 Slightly 1
: CVT Damaged | B
[Details of Person Involved 1

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

‘Use of Pedestrian Crossing: NA |

Page 6 of 16



g SINGAPORE
POLICE FORCE

Police Station Of Origin:
Commonwealth NPP

111 Commonwealth Crescent (Anne
288A SINGAPORE 140111

Tel No: 1800-4749999

Sketch Plan Pg. 4

T OARIAOU AR A,

1172044

20f3

Report No. 7/20201011/2044

x) #01-
CONTINUATION OF REPORT

| Driver - 2 "
Name SIM SAY AUN "IDNo. | S1693882C
Related Vehicle | SHB635M (Car) “Contact No. 93212468 ]
HospitaliClinic | NATIONAL UNIVERSITY HOSPITAL Classof | Class: 2A3 o
Driving ‘ Date of Expiry: NIL ,

Date Treatment | 11/10/2020

Licence &

| ExpiryDate|

~ [ Date Discharge | 11/10/2020

No of Days granted Medical Leave | 06 | Degree of Injury Slight _
_ Driver : _’J
Name ONG CHEE HEONG ID No. | s6840672B

Related Vehicle : NIL

“Hospital/Clinic | NIL
|
l

Licence &

—— ey |

Contact No.| 83888053

- —

Class of | Class: NIL
Driving Date of Expiry: NIL I

] Expiry Date
Date Treatment | NIL Date Discharge | NIL |

_No. of Days granted Medical Leave

[ NIL | Degree of Injury | NIL

Brief Details.

| had lodged a report earlier on 10/10/2020 reference T/20201010/2080.

| wish to state that on 11/10/2020, I w
visit the doctor at NUH. The doctor in
and | have a follow-up appointment w

oke up and felt soreness on my back and left arm and | decided to

NUH gave me 6 days MC starting from 11/10/2020
hich will be scheduled at a later time.

to 16/10/2020

Page 7 of 16



777_

SINGAPORE

Police Station Of Origin
Commonwealth NPP

POLICE FORCE

Sketch Plan Pg. §

0RO

1/20201011/2044

Yaf 3

Report No T/20201011/2044

111 Commonwealth Crescent (Annex) #01-

288A SINGAPORE 140111
Tel No 1800-4749990

Sketch Plan

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

IMPORTANT Please attach a copy

e certificate with you now, please

Signature Of Officer Recording The Report:
o

D/
Sgt 2 KIM WILSON

Signature Of Interpreter i
Not applicable

Officer In Charge Of Case
TP/AEIT/

Staff Sgt WONG SIEU LUI
Contact No 65476161

Authentication Stamp
NP158

AN _|i

of your vehicle's Insurance Certificate to this report. If you don't have
fax a copy to 65474885 stating the report number as reference.

A

—

{S‘ig?atur? Of Informant:

'yul}: V
ll Date/Time:
11/10/2020 14:29

Classification Of Case:

AW

Page B of 16



SINGAPURE
POLICE FORCE

Police Station Of Ongin’
Commonwealth NPP

Sketch Plan Pg. 6

0 RO R

T/20201010/2080

1of3
Report No T/20201010/2080

111 Commonwealth Crescent (Annex) #01-

288A SINGAPORE 140111
Tel No. 1B00-4749009

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made | Vide Report No Station Diary No
1071072020 18 20 | 11
informant's Particulars o o
Name of Informant Address:
SiIM SAY AUN APT BLK 113 COMMONWEALTH CRESCENT #03-330
A P | SINGAPORE 140113 - === R
ID Type / ID No Contact No.:
NRIC NO / $1693882C Home/Office: Mobile: 93212468
“Nationality — [Emat. -
SINGAPORE CITIZEN | B I
Sex Age Date of Birth: | Type of Informant:
Mate 55 11/07/1965 Driver - o
Race: Language: Institution / School Name:
Chinese English B o
“Occupation Driving Licence Information.
Taxidnver Class: 2A.3 Date of Expiry: o
General information of the Accident : i
Type of Non-Injury Drink Date/Time of  Type of Location:
Accident Others Drive: Accident: Straight Road |
. - No 10/10/2020 09:45 o
Location .
PAN-ISLAND EXPRESSWAY
e = =
VWeather Road Surface: | Road Speed Limit: |
Cigar _.FWet B .
Traffic Fiow | Traffic Control: Traffic Volume:
S - Moderate
Type . of Coliision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance. |
I e et _[No |
_ Details of Vehicle
Vehicie No. | Type Make {Model Calor Condition No of Passenger |
SHBEYEM  Car TOYOTA iPRius Maroon Slightly | |
b e =il N P AU R L amaged )
SJD5710L  Car TOYOTA wiIS ' Silver Slightty |1 ‘
SRR I R l _ |Damaged| )
MMPM__ im_ﬁg & Ry ]
A_} Pedestrian Involved. No ]
No of Pedestrians Injured NIL J Use of Pedestrian Cros_:-_-,!@?NA__ ___ _—_-__J

Page 9 of 16



Sketch Plan Pg 7
SINGAPORE

St Fonce: WA (I

Polce Station OF Orgen
Commonwealth NPP

Jof

Commprwealth Crescent (Anney) #0 yapert N [/20201010/2080
7RRL QINGAPORE a0 1"
Tel No 18004740000 CONTNUATION OF REPORT
Drive T E— R ——— B
| W ne— o v
Npme SV SAY AUN 0 No '-;'F\Q’]HH?F_
Relgted Vehice | SHBEISM (Car | Contact No' 93712468
Hospfa/Clirc.  NIL Clgssof  Class 2A3
Driving Date of Expiry NIL
Licence &
. e Expry Date
Dme Trestmert ML ___ L Oseoschage ML
No of Days granted Medical Leave | Degree of Inury | NIL
Dfwe e e = e
Name ONG CHEE HEONG |0 No SRR40672B

Reiated Vehicle SJDS710L (Can) - Tc'chtac't'ﬁo*aéaaa'oss

- ' ) Classof  Class NI
Driving Date of Expiry NIL
 Licence & |
| Expiry Date o
Date Discharge _ NIL
No of Days gramec Medical Leave | NiL _‘_E_J_eg_rg_e_gfdlnjug NIL o

wospial/Clinic NiL

5 the mentioned date & bme | was drving SMRT taxi vehicle registration umber SHB635M along PIE
rowaras Chang AIrpont \n my vehicle there were two passengers seated behind and they were heading ¢
Orchard Re As | was approaching Stevens Rd exit . | slowed down as the traffic ahead of me had slowed
dowr too Suaden'y Oné vehice regstration nunber SJD5710L collided onto the rear of my vehicle The
mpac! Caused My vencie 10 move forward however did not collide with the vehicle infront.| then get down
from my vehicle 10 Check when | realized in total there were three vehicles involved in the accident.The
saic vehicle that collided into my vehicle was knocked from the rear by another vehicle which was 2 blue
 coiour Comfort taxi | had only the regstration number as SHC1882 and | do not have the last

alpnabet My passengers and | did not suffer any injunes The driver as well as the passenger of the
senicie that colliged onto My vehicle also did not have any injury. The rear |eft side of my venhicle was
samaged | manage 10 exchange particulars with the driver but not with the driver of the Comfort taxi |

was nstrucled by the Grab company to lodge an accident report with the Police

Page 10 of 16
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Sketch Plan Pg. 8

ool IR L

FR20201010/2080

Police Station Of Origm 3of 3
Commonweaith NPP

111 Commonwealth Crescent (Annex) #01
288A SINGAPORE 140111

Tel No 1800-47 40000

Rapart Mo '-"?ﬂ?-’.'}‘l’]‘fl.r‘?ﬂﬂfj

CONTINUATION OF REPORT

S_ke_rch Plan
Informant = not abile to provide sketch plan

IMPORTANT Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
Ine centficate with you now, please fax a copy to 65474885 stating the report number as reference.
i ettt ool Lol )

Signature Of Officer Recording The Report: - Signature Of Informant.

D/ s i) ] S o

59t 2 MURAMMAD ZAMIR BIN MAZELAN | | . %
72’“ | o

Signature Of Interpreter | [ Date/Time: -

Not applicaple | | 10/10/2020 18:20

Officer In Charge Of Case:
TP/ GIA /

Staff Sgt WONG SIEU Ly
Contact NG 65476151 [

|
ﬁ;mnt_rééhd;&érﬁﬁ
NP163 f

|: Cléssméa_t-io'n of Case

Page 11 of 16



12/10/1£0U£U

AUTOMOTIvE

Case Details

Case Reference Number :
TAX/10/20/2020

Type of Repair : Accident Repair

Vehicle Registration Number :
SHBE35M

Company Type : SMRT Taxis Ple Lid

nups.//vacsweb.smri.com.sg/estmaton.aspx

Estimation ID : EST-12867-1D
Assigned By : Tax| Claims Manager

Team

Documents / Photographs

View Documents / Photographs

Estimation Details

Spare Part's Cost Detail
BOM Costing Portion Material
Type Type Number
One  Main
Time

Key

in

One Main
Time

Key

in

One  Main
Time

Key

in

One  Main
Time

Key

in

One  Main
Tirme

Key

in

One  Main
Time

Key

In

One Main
Time

Key

In

One  Main
Time

Key

In

One  Main
Time

Key

PRy

Total Documents O

SMRT Recommendation

Part Name

BUMPER REAR

BUMPER CLIPS

PIXEL STICKER

BUMPER
REINFORCEMENT
REAR

ARM SUB-ASSY. RR
BUMPER RH

ARM SUB-ASSY. RR
BUMPER LH

ANTENNA,ELECTRICAL
LOWER REAR

SENSOR REVERSE

BUMPER SIDE
RETAINER RR/LH

S P | T L

Insurance Company Name : China Taiping Insurance {Singapore) Ple
Lid
Accident Date and Time : 10/10/2020 01 50 AM

Vehicla Age(ln Months) : 72

Surveyor Approval

Qty List List Dis(%) Final Repair/  Surveyor  Surveyor Repair/Replace Remarks

Price Price($) Price($) Replace Quantity Final

Per Prica(§)

Unit($)
1 45860 45860 2500 34395 Replace 39 Replace '+ /CR q
10 2.10 21.00 25.00 15.75 Replace 10 15.75 Replace v /NQ
2 60.00 120.00 0.00 120.00 Replace 2 120.01 Replace ~ /M&
1 20570 20570 2500 15427 Replace 0 Check v X_"Vb
1 139.60 139.60 25.00 104.70 Replace 0 0 Not Give XS (1,9
1 139.60 139.60 2500 10470 Replace 0 Not Give ~ % Sv
1 157.40 157.40 10.00 141.66 Replace 0 0 Not Give ~ K S‘ VC
1 18000 18000 0.00 18000 Replace 0 Not Give ~ )< SUC
1 94,80 94.80 2500 7110 Replace 1 71.10 Replace v/&R

Total Spare Part Cost  5,364.97 Surveyor Total 604.35
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20

Final Spare Part Cost  4,291.98 Final Sur Total 483.96



A P{RRVIFLVFLV] nups /vacswebd.smr.com.sg/Esumaton. aspx

SMRT Recommendation Surveyor Approval
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 SIDE 1 9480 9480 2500 7110  Replace i Not Give v IS
Time RETAINER RR/RH v
Key
In
One  Main BUMPER SEAL RRLM 1 88 .90 88.90 2500 6669 Replace 0 0 Not Give v X w
Time S
Key
In
One  Main BUMPER SEAL. RR RH 1 65.70 65.70 25.00 49.28 Replace 0 0 Not Give X j‘rc
Time
Key
in
One  Main BUMPER LIP COVER 1 7220 72.20 25.00 5415 Replace 1 5415 Replace W
Time RR/LH / 'f
Key
n
One  Main BUMPER LIP COVER 1 118.10 118.10 25.00 B88.57 Replace o 0 Not Give v X{
Time RR/RH
Key
In
.?M Main BUMPER LIP REAR 1 228.90 22890 25.00 171.68 Replace 0 0 Check v i S‘ r

e
Key
n
One Main UNDER COVER SUB- 1 514.50 514.50 25.00 igs.88 Replace 0 0 Not Give v X
Time ASSY, RR FLOOR Swe
Key
In
One  Main UNDER COVER RR 1 63.90 63.90 25.00 47.92 Replace 0 0 Mot Give +
Time SHIELD K S wC
Key
n
One  Main END PANEL 1 602.10 602.10 25.00 451.58 Replace a 0 Not Give w
Time K r\‘-
Key
in
One  Main SEALANT SIKAFLEX 1 37.00 3r.oo 0.00 37.00 Replace 0 0 Not Give v
Time S“&,
Key
in
One  Main FENDER RR/LH 1 766.80 766.80 25.00 575.10 Replace 0 0 Not Give ~
Time XS[,(_.
Key
n
One  Main SMRT LOGO 1 7.80 7.80 0.00 7.80 Replace 0 0 Not Give + (S v '
Time
Key
In
One  Main STICKER DECAL 1 21.60 21.60 0.00 21.60 Replace 0 0 Not Give
Time 65558888 K Swve
Key
In
One  Main TAIL LAMP LH 1 548.40 548.40 1000 493156 Replace 0 0 Not Give ~
Time ( S ve
Key
In
One  Main TYRE 1 126.74 126.74 0.00 126.74 Replace 0 0 Not Give ~
g X Sve
Key
In

Total Spare Part Cost  5,364.97 Surveyor Total 604.95
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20

Final Spare Part Cost  4,291.98 Final Sur Total 483.96

[P 1 SR ST S | S ST
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14110 £Ugu
BOM Costing
Type Type
Dne Main
Time
LT
I
One  Wain
Tirre
Key
I
Labour's Cost Detail
S W Costing Tvpe
Ma
Tora'

Spray Cosi Detail
Ehc  Costing Type
M
M&'

y Mar
Wb
Tora
Other Cost Detail
S Ne  Costng Type
T
7 Mar
3 Mair
4 Mai
Total:

ihimea

nitps

SMRT Recommendation

Portion  Msteriai  Part Name

Numbe:
WHEFL DISC
WMEEL MR BEAR
Job Scope

T REPAIR | % REAR PORTION

Job Scope

TO RESPRAY REAR BUMPER

TCO RESPRAY BUMPER BEAM

10 RESPRAY REAR PANEL

TO RESPRAY REAR FENDER LH

10 RESPRAY HIM

Jub Brupe

65 TEST A HEF X RE VEHSE
SENGUR SYSTEM

T REMOVE AND REFIT TYRE RIM
[SPRAYING PURPOSE

10 D WHEEL ALIGNMENT / TYiE
BALANCING

TO REPLACE SUNDRY PARTS

Oty

vACSWwEeD sSMn com sg/Estimaton aspx

Surveyor Approval

List List Din(™) Fimal Rapair/  Surveyor Surveyor Repair/Replace Remarks
Price Price($) Prica{$) Replace Quantity Final
Par Price($)
Unvit{§)
14RA 70 1484720 2500 1 11315 Replace 0 Not Give x S'V(
vl
ARD AN ARD 40 ™ _T NS Ranlacs P 0 Mot Give y s
Total Spare Part Caat 4 184 97 Surveyor Total 604 35
Lump Sum Diseount (%) 20.00 Lump Sum Dis (%) n
Final Spare Part Cost 4,291 98 Final Sur Total 483 95

SMAT Surveyar Remarks
Rec (8)  Ad) n(s)

507 DO 200 /
507.00 200.00
SMRT Surveyor Remarks
Recommendation($) Adjustmenty

378.00 200

180.00 0

180.00 0

378.00 0

180.00 0
1,296.00 200.00
SMRT Surveyor Remarks
R dation($) Adju ($)

120,00 20 /

120 D0 v

120 () 1]

100.00 0
600.00 40.00

Al
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S No Costing Type

nips / vacswen smr.com SQ/Esumanon aspx

Joh Scope SMAT Surveyor Ramarks
R d ($)  Adj ($)
L LY TO CHECK WIRING AND SYSTEM a0 00 in
Fomgl Toiomy
- LY WASS AND VAL UL AN O "
Totsl RON 00 4n a0
Summary
Fetimatnr Assasment §) Surveyar Ansanmant($}
Ton Spars D= Dot A 29* aR ARY 9A
Tram' bt e 507 M0 200 00
Trta Sren, Oimdrg 1 296 00 20000
e £00.00 4000
Trtm b FOd4 98 927 96
ey S Rapar Dphor
Loy B Tots 6 700.00 900.00
hurwevor Approved Amour 900.00
e o Raps Daye’ 5 2 %
T =

LiS. After paint pholo

S vy e Sun Pin (LKK)

STy

Save Clear
Sy Ui 12102020

Jitanig hence notify
aenare ol Me o following:
e Repa™®

To; e’ ¥=1 ot ahver Wpray
.

§ it nalion
. 5.};“{,1 \ry O
+ Parts pross e

onis) 1o BNCwed
o o diegd! moditican's

#08™ ettt s
’ gr‘ﬁ-!a aw msl {rom \nsufs
s subjyect 101

pexnowietges O Repairel

twey
o To 00p8Y aarieyt pan(s) N9
Wi g’ Lasis
Triwc porty cyurvey & 3 iAot P
o Tt

| migt D 'P'w.miq‘ud and

con \par\f



