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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 68416315
Reg. Mo: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.  NS/ING17020027/R1tb
LRI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  19-10-2017 ‘
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. 5LQ 3128P Veh. Inspected SHB 5851Y
Policy No. 5092481970 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 1711062017
2. Vehicle Particulars & Condition
Make & Model c.c a
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front 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  14/10/2017 Inspection Date 17102017
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,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,




Policy Search Page 1 of 1

#Hallo, NAC_PAYA_UBI_S00601 + Change Languaga * Change Password ¢ Log Out
My Desktop Policy Query .
Wotice of Loss T i - ——

Palicy Na. = Date of Accidert (142017 15:44
Vehicle Na. (Far Mator] SLgaizap =
“Search |
Polcyhoider Policyholoer Vehicle Insurad Commence
Salect Palicy Mo. Marme NRIC Froduct  Cover Type Na. Objact Date Expiry Date
AN
soo2gior0 PMOEHONER apiaii3M  ee  amocuassic siguase Ssiqmzse 10072017 3000972018

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 19/10/2017
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Transfer Fee Enquiry

Enquire Transfer Fee

Vehicle Details
Yehicle Mo.

Vehicle Type
Vehicle Attachment 1
Vehicle Scheme
Wehicle Make
Vehicle Model
Chassis Mo.
Propellant

Engine No,

Motar Mo.

Engine Capacity
Power Rating

Masximum Power
Output

Maximum Laden
Weight

Unladen Weight
Year OF Manufacture

Original Registration
Date

Lifespan Expiry Date
COE Category

PQP Paid

COE Expiry Date
Road Tax Expiry Date

PARF Eligibility Expiry
Date

Inspection Due Date

Intended Transfer
Date

CO2 Emission

CEWVS Rebate Utilised
Amount

SHBS5B51Y

H10 - Public Transport Taxi (Motor Car)

Air-Con (Taxi)

Taxi [Company)
TOYOTA

PRIUS TAXI (SMRT)
JTDKN36US057 66897
Petrol-Electric
2ZRA560060
3IME560060

1798 ¢cc

&0.0 kW

100.0 KW (134 bhp)

1805 kg

1370 kg
2015
22 Jan 2016

21Jan 2024

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

$45,307.00

21 Jan 2024
21 Jan 2018
21 Jan 2024

21Jul 2018
30 Nov 2017

92.00 (g/km)
$28,312.00

Page 1 of 2

The current road tax expiry is 21 Jan 2018. You may renew the road tax from 22 Oct 2017 with all pre-requisite
(s) fulfilled. If the road tax is renewed after 21 Jan 2018, late renewal feels) will be imposed. Please use Enguire

Road Tax Payable tocheck on the late feels) payable.

Road tax, including Over Payment (if any), of a vehicle will follow the vehicle to the new registered owner when

https://vrl.Ita.gov.sg/lta/vrl/action/enquire TransferFeeDetailsProxy ?FUNCTION _ID... 30/11/2017



Transfer Fee Enquiry Page 2 of 2

its ownership is being transferred.

Amount Payable (From 22 Jan 2018 to 21 Jul 2018)

Amount Before GST GST Amount Amount After GST
(5%) (5%) (S%)

Transfer Fee 11.00 - 11.00
Sub Total 11.00
Mett Road Tax Amount 510,00 - 510.00
(After Offsetting Over
Payment)
Total Amount Payable 521.00
Message

Please note that the B-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

Land Transport Authority

Please read through the Privacy Statement, Terms of Use, and Disclaimer.
Please do not use the Back or Forward buttons on your browser as this may alter the results of the transactions.
Best viewed with |E 10 and above, Chrome, Firefox, and Safari.
Copyright 2017 LTAPrivacy StatementTerms of UseDisclaimerRate the WebsiteRate this e-Service
Last updated on 19 Nov 2017 at 12:12 AM

https://vrl.lta.gov.sg/lta/vrl/action/e nquire TransferFeeDetailsProxy?FUNCTION_ID...  30/11/2017



SR TT13R03E { SMART Automotive Sardcas Pe Lid « Woodlards
EMTRY DATE & TIME: 16102077 10-37

SINGAPORE ACCIDENT STATEMENT

ii

L

IMPORTANT NOTICE

1, Proase repon correctly the details of the: accidant b speed up the claims process.

3. This Form must be compieled by the Policyholder andior the Authorised Dover.

4. Indarmation provided must be as truthful and accurate as possicle. Any witful misrepresentation or witholding of matenal facts may allow insurance companies 1o

I 54

repudiate palicy ability, -
4. The lseue and accestanca of this Form by insurance companies is nol an admission of pokcy liability @n the part of the insurance companies. e
5. Any false reporting may be referred to the Palice for investigation. —
&, Thim regeet will ba farwarded by tha insurers of the insurers of the GA Recards Managament Cantre establishad by the Genaral Insurance Association of i ___ —
Singapora(GLA) for archiving and that copies of thig repart will for a fee be made available upon application by inlerasied paries. ;

7. By ha lodgemant af this repen tn the insuwrers, you hereby consent 10 the archiving of this rapart at the centre and i copies of the regen baing made avallabla

alorasa,

Date Of Report

Data Of Accidenl

Exact Location Of Accident
Country/State of Loss

Vahicle Regislration Number
Insured/Palicyholder
Mame Of Registered Cwner
Co Reg No

Ernail Address

Mabile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Marme of Driver

MRIC No

Date Of Birth
Cecupation

Dale Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

16/10/2017 10:37
14/10/2017 04:40
BUKIT TIMAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SHB5851Y

SMRT TAXIS PTELTD
198905269K
MNOEMAIL

OFFICE-B0000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

MO

THIRD PARTY
TAXI

FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT

YES
D-17087562MFSH

SOH KENG BOON (SU QINGWEN)

S7T3T021D

18/05/1973

OUTDOOR

1270772003

14 YEARS AND 3 MONTHS
MALE

NOEMAIL

I

b

T
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i

i
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i

Address

Postcode

Was driver an employee of the Insured's Company WO

If Mo, Ralationship of the Driver with the Insured OTHER - HIRER

it

. - b
Vehicle Registration Number of Driver's Cwn - P———
I'q.lrEhil:.IE‘ - S e r——
Insurance Company of Driver's Own Vehicle -

U1
1

General Information of the Aceident :
il

Type Of Accident COLLISION - HEAD TO REAR i

Weather Conditions CLEAR —

Road Surface DRY

Other Information

Was any fareign vehicle invelved in this accident? NO
Was any body injured in the Accident? YES
Was any other materal or property damaged? YES

T

|
EEXEE TR
i

| have been approached by unknown person{s)

soliciting/offering accident claims assistance. ng P——
Mumber of Passengers {Including Driver) 2 .:... JR——"
Details of Police Action AT
< B e ]
Was the accident reported to the palica? YES el
If Yas Please state which Police Station B ———
Police Station Name PUNGGOL NP.C ——
e . ]
= s - s i s e

Pl Stailcn Addrss ROAD: 214 TEBING LANE . POSTCODE: 828837 , COUNTRY: _
SINGAPORE E—
Palice Station Contact TEL NO: - FAX NO: ST ——
]
Was notice of intended Prosecution given? WO = —
B
If Yes,against whom? i
]
Circumstances of Accident et
R ]
REFER TO POLICE REPORT - T/20171014/2082 On the above date, time and location, | was driving my vehicle, SHESA51Y, —mets—

and my vehicle was stopped along lane 2 as the traffic light was red. Out of a sudden, | felt an impact from the rear and ralied se—
that a BMW, SLO3128P, had collided inta my rear. | then got out of my car to make a check and the other driver did the same. [r———
asked for his particulars however he told me 1o take his license plate number only. | then ook some photographs of the accident, ..
including the other party’s license number, and left thereafler, On the same day at about 0800hrs, | felt some pain in my neck and e .
decided to seek medical attention. | went 1o Sin Ming Clinic @ 221 Upper Thomson Road and was given 07 days (14/10/2017 - w=-she=————
20/10/2017) MC, TSGR |

i
s e i
Attachment(s) PU—
I | a3 B e §

Are accident photos available for attachment? YES .
Was there any video captured by Car Camera? YES e ———
B
Remarks/ Reasons: FILE TOD LARGE — ity
R ]
Was there any audio recorded? MO B
e ]
DETAILS OF OTHER VEHICLE PROPERTY 1 - o —
: s s
Vehicle Registration Number SLQ3128P <
il iy
Vahicle MakeModel/Celour b
Details Of Proparies b —
. i e e

Mame of Driver .

I —

MNRIC/Passpart Number x
Goniar.t Ni.l mb&r B o ]
e e ]
.l'!\d'ljl'ESS B |
e ——
Postcode S ———
Insurance Company Name o ip——
B
Page 2 of 13 e
e
e s
B |

it



Mature Of Damage
Mo, Of Passenger (Including Driver) -
Details of Withess

IR

Mame

Phone Number

Email Addrass A
DETAILS OF INJURED PERSON 1 -

o em—

Name SOH KENG BOON (35U QINGWEN) e

J—

Approximate Age B

e

Injuries Sustain .

; z . . |

Injured parson in which vehicle? SHBSAS1Y SN——

Weare seal belis wom? YES :

VWas Injured conveyed to hospital by ambulance?  NO -

Address e e —
Postocode

WL

re

I

i

|

I

il

Il

il

L

il

i

il

it

it
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Page 3 of 13
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Sketch Plan Pg. 1
SKETCH PLAN
IMPQRTANT NOTICE
1. Pease report corracily the detais of the accident to speed up Ihe Claims process.
2. Thia Formrmust be completed by the Policyholder andlor the Authorised Criver,
3. Infarmation provided must be as (ruhful and accur s possible, Any w ful msrepresentation or withholkiing of material fasis may

allow Insurance companies to repudi lizy liahili

4 The ssus and acceptance of fhis Form by insuranze companiss & not an sdrigsion of poicy Fabiity en the part of the insurance
COTpaEnies.

ortin @ he Poli in igation.
&, The repect will be Torw Brdad by the nsurers of the GIA Records Managesent Centre establishad by the Cenaral gurance Associstion
of Singapare (GIA) for archiving and that coples of this raptet will for 8 fee be mads avadable upon appication by interestad parties.

7. By the ladgerent of ths repart to the insurers, you hereby consent to the archiving of this teport gt the centre and io copies of the
regort being made avadable aforesaid,

4. Consant under the Personal Data Protection Act [POPA)

lurderstand, acknow kedge, agree and consens that ©

{&) My Insurer , my workshop &nd the General nsurance Association of Singapare [“GIA"} maylare permitled to colact, use, disclose
andiar precess my persenal data/parsonal infermation sel out in this [formd and any other personal information provided by me or
possessed by my msurer (collectively the "Personal Infermation”) and disclase and transfar such Personal hiormation 1o all ingurer(s)
wha have insured vehicle(s] invalvad in this accident (all insurer(s) w ha have insurad vahicle(s) involved in this accident shal be
collactivaly rafarred 1o as (he “Insurers”), the hsurers” law yors/daw firms, e Monetary Authority of Singapore and any rekevant
government agency/autharily (such as the police), for the purpese{s) of :

(i} processing, handling andiar dealing w #h ry claims inchidng the satterent of tha claime and any necessary investigations relating to
thi claims;

{ii} investigating the accdant andlor my claima;
[if) carrying out andfor deglng with my Imslructions or responding 1o any enquiries by ma;

(v} administeting my clsms (inclsding the mailing of corfespondence, stalements, invoices, reporis or nofices lo me, w hich coud invalve
disclosure of certain personal data abaut me o bring about defvery of the eame a5 well as on the exiernal cover of envelopasimal
packagas); andior

(v} sermplying with applcable law in adminglering, processing, handing andfor dealing whilk my clairs.

{eelectvaly the “Purposes”)

(b} all insurer(s) whe have inswred vehicle(s) involed in ths accident and the surers’ biw yersiaw firme, may/are permitled b collect,
use diecinse andist process my Fersonal inforrration for cne or more of the above Purposes: and

1&) my Parsanal information meayfcan be disclased by any of the lhsurers andior GiA to thair third party servicd providers or agents
{including thair law yarsdsw firms), w hich may be sited culside of Singapore, for one of rare of the scove Purposes.

T,
Ak LTg™,
-k by

I'l
LA |

w i : "1’”
s g le|1o|26lq ph

Polcyhalder's Signature / Date &
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Sketch Plan Pg. 2

il

LD

Describe Circumstances of the Accident

Arfre. To PiLile £EFEr _ 7 [24 7 vase f2a92

i

I

i

|

|

1

[

e

111
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|
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L e ———
Declaration ——
Ly Ly i
PWile declarg tha foregiingiparticulars are true in every respecl. . ':m
i h
o . ]
*‘ |t
- A e —
L s —
B
/& 15\ 1% 'l]:ﬁ‘l.’j‘- R —
T T o e
Folicyholder's Sgnature / Date & Orvar's Sgnature (I driver &5 not the pebcyholder) / Dste WWenessed by Reporting Centre P AP
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Sketch Plan Pg. 3

SINEREORE M P
POLICE FORCE TI0171014/2

Police Station Of Origin: Yo
Punggol NP.C Reporl Mo. Ti2: t,2082
314 Tebing Lane SINGAPORE B28837 beg

Tel No: 1800-6049538 4
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made; Vide Report No.: Station Diary Mo.:
1_41’1[1"201? 1512 _ 55
"!n:fbrinin'i"s'lﬂ'a'r'ﬂéulhré PR T T e T ._n;.- e e e Vo T T e -9' e

Name of Informant: Address:

SOH KENG BOON APT BLK 6044 PUNGGOL ROAD #16-764 SINGAFPORE

821604

ID Type 7 ID No.: Cortact No.:

NRIC NO/ ST317021D Home/Office: Mohile; 2845723993

Mationality: Email:

SINGAPORE CITIZEN

Sex: Aga: Date of Birth: | Type of Informant.

Male a4 18/M05M1973 Driver

Race: Languages: Institution / School Narme:
_Chinese

Decupation: Driving Licence Information: A

Taxi driver Class: Date of Expiry: i
lﬁn;r.ai_lnro'rm'atinn of the Accident e S R o A e s
Type of Injury Drink Datgﬂ“lme of Type of .4
Accidant | Others Drive: Accident: Straight Ruol

l Mo 1441072017 04:40
Location:

BUKIT TiMAH ROAD
CLEMENT! ROAD

Traffic light along Bukit Timah Road towards Clementi Road after Wilby Road

Weathar: Road Surface:; | Road Speed Limit:
Clear Dry 70 Kmih ]
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Eetweesn Moving Vehicles - Head To Rear ambulance:

L No

Detalls of Vehicle Involved

.-.ﬁ'.--.‘_u:.! ;3_’ -_:.._g_. ‘-:; o -..J' \,_ 114 _“_\ ‘J‘,.A ?:44,?

VehicleNo. | Type = = = |Make = © ~ TCondition | No of Passengat.
SHBSES1Y |Caf Slightly |1 =
=l Damaged Thi
SLQ3128P |car Slightly |2
1 | Damaged

i

|
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Sketch Plan Pg. 4

SINGAPORE

Ol ILEPOREE AURORURRARTA RATTENTINR

Vae 1201710142082

Police Station Of Origin.

FPunggol N.P.C

<18 Tebing Lane SINGAPORE 828837
% it 1800-6049998

2af3
Repor Mo, TRO1T1014/20682

CONTINUATION OF REPORT

BT Details.

O ihe above date, time and location, | was driving my vehicle, SHB5851Y, and my vehicle was stopped
along lane 2 as the traffic light was red. Out of a sudden, | felt an impact from the rear and realized that a
EMW, SLQ3128P, had collided inte my rear.

| then got out of my car to make a check and the other driver did the same, | asked for his particulars
however he told me to take his license plate number only. | then took some photographs of the accident,
including the other party's license number, and left thereafter.

On the same day at about 0800hrs, | felt some pain in my neck and decided fo seek medical attention. |

went to Sin Ming Clinic @ 221 Upper Thomson Road and was given 07 days (14/10/2017 - 20/10/2017)
MC.

Page T of 13
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Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station OF Origin:

Punggel N.P.C

21A Tebing Lane SINGAPORE B28837
Tel No: 1800-6049999

Sketch Plan
Informant is not able to provide sketch plan

AR

17 208

dofd
Reood Mo TREZ01T1014/2082

COMTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you dan'i have
the certificate with you now, please fax a copy to 65474885 stating the report number as refer=rce.

Signature Of Officer Recording The Report:
Ff

Staff Sgt KOH SHIZENG g/

Signature Of Informant:

4

b

AL

358
I

S

i

il

|
I

- il e
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I

I

il

i
I

fiii

il

Signature Of Interpreter: Date/Time: -:‘___.-—-i

Mot applicable 141042017 1812 e

s e

e ——

. '

-q_ll-__

Officer In Charge Of Case; Classification Of Case: e cu——

e e ———

TP {AEIT ! prpas s ot b o oo e ....:=
SSI KASMAWATI BTE SAMIAN o

Contact No.: 65476179 : ;.-‘" Aol SR —

T — i m—

Authentication Stamp e s ﬁ’ ] i

NP‘“ ] ey ] s il - — : -ﬂ—

{ e ——

i n] =i - R -

e = ul i g

e e

]

PIN Bof 13 e e

b e

R ]

s o ———

B ]

e e ]

e k——

e e

e e
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D €« (11 P I L SMRT Automative Service Pte Ltd
2 il b 80 Woodlzends Industiial Park £4, Singapore 757705

1[-le-9 / 11534 FAX Number : 63685502
Estimator Telephona Mumbar - 63862623
?fi = k'?‘ G ) {{‘r} ‘\ Accident Reporing Number : 68662672
SMRT Accideu\‘e@cie Repair Estimates [T-to 7 / 5 2y

Section A - To be com ete. hlx:ims Advisor/Duty officer at Accident Repnrtmg Centre

Reg. No B5851Y i

Ref, No o TAXMOI 72085

Reg. Date L 2200142018 : =

Vehicle Type TAXI :

Make OYOTA PRIUS

Model FRIUS

Mame of Driver SOH KENG BOON (SU

QINGWEN)
Type of Accidant + HEAD TO REAR

Date / Time of Accident 148 0/2017 04:46r
Accident Reported Date / Time ©  18/10/2017 12:00:00 A

Surveyor is Required? : Yes
Survey by ; Hn‘-\&u \
Vehicle is Towed Back? : No )
Towed Back Date/Time

Replacement Vehicle issued? © No
Accident Repair Job Card No @ 000024092584
Special Instruction to ARC,if any

SLQ3128P - NTUC IDAC [ |{°

Before paint photo , After repair phato FOR CHECK ITEM and REPLACE ?FEM EARE CALL SURVEYOR RASUL

! HP : 9001 0068. email: rasul@lkkauto.com .-r
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secton 8 - 10 be Completed by sService Advisor, Accident Hepair Centre
Chassis No :©  JTDKNM3BUS05768897 Mileage

Werk Shop Repair Completed Date / Time .

Summary of Repair Estimates

Quotation from ARC

Total Labout Charges 876.00
Total Spray Painting Charges ; 558.00
Total Material Charges o 1,178.28
Other Charges : 480.00
TOTAL : 2,873.29
Lum Sum Total : 0.00

Mo, of Repair Days : 4.00

Prepared [ Adjusted By
Arc ! Surveyor Sing Off Date COTHM02017 09:07:55 AM

Preparad / Adjusted Data

Remarks

Prepared Date :  17/10/2017 09:07:55 AM

Adjusted by Surveyor, if applicable
300.00

300.00

B15.62

120.00

1,5635.62

0.00

3.00

RASUL (LKK)

17/10/2017 03:38:03 FM

Lk )<

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

Cluotation No é\( f ,}f{,l jlﬁ Invoice Mo

Quotation Date  © Invoice Date
Inveice Amount N Prepared Date :
TAX/10/17/2085

Page: 2




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

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR REAR PORTION _/|676.00 300.00
Total Labour 676.00 300.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation fram ARC Adjusted by Surveyor, if applicable
TO REPSRAY REAR BUMPER / 1378.00 200.00
TO RESPRAY REAR PANEL / 180.00 100,00
Total Spray Painting & Panel Beating 558.00 300.00

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

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO CHECK WIRING AND SYSTEM FUNCTION 80.00 0.00 ;{' nA

TO APPLY RUST-PROOFING ON AFFECTED 100.00 0.00 ]( A A

AREA

TO TEST AND REFIX REVERSE SENSOR 120.00 80.00

SYSTEM

TO REPLACE SUNDRY PARTS 100.00 20.00

TO WASH AND VACUUM 80.00 40.00

Total Other Costs 460.00 120.00

TAX/10/17/2085

Page: 3




Part 4 - Spare Parts / Material Usage

Part Fortion | Stock Mo Part Name Qty | List Price |Discount | Final Price ARC Surveyor | Photos
Murnber 3 (%) (%) Recommen| Approved | Attached
d
s
52150- 8505548 |BUMPER REAR 1|458.60 25,00 [343.95 Replace |Replace |No L,
47905 Ny
52023- 6505547  |BUMPER 1{205.70 2500 |[154.28 Replace | Check No
12240 REINFORCEMENT
REAR
52016- ARM SUB-ASSY, RR 11139.60 25.00 104.70 Replace Check No '
47030 BUMPER LH )( )(_
52015- ARM SUB-ASSY, RR 1/139.60 25.00 [104.70 Replace |Check Nof{. a
47050 BUMPER RH & ~ Ve
SENSOR REVERSE 11180 .00 0.00 180.00 Replace [Replacel, [Ng_ 744 b
52576 8505550 |BUMPER SIDE 0f94.80 25.00 0.00 Replace  |Mot given | N
47020 RETAINER RR/LH °7C 7 0
52575- 8505549 [BUMPER SIDE 0{94.80 25.00 [0.00 Replace |MNotgiven [No _[
47020 RETAINER RR/RH -3 )
PIXEL STICKER 2|60.00 0.00 120.00 Replace  |Replace  [No,| /adr <~
T608a8- 6505617 |BUMPER LIP COVER 0|72.20 25.00 [0.00 Replace  |Notgiven |No \.( gt
47020 RR/LH J
TEORT- 6505618  |BUMPER LIP COVER o[118.10 2500 000 Replace |Notgiven |[No | .;,..4_,'*
47020 RR/RH \L b
76891- 6505619  [BUMPER LIP REAR 1|228.90 25.00 [171.87 Replace |Replace  |Mo
47020 \/J«J‘f -
58307- 6505522 |END PANEL 11602.10  [100.00 [0.00 Replace  |Repair No \;L
47080
COMMO (4006314  |SEALANT SIKAFLEX 0{37.00 0.00 0.00 Replace  |Notgiven |MNo ;'b‘a'"'
N ¥
TOTAL MATERIALS 1,179.30/815.62 :
TOTAL MATERIALS(Discou nted) 1,179.29/815.62
Added Spare Parts / Material Usage After Surveyor Signed off
Part Portion Part Name Qty | List Price | Discount | Final Price ARC Check Surveyor LT |
MNumber {5} {36) {3) Check Check
TOTAL SUPPLEMENTARY MATERIALS
Q1562
200
-4 L0
R '/_ ‘ g
1 k3 Y6
{______..-—-—'_'_:__-‘
_—
TAX/M0MT7/2085 Page: 4



2 cnenT
=~ T ITAY]

</

SMRT Accident Vehicle Repair Estimates

SMRT Automotive Service Pte Ltd

fi

; ; ———
B0 Woedlands Industrial Park E4, Singapore 757705

FAX Number  : 63685592 et

et
Estimator Telephane Mumber : GBE62523 e
e ————

Accident Reporting Number 63362_61"2___-'.

|

Bt ]

|

Section A - To be completed by claims Advisor/Duty officer at Accident Reporting Centre

Reg. No

Ref. No

Reqg. Date
Wehicle Type
Make

Model

Name of Driver

Type of Accident

Date / Time of Accident

Accident Reported Date / Time ;
Surveyor is Required?

Survey by

Vehicle is Towed Back?

Towed Back Date/Time
Replacement Vehicle issued? :
Accident Repair Job Card No
Special Instruction to ARC,if any

SHB5851Y
TAXM0/MT/2085
22/01/2018

TAXI

TOYOTA PRIUS
PRIUS

SOH KENG BOON (SU
QINGWEN)

HEAD TO REAR
14/10/2017 04:40:00 AM
16/10/2017 12:00:00 AM

Yes o i

Mo

No
000024092564

SLQ3128P - NTUC IDAC {{2&0 }';F PMJ'J'

Prepared Date :

16/10/2017 10:58:12 AM

s

T

e sy

11!

WD RADRRIALRR b
T

bEha

l

Il

i

\X/10/17/2085

the Repairer of the following:

LKK Auto Consyltants hence notify

«To Mesunvey baforw'afier SRy painting
= To display damaged parts) Oufing resurvey
* Party prices ace subject 1o confirmation .
® Third party survey is on a “Without Prejudics” basis
* No ifegal modi fication(s) is aliowsd
= SuLplementary iism{s) must ba Fesurviryed pnd
15 subject to final Bpproval rom Insurance Comparry
Acknowledged by Repain
Signature:

Daia:

i

i 83
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Page:
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Section B - To be Completed by Service Advisor, Accident Repair Centre
JTOKNIBUSOSTEEEGT

Chassis No
Woark Shop

Summary of Repair Estimates

Total Labout Charges

Total Spray Painting Charges
Total Material Charges

Other Charges
TOTAL

Lum Sum Total
MNo. of Repair Days

Prepared / Adjusted By
Arc / Surveyor Sing Off Date

Prepared [/ Adjusted Date

Remarks

FPrepared Date

171072017 09:07:55 AM

Mileage

Repair Completed Date / Time :

Quotation from ARC

17/10/2017 09:07:55 AM

Adjusted by Surveyor, if applicable . _

0.00
0.00

1,889.78

0.00

0.00
0.00

0.003 Jaw >

01/01/1800 12:00:00 AM

l'!{tu/ﬂ e
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Section C - To be Completed by Admin Assistant, Accident Repair Centre, Upon Completion of Repair | s

o — m

Quotation No Invoice No ettt [

: B B

Quotation Date Invoice Date w—— 5
e i |

Invaice Amount Prepared Date : : """"___._ e

B R

e

L e e i —

L e ame e

e

B . |

C e

e 1

B

- M

e

TAX/M10/M17/2085
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Section D - Details of Repair Estimates

|

Part 1 - Labour Works cilbiicinnadaiath
o
e ]
Job Scope Quotation from ARC Adjusted by Surveyor, if applicablg [ ===
TO REPAIR REAR PORTION 676.00 0.00 Zsv e
v
Total Labour 676.00 0.00 e |
|
e
Part 2 - Spray Painting & Panel Beating Related Works vt
. . . . “
Job Scope Quotation from ARC Adjusted by Surveyor, if applicable | w-e=e
TO REPSRAY REAR BUMPER 378.00 0.00 P —
TO RESPRAY REAR PANEL 180.00 0.00 (v =
Total Spray Painting & Panel Beating 558.00 0.00 o v
1
]
. ]
Part 3 - Other Costs - Accident and Accident Repair Related Expenses ———
...._._......,'
Job Scope Quotation from ARC Adjusted by Surveyor, if applicable | e
e
TO CHECK WIRING AND SYSTEM FUNCTION 80.00 0.00 ﬁ )( e | v—
| i
TO APPLY RUST-PROOFING ON AFFECTED 100.00 0.00 o Jon
AREA » B Jer— 4
TO TEST AND REFIX REVERSE SENSOR 120.00 0.00 e '
SYSTEM S
TO REPLACE SUNDRY PARTS 100.00 0.00 20 e 4
TO WASH AND VACUUM 60.00 0.00 %o -.I.".:'..'::"""
Total Other Costs 460.00 0.00 S| S—
A ——
e e e e
en——
———————
e ey
B e ]
) --i--bﬂ
e i e
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Part 4 - Spare Parts /| Material Usage cmsmetierientililh
. |
—_— -
Part Portion | Stock No Fart Name Qty | List Price | Discount | Final Price ARC Surveyor | F_‘_hntas"‘:
Number (3) (%) (5) Recommen| Approved | Attachedde
d Pp— _,'_-.,‘
52158. 6505548 BUMPER REAR 1]458.60 25.00 34385 Replace Replac Mo -—-:
47905 _M? - ———
== |
52023 6505547 |BUMPER 1]205 70 2500 |154.27 Replace Rgpba:c’;? T —
12240 REINFORCEMENT ; ol
REAR S -t
B
§20186- ARM SUB-ASSY, RR 1]139.80 2500 104.70 Replace Rﬁplsm;, NO - ——aln
47030 BUMPER LH . —
52015- ARM SUB-ASSY. RR 11138.60 25.00 10470 Replace Re - [Nyt
47050 BUMPER RH 5 || st
SENSCR REVERSE 111680.00 0.00 180.00 Replace Rephate ?_ No™
52576- 6505550 BUMPER SIDE 1(94.80 25.00 T1.10 Replace R N
47020 RETAINER RR/LH ; S me—
52575- E505540 |BUMPER SIDE 1|94 80 25.00 71.10 Replace Rj;ﬂuﬁé' Np & el
47020 RETAINER RR/RH e N—
PIXEL STICKER 2160.00 0.00 120.00 Replace Replﬂsﬁ P N;L'""“"z
76088- 6505617  |BUMPER LIP COVER 17220 2500 [54.15 Replace N ool
47020 RR/LH s
TE087- 6505618 BUMPER LIP COVER 1(118.10 25.00 88,57 Replace ﬁﬂ:ﬂﬁ
47020 RR/RH g(
TER91- 6505618 BUMPFER LIF REAR 11228.80 25.00 171.67 Replace Replacey =
47020 i
58307- 6505522 END PANEL 1{802.10 25.00 451.57 Replace |Rppface .
47060 Bepo-
COMMO |4006314 SEALANT SIKAFLEX 2(37.00 0.00 T4.00 Feplace R;piﬁ%t— \
N s
-
TOTAL MATERIALS 1,989.80|1,989.78 T -—le
TOTAL MATERIALS(Discounted) 1,989.78(1,989.78 ............._....:
Added Spare Parts / Material Usage After Surveyor Signed off i
B e}
e
Part Portion Fart Name Qty | List Price | Discount | Final Price | ARG Check | Surveyor LI_:'_,"':‘
Number (5) (%) (%) Check Check:| s
TOTAL SUPPLEMENTARY MATERIALS e
| —
B i e ]
R s
e ]
L e
L
e
e ——
e i ———
L e
B e
L e e
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| e e consslill
e
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e
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I'hatcham escribe

National Assessment Centre Services
51 Ukl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 D055 FAX: 6841 6315

Reg. Mo: 52883356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref- NS/INC17020027/R1tbe2
02D NTUG TRAGE AW
#05-01 NTUC TRADE UNIOM HOUSESINGAPORE Date:  30-11-2017
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLQ 3128P Veh. Inspected SHB 5851Y
Policy No. 5092481870 Coverage ($) 0.00
Claim No. MT/0870438-001 Excess (§) 0.00
Assign From Assign Date 17102017
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2016
Chassis No. JTDKN3IBUI0STEEE97 Colour MARCON
Odometer 308021 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 FALKEN 5 mm
L/H Front Tyre |[195/65 R15 FALKEN 5 mm
R/H Rear Tyre |195/65 R15 FALKEN 5mm
L/H Rear Tyre 195/65 R15 FALKEN 5 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  14/10/2017 |inspection Date 17/10/2017
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
B0 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
AITHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,
Sh., Estimate Days of Repair

|ESTIMATED NORMAL PERIOD FOR REPAIR.

3 Working Days




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 5315

Reg. No: 52983356E GST Reg. No. 20-0405911-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 5851Y
; Estimate By | Our Adjusted
Qty Description of Parts Cendition Workshop {;} {':‘}
REPLACEMENT OF PARTS
1|BUMPER REAR (DISC 25%) DEFORMED 458.60 343.95
1|BUMPER LIP REAR (DISC 25%) cuT 228.90 17167
1|SENSOR REVERSE (SN) NOT WORKING 180.00 180.00
2|PIXEL STICKER @$60.00 (SM) NECESSARY 120.00 120.00
1|BUMPER REINFORCEMENT REAR SERVICEABLE 205.70 -
1|ARM SUB-ASSY, RR BUMPER LH SERVICEABLE 138,60 -
1|ARM SUB-ASSY, RR BUMPER RH SERVICEABLE 139.60
1|BUMPER SIDE RETAINER RR/LH SERVICEABLE 94 80
1|BUMPER SIDE RETAINER RR/RH SERVICEABLE 94.80 2
1|BUMPER LIP COVER RR/LH SERVICEABLE 72.20 -
1|BUMPER LIP COVER RR/RH SERVICEABLE 118.10 -
1|SEALANT SIKAFLEX NOT NECESSARY 37.00 i
1|END PAMEL TO REPAIR G02.10 -
2,491.40 81562
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. B76.00 360.00
THATCHAM TTS STANDARD SPRAY PAINTING COST B58.00 300.00
AND LABOUR
TO REPLACE SUNDRY PARTS. 100.00 20,00
TO WASH AND VACUUM. 60,00 40.00
1,694.00 720.00
GRAND TOTAL 4.185.40 1,535.62
RECOMMENDED COST OF REPAIRS (CONFIRMED) | I 1,535.62|

Report Ref No. NS/INC17020027/R1tbe2

MOHAMMED RASUL BIN MOHD YUMUS

Automotive Assessor

K.K.LAU CPT(RET)

BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made soloty for the use and benefit of the Clisnt named on the front page of this Report.




