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Make Tb‘!hTﬂ PRIVD e %%
Colour (28 AIC.  Insured{Std/NIJNA
Sp.Reading L[ﬂ : TiRadio; Insured { Std | NI f NA
Eng/Ma N

one TTOKB3FU 03573033

Gen. Cond: Good /FaR/ Poor | Burnt
Steering: l@ I Jammed [ Leaked | Burnt or

Brave  Mforder | Jammed ! Leaked | Burnt or

Madi:  Nil | m [ 3TD ARim or
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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC17020028/R1gb
Foso1 NTUETRABE 0 |NCRTIR N
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  19-10-2017 |
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SFZ 1755R Veh. Inspected SHB 5143H
Policy No. 5074317271-02 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 17/10/2017
2 Vehicle Particulars & Condition
Make & Model c.C 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer 3 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 mmim
L/H Rear Tyre i
4. Description of Damages
5. General Information
Accident Date  1510/2017 Inspection Date 171012017
Survey held at SMRT AUTOMOTIVE SERVICES PTELTD
B0 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,




Celine Fona (LKKAuto)

From: Celine Fong (LKKAuto)

Sent: Monday, 27 November, 2017 6:01 PM

To: "Yeo Poh Suan (Auto Sves/Ext Biz Sves/AR & SC/ARC)
Cc; Rasul (LKKAuto); Ai Phing (LKKAuto)

Subject: RE: SHB5143H

Dear Poh Suan,

Confirmed part by part $1,241.29, 3 days.

Best Regards,

Celine Fong

LKK Auto Consultants Pte Ltd

phone: 6256-3561 | email: celinefong@lkkauto.com | fax: 6256-4315 Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1,
#02-25 | 5{408933)

-----0riginal Message—--

From: Yeo Poh Suan (Auto Svcs/Ext Biz Svcs/AR & SC/ARC) [mailto:YeoPohsuan@smrt.com.sg]
Sent: Thursday, 26 October, 2017 2:00 PM

To: Rasul (LKKAuto) <Rasul@lkkauto.com>

Cc: Celine Fong (LKKAuto) <celinefong@lkkauto.com>

Subject: SHB5143H

Hi Rasul,

Attached herewith the repair estimate of SHB 5143H having Case No: TAX/10/17/2091.

There is no change to the approved amount of $1,241.29 @ 3 working days under part by part repair.
Cost of Repair invoice will be generated as approved.

Please finalize with me within 7 working day, thanks.

Thanks & Regards
Poh Suan

————— Original Message--—

From: Yeo Poh Suan (Auto Svcs/Ext Biz Sves/AR & SC/ARC)
Sent: 26 Octaber 2017 10:41

To: Yeo Poh Suan (Auto Sves/Ext Biz Svcs/AR & SC/ARC)
Subject: Scan Data from FX-D421D6
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My Deskiop Palicy Query
Hatice of Lass [ -
Policy Mo | == v, | Data of Accident 1RMINI0IT 1544
vehicle Na,(For Matoe) [sFz17ssR G
]
Palicyhalder Policyhcider ehiche Inswrad Commenci
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Continua

http://giclaim income.com.sg/ges/icm/eclaim/ICMpolicy Search.do 19/10/2017
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PSR 17137356 | SMAT Automotive Sardces Pte i - Woodands Your NCD will be affected due to late reporting . s
ENTRY DATE & TIME: 161072017 1647 Actual e-Filling Submission Date & Time: 1TM0/2017 09:44 oemmm——"
e ]
B ke e
SINGAPORE ACCIDENT STATEMENT o
IMPORTANT NOTICE .
1. Please repo carreclly the detads of the accelent fo speed up the Claims process. et -I
2. Tris Form must be completed by the Policyholder andior the Authorised Driver, il
1. infarmation provided must be as truthful and accurale as possible. Any wilful misrepresentation or wiholding of matarial facls may allow insurance Companes io JE—
regudiate palicy ability, PRSI
4. The issue and acceplance of this Form by insurance companies is nol an admissicn of palicy kability on the parl of the insurance Companies i
5. Any false reporting may be raferred io the Palice far investigation, ——
6. Thas report will ba farwarded by tha ingurers of the msurars ol ine Gla Hecords Managemeant Genlre established Dy thae General lvsurance Assockation of ':_ ——
Singapora)GIa) for archiving and that copies of this rapar will for a fea be mada svailable upon application by interested partias, -
7. By the lodgamant af this repor 1o the insurers, you hereby consent to the archiving of thes repon a1 the cenire and to copies of the raport being made av ailable —,
aforesai, PR
ACCIDENT STATEMENT st
Date Of Report 16/10/2017 16:07 v
Date Of Accident 151042017 20:30 & :___-'
Exact Location Of Accident CLEMENTI WEST STREET 2 e
Country/State of Loss SINGAFORE —
DETAILS OF OWN VEHICLE ——
o ——
Vehicle Registration Mumber SHBS5143H e s
- sl
Insured/Palicyholder B
B ]
Name Of Registered Owner SMRT TAXIS PTE LTD e e
P —
Co Reg Mo 198905360K e e ]
T e ]
Email Address NOEMAIL it e
% e ]
Maobile Phona Mo ; Fei »
. s w e
Alternative Phone No OFFICE-80000000 __:m
Vehicle Particulars .
e e —
Manufacturer TOYOTA = —
B e ]
Mgdel PRIUS TAXI-1.8 (A) —mipn—
e e —
Exact Purpose for which vehicle was being used at . ————
time of aceident HIRE AND REWARD e ——
e ]
Are you claiming under your own insurance policy NG e ——
f ; e s co—
for repair to your vehicla?
If Mo, Please state action to be laken THIRD PARTY SR
L .
Vehicle Category TaAX] SO
e |
Insurance Company S —————
Mame of Insurance Company FIRST CAPITAL INSURANCE LTD e —
v e
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT B |
e
Fleat Policy YES e e—
pDIlC}" Mumber 0-1 ?UB?EEET\I‘FSH . m
Cover Mote Number ——
Drivar ' o e e
L e wesmeseslll
Mame of Driver AMUAR BIN MOHAMED Bl ompeesomesn = 4
NRIC Mo SE800037H - ————
R T ]
Date Of Birth 01/01/1968 em—
B e e e e
Ccoupation OUTDOOR e e —
B e o
Date Of Driving Pass 26/06/1985 R —
e e
Dri\ring E!F}IEI‘iQI’I.I:B 22 YEARS AND 3 MOMNTHS T ]
L e e
Gender MALE B ——
. ]
Mabile Numbear ek
Fax Number EPO—
Contact Number f*__
EMail Address NOEMAIL e e———
e e
Page 1 of O e en—me-
e e |
e e kil
s
s e —
R e S
e |
e
i a e —
e s |
e e g gl
R . |

|



|

\

—Y
B
R
Address S e—
SN—
Pastcode S——
Was driver an employes of the Insured's Company NO Py _"‘:—"'
If Mo, Ralationship of the Driver with the Insured OTHER - HIRER RS
Wehicle Registration Mumber of Driver's Own - ---—---
Vehicle - i "_'__ﬂ
. A—
g i = B |

Insurance Company of Driver's Own Vehicle - <
R -
: NE—
0 B ¥ s
General Information of the Accident R
|
Type Of Accident COLLISION - CHANGE/CROSS LANE J———-
Waather Conditions CLEAR L ——
B ]

Raad Surface DRY !

Other Infermation . T"""
Was any foreign vehicle involved in this accident? NO p-s '"_-..__"
Was any body injured in the Accident? MO x-—_
Was any ather material or property damaged? YES (e —
e
| have been approached by unknown person(s) NO e e
liciting/offering accident claims assistance. e
50 QR ————y
Mumber of Passengers (Including Driver) 2 D
. 5 e e
Details of Police Action S ——

W as the accident reported to the police? NG
If Yes,Please stale which Police Station

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

Circumstances of Accident

| WAS TRAVELLING ALONG CLEMENTI AVE 2 WITH A PASSENGER ON BOARD TOWARDS CLEMENTI WEST STREET 2. __
WHILE | WAS ENTERING CLEMENTI WEST STREET 2 AT THE RIGHT LANE, SUDDENLY THE VEHICLE SFZ1755R FROM e
BEHIND AT MY LEFT LANE SPED UP AND CUT INTO MY LAME. AS A RESULT IT'S RIGHT REAR PORTION COLLIDED « i
ONTO THE LEFT FRONT PORTION OF MY TAXI, AFTER THE COLLISION, IMMEDIATELY | STOPPED MY TAX] AND THE ety
VEHICLE SFZ1755R STOPPED IN FRONT OF ME. -

it

|

B ]
s - ]
Attachment(s) s ———
Are accident photos available for attachment? YES s o 4
Was thera any video caplured by Car Camera? NO e e ——
Was thera any audio recordad? MO e
DETAILS OF OTHER VEHICLE PROPERTY 1 [ ——
R ]
Vehicle Registration Number SFZ1755R it
R ]
Vahicle MakeModal/Colour N ———
B e
Detlalls Of Properties 1...:==
Name of Driver SA'AT BIN ABDULLAH P —
NRIC/Passport Mumber S04768852 e s
B ]

Contact Number "
Mdre-ss L e e e
s
Postcode L m———
s
Insurance Company Name e
]
Mature Of Damage e e
R e
Ma. Of Passenger (Including Driver) .:-.___.

|

Details of Witness

MWame

th

Phone Number
Email Address

|

i

it

i
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Sketch Plan Pg
—
- ]
e
e ——
e
HETCH PLAN Spi———
e
e il
IMPO T NOTICE s —
o ——
’ . L —
1. Fease report corre gty the details of the accident to speed up the chims process, b
2. This Farm must be he Policyholder andfor i ey
3. Informmation provided musi be a5 truthful and accurate as posalble. Any wiful misrepresantation of w dhholding of matanal facts may Tf'_-ﬂ.
allcw insurance companies to rapudiate policy liability, BT e
4. The issue and acceptance of this Form by ingurance companies is not an admission of policy fabildy on the part of the insurance B ]
companies, e ——
referre tho Politse T lan, .:I‘“Illﬂ
£. The repart wit be forw arded by the nsurers of the Gia Records Managemant Canire establshed by the General surance Associalion e e——
of Singapare (GIA) For archiving and that copaes of this report will for a fee be made availsbke upon application by interestad parties. o ————
7. By the lndgement of this report to the insurers, you hereby consent to the archiving of this repan a1 the centre and 1o copies of the oS ——
repart baing made avsilabi aforesad, S —
8, Consent under the Personal Data Protection Act {PDPA) ]
tunderstand, acknow kedge, sgree and consentinat: F—
(&) My insurer , my w orkahop and the Ganeral hsurance Association of Shgapore ["GIAT) may/are permitied o collect, use, disclose e e —
andior process My parsonal dataipersonal nformation sel out in this [form] and any other personal nfarmation provided by me or e
passessed by my Insurer {cellectively the "Personal Information”) and disclose and iransfer such Persanal Information to all nsures(s) e —
w ha have insured vehlcla(s) involved in this accident (al insureris) who have insured vehicle(s) involved in this acciden shal be A —
colleciively referred to es the Insurers”), the insurars” ke yersilaw firns, the Monetary Autherily of Singapore and any relevant el mmnu—_.
L e e ——
povernment agency/authorty (such a5 the poice), fer the purpose(s) of :
{i} precessing, handling andisr deaing w ih my claime inchiding the setilemant of the clairrs and any necessary investigations relating to 'ﬂ
lhe chaims! L e
(i} irmvestigating the accidant andlor my claims; pa- s <
e s i—
(i} carrying aut andior dealiag with my nstructions. or responding o any enguirias by me; e —
(iv) administering my clims (including the mailing of correspandencs, stalements, inveices, reports er netices 1o me, which could vole e ]
disciosure of certan personal data aboul me 1o bring about defvery of he sama as well a5 on the external eover of anvelopes/mail ————
2 e e sm—
packages); andior
e re—
(¥} complying with appicable law i adminslerng, processing, handling andfor dealing w ith my claims, s e —
{calechvely the "Purposes”) B R————,
(b} allinsurer(s) w ho have ingursd vehiclais) ewoivad in this accident and the insurers' law yerslaw firms, may/fare panmitied o collect, ,___:___.-

use, disclose ancdior process my Personal Information for one or mare ol the above Purpeses; and
{e) rmy Personal nfarmation may/can be disclosed by any of the hsurers andior GIA to thelr third party service providers or agenis
(ingluding ﬂaﬁgﬁwﬁ;sﬂm firms), which may be shed aulsce of Singapare, for ona or mare of the above Purpoges,
N
&

Q‘Qz el al)-\ H’I,,'raﬁ'
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Palcyholder's Signature ! Dete & Oriver's Signatura El driver is. not the policy hokler) [ Date Witnessed by Raporting Centra
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pemllr= o eatinmenl)
P e =il B ———
e e ——
e s ——
RESE S —_— i e s
[y

CEERERTI AVE 2
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Describe Circumstances of the Accident

Sketch Plan Pg. 2
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Declaration

Wl declare th o
A

ing particulars a0 lrus in avery respact.

i

#

i

L,Flf.lqﬁ

Folicyholder's Sigrature f Dete & Driver's Signature (f drivir s not the palcyheldar) / Dae

Tie & Time

f

Wilngsged by Reporting Cenire
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Transfer Fee Enquiry

Enquire Transfer Fee

Vehicle Details
Wehicle No.

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

Engine Mo.

Motor No.

Engine Capacity
Power Rating

Maximurm Power
Cutput

Maximum Laden
Weight

Unladen Weight
Year Of Manufacture

Original Registration
Date

Lifespan Expiry Date
COE Category

PQF Paid

COFE Expiry Date
Road Tax Expiry Date

PARF Eligibility Expiry
Date

Inspection Due Date

Intended Transfer
Date

C0O2 Emission

CEVS Rebate Utilised
Armount

SHB5143H

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

Taxi (Company)
TOYOTA

PRIUS HYBRID 1.8 CVT
JTDKB3FUDD3573037
Petrol-Electric
27RS5098673
1NMSO9B4T73

1798 cc

530 kW

0.0 kw (120 bhp)

1790 kg

1375 kg
2017
12 Oct 2017

11 Oct 2025

A - Carup to 1600cc & 97kW (130bhp)
$34,052.00

11 Oct 2025

11 Apr 2018

11 Oct 2025

11 Apr 2018
04 Dec 2017

87.00 (g/km)
$27.610.00

Page 1 of 2

Late renewal feels) will be imposed if road tax / lay up has expired. Please use Enguire Road Tax Paya ble forfee

(s} payable.

Road tax, including Over Payment [if any), of a vehicle will fallow the vehicle to the new registered owner when
its ownership is being transferred.

https://vrl.lta.gov.sg/ Ita/vrl/action/enquire TransferFeeDetailsProxy?ZFUNCTION _ID=... 4/12/2017



9 IV SMRT Automotive Service Pte Ltd =
G’ ~DENEN N 60 Woodlands Industrial Park E4, Singapore 757705
FAX Number 163535;;5::
B
Estimator Telephone Number - GBE62623
Accident Reporting Number  : 68662672 ~amemasth
B ]
SMRT Accident Vehicle Repair Estimates i ap——
B
e
Section A - To be completed by claims Advisor/Duty officer at Accident Reporting Centre - ﬂ
Reg. No SHBE5143H - Jiwors |
N TAX/10/17/2091 o |
Ref. No &0 ? e |
Reg Date 1211012017 |
- e - - “
Vehicle Type TAXI PN [—
— e ]
Make TOYOTA PRIUS 3 ~ g ::
Model PRIUS4 I8 :
S " - )
Name of Driver ANUAR BIN MOHAMED
Type of Accident SIDE SWIPE
Date / Time of Accident 15/10/2017 08:30:00 PM o i 1 o
Accident Reported Date / Time ;.  16/10/2017 12:00:00 AM p— .

Surveyar 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

SFZ1755R (lu'mt./ Rere)

Prepared Date

Yes

MNo

No
000024092579

bY puit

16/10/2017 04:39:08 PM

WLALbELELLRbREERL

T,

i

il

\X/10/17/2091

LKK Auto Consyltants hence notify
r._h_s-:_{épa rer of the following.

« To resurvey befora/afor Spray pairting

« To display damaged part(s) cunng ey Uy
prices. arg Subpect 1o confrmabon

« Third party survey 1S oF

atiends) is albowed

s Mo diCa

& U
|5 Subject i€
Acknowledged by Repainer
Signature:

Dale:

a “Without Prejudics’ basis

ary fiemis) must be resurveyed and
. final approval from Insurance Company

!

il

.li:?'lll

|

il

il

|

==




|

Section B - To be Completed by Service Advisor, Accident Repair Centre [ P—
. [ —
Chassis Mo :  JTDKB3FUO0O03573039 Mileage ] - "__"":
‘\Work Shop Repair Completed Date / Time : i v
e ]
Summary of Repair Estimates pamnd W~ §
Quotation from ARC Adjusted by Surveyor, if applicable 2|8
Total Labout Charges 845.00 0.00 ot o |
Total Spray Painting Charges 756.00 0.00 SRS,
Total Material Charges 4,440.74 4,440.74 ma-we o
e
Other Charges 340.00 0.00 R e
QR
TOTAL 6,381.74 0.00 S s
o, et |
Lum Sum Total 0.00 0.00 ’;' -—u--=
No. of Repair Days 6.00 U.UD% - f,m-ﬂ“ “3’?"‘“ i ————r—
Prepared / Adjusted By e g o
R '“
Arc | Surveyor Sing Off Date 17/10/2017 11:42:17 AM 01/01/1900 12:00:00 AM | o
ot iy | o
I
1— 2’ s s—
['j { { U/ A e l 5‘ -—n--l-:
it e o | om——
e s | co—
f et e |
Prepared / Adjusted Date -
Remarks el
Prepared Date 17/10/2017 11:40:50 AM —
- e—
Section C - To be Completed by Admin Assistant, Accident Repair Centre, Upon Completion of Repair |

Quotation No

Cuotation Date

Invoice Amount

Invoice No
Invoice Date

. 0.00 Prepared Date .

10/17/2017 11:41:01 AM -

1
Hi

%}

|

TAX/M10/17/2091

i

il

L]

|

i

|
|

i

5
8 1
||.+

Page:
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Section D - Details of Repair Estimates

|

SR S
Part 1 - Labour Works R ——
L e e
; e ——
Job Scope Quotation from ARC Adjusted by Surveyor, if applicable |
TO REPAIR LH FRONT PORTION 845.00 0.00 Lo . —-1- [
Total Labour 845.00 0.00 i m. 2
- .
Part 2 - Spray Painting & Panel Beating Related Works T —
Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPSRAY FRONT BUMPER 378.00 0.00 Hro -
TO RESPRAY FRONT FENDER LH 378.00 0.00 e
Total Spray Painting & Panel Beating 756.00 0.00 il

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

H l

B
1

Job Scope
TO CHECK WIRING AND SYSTEM FUNCTION

TO APPLY RUST-PROOFING ON AFFECTED
AREA

TO REPLACE SUNDRY PARTS
TO WASH AND VACUUM

Qluotation from ARC

Adjusted by Surveyor, if applicable

80.00

0.00

3o

100.00

0.00

VYo

i1 4

100.00

0.00

60.00

0.00

20
Yo

Total Other Costs

340.00

0.00

AR

TAX/10/17/2091

i

|

| _
T

il

i

i

I

H

I

Il

Hil

Page:
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Fart 4 - Spare Parts | Material Usage

 Part | Portion | Stock No Part Name Qty | List Price |Discount | Final Price | ARG
Number (%) (5%) (% Recommen
d
52119479 COVER, FR BUMPER 1 495.50 25.00 ari.62 Replace
62
52116470 SUPPORT, FR 1 82.30 25.00 61.72 Replace
50 BUMFER LH e
81220470 LAMP ASSY, FOG, LH 1 810.20 10.00  §19.18 Replace Hl;m-ate?. B [ ver— 4
20 R s ]
1185476 UNIT, HEADLAMP | 1255890 10.00 2,303.01 Replace 'R;gmﬁar? S Pibenin 4
2§ LH S—
53802471 FENDER SUB-ASSY, 193310 2500 69982  Replace RgptaCe é
00 FR, LH Lep-h" i G 1=
53876471 LINER, FR FENDER, 1 194.30 25.00 14572 Replace Ijg_pme" g err—
10 LH )( P
75374471 EMBLEM, SIDE 1 52.90 2500 3967 Replace  Replace . No . . le
40 PANEL { HYBRID) P R ..._.._.:
TOTAL MATERIALS 4,440.77 4,440.74 e :-:::
TOTAL MATERIALS(Discounted) 4,440.74(4,440.74 ::'n —
Added Spare Parts | Material Usage After Surveyor Signed off —m
et s gl
Pari Portion Part Name Qty | List Price | Discount | Final Price | ARC Check| Surveyor | °
Mumber () (%) (%) Check - |.C
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LUeto1 [ 152§
SMRT Accident Vehicle Repair Estimates

211047 [ 1154

SMRT Automotive Service Pte Lid

&0 Weoodlands Industrial Park E4, Singapore 787705
FAX Mumber :B35B5592

Estimator Telephone Mumber | 63662623

|

Accident Reporting Mumber © BRGE2G6T2

et/ IS4

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

Reg. Ma SHESH143H

Ref. No TAXMON 72081 \b
Reg. Date 1210207 /_b\\
Vehicle Type TAR]

Make TOYOTA PRIUS

Maodel PRIUS4

Mame of Driver AMUAR BIM MOHAMED

Type of Accident SIDE SWIPE

15/10/2017 08:30:00 PM
16102017 12:00:00 AM

fasn |

Date [ Time of Accident
Accident Reported Date / Time :
Surveyor is Required?

Survey by

Vehicle is Towed Back? No -
Towed Back Date/Time

Replacement Vehicle issued? © No

Accident Repair Job Card No @ 0000240825789

Special Instruction to ARC,if any

srz1755R — Nt~ F\F

Before paint photo , After repair photo FOR CHECK ITEM and REFPLACE IT
{ HP ; 8001 0068. email® rasul@lkkauto.com

Prepared Date 16/10/2017 04:39:09 PM

EM FLEASE CALL SURVEYOR RASUL

_l’f/!n//z 9

34 Refect LitI™ Pardey~ 2143 €

1530 Pas

\ Y

Recording Camean ["""—_] ﬁ G —J1,~——--{_._._._|_I_|_.—‘=p__
- ! b, % %
Radio Anlenns L_ 1 \ﬁ’ ' F
1% witness Date {1 - AN 22223 e
EMwitpess Date . ; 1 ¢ _?;,,l_

s £

>’ v 2 e e

ARMOMTI2091

Page:



Sef:ﬂnn B - To be Completed by Service Advisor, Accident Repair Centre

Chassis Mo : JTDKB3FU003573039 Mileage : 0 .
Wark Shap .. ' : Repair Completed Date / Time
'Sum.mary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Taotal Labout Charges o B4500 300.00
Total Spray Painting Charges : 756.00 400.00
Total Material Charges o 3,596.20 411.28
Other Charges ; 340.00 130.00
TOTAL - 5,536.20 1,241.29
Lum Sum Taotal : 0.00 0.00
Mo, of Repair Days : .00 3.00
Prepared / Adjusted By : RASUL (LKK})
Arc | Burveyor Sing Off Date ©OATMDR2017 11:42:17 AM 1711072017 03:41:08 P\

L KIS

Prepared | Adjusted Dale

Hemarks

Prepared Date . 17/10/2017 11:40:50 AM

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

Quotation No @(,{/}'fﬁf L Invoice No

Quotation Date Invoice Date
Invoice Amount ; 0.00 7/67{ U. Prepared Date:  10/17/2017 11:41:01 AM

TAXMOMTI2081 Page: 2



Section D - Detalls of Repair Estimates
Part 1 - Labour Works

Job Scope

Quotation from Al-'iG

Adjusted by Surveyor, if applicable

TO REPAIR LH FRONT PORTION

845.00 =

300.00

Total Labour

845.00

300.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPSRAY FROMNT BUMPER 378.00 V‘ 200.00
TO RESPRAY FROMT FENDER LH 378.00 E// 200.00
Total Spray Painting & Panel Beating 756.00 400.00

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

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TG CHECK WIRING AND SYSTEM FUNCTION 80.00 30.00

TO APPLY RUST-PROOFING OMN AFFECTED 100.00 40,00 f
AREA

TO REPLACE SUNDREY PARTS 100.00 20.00

TO WASH AND VAGUL.I_I".."I_ 60.00 40.00

Total Other Costs 340.00 130.00

AXI10/17/2091

Page: 3




Pari 4 - Spare Parts / Material Usage

Part Portian | Stock Mo Part Name Qty | List Price | Discount | Final Price ARC Surveyor | Photos
Mumber | (%) (%) (5 Recommen| Approved | Attached
d

52119479 COVER FRBUMPER | , 340550  [2600 37162  [Replace [Replace [No \//
2 QR

52118470 SUPPORT, FR 1182.30 2500 61.73 Replace  |Check Mo >< oyt
50 BUMPER LH %

81220470 LAMP ASSY, FOG, LH "1]910.20 10.00 819.18 Replace Check Mo st
20 4 X
B1185476 UNIT, HEADLAMP , '1]2,558.90 [10.00 |230301 |Replace |Check No e
91 LH ~ X B
53802471 FENDER SLIB-ASSY, N 933.10 100.00 |0.00 Raplace Repair Mo E\

00 FR, LH

33876471 LINER, FR FENDER, )Lﬂ 194,30 2500  |0.00 Replace |Notgiven [No X qve
10 LH -
75374471 EMBLEM, SIDE \/52.913 25.00 |39.67 Replace |Replace Mo /

40 PANEL { HYBRID) (VY

TOTAL MATERIALS 3,595.22(411.28
TOTAL MATERIALS(Discounted) 3,505.20|411.29
Added Spare Parts | Material Usage After Surveyor Signed off
Parl Portion Part Name Oty List Price | Discount | Final Price | ARC Check| Surveyor LT
Number (%) (%) (%) Check Check
TOTAL SUPPLEMENTARY MATERIALS
%
/ -
.1:\\
- AXM0/1712091 Page: 4



National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: GB41 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reyg. No. 20-0405911-H

Thatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref NS/INC17020028/R1gbn2

73 BRAS BASAH ROAD

LA

#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 04-12-2017
189556

Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SFZ 1755R Veh. Inspected SHB 5143H
Policy No. B074317271-02 Coverage ($) 0.00
Claim No. MT/0865695-002 Excess ($) 0.00
Assign From Assign Date 17102017
2 Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS 4 c.C 1798
Engine No. HIDDEMN Year of Reg. 2017
Chassis No. JTDKB3FUD03573039 Colour MARCON
Odometer 2154 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
i Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 YOKOHAMA 5mm
L/H Front Tyre |185/65 R15 YOKOHAMA 5 mm
R/H Rear Tyre |185/65R15 YOKOHAMA 5 mm
L/H Rear Tyre |1985/65 R15 YOKOHAMA 5mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT F'O-RTI'DN.
DAMAGES SEE DETAILS.
B General Information
Accident Date  15/10/2017 Inspection Date 17/110/2017
Survey held at SMRT AUTOMOTIVE SERVICES PTELTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAFORE T&TT05

5a. Remarks

A)JTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
E)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
ESTIMATED NORMAL FERIOD FOR REPAIR: 3 Working Days




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

TEL: 6841 0055 FAX: 6B41 6315
Reg. Ma: 52983356E GST Reg. MNo. 20-0405911-H

Page Mo 1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 5143H
Estimate By | Our Adjusted
aty Description of Parts Condition | getnte 2% “J]
REPLACEMENT OF PARTS
1|COVER FR BUMPER (DISC 25%) SCRATCHED 495 50 371.62
1|EMBLEM,SIDE PANEL (HYBRID)(DISC 25%) NECESSARY 52.90 39.67
1|SUPPORT FR BUMPER LH SERVICEABLE 82.30
1|LAMP ASSY FOG,LH SERVICEABLE 910.20 :
1|UNIT, HEADLAMP,LH SERVICEABLE 2,558.90 ’
1|LINER,FR FENDER LH SERVICEABLE 194.30 =
1|FENDER SUB-ASSY.FR.LH TO REPAIR 933.10 .
5,227.20 41129
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 925.00 330.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 856.00 44000
AND LABOUR
TO REPLACE SUNDRY PARTS. 100.00 20.00
TO WASH AND VACUUM 60.00 40.00
1,941.00 830.00
GRAND TOTAL 7,168.20 1,241.29

RECOMMENDED COST OF REPAIRS (CONFIRMED) |

1,241.29|

Report Ref No. NS/INC17020029/R 1gbn2

MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

DESCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report Is made solely

i Bability of respensibility whatsoever. in canlact or tor,.

Repor, in whele or in parl. does.

8 Bccepted to any third party wivs Ay repky oo
a0 al his or her own risk,

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

for the uss §nd berefit of the Chont named on the front pages of this Report.




