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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:

PARF 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

SHB1838M

No

04 May 2021
TOYOTA

PRIUS TAXI (SMRT)
Maroon

2015

2ZR6565443
JTDKN36U505767030
100.0 kW (134 bhp)
$29,508.00

18 Dec 2015

18 Dec 2015

0

$5,000.00

Yes
17 Dec 2023
$3,500.00

17 Dec 2023

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

$45,466.00

$14,880.00

$18,380.00

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 04 May 2021

OK



SS1E21530006 / SMRT AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 03/05/2021 16:07 (SGT)
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTO05)
VERSION: 1 (03/05/2021 16:07 (SGT))

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 com icyh nd/or th hori river

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.

6. This 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 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03/05/2021 16:07 (SGT)

03/05/2021 11:30 (SGT)

CTE, Singapore

CTE TOWARDS CITY /BEFORE ANG MO KIO AVE 1 EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CGC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

ArnidAant ramar + o441 E2NnNNe

SHB1838M

Yes

SMRT TAXIS PTE LTD
TXXXXX369K
TARC@SMRT.COM.SG
(Phone) +65-68662671
(Office) +65-68662672

Toyota
Prius

No - Claiming third party
Taxi
Auto
1800

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097466MFSH

THIA TOH HIN
SXXXX767C

Paae 1 of 15



Date Of Birth 24/02/1957

Occupation Outdoor

Date Of Driving Pass 27/10/1984

Driving experience 36 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-68662672
Alt. Phone Number _

Email Address TARC@SMRT.COM.SG
Address 11

Address complement o

Postcode =

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2

Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =

Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Serangoon Neighbourhood Police Centre
Police Station Address 50 Serangoon Avenue 2 #01-02

Was notice of intended Prosecution given? No

If yes, against whom? u

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - T/20210503/2033

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE TOO BIG
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GX3404P
Vehicle Manufacturer =
Vehicle Model =

[ RS O [ VEN—— + co4Cn4Ccannne Paae 2 of 15



Vehicle Variant 5

Vehicle Colour &

Vehicle Category Commercial vehicle
Name of Driver LIM ZHI YANG
Contact Number s

Address 5

Address complement 2

Postcode 5

Insurance Company Name 3

Nature Of Damage g

Details of property damaged in accident =

No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number PC7647H
Vehicle Manufacturer -

Vehicle Model .

Vehicle Variant “

Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver =

Contact Number -
Address =
Address complement -
Postcode -
Insurance Company Name =

Nature Of Damage -

Details of property damaged in accident =

No. Of Passenger (Including Driver) =

T Gl O | o S + co4Ch4E2NnANE Paae 3 of 15



SKETCH PLAN
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Declaration
VWe declare the foregoing pariculars are true in every respect
,’4‘.‘:‘ :ii:‘ N l 1 l
~{ x / . /L/ ;j 5'301:
9 a2/ w33
Pc'«cyl‘u"&br‘s Signdwire / Dale & Driver's Signature (F driver is not the polcyhoider) ' Date Wilnessed by Repartng Cenlre
Time & Time Personnel
(Fj‘ Amnidant vamact OO4EN4EINANE Page 4 of 15



SKETCH PLAN #2

IMPORTANT NOTICE

1 Pease report gorrectly the detads of the accident to speed up the claims process

2 Ths Formonust be completed by the Policyholder and/or the Authorised Driver

3 Wformation provided must be as truthful and accurate as possible. Any wilful msrepresentabon or w ithhoiding of matenal facls may
alow nsurance conparies 1o repudiate policy liability

4 The ssue and acceptance of this Form by msurance companes 1S not an admsson of pokCy babity on the part of the msurance

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

& The repart will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assocation
of Singapore (GA) for archving and that copies of this report w il for a fee be made available upon applicaton by nlerested parbes

/. By the locgement of this report to the insurers, you hereby consent to the archveng of this report at Ihe cenire and to copres of the
report beng made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree ang censent thal

(a) Ny insurer , my workshop and the General nsurance Assocaton of Singaporé ("GIA™) may/are permited 1o collect, use. dsciose
angior process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my msurer (coliectively the “Personal Information™) and disciose and transfer such Personal informmation o ail insurer(s)
whe have msured vehicie(s ) involved n ths accident (all nsurer(s) w he have nsured vehicleis) mvelved » ths accident shall be
cofectvely referred Lo as the “Insurers ). the nsurers law yersiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police). for the purposed(s) of :

(i} processmg, handing and/or dealng with my clams nciuding the settiement of the clams and any necessary mvestigauans relaling o
the clawrs

{1} nvestigating e accident andfor my clams

(i) carrying out andfor deaing with my instructions of respondng Lo any enguires by me

(v} administenng my claims (nciudng the manling of correspondence, stalements, INvoices, reports or notces to me. wich could nvoive
disclosure of certain personal data about me 1o bring about cefivery of the same as w el as on the external cover of envelopesirail
packages ). andior

{v) complying w ith applicable iw n administering, processing, handing andior dealing w ah my clans

(colectively the "Purposes’)

(b} all nsurer(s) w ha have nsured vehicle(s) nvolved in this accident and the msurers law yers/aw fins, may/are permited to colect
use, declose andior process my Personal Normation {or one or more of the above Purposes, and

(€] my Personal nformaton maycan be disclosed by any of the insurers and/or GIA ta ther thed parly service providers o7 agents
(inclucing their aw yersiaw hirms). which may be sited outsde of Sngapore. for ane or more of the above Purposes

)
% L ! / :
- A 3SR 3|50
—---.-u_—-——-_ i L — — _,,_.._g_..l._i_ S—
Policyhokdery Sq;_nmre Date & Driver's Signature (X driver is not the policyhoider) / Date Winessed by Reporting Centre
Teme ' & Tine Pergonne!

Sketch Plan

o

(Ff A mmidant rmmavt OO4CA4E20AND Paae 5 0of 15



POLICE REPORT

A

M

POLICE FORCE T/20210503/2023
f Police Station Of Origin: , o4
Serangoon N.P.C Repert No. T/20210503/2033
50 Serangoon Avenue 2 #01-02 SINGAPORE
556129
Tel No: 1800-4880999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made "Vide Report No : | Station Diary No
03/05/2021 12:35 . 45
Informant's Particulars
Name of informant Address:
THIA TOH HIN APT BLK 208 SERANGOON CENTRAL #05-240 SINGAPORE
o S : 550208 o
ID Type / iD No. Contact No.
NRIC NO / S1237787C Home/Office Mobile: $6892953
Nationality: ~ Email’
SINGAPORE CITIZEN
Sex: 'Age. | Date of Bith | Type of Informant
Male | 84 | 24/02/1957 Driver
Race: Language Institution / School Name.
Chinese o - i
Occupation: Driving Licence Information
TAXI DRVER o | Class:3 Date of Expiry
General Information of the Accident R e e P R R
‘ T Non-Injury Drink Date/Time of Type of Location:
ype of :
Acciciusii: Others Drive: Accident Straight Road
1 L No . 03/05/2021 11.30
Locaticn:
CENTRAL EXPRESSWAY
\Weather: Road Surface: Afio'.:ardﬁégeé’c; Limit:

| Clear  Dry |

i Traffic Flow | Traffic Control Traffic Volume

| One Way ' Not Controlled - | Moderate
Type of Collision Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance

L N S — —_—— S— o No_

Details of Vehicle Involved i e S f
Vehicle No. | Type | Make {Model  [Color  [Condition [No of Passenger |
GX3404P | Van 0
PC7647H Bus/Coach/Mi 0

[ __ nibus | | SR |- ! :

| SHB1838M | Car Seriously 1

' ' |Damaged . =

Page 12 of 15
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POLICE REPORT #2

\FJ FoLice ronce LT

T/2021050372033
Police Station Of Origin . Zofa
Serangoon NP C Report No. T/26210503/2032
50 Serangoon Avenue 2#01-02 SINGAPORE
556129 CONTINUATION OF REPORT
Tel No: 1800-4880998
T ————— T — T —— ““—‘"‘—‘“"'—'—""‘—‘-"‘"—"— T — T —" ey e
. Details of Person Involved I T R ]

L Any Pedestrian Involved. No

No_of Pedestrians Injured: NIL | Ose"ofﬁlsed_eSFnah-CES'sir_ng' NA

DNo | ssgozsai)

Name UM ZHIVANG —————

| S - —

| Related Vehicie | GX3404P (Van) I Contact No. 91765357

| Class of | Class' NIL

rHE)s;Sdaﬁb!iF{:c 7 ,. NIL

| Driving ' Date of Expiry NIL
 Licence &
{ | Explrleate [
_Date Treatment ' NI | Date Discharge | NiL
No_of Days granted Medical Leave NIL Degree of Injury | NIL
e R I T B SR e o
Name | THIA TOH HIN ID No. | $1237767C ‘

Related Venicle | SHB183aM (Car) | Contact No | 96992693 ]

Hoespital/Clinic - NIL Class of | Ciass 3
Driving - Date of Expiry: NIL
| Licence & |
Expiry Date

;@le Treatment | NIL _Date Discharge | NIL
L No. of Days granted Medical Leave (ML T Degree of Injury | NIL -

As | was driving on the second lane from the left | feit a coliision from the rear right door of my taxi |
immediatey applied brake and moveq to the left side of the read to check what hag happened After
aiighted, | realised jt was a chain accident, where avan (GX3404P) had Knocked onto another vehicle
(PC7647H), before it swerved left and hit into my taxi

Due to the impact. the right rear side of my door was dented in and unabie to open

I made a check with aj drivers whom informed they are not injured from the accident | have also made a
check with my passenger on-board whom informed she did not sustain any injuries. | have dash-cam
instailed at the front of my taxi however only my company will be able to retrieve the footages.

I had exchanged particulars and contact details with the driver of the van as well

As such. | am lodging this report to submit it to my company

Paae 13 of 15
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POLICE REPORT #3

) LRI

Jof4

Police Station Of Origin

Serangcon NP C :
Report No. 1 '20210503/2033

50 Serangoon Avenue 2 #01-02 SINGAPORE

556129
Tel No: 1800-4880999 CONTINUATION OF REPORT

(| [ —— s co4CA4EanANE
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POLICE REPORT #4

(3 sincapore ACEACARE ey

POLICE FORCE T/20210503:2033

Police Station Of Origin 4ol
Serangoon N.P.C Report No. T/20210502/2033
50 Serangoon Avenue 2 #01-02 SINGAPORE

558126 CONTINUATION OF REPORT

Tel No. 1800-48809899

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, piease fax a copy to 65474885 stating the report number as reference

,,,,,, Signature Of Informant:
F/ | .
Sgt 2 TAN WEI JIE

9 J 4 AR

Signature Of Interpreter ' | Date/Time
Not applicable . 03/05/2021 12:35
Officer In Charge Of Case: -_ - . Elassification Of Case N

TP/ GIA /
S1 TAN JEOK LENG
Contact No.: 65475151

Authentication Sta mb_ -

NP 168

Paage 15 of 15
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U3IUbr£uen nups://vacsweb.smrt.com.sg/Estimation.aspx

Case Details
Case Reference Number : 7
TAX/05/21/2002 Company Type : SMRT Taxis Pte Ltd Insurance Company Name : NTUC Income Insurance Co-operative Ltd
Type of Repair : Accident Repair Estimation ID : EST-14784-ID Accident Date and Time : 03/05/2021 03:30 AM

" " ion N i
;:f;::;g:'lglstratlon hambes Assigned By : Taxi Claims Manager Team Vehicle Age(ln Months) : 65

Documents / Photographs

View Documents / Photographs Total Documents: 0

Estimation Details

S Detail
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 REAR 1 458.60 458.60 25.00 34395 Replace 1 0 Repalr )(R
Time
Key
in
One  Main BUMPER CLIPS 10 210 21.00 25.00 15.75 Replace 0 0

S Not Give ~ XIV“

One  Main PIXEL STICKER 2 60.00 120.00 0.00 120.00 Replace 2 120.00

Replace v
Time 3 /Nf{_
Key
In
One  Main BUMPER 1 205.70 205.70 25.00 154.27 Replace 0 0 NotGive SVL
Time REINFORCEMENT
Key REAR
In
One  Main ARM SUB-ASSY. RR 1 139.60 139.60 25.00 104.70 Replace 0 0 Not Give ( -YV'C
Time BUMPER RH
Key
In
One  Main ANTENNA ELECTRICAL 1 157.40 157.40 10.00 141.66 Replace 0 0 Not Give v( S‘VL
Time LOWER REAR
Key
In
One  Main SENSOR REVERSE 1 180.00 180.00 0.00 180.00 Replace 0 0 Mot Give » (SW
Time
Key
In
One  Main BUMPER SIDE 1 94.80 94.80 25.00 71.10 Replace 0 0 Check i
Time RETAINER RR/RH Cve
Key
In
One  Main BUMPER SEAL, RR RH 1 65.70 65.70 25.00 49.28 Replace 0 0 Not Give ‘_XS v(
Time
Key
In
Total Spare Part Cost 9,245.95 Surveyor Total 1,607.95
Lump Sum Discount (%) 20.00 Lump Sum Dis (%)

20

Final Spare Part Cost 7,396.76 Final Sur Total 1,286.36



U3/00/2U21

BOM Costing Portion

Type Type

One  Main

One  Main

One  Main

One  Main

One Main

One  Main

One  Main

One  Main

One  Main

One  Main

One  Main

One  Main

One Main

One  Main

One  Main

Material
Number

nttps:/vacsweb.smrt.com.sg/Estimaton.aspx

SMRT Recommendation

Part Name

BUMPER LIP COVER
RR/RH

BUMPER LIP REAR

UNDER COVER SUB-
ASSY, RR FLOOR

UNDER COVER RR
SHIELD

DOOR RR/RH

DOOR LOCK RR/RH

DOOR REGULATOR
MOTOR REAR RH

DOOR REGULATOR
SUB-ASSY, FRT/REAR
RH

WIRE RHR,DOOR

DOOR HINGE LOWER
RR/RH

DOOR HINGE UPPER
RR/RH

CHECK ASSY, RR
DOOR,

DOOR OUTER HANDLE
RR/RH

FENDER RR/RH

SMRT LOGO

e ol e ridile, el e e AR R i i

Qty List

1

Price
Per
Unit($)

118.10

228.90

514.50

63,90

954.50

709.30

947.80

224.80

280.20

90.10

90.10

150.30

69.80

766.80

List

Price($)

118.10

228.90

514.50

63.90

954.50

709.30

947.80

224.80

280.20

90.10

90.10

150.30

69.80

766.80

Total Spare Part Cost

Dis(%)

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

10.00

25.00

25.00

25.00

25.00

25.00

0.00

Lump Sum Discount (%)

Final Spare Part Cost

Final

Price($)

88.57

171.68

385.88

47.92

715.88

531.97

710.85

168.60

252.18

67.57

67.57

112.73

52.35

575.10

7.80

9,245.95

20.00

7,396.76

Repair/

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Surveyor Approval
Surveyor  Surveyor Repair/Replace Remarks

Quantity Final
Price($)

0 0 Not Give VK rV(

0 0 Not Give ~ X gV(-r
0 0 Not Give ~ )< fw
0 0 Not Give ~ )( SVL

1 715.88 Replace V/pp

0 0 Not Give v ><Iv4_
0 0 Check '-'X IVL

0 0 Check vx IV('

0 0 Not Give V%‘;’w

0 0 Not Give + S-
vi

o 0 Not Give V)< I‘-v"‘-
0 0 Not Give VK j‘ vC

0 0 Not Give v)( JvL

1 575.10 Replace v /(’Kq

a 7.80 Replace v /NQ(

Surveyor Total 1,607.95

Lump Sum Dis (%) g

Final Sur Total 1,286.36



U3/Ub/2un ntps:/vacswep.smri.com.sg/Estimauon.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 STICKER DECAL 1 21.60 21.60 0.00 21.60 Replace 1 21.60 Replace v/ e(
Time 65558888 N

One  Main QUARTER GLASS 1 84650  B46.50 2500 63488  Replace . Nk Give
Time RR/RH xf v

One  Main SEALANT W/SCREEN 1 37.00 37.00 0.00 37.00 Replace 1 37.00

Time Replace ~ /Ne(

One  Main FENDER LINE RR/RH 1 141.30 141.30 25.00 105.98 Replace 0 0 Check - XS v

One  Main TAIL LAMP BRACKET, 1 30.70 30.70 25.00 23.02 Replace 0 0 Not Give v 5—
Time RH vl

One  Main TAIL LAMP RH 1 557.80 557.80 10.00 502.02 Replace 0 0 Not Give ~ )< fv‘-
One  Main DUCT ASSY, QUARTER 1 70.40 70.40 2500 52.80 Replace 0 0 Not Give VXS e
One  Main WHEEL DISC 1 1,484.20 1,484.20 25.00 1,113.15 Replace 0 0 Not Give v( S_VL
One Main TYRE 1 126.74 126.74 0.00 126.74 Replace 0 0 Not Give vX SV(

One  Main CAP SUB-ASSY, 1 174.10 174.10 25.00 130.57 Replace 1 130.57

Replace
Time WHEEL ¥ /}C n

One  Main WHEEL HUB REAR 1 489.40 489.40 25.00 367.05 Replace 0 0 Not Give: K
fvc

One  Main END PANEL 1 602.10 602.10 25.00 451.58 Replace 0 0

tiiag Not Give w KIVC

One  Main SEALANT SIKAFLEX 1 37.00 37.00 0.00 37.00 Replace 0 0

Time Not Give VK rv‘

One  Main MOULDING BODY, RH 1 673.60 673.60 25.00 505.20 Replace 0 0 Not Give "ij"

Total Spare Part Cost 9,245.95 Surveyor Total 1,607.95
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20

Final Spare Part Cost 7,396.76 Final Sur Total 1,286.36

Lakour's Cost Detai

S.No. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
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S.No. Costing Type

1 Main
Total:
Spray Cost Detail

S.No. Costing Type

1 Main
2 Main
3 Main
4 Main
5 Main
L] Main
7 Main
Total:
her Di

S.No. Costing Type

1 Main

2 Main

8 Main

4 Main

5 Main

6 Main

7 Main
Total;
Summary

Total Spare Part Detail

Job Scope

TO REPAIR REAR PORTION RH

Job Scope

TO RESPRAY REAR BUMPER

TO RESPRAY BUMPER BEAM

TO RESPRAY REAR PANEL

TO RESPRAY REAR FENDER RH

TO RESPRAY REAR DOOR RH

TO RESPRAY RIM

TO RESPRAY ROCKER PANEL
MOULDING

Job Scope

TO DO WHEEL ALIGNMENT / TYRE
BALANCING

TO REMOVE AND REFIT TYRE RIM
(SPRAYING PURPOSE)

TO TEST AND REFIX REVERSE SENSOR
SYSTEM

TO REPLACE SUNDRY PARTS

TQ CHECK WIRING AND SYSTEM
FUNCTION

TO WASH AND VACUUM

TO PROVIDE LABOUR & MATERIAL FOR
ADVERTISEMENT STICKER(NET)

nttps://vacswep.smrt.com.sg/Estimaton.aspx

SMRT
Recommendation($)

676.00

676.00

SMRT
Recommendation($)

378.00

180.00

180.00

378.00

378.00

180.00

180.00

1,854.00

SMRT

Recommendation($)

120.00

120.00

120.00

100.00

80.00

60.00

593.76

1,193.76

Estimator Assesment($)

7,396.76

Surveyor Remarks
Adjustment($)

Surveyor Remarks
Adjustment($)

200 /

200 /

600.00

Surveyor Remarks
Adjustment($)

80 /

o 7

44532 R3+R4+L4 /

525.32

Surveyor Assesment($)

1.286.36
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nups://vacswen.smrt.com.sg/Esumaton.aspx

Estimator Assesment($)

Total Labour Cost 676.00
Total Spray Painting 1,854.00
Other 1,193.76
Overall Total 11,120.52
Lump Sum Repair Option
Lump Sum Total 11,100.00
Surveyor Approved Amount
No of Repair Days* 6
Remarks
Surveyor Name
Signature
Survey Date 03/05/2021
"

LKK Auto Consultants hence notify
1 .
{he Repairer of the io\lo\: :;:?sfnung
fter spr
« To resurvey peforela ‘ -
i ri(s) during resy y
« To display damaged‘pa .
< par s BB s s
isonaWi
« Third party survey 1S on

i ification(s) 15 allowed

« Noillegal modification( il

Supplementary item(s) must be resufzﬁiz C%n—l_pany
1 is spub]ecl to final approval from Insur

Acknowledged by Repairer

Signature: l

[P PU A

Date:

URTE TISSSRT (SRR SN | T (SERY - (e,

Surveyor Assesment($)

500.00
600.00
525.32
2,911.68
2.900.00
2,900.00

. 4 a{“jj.

L/S, after paint photo.
Finalize with Steve

Sun Pin (LKK)

<,

Save Clear



