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Survey Department Check List (Case Handler)

Reference No. : NSIT['I-"'.{.I 4o lclﬁ:{q Sfb
Policy Type: OD /TP /TP RES / TL/ EVA

Case Handler

Typist

Admin ( ): Case handler to make sure all Information created by the assignment team are ACCURATE.

{1} Office Assign Form

C  |Reference No.
Customer Ciade
Assign From
Assign Date
Veh No (Inspected)
I‘u’eh Mo (Insured)
D.OA
Palicy No
Claim No
Insurance Authorisation (CA JREV/REP)
_Rep_nrt T*,_r pe )
‘Weekend Charges
Survey held at/Repairer
Excess

20N 0OnNn00OMnNnnNnEn

Surveyor ( }: Case handler to make sure the surveryor completed all required information.

(1) Assignment Form

C Vehicle No
‘Regn Month/Year
Vehicle Type
IMake & Modlel
‘Engine Capa-ity. (C.C)
Colour
'Odometer. (5p.Reading)
Chassis No _
General Condition
Steérin_g_ .
Brake
Madification (Modi)
Tyre Size
Tyre Make
Tyre Balance
Date of Inspection
Survey held
Des.of Damayges

=N MNEZNDZIE2Z200202 20

=

(2) System - (Views/Merimen)
c Damaged Vehicle Photographs Uploaded

(3) W_n_:urks_h_np Estirg__ate;'AssE_g_nment_Furm
ALL Parts condition
Market Value for OD cases
_Estimait&_f{eg;ir Cost for PRI (RSI, TMI, MSIG)
__Da*._r_g of repair
Finalised Amount
C  Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)
c 'RESL._EWE{._I' phaoto Uploaded

nDono

¥Y-Date

MN-Date ¥-Date

M-Date

v

SIS IS N SIS

AY

NETRANA &Riﬂxﬁﬁﬁﬁﬂai[\

J L1

CheckBy: [ VERON | 3wl

’ Case Handler Date

*C: Critical *N: Non-Critical

I

21/05/2014




National Assessment Centre Services
51 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Reg. No: 52983356E GS5T Reg, No. 20-0403911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC17019875/5rb

s o1 UG TRAGE (RO
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  18-10-2017 |
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLH T836A Veh. Inspected SHF 377L
Policy No. 5086367601 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 1612017
2, Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3 Conditions of Tyres
Size Make Balance
R/H Frant Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  13/10/2017 Inspection Date 16102017
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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Policy Search

eBaoTech S

Hello, NAC_PAYA_UBI_BOOGDL

+ Change Language

i . Pollcy Quary
et arhes Palicy fia, [ = Date of Accident
Viehide Mou(For Motar} IEM
“Search |
select  PoicyNo.  pine POUERRCRT product  Cover Type Y.
SaBE3IETEAL gﬁmgﬁﬂ E3051105C  GPC  drive CLASEIC SLH7E3SA

“cantnue |

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

Page | of 1

GeneralClaim

* Change Password o Log Out
.
TA0A0T 1854
Insureg Commence
Ohiect Dato Expiry Deote
SLHTAIAA 211172016 250372018

16/10/2017
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WSR11TI635 ¢ SMRT Automotive Sarices Pz L - Wessllands
ENTRY DATE & TIME: 13102017 18:45

i

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE e —

1, Please report correctly the dotads of the accident to speed up the claims process. B ]

2. This Form mugl be complated by the Policyholder andior tne Audhorised Driver, e o

3. information provided must b 85 iruthiul and accurats = possibla. Any wilful mésraprasentation of withalding of material facts may allow nsurance companies tc'r"":_-"_-'_
repudiale policy ability. i

4 The iasue and seceptance of this Form by insurance companies k5 not an admission of policy liab@ty on the part of lhe insurance companias. 2 :____

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

&, This repor will pe forwarded by the insurers of the insurers ol the GIA Records Management Centra established by the General Insurance Association af . |

Singapore(G14) for archiving and that copias of this report will Tar 2 fee be made available upon application by interastad parlies, e sam

7. By the kedgemant of this rapart to the insurers, you herety consent 10 the archiving of this repon at tha cantra and 10 copies of the report beirg made available o ———

aforasasd. v

B e ]

ACCIDENT STATEMENT e e

Date Of Report 13/10/2017 16:45 S ——

e

Date Of Accidant ; 131052017 11:05 B

Exact Locatian Of Accident PARKWAY PARADE LOBBY TAXI STAND o

it ]

Country/State of Loss SINGAPORE e

e e ——

Vaehicle Registration Number SHF3TTL ,':' ___._"'-.

Insured/Policyholder dm

Name Of Registered Owner SMRT TAXIS PTE LTD e

Co Reg No 198805369K —

sl e it

Email Address NOEMAIL B |

R |

Mabile Phone No A

B

Alternative Phone Mo COFFICE-80000000 B

s e el

Vehicle Particulars e —

|

Manufacturer CHEVROLET S —————)

i ed——

Maodel EPICA-2.0 (A) - B —

Exact Purpose for which vehicle was being used at ~enamb—

: L e i e

time of accident HIRE AND REWARD I s e |

e e s

#re you claiming under your own insurance policy -
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY o~ -
Vehicle Category TAXI gy + s
Insurance Company e e ———
Name of Insurance Company FIRST CAPITAL INSURANCE LTD SERE—
Type Of Covarage THIRD PARTY FIRE AND/OR THEFT - m———
Fleet Policy YES J——————
Policy Mumbear D-17087562MFSH :--m
Cover Note Number . nm
Driver " :m
Name of Driver YEO YOKE JOO e v e
NRIC No S0190310A P e+ e
Date Of Birth 24/06/1954 'E
Oceupation OUTDOOR 2
Date Of Driving Pass 25/09/1974 e
Driving Exparience 43 YEARS AND 0 MONTHS  colARE————
Gender MALE e———
Mobile Number - ::
Fax Number - ﬁ
Contact Number ﬂ
EMail Address NOEMAIL g - s
Page 1 of o y——
|
e
e ——
el ——

|
I

i



Address

Postende

Was driver an employee of the Insured's Compary
If Mo, 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

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Wasz any other material or properly damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

mMumber of Passengers {Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was nofice of intended Prosecution given?
If Yes,against whom?

Cireumstances of Accident

Ml

NO
OTHER - RELIEF

il

il

i

SIDE SWIPE
CLEAR
DRY

il

NO
YES
YES
MO

YES

bt

BOOMN TECK NEIGHBOURHOOD POLICE POST
ROAD: ELK 207 TOA PAYOH NORTH , POSTCODE: 310207 , COUNTRY eiisssd

SINGAPORE e e——
TEL NO: 1800-2549980 - FAX NO; 63554310 - - ———
NG L e e
e e |

B —

e v e

|

e smemnin

REFER TO POLICE BEPORT - T/20171013/2099 On the 13/10/2017 at about 11.05am, while | was driving my taxi (SHFI77L) at semesmm—"
the Parkway Parade main lobby area to alight a female passenger at the tax stand which was in front. Out of a sudden, | falt ap=-——————"

impact from the left, causing me to swerve right and mount onta the curh, |

|

then made a check and realized that a vehicle (Male

Chinese) came out of the vehicle and took photos of the accident site. He then left without exchanging particulars. | have 8 DU s—"

in car camera in the taxl which recorded the whole incident. | did net
after paying the taxi fare. | went to seek medical treatment at Maunt Alvernia

managed to take the particulars of my passenger as e [t setes—"
Hospital and was given 7 days of medical leave. | e

then proceeded to lodge a traffic Accident report with regards to the accident, m
Attachment(s) : E
Are accident photos avalilable for attachment? YES e et
Was there any video captured by Car Cameara? YES = S——
Remarks/ Reasons: FILE TOO LARGE . ———
Was there any audio recorded? WO | cett——
Vehicle Raglstration Number SLHTA3GA - o
YWahicle Make/Modeal/Colour v :.:m
Details Of Properties Bt
Name of Driver - :m
NRIC/Passport Number ; "m
Contact Number S ———
Address o cammt—
Postcode - - r———
Insurance Company Name m

e 2o pa—

Page 2af4

NN



SR—
& ]
]
B ]
e |
Mature Of Damage it
Mo, Of Passenger {Including Drivar) -“"'::"'"-
Details of Witness ; :..--.......-
Mame - .:.-.._-.-ﬂ_-
Phone Number ot
Email Address . .:._ E—
DETAILS OF INJURED PERSON 1 —
T e s el
Mame YEO YOKE JOO ;

i

Approximate Age

Injunes Sustain

Injured perzon in which vehicle? SHF3TTL
Waere seal belts wom? ¥YES
Was injured conveyed to hospital by ambulance?  NO
Address

Postcode

i

I

|

I

i

it

i

il

f

8 |

e

i

Ii

¢

i

#

i

Page 36f1
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|

-
i
v e
e
- - ———
Sketch Plan Pa. 1 o
—
s ——
|
e e
L e eee—
. |
.E_KEIEH.M—-& e e
J—
IMPORTANT NOTICE min g e
e |
-tuu----“I
1. Fease report ggrractly the details of the accident to speed up the chime procese. :-----—-
2. This Formrust be completed by the Policyhotder andior the Authorised Driver . _._ "
3. Infornation provided must be as truthfyl 3nd accurate as possible. Any wiful merepres entation o withholdng of material facts may i
alow nsurance companies io i olic e
4. The issus and acceptance of this Form by Insurance companies s not an sdmission of policy liabiily on the part of the insurance - ool
CRMGAnEEs, e |
& Any falso_reporting may be rofe rred 1o the Polics for investigation. Ly
[ . I |
&, The report will be Farw arded by the insurers of the Gt Reacerds Management Cenre eslablished by the General hswance Asscciation

L M % N & 1 z .;.H.m

ol Singapare ((28) for archiving and that copies of this report will for a fee be made available upan application by interested parties. it
7. By the ladgement of this repart to the Insurers, you harey consent to the archiving ol this repart a1 fhe centre and {o coples of the F——

teport being made available sforesaid,

B Consent under the Persconal Data Protection Act [POPA)

lunderstand, acknow edge, agree and consent (hat

() My insurer , rmy w orkshop and the General Insurance Aseociation of Singapore ("GIA”) may/are permitied to collect, use, gwclose
andiar process my personal dala/personal nformation sel out in this [farrm] and any ether persanal informalion provided by ma o
poscassed by my isurer (colectively the "Personal Infarmation”) and dsclose and ransfer such Persanal lnformation o al ingurer(s)
w b have ingured vehicke(s) nvebsed in this accident (all nsurer{s] w o have insured vehicle(s) invalved in this accident snall be
colectvaly rolarred to as tha “Insurars”}, Ihe nsurers' Taw yers/faw firms, the Monetary Authority of Singapere and any ralevant
governmant agency/autharity (such as tha police), for the purpose(s) of :

iy processing, handiing andfor dealing w ithmy claims including the setlerment of the claims and any necessary invesligabions relating to
the clarms,

(A} Fwestigating the sockant andior my laims,

(i) carrying et andlar dealing with my instrsctions of respending 1o any enquiriss by me;

() administering my claims (inchading the mallng of correspondence, staterments, invoices. raparts or natiees fo ma, w hich could involve
disclosure of certain personal data abeut me te bring sbout devery of he same 25 wel as on the external cover of envelopesimail
packages); andfor

{v} comalying with applicable law in administering, processing, handing anciar dealing w ith my claims.

{coleclively the "Purposes’}

() 8l s urar{s) who have msured vehicla(s) nvolved in this accident and the Insurers’ law yersflaw firms, may/are permtied o colact,
use, disclose andlor process my Personal Information for ene or more of the above Pupoges; and

(£} my Fersonal Information maylcan be disclosed by any of the insurers andicr GIA to thair hed party BErvice providers of agants
{inchading thelr law yersiaw lrms), wnich may be sited culside of Singapore, for one or more of the sbove Purposes.

i

ARt d’\dl
’J;? § §1 }*“ J#1¥
'._fe " Y .
Palcyhokler's Sigrature  Date & crh.-:?’ ure (F driver is not the peicyholder) { Cate  Winessed by Reporting Centre
Time & Tw Farsonnel
Sk_el!:h Plan 1"
- & PREEHAY  PARNG &
MAN  Et2ANCE
A= PHF 233
€~ Ltk 34744 l

i

M O

Page 4 of
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Sketch Plan Pg. 2

Describe Circumstances of the Aceidant

ReFFe 7o Poiycg RBEMer T ¥ [ 3vilyeil fa-99
L F

i

!

l

fil

it

il

|

il

i

"
I

i

]

|

i

i

il

]

il

' e

Declaration
pTE N .
'rd'ee[{ har foregaing particulars are froe in every respech.

{ e

ol el =

Prbey holders Sgnature | Dote &

Time

Drivar's Signatu
& Tima

Farsonnal

T:'nref s nal the policyhokier) / Cate Witnessea by Reporting Cantre

Paua'_i

Il

litl

|

i

il

I

i

i



SINGAPORE
POLICE FORCE

Pelice Station Of Crigin:
Beon Teck NPP.

Sketch Plan Pg. 3

T

207 Toa Payoh North #01-1231 SINGAPORE

Hoz0y
Tel No: 1800-2549509

REPORT OF A TRAFFIC ACCIDENT

17

1ofd
Repod No. TA20171013/2089

DateMime Report Made:
1311062017 15:25

Vide Report Mo.:

Station Diary No.;
14

pinformant'siParticulars & s e e a8 e e oy e et e b SR B R RS

Mame of Informant;
YEQ YOKE JOO

Addrass:

APT BLK 253 PASIR RIS STREET 21 #06-235 SINGAPORE

fi

I

-s
|

il

il

'i

l

R
- |
|0 Type /1D No.: Contact No.: S ———
MRIC MO/ S0180310A Home!Oifice: Mobile: 90294374 el ——
Nationality: Email P AT
SINGAPORE CITIZEN e
Sex: Age: Date of Birth;. | Type of Informant: - m
Male 83 24/06/1954 Driver o s —
Raca: Language: Institution / Schoal Mame: e e —
Chinese English D < |
Oeccupation: Driving Licence Information: e —
Taxi driver Class: 28,24,2,3 4,5 Date of Expiny! SoSUUR
R e
e ——
P e Th o TG i nsi - = =In e T e
General INformationiofthe ACCICENLS - 45 s S GoTag: 58 o S0 O e 0 W S| ———
TohEEl Injury | Drink Date/Time of Type of Location; e e
H il Others Drive: Accident: Straight Road e
A Mo 132017 11:05 [ ——
Location: | bm———
Blong Road 1 e a———-
MARINE PARADE ROAD Mot b
e
| before Parkway Parade lobby taxl stand _ s s
Weather: Road Surface: Road Speed Limit: ;m
ez = o

Traffic Flow: Traffic Control: Traffic Volume: -
Cne Way Mot Controlled Light b
Type of Collision: Anyone conveyed by - b —
; ; f f : : ’ L e

Between Moving Vehicles - Side Swipe - Same Direction ambulance;

No | —
e e e
‘Datails of Vehicle. - B . cm——
TARE | =% i e =Y I ———
SHF3ITTL Car CH LET |ERICA Maroon Slightl s i ——
2.0DEL AT Damaged o S e ————
20D 4DE e ———
SLHT836A | Car TOYOTA COROLLA | Beige Slighiby 3 e i ———
ALTIS 1.6 UEI‘HHQE{I ]
AUTO s -

i

Page 6 of1
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|
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Sketch Plan Pg. 4

SINGAPORE
POLICE FORCE

TR R VAR

TRHTI0N2058

Palice Station OF Crigin:
Boon Teck NPP

207 Toa Payoh North #01-1231 SINGAPORE
0207

Tal Ng: 1800-25495593

20f3
Fepon Ho. TR201T 10137209

CONTINUATION OF REPORT

I

il

!

|

it

S5 21 121

1

1

i

FDBtalls7of Feraon involveds. B W s e e ap e Lo A e O T o e B s
Any Pedestrian Involved: No oo
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA .
D e e e i s B A e O s T R e R T T R e
Name YEO YOKE JOO iD No. S0190310A i) e

S ———
Related Vehicle | SHF37TL (Car) Contact Mo.| 90294374 s

e s p——
| —————

HospitalClinic | MOUNT ALVERNIA HOSPFITAL Class of Class: 2B,22,2 3,45 | ———

Driving Date of Expiry: NIL SR———
Licence & .
Expiry Date L rmem——
| Date Treaiment | 13/10/2017 Dale Discharge | 13110/2017 b et

| No. of Days granted Medical Leave | 07 Degres of Injury | Slight

Erief Details.

On the 13/10/2017 at about 11.05am, while | was driving my taxi (SHF377L) at the Parkway Parade main
lobby area to alight a female passenger at the taxi stand which was in fronl. Qut of a sudden, | falt and
impact from the feft, causing me to swerva right and mount anto the curb. | then made a check and
realized that a vehicle (SLHTS38A) hit the left side of my taxi. | went cut of the taxi to check. The driver of

the cther vehicle (Male Chinese) came out of the vehicle and took photos of the accident site. He then left
without exchanging perticulars,

| hawve a buill in car camara in tha taxi which recorded the whole incident. | did not managed to take the
particulars of my passenger as she left after payling the taxi fare. | went to seek medical reatment at

Mount Alvernia Hospital and was given 7 days of medical leave. | then proceeded to lodge a Traffic
Accident report with regards to the accident.

i

|

"

il

I

i

i

Il

|

i

i
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Sketch Plan Pg. 5

[ FY) SINGAPTRE

RN AR

~77irs POLICE FORCE T/20171013/2068
ol R
Pglice Station Of Origin: dof3
Boon Teck NFP Report Ho. TI20171012/2058
207 Toa Payoh Morth #01-1231 SINGAPORE
310207

CONTINUATION OF REFORT
Tel No: 1800-2545559

Sketch Plan
informant Is not able to provide sketeh plan

IMPORTANT: Please aftach a copy of your vehicle's insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 staling the report number as reference.
f

Signature Of Officer Recording The Report: Signature Of Infonranl:
ES

G

Staff Sgt MUHAMMAD ZAKIREUL ALIM BIN
MUHIDDIN

Signafure OF Interpreter:

DateiTime: g
Mot appiicable 1311012017 15:

Officer In Charge Of Case: Classification Of Case:
TR AEIT!
551 KASMAWATI BTE SAMIAN

Contact Mo.; 65478179

Ammﬁﬁﬁagpt.:SMp T -
HP1EB | e

e R e
Foil % Signatyrat

jSingapore Foboe Foree

£ i /

i

e iy

¥

m

|

[J

[

i

|

W

il

I

|



Transfer Fee Enguiry

Enquire Transfer Fee

Vehicle Details
Vehicle Mo,

YVehicle Type

Vehicle Attachment 1

Vehicle Scheme

SHFE377L
H10 - Public Transport Taxi (Motor Car)
Air-Con {Taxi)

Taxi (Company)

Vehicle Make CHEVROLET

Wehicle Model EPICA 2.0D5L AT ABS D/AB 2WD 4DR TURBO
Chassis No. KLILAGPRIBB134193

Propellant Diesel

Engine Mo, Z22051463223K

Engine Capacity 1991 cc

Maximum Power

1100 kW (147 bhp)

Output

Maximurm Laden 2055 kg
Weight

Unladen Weight 1625 kg
Year Of Manufacture 2012
COriginal Registration 18 Dec 2012
Date

Lifespan Expiry Date 17 Dec 2020

COE Categary A - Car (1600cc & below)
Quota Premium $47,537.00

COE Expiry Date 17 Dec 2020

Road Tax Expiry Date 17 Dec 2017

PARF Eligibility Expiry 17 Dec 2020

Date

Inspection Due Date 17 Jun 2018

Intended Transfer Date 23 Nowv 2017

COZ2 Emissian

The current road tax expiry is 17 Dec 2017, You may renew the road tax from 18 Sep 2017 with all pre-

requisite(s) fulfilled. If the road tax is renewed after 17 Dec 2017, late renewal fee(s) will be imposed. Please use
Enquire Road Tax Pavable tocheck on the late fee(s) payable.
Road tax, including Over Payment (if any). of a vehicle will follow the vehicle to the new registered owner when
its ownership is being transferred.

Amount Payable (From 18 Dec 2017 to 17 Jun 2018)

Amount Before GST G5T Amount Amount After G5T
(S5%) 15%) (5%)
Transfer Fee 11.00 - 11.00

https:iivrl.ta.gov.sg/italvrlfaction/enquire TransferFeeDetailsProxy TFUNCTION_ID=FOS01015ET



2372017 Transfer Fee Enguiry

" Sub Total 11.00
MNett Road Tax Amount 1,930.00 - 1.930.00
(After Offsetting Ower
Payment)

Total Amount Payable 1,941.00
Message

This vehicle has a road tax Over Payment of $705.00. This Over Payment may be used to offset Road Tax
payable and Transfer Fees respectively, where applicable,

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,
You may print this page for reference,

oK Print

https:ifvrllta.gov.sg/ita’vrifactionfenguira TransferFesDetailsProxy ?FUNCTION _ID=FO501015ET

212




{

SMRAT Automotive Service Pta L

5.

2

1

LA

&0 Woodlands Industrial Park E4, Singapare 7577

=]

L4

@-smm

FAX Mumber ;636855

i

£

Estimator Telephone Number EEEJEZEQ;}‘__“_

e e
Accident Reporting Mumber 2 GBEB2ET2 st

B . |
- - - - - S
SMRT Accident Vehicle Repair Estimates ——
LY ———-
i i
Section A - To be completed by claims Advisor/Duty officer at Accident Reporting Centre e~ i
= e
Reg. No - SHF377L ——pt ——
Ref. No « TAX/10/17/2080 | e
Reg. Date . 18/12/2012 S —
Vehicle Type . TAXI - e P ovrd s -
e | —
Make © CHEVROLET EPICA 2.0 VCDI v | ——
_— ,..H:.- e
Model . EPICA-2.0 P e
Name of Driver - YEO YOKE JOO ® B —
5 H [ [ —
Type of Accident :  SIDE SWIPE e w - ® i) SRS
Date / Time of Accident - 13/10/2017 11:05:00 AM e
i s |
Accident Reported Date / Time :  13/10/2017 12:00:00 AM —inaiiin | ST
B ] B ]
Surveyor is Required? . Yes s - g
[ ! B
Survey by : e
ey e
Vehicle is Towed Back? : No e = puorir
Towed Back Date/Time : L | P T E
) ) e |
Replacement Vehicle issued? . No B B
Accident Repair Job Card No @ 000024092538 R ]
Special Instruction to ARC,if any : tgemm -t e
;-—-‘- |
SLHTB836A . _..""‘"'"
R e
Prepared Date © 13/10/2017 05:47:09 PM o |
| e
B e
i B ]
e ]
R
e e —
: e o it
| hence notify v ——————
SeboaSTiom - the mm' of the following: e ———
T LT » To resurvey beforelafter spray painting : _-—-:“_.—
.':q:l | | ';..C.J!I . «To pari(s) during resuniey B ]
Lonst Qe Re ";JN - « Thind party survey i on 8 “Without Prejudice” basis >
= » = = VTR » Mo ilegal modification(s) i atiows wem——
~Gusion M/ o racios oy —
= Plcts Afws Nebwop. Acknowiedged by Repaver IE
B —
Sapnaturs:
= =
B ]
L e s
e e e
et i
e ——
L e e S—
- s e
B et |
e —
B e ]
e ————
P ——]
\X/10/17/2080 [ Te L, Iea—

i



Section B - To be Completed by Service Advisor, Accident Repair Centre
Chassis No | KL1LAGSRJBE134183

Woark Shop

Summary of Repair Estimates

Total Labout Charges
Total Spray Painting Charges
Total Material Charges

Other Charges
TOTAL
Lum Sum Total

Mo. of Repair Days
Prepared | Adjusted By
Arc / Surveyor Sing Off Date

Prepared / Adjusted Date

Remarks

Prepared Date

Quotation from ARC

B45.00
1,674.00
5,673.18
940.00
9,032.18
9,050.00
5.00

14/10/2017 08:52:42 AM

14/10/2017 D8:02:42 AM

Repair Completed Date / Time |

Adjusted by Surveyor, if applicable o

0.00
0.00
5,573.18
0.00
0.00
0.00

%

0:00
{H‘Qr.-..{;

ol

01/01/1900 12:00:00 AM

e

e

e

= ey

P

it

|

i L |
T T T e

i

i

I

i

Section C - To be Completed by Admin Assistant, Accident Repair Centre, Upon Completion of Repair

Quotation No
Cluotation Date

Invoice Amount

Invoice No
Invoice Date
Prepared Date :

WL
T

l
|

TAX/10/17/2080

|
H

m

il

ii

|

il

il

Page:

Il
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Section D - Details of Repair Estimates
Part 1 - Labour Works

3

it1

Jobr Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR LH PORTION 845.00 080 Lop -
Total Labour 845.00 0.00 -

Part 2 - Spray Painting & Panel Beating Related Works

i

Ll

Job Scope CQuotation from ARC Adjusted by Surveyor, if applicable
TO RESPRAY FRONT DOOR LH 378.00 088 e

TO RESPRAY VIEW MIRROR 180.00 0.00 so

TO RESPRAY ROCKER PANEL MOULDING 180.00 0.00

TO RESPRAY FRONT FENDER LH 378.00 060 Lo

TO REPSEAY FRONT BUMPER 378.00 000 Zeo

TO RESPRAY RIM 180.00 geg So

Total Spray Painting & Panel Beating 1,674.00 0.00

Part 3 - Other Costs - Accident and Accident Repair Related Expenses

“mﬁmmnumu

]

R Y
Job Scope Quotation from ARC Adjusted by Surveyor, if applicable | 72
TO APPLY RUST-PROOFING ON AFFECTED 100.00 060 e e 4
AREA 3o S S
TO DO WHEEL ALIGNMENT / TYRE BALANCING [120.00 ooe [ » prowmar 4
TO REMOVE AND REFIX WING MIRROR 120.00 080 i, e ] b=
e ]
TO CHECK WIRING AND SYSTEM FUNCTION 80.00 000 2. e | ity
TO TRANSFER DOOR MECHANISM 120.00 0.00 ~y e P
- | e————
TO REMOVE AND REFIT TYRE RIM (SPRAYING |120.00 000 o <
PURPOSE) B ._...____
TO REMOVE AND REFIT TYRE 120.00 0.00 ¢ Pesoar ot v
TO REPLACE SUNDRY PARTS 100,00 0:06 20 et | ottt
TO WASH AND VACUUM §0.00 0.00 —
Total Other Costs 940.00 0.00 e .
e ]

TAX/M10M7/2080

il

Page:
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il
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Part 4 - Spare Parts | Material Usage

" Part Portion | Stock No Part Name Qty | List Price | Discount | Final Price ARC Surveyor
Number ($) (%) (S) Recommen| Approved
d
55535577 |DOOR  |6504506  |PANEL LH FRONT 1|2,020.00 |10.00 1818.00 |Replace |Replace Q
DOOR
DOOR SMRT LOGC DOOR 1|60.00 0.00 50.00 Replace Rap|ace;?_$§_g:£
DOOR CHECK FRONT 1\15.50 1000 |13.95 Replace  |Replace < |NO-aale
DOOR LH —eaiw
DOOR HINGE UPPER LH 1]75.00 10.00 67.50 Replace Replace "} |Moss——i=
FRT —-h--—-llh:
COMMO HINGE LOWER, LH 1]24.00 10.00 |21.60 Replace |Replace ) |No™ =~
N REAR e i
COMMO |6505044  |MIRROR LH 1|844.00 10.00 |759.60 Replace |Replace N ———ls
M ﬁ it
96634087 |LEFT 6504608 |MOLDING PANEL LH 1|304.00 10.00 |273860 Replace |Replace , |No i o
ROCKER . i
06636324 [FRONT  [6504580  [PANEL FRT FENDER 1|606.00 10.00  |545.40 Replace |Replace o T —
LH 8L | e e
ﬁommo £503708 |TYRE 1]1126.74 0.00 126.74 Replace |Replace 2 B
- | wmaw e
COMMO |65048686 |TYRE RIM 1]328.99 0.00 328.99 Replace Replace&;_ N
M -
96633930 |FRONT |6504582  |LINER FENDER FRT 1]49.00 10.00 |44.10 Replace |Replace . ~|N
LH ( PROTECTOR ) | e poe =
53744483 |[FRONT |6504592 |BUMPER FRT ASSY 11123800 |1000 |[1.11420 [Replace |Replace J2IN
066339683 BRACKET FRT 119.00 10.00 |8.10 Replace  |Replace .|N
BUMPER SIDE LH e B e o
96633984 |[FRONT BRACKET FRT 1]9.00 1000 |8.10 Replace  |Replace “le| NQmmsis
BUMPER SIDE RH g i i
g6437321 [FRONT |6504615  |BEZEL FOG LAMP LH 1|32.00 10.00 |28.80 Replace |Replace A | Ng=====y
( COVER ) =t
ORG44865 |[FRONT  |6504617  |LAMP FOG FRT LH 1|260.00 10.00 234.00 Replace |Replace T/ |N
06644857 [FRONT |6504613  |LAMP HEAD LH 1|841.00 10.00 |756.90 Replace |Replace —=|No:
TOTAL MATERIALS 6,209.58/|6,209.58
TOTAL MATERIALS(Discounted) 5.573.185,573.18 o oemn)
Added Spare Parts | Material Usage After Surveyor Signed off e ——
e i RS
s —
Part Portion Part Name Qty | List Price | Discount | Final Price | ARC Check | Surveyor g 1y - e
Mumber (%) (%) 3] Check Check: | s
TOTAL SUPPLEMENTARY MATERIALS | e
L e
v o i
e et ]
e LTI ]
e St
B |
B
e
i i
e i
b s
st
S i
L i se———
e g —
@i
L —
e —
o
. ]
e e ———
el
B e |
e
e ]
o P
TAX/10/17/2080 Page: i tp s




. i-'—u—;a
SMAT Automotive Sarvite P LU i

£0 \Waoclands INGugIiel Park E4, Singapors T3TIC0 —

e
FAX Number | BIGB55L ot
P

l‘—.:!ims.r:ﬁ' Telaohons Number amg'agg_u--

Accidenl Repering Number | EMEZ’Em

1(-toq [ 3200
73-[0-11 / oY 00

v a vt
- - " ] ]
SMRT Accident Vehicle Repair Estimates ~(p-11 / 08" 00 o vemms
-.! B
section A - To be completed by claims Advisor/Duty officeg at Accident Reporting Centre - B
Reg No SHF3TTL \U ot v
Ref No TAX/10/17/2080 / R otz
]
Reg. Date 18/12/2012 | i
‘}f con n
Vehicle Type / TAXI Bl e
i = e
Make / —CHEVROLET EPICA 20 veD! (g |
e ]
Model EPICA-2.0 e
Name of Driver b YEO YOKE JOO ® s -
E 4 ER—
i | - —— ]
Type of Accident SIDE SWIPE | R \e

Data /| Time of Accident 13/1012017 11:05:00 AM 1 | i ”-"'-
Accident Reported Date / Time :  13/10/20 ki pe <
Surveyar is Required? Y:&. i - | s
Survey by Se b5 ——
Vehicle is Towed Back? Ne "~ o]
-
Towed Back Date/Time __"'""':'
Replacement Venicle issued? :  No  p—
Jas—

Accident Repair Job Card No . 000024062538

Special Instruction to ARC,if any !

suH7aaea - NHE

BEFORE PAINT PHOTO AND AFTER PAINT PHOTO [FOR CHECK ITEM
SURVEYOR SEBASTIAN (LKK)

LUMPSUM REPAIR
Prepared Date

Us

& Email :sebastianyeang @lkkauto.com HP:

13/10/2017 05:47:09 PM

D REPLACE ITEM PLEASE CALL oate] somaotn
S
s e —

Recording Camera

Radio antenna

2

1™ wninesgs

2Milnass

Lqv422

W/10/M47/2080

r :
ol/2 124 PRSI
25 7l 5| j ==
Date __L‘IZ—-!-J-'{"t _%
Date __ e - ""m

ENG AUTO PTE LTOD




Section B - To be Completed by Service Advisor, Accident Repair Centre

Chassis No KL1LABORJBB134103 Mileage : 0
Work Shop : Repair Completed Date / Time
summary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Tolal Labout Charges ; 845.00 600.00
Total Spray Painting Charges 1,674.00 700.00
Total Material Charges - 1,100.54 1,718.60
Other Charges : 94000 -419.60
TOTAL . 455954  [(0,30123 2,600.00
Lum Sum Total : 0.00 0.00
No. of Repair Days o B 400 ,
Frepared [ Adjusted By SEBASTIAM (LKK)
are | Surveyor Sing Off Date © 14/10/2017 08:52:42 AM 16/10/2017 01:44' 14 AM

N

Prepared | Adjusted Dale

Remarks

Prepared Date 14/10/2017 08,52:42 AM

Section € - To be Completed by Admin Assistant, Accident Repair Centre, Upon Completion of Repair

b (1ol 4
Cugtation No a N Invoice No
Quotation Date J-E"l | O Invoice Date -
Invoice Amount | Prepared Date

TAX/10/17/2080 Page: 2



Section D - Details of Repair Estimates
Part1 - Labour Works

Job Scope Quotation from ARC Agusted by Surveyor, f appicable
TO REPAIR LH PORTION 845,00 600.00
Total Labour 845.00 600.00 _J

part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Survayor, i applicable
70 RESPRAY FRONT DOOR LH 378.00 200,00 /

TO RESPRAY VIEW MIRROR 180.00 50.00

10 RESPRAY ROCKER PANEL MOULDING 180.00 0.00

TO RESPRAY FRONT FENDER LH a7s.00 200.00

TO REPSRAY FRONT BUMPER 378.00 200.00 -

TO RESFRAY RIM 180.00 5000

Total Spray Painting & Pane! Beating 1,674.00 T00.00 .

Part 3 - Other Costs - Accident and Accident Repair Related Exponses

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable !
5 CHECK WIRING AND SYSTEM FUNCTION  {80.00 30.00 |
TO APPLY RUST-PROOFING ON AFFECTED 100.00 80.00

AREA s

TO TRANSFER DOOR MECHANISM 120.00 3000

TO REMOVE AND REFIX WING MIRROR 120.00 30.00 ./

O REPLACE SUNDRY PARTS 100.00 0.00

TO WASH AND VAGUUM 60.00 30.00

— 50 WHEEL ALIGNMENT / TYRE BALANCING {120.00 0.00 i
7O REMOVE AND REFIT TYRE RIM (SPRAYING  |120.00 20.00

PURPOSE) g

TO REMOVE AND REFIT TYRE 120.00 0.00

I:ump Sum Adjustment by Surveyor 0.00 -518.80 T
Total Other Costs 940.00 -419.60 o

TAXIM0M7/2080

Page: 3




Part 4 - Spare Parts | Material Usage

Par Portion | Stock No Part Name Qly | List Price | Discount Final Price ARC Surveyor | Photos |
Numoer (3 (%) (%) Recommen| Approved | Attached |
d
56535577 |DOOR  |6504506  |PANEL LH FRONT 1(2.02000 |[100.00 [0.00 Replace |Repair No fi
DOOR
DOOR SMRT LOGO DDDR 1|60.00 0.00 60.00 Replace | Replace No f,,f‘ Ales
o DGOR ~|cHECK FRONT o[15.50 1000 [0.00 Repiace  |Notgwen [No x|
DOOR LH ”.
DOoR HINGE UPPER LH ol75.00 10.00 |0.00 Replace (Notgiven [No \
FRT / | Ay
COMMO HINGE LOWER, LH 0}24 00 10.00 |0.00 Replace  |Notgiven |No PJ
M REAR ¥
COMMO |6505044 MIRROR LH 1lad4.00 10000 (000 Replace Repair Mo |L |
N |
T6534087|LEFT _ [6504608 |MOLDING PANEL LH 0]304.00 1000 |0.00 Replace [Notgiven (Ne ¢ .
ROCKER
Te836324 |FRONT |6504380  |PANEL FRT FENDER 1|606.00 1000 |54540 Replace |Replace |No ;
LH v
coMMO [Bs03T08 | TYRE ol126.74 000 0.00 Replace  [Notgiven |No s >
N |
COMMO |8504886  |TYRE RIM 1[azsee  [10000 |000 Replace |Repair  [No |
N == |
58633039 |FRONT |8504582  |LINER FENDER FRT 0]49.00 10.00 |0.00 Replace |Netgven |Ne Eﬂ .
LH { PROTECTOR } a
3744420 |FRONT |6504592 |BUMPER FRT ASSY ilizaso0 [10.00 |[1.11420 |Repiace Replace |No | (R\=
0533953 BRACKET FRT 0{9.00 10,00 [0.00 Replace |Motgiven |No 4
BUMPER SIDE LH Al
6633984 |[FRONT BRACKET FRT ola 0o 1000 |000 Replace Mot given |Nc ',
BUMPER SIDE RH X
35437321 |FRONT 6504615  |BEZEL FOG LAMP LH n{a2.00 10,00 |00O0 Replace | Mot given |No
( COVER } X 11
GB844B68|FRONT |5504617  |LAMP FOG FRT LH Dl26000 (1000 |0.00 s [Netgven Mo v ([
56044857 |[FRONT |B504613  |LAMP HEAD LH 0|B41.00 10,00 |000 Replace  |Not given |No p’
TOTAL MATERIALS 1,719.60(1,719.60 '
TOTAL MATERIALS(Discounted) 1,100. 541_1 ,719.60
Added Spare Parts | Material U;aga After Surveyor Signed off i '
Part Partion Fart Name Oty | List Price | Discount Final Price | ARG Check| Surveyor LT |
Number ($) (%) (8) Check | Check |
TOTAL SUPPLEMENTARY MATERIALS !
| 1 Iﬁr 50 ,
0@,
4 bo? 5l -
O
+ 610 0" 5-;3_"_
To » a
é ‘? Ly
T
‘1 Z
y > o r,Ev
- e
/ IR éﬁ : P ¥
5 o = 0 1, oY
Jf, 2 6? U
I\ S
L" 4
TAX/10/17/2080 Page: 4




National Assessment Centre Services
51 Lbi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 8841 6315
Reg. Mo: 52983356 GST Reg. No. 20-0405911-H

‘hatcham escribe

NTUG INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC17019875/Srbn2

sy MU TRAGE |INAER
#05-01 NTUC TRADE UNION HOUSESINGAFPORE  Date! 28-11-2017
189556
Code:  INC4
) | Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLH TB36A Veh. Inspected SHF 377L
Policy No. 5086367601 Coverage ($) 0.00
Claim No. MT/0965873-002 Excess ($) 0.00
Assign From Assign Date 161002017
2, Vehicle Particulars & Condition
Make & Model CHEVROLET EPICA c.c 1991
Engine No. HIDDEMN Year of Reg. 2012
Chassis No. _ KL1LAG9RJBB134193 Colour MAROON
Odometer 590356 Steering IN ORDER
Brakes IN ORDER Modification MNIL
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/55 R15 FALKEN & mm
L/H Front Tyre |205/55 R15 FALKEN & mm
R/H Rear Tyre |205/55 R15 FALKEM & mm
L/H Rear Tyre |205/55 R15 FALKEN & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  13/10/2017 |inspection Date 16/10/2017
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
&0 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a, Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
]EsanEn NORMAL PERIOD FOR REPAIR: 4 Working Days




National Assessment Centre Services
£1 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408833

TEL: 6841 0055 FAX: 6241 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHF 377L

Page Mo.:1 ef 2

Estimate By | Our Adjusted
Qaty Description of Parts Condition | oot ﬁ; {‘;i]
REPLACEMENT OF PARTS
1|PANEL FRT FENDER LH (DISC 10%) DENTED 606.00 £45.40
1|BUMPER FRT ASSY (DISC 10%) CRAGKED 1,238.00 1,114.20
1|SMRT LOGO DOOR (SN) MECESSARY B50.00 60.00
1|CHECK FRONT DOOR LH NOT NECESSARY 15.50 -
1|HINGE UPPER LH FRT WOT NECESSARY 75.00
1|HINGE LOWER LH REAR WOT NECESSARY 24 .00
1|MOLDING PANEL LH ROCKER MOT NECESSARY 304 00 -
1|TYRE MOT NECESSARY 126.74 -
1|LINER FEMDER FRT LH [F‘T‘DTECTGR] WOT NECESSARY 49, 00 -
1|BRACKET FRT BUMFPER SIDE LH NOT NECESSARY 5.00 -
1|BRACKET FRT BUMPER SIDE RH MOT NECESSARY 9.00
1|BEZEL FOG LAMP LH [COVER) NOT NECESSARY 32.00 -
1|LAMP FOG FRT LH MOT NECESSARY 260.00 -
1lLAMP HEAD LH MOT NECESSARY 841.00 -
1|PANEL LH FRONT DOOR TO REPAIR 2,020.00 -
1{MIRROR LH TO REPAIR 844 00 -
1ITYRE RIM TO REPAIR 32899 -
5,842 23 1.718.80
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS 1,525.00 710.00
THATCHAM TTS STANDARD SPRAY PAINTING COSsT 1,774.00 760.00
AND LABOUR
TO REPLACE SUNDRY PARTS. NOT MECESSARY 10:0.00 =
TO WASH AND VACUUM. &0.00 30.00
3.459.00 1,500.00
GRAND TOTAL 10,301.23 3,219.60
RECOMMENDED COST OF LUMP SUM REPAIRS 2,600.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC1701 9R75/5rbn2




Page No.:2 of 2

Report Ref No. NS/INC17018875/Srbn2

YEANG WA| KEEN K.K.LAL CPT(RET)

BEng(Hons),B.Bus MBA PEng.PE,

Automotive Assessor
MinstAEA MASME,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser
DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repart is made salely for the use and penefit of the Client named on the front page of this Report.

Ho liab
Raport. n wihale or in parl, does 8o al his of ber own rlsk.




