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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

SHC4769D

No

10 Nov 2020
TOYOTA

PRIUS TAXI (SMRT)
Maroon

2015

27R6583652
JTDKN36U605767649
100.0 kW (134 bhp)
$29,508.00
01Apr2016
01Apr2016

0

$5,000.00

Yes
31 Mar 2024
$3,750.00

31 Mar 2024

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

$36,862.00

$15,619.00

$19,369.00

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 10 Nov 2020

OK
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MSR1200984R7 | SMRT Automotive Senvices Pte Ltd - Woodlands
ENTRY DATE & TIME: 09/11/2020 08:52

Your NCD will be affected due to late reporting
SUBMITTED BY: B, Thaiyal Nayagi

Actual e-Filling Submission Date & Time: 09/11/2020 09:12

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report correctly the details of the accident to 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 witholding of material facts may allow insurance companies to
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 investigati

6. This report will be forwarded by the insurers of the GIA Records Managemenl Centre eslablished by lhe General Insurance Association of Singapare (GIA) for
archiving and thal copies of this reporl 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 to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 09/11/2020 08:52

Date Of Accident 04/11/2020 15:20
Exact Location Of Accident PIE TOWARDS JURONG
Country/State of Loss SINGAPORE

Vehicle Registration Number SHC4769D
Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No

Altemnative Phone No OFFICE-80000000
Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS TAXI-1.8 (A)

Exact Purpose for which vehicle was being used at

2 i HIRE AND REWARD

Are you claiming under your own insurance policy

for repair to your vehicle? N

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

Fleet Policy YES

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

D-20095484MFSH

TAN POH HOCK
SXXXX709C

21/10/1948

OUTDOOR

07/02/1991

29 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL



f

/

/
/

/ 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

Details of Police Action

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

NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
YES
YES
NO
2

NAME:
GENDER:

YES

: UNKNOWN
: MALE

Police Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:

SINGAPORE

Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258
Was notice of intended Prosecution given? NO
if Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20201104/2133
Attachment(s)
Are accident photos available for attachment? YES
Was there any video capiured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PABO75A

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver FAISAL

NRIC/Passport Number

Contact Number

Address

Page 2 of 16



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

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SHD4041P
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
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 LEE WEI KHONG
Approximate Age
Injuries Sustain
Injured person in which vehicle? SHC4769D
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

YES

' DETAILS OF INJURED PERSON 2

Name TAN POH HOCK
Approximate Age

Injuries Sustain

Injured person in which vehicle? SHC4769D
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Page 3 of 1§



Sketch Plan Pg. 1 -

A

7

=1 5T 5]

Fe % waedd Tgpog

DECLARATION

;35 3 3
I/We declare the foregoing particulars are true in every respect.
4

'7{ h !20}0

Reparting Centre Personnel's Signature

Policyholder's Signature
Date & Time:

rlver'p/ Signature
(If driver Is not the palicyholder) Name:
Date & Time: NRIC/FIN No.:

Page 4 of 16



T L Sketch Plan Pg. 2

SKETCH PLAN .

IMPORTANT NOTICE o

1. Please report correctly the details of the accident to 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 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. 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
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 Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invaolved 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/or 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;
{iii) 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) allinsurer(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 abave 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 complle 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 any other third parties that assist in evaluating, investigating, controlling 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.

i o : -',_':

e ey

‘1}1!'20’2—9

Policyholder's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver Is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

e AR AR e e e 30

i
1

Page 5of 16



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok North N.P.C

Sketch Plan Pg. 3

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

v

W AR

T/20201104/2133

1of4
Report No. T/20201104/2133

Date/Time Report Made. Vide Report No.: Station Diary No.:
04/11/2020 21:00 E/20201104/0097 104
Name of Informant: Address:
TAN POH HOCK APT BLK 763 BEDOK RESERVOIR VIEW #09-295
SINGAPORE 470763
ID Type /1D No.: Contact No.. .
NRIC NO / S01027098C Home/Office: Mobile: 96233272
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 72 21/10/1948 Driver
Race: Language: Institution / School Name:
Chinese English
Qccupation: Driving Licence Information:
Taxi driver | Class: 3 Date of Expiry:
General Information of the Accident B Bt e e e
' Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Bend
: No 04/11/2020 15:20
Location:
PAN-ISLAND EXPRESSWAY
Lamp Post Number: 1217
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Rear ambulance:
No
Detalls of Vehicle L 2
Vehicie No.- | Typs ‘Make - ode Cols ‘Condition:
PABO75A TOYOTA Hiace Silver Slightly
Damaged
SHC4769D | Car TOYOTA Prius Maroon Slightty |1
Damaged
SHD4041P | Car HYUNDAI 140 Blue Slightty |1
_ - Damaged |

P

e e

Page 6 of 16



Sketch Pl_an Pg. 4

SINGAPORE A
T/20201104/2133

POLICE FORCE

Police Station Of Origin: e
Bedok North N.P.C Report No. T/20201104/2133
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT
Any F'edesrnan Invoived No i
No. of Pedestrlans InJured NIL Use of Pedestnan Crossing A _ _
Daver . - A s 3 e
Name Faisal bD No NJL
"Related Vehicle | PA6075A (Van) Contact No.| 98562418
HosptalClinic | NIL Classof | Class: NIL ]
Driving Date of Expiry: NIL
Licence &
- Expiry Date
Date Treatment | NIL Date Discharge | NIL
[ NIL _| Degree of Injury | Slight
Name TANPOHHOCK T TIbNo. $0102709C
Related Vehicle | SHC4769D (Car) ' Contact No.| 96233272 S
Hospital/Clinic | TEMASEK MEDICAL CLINIC Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date o
Date Treatment | 04/11/2020 Date Discharge | 04/11/2020
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
-;pamnggr“ BT 2 S L e A D e o ]
Name Lee Wei Khung ID No. G2441689K
Related Vehicle | SHC4769D (Car) Contact No.| 87499501 T
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Trealment | NIL Date Discharge | NIL ]
No. of Days granted Medical Leave | NIL Degree of Injury | Slight

Page 7 of 16



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

Sketch Plan Pg. 5 ) o

CONTINUATION OF REPORT

L e

T/20201104/2133
Jof4
Report No. Tr20201104/2133

_,Quriver in o S S el e TARaH r —’l.
[Name Omar ID No. NIL |
['Related Vehicle | SHD4041P (Car) — | Contact No.| 98517248
' Hospitalfcﬁnic I o Classof Class: NIL. =%

Driving Date of Expiry: NIL
Licence &
] ey Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | Slight

Brief Details.

On the 4/11/2020 at around 3.20pm, | was driving my taxi bearing SHC4769D maroon SMRT Toyota

Prius along PIE towards TUAS. The traffic was heavy but moving smoothly. Before the Clementi exit, the
car in front of mine suddenly slowed down and | also followed to slow down. Out of sudden, | felt an
impact from the rear of my taxi. The impact pushed my taxi forward and collided with the car in front of my
car. All the vehicle shifted to the side as not to obstruct the traffic further. The vehicle that collided with my
Iver in colour Toyota Hiace and the taxi that was

taxi rear is a van bearing registration number PABO75A si
registration number SHD4041 P Comfort Hyundai 140. My

in front of my vehicle is a comfort taxi bearing
passenger and the passenger of the front taxi was conveyed to the hospital by ambulance. | went for
medical at Temasek Medical clinic and given 4 days of medical leave.

Page 8 of 16



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach
the certificate with you now,

“Signature Of Officer Recording The Report: |

ZAINAL ()‘Vsﬂ'ﬂ

G/
Sr Staff Sgt ANWAR BIN

_Sianature (Dﬁﬁterpreter:
Not applicable

“Officer In Charge Of Case:
TP/IGIT/

Contact No.:

a copy of your vehicle's
please fax a copy to 65474885 stating the report number as reference.

Sk_etch _P_Ia_r] Pg. 6 B

O UMRMDRR MY

T/20201104/2133

4ol 4
Report No. T/20201 104/2133

CONTINUATION OF REPORT

insurance Certificate to this report. if you don't have

—_—

"Signature QF Inforant:
| 7;(\
ad A~

| Date/Time:
04/11/2020 21:00

"Classification Of Case:

Authentication Stamp
NP1G8

Page 9 of 16
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L SMRT

AUTOMOTIVE

Case Details

Case Reference Number :

TAX/11/20/2013

Type of Repair : Accident Repair
Vehicle Registration Number :

SHC4769D

Company Type : SMRT Taxis Pte

Ltd

Estimation ID : EST-13122-1D0
Assigned By : Tan Lee Ge #

Documents / Photographs

View Documents / Photographs |  Total Documents: 0

Estimation Details

Spare Part's Cost Detail

Type

Main

Main

Main

Main

Main

Main

NTps://vacswep.smft.Com.sg/esumauon.aspx

SMRT Recommendation

Costing Portion Material Part Name
Number

BUMPER FRT

BUMPER CLIPS

BUMPER SUPPORT
F/RH

BUMPER SUPPORT
FILH

BUMPER ENERGY
ABSORBER FRT

BUMPER
REINFORCEMENT FRT

ARM SUB-ASSY,FR
BUMPER LH

ARM SUB-ASSY,FR
BUMPER RH

BRACKET, FR BUMPER

Ltd

Qty List List Dis(%)

Price Price($)

Per

unit(s)
1 482,00 482.00 25.00
10 1.61 16.10 25.00
1 76.40 76.40 25.00
1 76.40 76.40 25.00
1 78.80 78.80 25.00
1 498.40 498.40 25.00
1 250.40 250.40 25.00
1 250.40 250.40 25,00
1 110.40 110.40 25,00

Total Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cost

Final

Price($)

361.50

12.08

57.30

57.30

59.10

373.80

187.80

187.80

82,80

16,525.83

20,00

13,220.66

Repair/

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Insurance Company Name : China Taiping Insurance (Singapore) Pte

Accident Date and Time : 04/11/2020 07:20 AM
Vehicle Age{in Months) : -

Surveyor Approval
Surveyor  Surveyor Repair/Replace Remarks
Quantity Final
Price($)

1 w15 Replcs v Cﬂq
10 12.08 Replace v /Ne(
0 0 Not Give ~ )( SV(_

0 0 Not Give ~ )(. S“(-
0 0 NotGive vy / S
0 0 Check vx’ Sw

0 0 Not Give v X' fw
0 1] Not Give ~ K SVL
1 82.80

Replace V/(nq

Surveyor Total 7,220.04

Lump Sum Dis (%) 20

Final Sur Total 5,776.03
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BOM
Type

Time

Time
Key

Time

In

Time
Key

One
Time

Time

Costing Portion Material

Type Number

Main

Main

Main

Main

Main

Main

Main

Main

nips://vacswen.Smr.com.sg/esumauon.aspx

SMRT Recommendation

Part Name Qty List
Price
Per
Unit($)

NUMBER PLATE 1 12.00

FRAME

NUMBER PLATE 1 15.00

COVER, FR BUMPER
HOLE RH

BUMPER GRILLE SUB-
ASSY,LOWER

LENS & BODY, FR
TURN RH

EMBLEM FRONT

GRILLE, RADIATOR

GRILLE, RADIATOR
LOWER NO.2

BUMPER LIP FRT

BUMPER FRT
ABSORBER LOWER

UNDER COVER
CENTER

BUMPER REAR

BUMPER CLIPS

PIXEL STICKER

BUMPER
REINFORCEMENT
REAR

1

1

10

18.50

3110

511.80

86.50

310.60

139.60

127.70

458.60

2.10

60.00

205.70

List Dis(%)
Price($)

12.00  0.00
15.00  0.00
18.50 25.00
310 25.00
51180  10.00
86.50 25.00
310.60 25.00
94.60 25.00
139.60 25.00
12770 25.00
44830 25.00
458.60 25.00
21.00 25.00
12000 0.0
205.70 25.00

Total Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cost

Final Repair/
Price($) Replace
12.00 Replace
15.00 Replace
13.88 Replace
233.33 Replace
460.62 Replace
64.88 Replace
232,95 Replace
70.95 Replace
104.70 Replace
95.78 Replace
336.23 Replace
343.95 Replace
15.75 Replace
120.00 Replace
154.27 Replace
16,525.83

20.00

13,220.66

Surveyor
Quantity

10

Surveyor Approval

Surveyor Repair/Replace

Final
Price($)

12.00

13.88

2333

343.9

15.75

120.0

1542

Remarks

Voplecs: <0 I0Y
revice (Y
e M

Peles v CRY
oreck v X Su

Replace v/ _,"l[&‘.

Check + K‘SK

Check +

Sc

Not Give v)< fw
Check vX(m_

Check X SV'(,
Replace + / ( n‘f

Replace V// {V{(

Replace v/~ ﬂ}(

Replace V/UT

Surveyor Total 7,220.04

Lump Sum Dis (%)

20

Final Sur Total 5,776.03
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BOM
Type

One
Time
Key

One
Time
Key

Costing Portion

Type

Main

Main

Main

Main

Main

Main

Main

Main

Main

Material Part Name

Number

NUPS.//VacsSWeD.SMIT.CoMm.Sg/ESUmaton.aspx

SMRT Recommendation
Qty List
Price
Per
Unit($)
ARM SUB-ASSY. RR 1 139.60
BUMPER RH
ARM SUB-ASSY. RR 1 139.60
BUMPER LH
ANTENNAELECTRICAL 1 157.40
LOWER REAR
SENSOR REVERSE 1 180.00
BUMPER SIDE 1 94.80
RETAINER RR/LH
BUMPER SIDE 1 04,80
RETAINER RR/RH
BUMPER SEAL, RR LH 1 88.90
BUMPER SEAL,RRRH 1 65.70
BUMPER LIP COVER 1 72,20
RR/LH
BUMPER LIP COVER 1 118.10
RR/RH
BUMPER LIP REAR 1 228.90
UNDER COVER SUB- 1 514.50
ASSY, RR FLOOR
UNDER COVER RR 1 63.90
SHIELD
END PANEL 1 602.10
END PANEL COVER, 1 46.10

DECK TRIM HOLE

List Dis(%)
Price($)

139.60  25.00
139.60  25.00
157.40  10.00
180.00  0.00
94,80 25.00
94.80 25,00
88.30 25.00
65.70 25.00
72.20 25,00
118.10 25.00
228.90 25.00
514.50  25.00
63.90 25,00
602.10 25.00
46.10 25.00

Total Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cost

Surveyor Approval
Final Repairl  Surveyor Surveyor Repair/Replace Remarks
Price(§)  Replace Quantity Final
Price($)
10470 Replios 1047  Replacs v / U—(
10470 Replace 104.7 Replace ~ / B r
141.66 Replace 141.6 Replace /fﬂd
W00 Replee 1800 Replace v /] Thort
Har  Bwee 4 A0 Replace v/ ) 0
7110 Replace 1 71.10 Replace .,/rs K
66.68 Replace 0 0 Check VXS-V<
49.28 Replace 0 0 Check VXS“
Min Replace 0 Check VX Swe
88.57 Replace 0 0 Check % Sv‘('
171.68 Replace 1 171.6 Replace ~ /(ﬁ 1
3iB5.88 chlace 0 0 Check VX
"
47.92 Replace § Check VXS"L
45158 Replace 4515 Rephica: © / p D
34.58 Replace 4 34.58 Replace v / CJD‘(
16,525.83 Surveyor Total 7,220.04
20.00 Lump Sum Dis (%) 20
13,220.66 Final Sur Total 5,776.03
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BOM

One
Time
Key

Time
Key

One
Time

Key

One
Time

°§

Time

In

One
Time

One
Time

In

Costing Portion Material
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SMRT Recommendation
Part Name Qty List List Dis(%)
Price Price($)
Per
Unit($)
END PANEL COVER, 1 121.10 121.10 25.00
DECK TRIM, RR
SEALANT SIKAFLEX 1 i7.00 3i7.00 0.00
BOX, DECK FLOOR, RR 1 649.70 649.70 25.00
SPARE TYRE PANEL 1 667.70 667.70 25.00
BATTERY 1 278.00 278.00 10.00
EXHAUST TAIL PIPE 4 656.20 656.20 25.00
SUPPORT, EXHAUST 2 33.60 67.20 25.00
REAR
NUMBER PLATE 1 12.00 12.00 0.00
FRAME
NUMEBER PLATE 1 15.00 15.00 0.00
TAILGATE ASY 1 1,007.90 1,007.80 25.00
TAILGATE DOOR 1 29.40 29.40 25.00
GLASS MOULDING, RH
TAILGATE DOOR 1 29.40 29.40 25.00
GLASS MOULDING, LH
MOULDING BACK 1 29.40 29.40 25.00
WINDOW, LOWER NO.1
TAILGATE LOWER 1 721.30 721.30 25.00
WINDOW GLASS
SEALANT W/SCREEN 1 37.00 37.00 0.00

Total Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cost

Final

Price($)

90.82

37.00

487.28

500.78

250.20

492.15

12.00

15,00

755.92

22,05

22.05

22.05

540.97

37.00

16,525.83

20.00

13,220.66

Repair/

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Surveyor Approval

Surveyor  Surveyor
Quantity Final
Price($)
1 90.82
1 37.00
1 487.2
0 0
0 0
0 o
o o
o 0
0 o
1 755.9
1 22.05
1 22.05
1 22.05
1 540.9
1 37.00

Surveyor Total

Lump Sum Dis (%)

Final Sur Total

Repair/Replace Remarks

Replace

Yy

Replace

e

Replace

oy

Check  + KS‘“

Check

Not Give
Not Give
Not Give
Not Give

Replace

S pPD

Replace

v NEC

Replace

V/Nét

Replace

v AN

Replace

« N

Replace

V/NZC

7.,220.04
20

5,776.03
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SMRT Recommendation

Part Name Qty List
Price
Per
Unit($)

WIRE, BACK DOOR, 1 582.40

NO.1

TAILGATE DOOR 2 58.30

HINGE LH/RH

TAILGATE DOOR STAY 1 241,50

LH

TAILGATE DOOR STAY
RH

TAILGATE DOOR LOCK

TAILGATE LOCK,
COVER

STRIKER, BACK DOOR

TAILGATE DOOR
WEATHER STRIP

TAILGATE TRIM, LH

TAILGATE TRIM, RH

TAILGATE TRIM,
LOWER

TAILGATE TRIM,
UPPER

TAILGATE, BAORD
ASSY

TAILGATE OUTSIDE
GARNISH

NAME PLATE (HYBRID)

1

241.50

444.10

15.70

48.90

353.40

88.30

180.70

49.60

246.90

51.90

List

Prica($)

582.40

116.60

241,50

241.50

444.10

15.70

353.40

88.30

180.70

49.60

246.90

504.90

51.90

Dis(%)

10,00

25.00

25.00

25.00

25.00

25,00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

Total Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cost

Surveyor Approval
Final Repair/  Surveyor Surveyor Repair/Replace Remarks
Price($)  Replace Quantity  Final
Price($)
524.16 Replace 0 Check KYK
87.45 Replace 0 Not Give )<Sb(_
181.13 Replace 0 0 Not Give \X rv{_

181.13 Replace

0 0 Not Give ~>(§vt

333.08 Replace

1 333.0 Replace + / 3"'%

177 Replace 0 Not Give )<SV‘(

36.67 Replace o Not Give XS\&

265.05 Replace

1 265.0 Replace v/(h-'f

64.43 Replace o 0 Check )(S VK
0 0 Check /(S'V(
0 Check K 374

0 NotGiw)K SV{‘

66.22 Replace
135.52 Replace 0
37.20 Replace 0
185.18 Replace

1 185.1 Replace V/(K'{

378.67 Replace 1

378.6 Replace V/C'KA,

38.92 Replace 4 18.92 Replace v /- Nec
16,525.83 Surveyor Total 7,220.04
20.00 Lump Sum Dis (%)

20

13,220.66 Final Sur Total 5,776.03
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SMRT Recommendation
Part Name Qty List
Price
Per
Unit($)
NAME PLATE (PRUIS) 1 60.80
NAME PLATE (TOYOTA) 1 51.90
NUMBER PLATE 1 15.00
NUMBER PLATE 1 12.00
FRAME
SMRT LOGO 1 7.80

STICKER DECAL
65558888

3RD BRAKE LAMP

SPOILER REAR

DOOR RR/RH

DOOR LOCK RR/RH

DOOR HINGE LOWER
RR/RH

DOOR HINGE UPPER
RR/RH

CHECK ASSY, RR
DOOR,

FENDER RR/RH

SMRT LOGO

1 21.60
1 231.30
1 953.70
1 954.50
1 709.30
1 72.20
1 80.10
1 150.30
1 766.80
1 7.80

List Dis(%)
Price($)
60.80 25.00
51.90 25.00
15.00 0.00
12.00 0.00
7.80 0.00
21.60 0.00
231.30 10.00
953.70 25.00
954,50 25.00
709.30 25.00
72.20 25.00
90.10 25.00
150,30 25.00
766.80  25.00
7.80 0.00
Total Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cost

Final

Price($)

45,60

38.92

15.00

12.00

21.60

208.17

715.28

715.88

531.97

67.57

12.73

575.10

7.80

16,525.83

20.00

13,220.66

Repair/

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Surveyor Approval

Surveyor
Quantity Final
Price($)

1 45.60
1 3s.92
0 0
0 0
1 7.80
1 21.60
0 1]
1 0
1 0
0 0
0 0
o 0
0 0
1 575.1
1 7.80

Surveyor Repair/Replace Remarks

Replace

"/ e
Replace v /Uec

Not Give

Not Give

v th.

/g

Replace

Replace

v /e

Not Give v ng_

X R

Repair

Repair v)( !’\
VXIW

Not Give

Not Give

v e SV
X

Not Give VK Xr(.
Not Give VXSW

Replace

/PP

* /N

Replace

Surveyor Total  7,220.04

Lump Sum Dis (%)

20

Final Sur Total 5,776.03
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SMRT Recommendation
BOM Costing Portion Material Part Name Qty List List Dis{%) Final Repalr/
Type Type Number Price Price($) Price($)  Replace
Per
Unit($)
One  Main STICKER DECAL 1 21.60 21.60 0.00 21.80 Replace
Time 65558888
Key
In
One  Main FENDER LINE RR/RH 1 141.30 141,30  25.00 10598 Replace
Time
Key
In
One Main TAIL LAMP RH 1 §57.80  557.80 10.00 502.02 Replace
Time
Key
In
One  Main TAIL LAMP BRACKET, 1 30.70 30.70 25.00 23,02 Replace
Time RH
Key
In
One  Main FENDER RR/LH 1 766.80 766.80 25.00 575.10 Replace
Time
Key
In
One  Main SMRT LOGO 1 7.80 7.80 0.00 7.80 Replace
Time
Key
In
One Main STICKER DECAL 1 21.60 21.60 0.00 21.60 Replace
Time 65558888
Key
In
One Main FENDER LINER R/LH 1 141.30 14130 2500 105.98 Replace
Time
Key
In
One Main TAIL LAMP LH 1 548.40 548.40 10.00 493.56 Replace
Time
Key
In
Total Spare Part Cost 16,525.83
Lump Sum Discount (%) 20.00
Final Spare Part Cost 13,220.66
Labour's Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
R dation($) Ad] )
1 Main TO REPAIR FRONT PORTION 338,00 200 /
2 Main TO REPAIR REAR PORTION §76.00 600 /
Total: 1,014.00 800.00
Spray_Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
R dation($) Adj t($)
Total: 3,348.00 1,480.00

Surveyor
Quantity

Surveyor Approval

Surveyor
Final
Price($)

21.60

502.0

23.02

B ani B L

L P

oo 57 GG
cneck ¥\ G

s © 7 (g
e

Not Give + KSV"

Not Give ~

Svt

Not Give VK Svt
Not Give K (\74
Not Give vav(.

Surveyor Total 7,220.04

Lump Sum Dis (%)

Final Sur Total

20

5,776.03

-
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S.No. Costing Type

1 Main
2 Main
3 Main
4 Main
5 Main
6 Main
7 Main
g Main
U] Main
10 Main
11 Main
12 Main
Total:
Other Cost Detail

S.No. Costing Type

1 Main
2 Main
3 Main
4 Main
5 Main
[ Main
7 Main
8 Main
Total:

NUPS://VaCSWeD.SMIT.CoMm.Sg/ESUMation.aspx

Job Scope SMRT Surveyor Remarks
R dation($) Adjustment($)

TO REPSRAY FRONT BUMPER — 200

TO RESPRAY FRONT BUMPER LOWER 180.00 Q
GRILLE

TO RESPRAY REAR BUMPER

TO RESPRAY BUMPER BEAM 180.00 80

“

378.00 200 /
il

&

TO RESFRAY REAR PANEL 180.00 200

TO RESPRAY REAR SPARE TYRE
PANEL

180.00 0

TO RESPRAY TAIL GATE 378.00 200

TO RESPRAY TAILGATE QUTSIDE

180.00 100
GARNISH

TO RESPRAY REAR SPOILER 180.00 100

TO RESPRAY REAR FENDER RH 378.00 200

TO RESPRAY REAR DOOR RH 378.00 200 /

TO RESPRAY REAR FENDER LH 378.00 0
3,348.00 1,480.00

Job Scope SMRT Surveyor Remarks

. dation(s)  Adjustment($)
TO TEST AND REFIX REVERSE

120.00 /o('
SENSOR SYSTEM

70 -

TO TRANSFER REAR TAILGATE 12000 ~ /
MECHANISM

TO REMOVE AND REFIX REAR — 160 /
WINDSCREEN

TO REMOVE AND REFIX TAILGATE — - /
GLASS e

TO REMOVE & REFIT EXHAUST 15660 s

TO REMOVE AND INSTALL LUGGAGE 120,00 40 /
COMPARTMENT TRIM TO FACILITATE

REPAIR.

TO TRANSFER DOOR MEGHANISM 1500 3

TO REPLACE SUNDRY PARTS 10000 o

1,080.00 }mﬂb ,; 50
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NO. ti [+] TYPG pe SMR’ SIUNByDI‘
S.No. Costin Job Sco T Remarks
m i I‘] A .I 1“‘1

9 Main TO CHECK WIRING AND SYSTEM
FUNCTION 9.9 #

10 Main TO WASH AND VACUUM
60.00 0
Total: 1,080.00 520.00
Summary
Estimator Assesment($) Surveyor Assesment($)

Total Spare Part Detail 13,220.66

5776.03
Total Labour Cost 1,014.00

800.00
Total Spray Painting 3,348.00

1,480.00
Other 1,080.00 '3

#4350

Overall Total 18,662.66

8,576.03
Lump Sum Repair Option V]

o |

Lump Sum Total 18,650.00

8,600.00
Surveyor Approved Amount

8.600.00

Mo of Repair Days* 10

6 6 DZ
Remarks ’1(

L/S, After paint photo
Surveyor Name

Sun Pin (LKK)
Signature

Save || Clear
Survey Date -

09/11/2020

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged part(s) during resurvey

» Parts prices are subject lo confirmation 3
o Third party survey is on a “Without Prejudice” basis
» No illegal modification(s) is allowed

» Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signaiure:
Date:




