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Survey Department Check List (Case Handler)

Reference No.:  pg| e [edoTu

Rirb

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
Reference No.
Customer Code
‘Assign From

Assign Date

Veh No (Inspected)
‘u’el_w_ No_tlnsured_:!
D.O.A

Policy No

Claim No

Report Type

Weekend Charges
Survey held at/Repairer
'Excess

AZononoo a0 nn 00

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

(1) Assignment Form

Vehicle No

‘Regn Month/Year
Vehicle Type

Make & Model
'Engine Capacity. {C.C}
Colour

:Gdumeter, (Sp.Reading)
Chassis No

General Condition
Steering
Brake

Modification (Modi)
Tyre Size

'T1,r re Make

Tyre Balance

Date of Inspection
Survey held

Des.of Damages

(2) System - (Views/Merimen)

ZInoZ2aZzZ2(Z2Mn0Z2N2 200

=

Insurance Authorisation (CA /REV/REP)

o Damaged Vehicle Photographs Uploaded

{3) Workshop Estimate/Assignment Form

ALL Parts condition
Market Value for OD cases

‘Days of repair
Finalised Amount

MmO N0 E

(4) System - (Views/Merimen)
C Resurvey photo Uploaded

'Estimate Repair Cost for PRI (RSI, TMI, MSIG)

Re-inspection Cases to Finalize within 5 Days

Check By: | VERON

| ':b]!n h"’," J

Case Handler
*C: Critical *N: Non-Critical

Date

Y-Date

N-Date ¥-Date

N-Date |

(™

LA A AN AT A

RN R AT AY AT AT A AV AN AN S C A YA T ATA

i\

%

21/05/2014



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52583356 GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC17020742/R1rb

oSt NTUTRALE o TR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  31-10-2017
189556
Code: INC4
1z Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKW 70414 Veh. Inspected SHD 84547
Policy No. 5088082550 Coverage ($) 0.00
Claim MNo. Excess (5) 0.00
Assign From Assign Date 30/10/2017
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer 5 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 mim
L/H Rear Tyre mm
4. Description of Damages
B. General Information
Accident Date  27/10/2017 Inspection Date 30M10/2017
Survey held at SMRT AUTOMOTIVE SERVICES PTELTD
B0 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.
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Policy Search

Page 1 of 1

eBaoTech B
Hallo, NAC_PAYA_UBI_R00601 - * Change Language  * Change Password  * Log Out
My Daskiop Policy Query y—— .
Hotice af Loz poseyve. | -__— | Date of Accient T D.r‘_ﬂ_l:I'H"IEEI:!;

vehicle o, (For Mator) E:'ﬁm;i 2 ]

Palicyhaider Prlicynolder venicie
Hame NRIC Prodict.  CoresTypa Mo,

SOBE0ODISED  LEE JEE HOCK S1B221530 GPC  driva PREMIUM SXW7041]

Select Palicy Na.

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicy Search.do

Irsured Cormimenos :
Object Date Bupiry O

SKWHI41) 121436 1111207

31/10/2017



MESRT17442048 F SMRT Audomota Sandcas Plo Lid « Woodlands

EKTRY DATE & TIME: 2T 02017 12:22

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repart correctly the details of the accident 1o speed ug the claims process
2. This Ferm must be complated by the Policyholder andior the Autharisad Drives,

3, Information provided must be as truihful and accurate as possibla. Any wilful misrepresentation of wiholding af material facts may allow ingurance companies 1o

rapudiate poticy abdity.

o e

afaresaid.

Date Of Report
Date Of Accident
Exact Locetion Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

Are you clriming under your own insurance policy

for repair o your vehicla?
If Mo, Please state action to be taken
Yehicle Category
Insurzncae Cormpany
MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mama of Driver

NRIC Mo

Date Of Birth

Oceupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumiber

Contact Mumber

EMail Address

The jasue and accaptanes of this Farm by insurance eampaniss is nat an adrmission of policy Fability on the pan of the insurance Companies.
_Any false reporting may be referred to the Police for investigation,
This reporl will & ferwarded Dy the insurers of the insurers of the GlA Recceds Managemant Cenire astablished by tha General Insurance Associaton of
Singapone|{Gl4) tor archiving and that copies of (his repo will for a fee b= mada avalable wpon application by interasted pariss.
7. By the lodgament of this report o the insurers, you hareby consant ta the archiving af this reper at the cantre and to copies af the repon being made availabla

ACCIDENT STATEMENT
27M02017 12:22

27102017 09:10

SIMEI ROAD TOWARDS TAMPINES
SINGAFORE

DETAILS OF OWN VEHICLE

SHDE454T

SMRT TAXIS PTE LTD
198905365K
MOEMAIL

OFFICE-80000000

CHEVROLET
EPICA-2.0 (A)

HIRE AND REWARD

NO

THIRD PARTY
TAX]

FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDI/OR THEFT
YES

D-17087562MFSH

LIM BENG FOH

800110771

12/07/1954

OUTDOOR

21/08/1979

38 YEARS AND 2 MONTHS
MALE

NOEMAIL
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Address

Posteods

Was driver an employae of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wahicle Registration Mumber of Driver's Own

Vehicle

ingurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions

Road Surface

Other Information

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

Was any cther material or properly damaged?

| have bean approached by unknown person|s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, FPlease state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

MO
OTHER - RELIEF

COLLISION - MAJORIMINDR RD
CLEAR

I

i'

L}

T

M

il

T

il

|
i
i

I

| WAS TRAVELLING ALONG SIMEI ROAD TOWARDS TAMPINES, SUDDENLY | FELT AN IMPACT OM THE RIGHT PORTION o e
OF MY TAXL A VEHICLE SKWT041J WHICH WAS EXITING THE CAR PARK DID NOT STOP AT THE STOP LIMNE TO LOOK < - s===sia

OUT FOR ONCOMING TRAFFIC, AS SUCH COLLIDED ONTQ THE RIGHT PORTION OF MY TAX|

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Wehicle Registration Number
Yehicle Make/Model/Colour
Detalls Of Properties

Name of Drver

MNRIC/Passport Mumber

Contact Number
Address
Fostcode

Insurance Company Name

Nature Of Damage

Ma. Of Passenger {Including Driver)
Details of Witness

Mame
Phone Number
Email Address

DETAILS OF INJURED PERSON 1 . g

YES
MNO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKWT7041J

LEE JEE HOCK
518221620

e ——

|

|

M

il

|

|

1
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1, Pease repor gorractly the details of the accident te speed up the clams process.

2. This Form must be gompleted by the Policyholder andiar the Autharised Driver.

3, Wharmation provided must be as truthfyl snd scourate as possible. Any wiful misrapresentation or w thholding of matarial facts may
alow msurance companies io repudiate policy liability,

4, The ssue and acceptance of this Farm by nsurance campanias is net an admission of poficy Labiity on the part of the insurance
ComEaneas.

5. Any false reporting may be refarred to the Police for investination

B. Tha repart w il be forw arded by the insurers of the GIA Records Management Canire established by the General nsurance Aszociation
of Singapara {GIA] for archiving and that sopes of this report will for & lee be made evallacle upon applcation by inlarested parties.

1, By the loggement of this repart to the insurers, you hereby consent 1o the archiving of this report at the cantre and le copies of the
reparl being made avaiabie afures aid,

s. Consentunder the Personal Data Protection Act (POPA)

lundersfand, acknow edge, agrae and consent that

(a) My insurer , my w orkshop and the Saneral hsurance Assccistion of Singspare ("GIA®) may/ase permitied fo collct, use, disckze
andiles process my personal dalalpersonal information sel out in this [form] and any ather personal informaton provided by ma or
passessed by my insurer {callectively she "Personal Infermation”) and dsclose and transfer such Persenal lnfermation 10 all insurar(s)
w ho have insured vehicle(s) invalved in this accident (al nsurer(s) w ha have insured vehicle(s) avalved in this accident shall be
callectively referred 1o 38 the “Insurers”), the insurers’ law yers/aw firms, the Manatary Autharity of Singapore and any relevant
gavarnment agency/autherity (such as the police), for the purpose(s} of -

1 processing, handling andior dealing with my claims including the setlement of the claims and any necessary investgations relxling to
the claims;

{il) investigating the accident andior my clairrs,
[l carrying aut andior dealing w ith my insiructions or responding to any enguiries by me;
(iv) edministering my clalms (including the mailng of correspondence, siatements, invaices, reports of nelices to me, w hich could invole

disclesure of certain personal ¢a1a about me %o bring aboul delivery of thz same s well as on the extenal cover of envelapes/mal
packages); andfor

{v} complying wilh appicable law in sdministering, processing, handling and/or dealing w ith my claims.

(eolirctively the "Purposes”)

(o) 8l msurer(s) who have insured venicla(s) imvolved in this aceident and the Insurers' law yers/law Fems, mayfare permitad to collzct,
use, disckese andlor precess my Personal Information for ani of more of the sbove Purpeses; and

() my Parsanal infermation mayican be disclosed by any af the Insurers andior G to their third party sefvice providers or agents
[incliding thair law yersiaw firms], which may be sied oulside of Singapore, for one or mece of the sbove Purposes,

IR - 6.
for™ TN S ’ \,{n
|L:-'" I'\_h IJ{\-‘-?;. ; N

o <

™

Palicynolzers Signature / Date & Criver's Signaiure (¥ driver is not the pelicyhelder) / Date
Time & Tere A

Sketch Plan Iman Roa

Wilnessed by Reporting Cenire
Farsoningl

A- sHbgas4T
B- skw T0alJ

: '.__,../‘ e T S Fr o -
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Describe Circumstances of the Accident

Sketch Plan Pg. 2

Declaration

VNe declare qutgrlq'gong pariizulars are true in everny respact.
l;‘. - )

A
&)
; ‘fp\ ot

L% o —

o
W e

pu2

.-y

A

Fokcyholdars Signature f Date &
Trne

Dvived's Signature (H driver s not the palicyboider) | Dsto

& Time

Winessad by P,Epurl'r;-C:n.l:u
Fersonmel

i
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1
1

T

H
i

|

i

|

o

[l

e =
-

NI

i

|

alliil

i

o —



Transfar Fea Enguiry

Enquire Transfer Fee

Vehicle Details

Vehicle Ne.

Vehicle Type

Vehicle Attachment 1

Vehicle Scheme

Vehicle Make

Vehicle Model
Chassis No.

Propellant

Engine Mo.

Engine Capacity

Maximum Power
Qutput

Maximum Laden
Woeight

Unladen Weight
Year Of Manufacture

Original Registration
Date

Lifespan Expiry Date
COE Category
Quota Premium

COE Expiry Date
Road Tax Expiry Date

PARF Eligihility Expiry
Date

Inspection Due Date
Intended Transfer Date

€02 Emission

SHD&454T

H10 - Public Transport Taxi (Motor Car)

_Air-Con (Taxi)

Taxi {Company)
CHEVROLET

EPICA 2.0D5L AT ABS DVAB 2WD 4DR TURBO

KL1LA6YRIBB126238
Diesel
22051454441K

1991 cc

110.0 kW (147 bhp)

2055 kg

1625 kg
2012
04 May 2012

03 May 2020

A= Car (1600cc & below)
$38,490.00

03 May 2020

03 May 2018

03 May 2020

03 May 2018
23 Nov 2017

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

fea(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

Transfer Fee

Total Amount Payable

Amount Before GST
(5%)
11.00

b

GST Amount
(5%)

hitps:ifvrl ta, gov sgita/vrifaction/enguire TransferFeeDetailsProxyPFUNCTION _ID=FOS01015ET

Amount After GST
(5%}
11.00

11.00

112



23Memr Transfer Fes Enguiry

Message

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

hitps:fivrllta.gov.sg/tarvrfaction/enguira TransferFeeleatailsProxy PFUNCTION_ID=FOS01015ET

272



L]

SMRT Accident Vehicle Repair Estimates

&0 Woodlands Industrial Park E4, Singapaore 757705

SMRT Automotive Service Pte Ltd -

FAX Number

Estimator Telephone Number

Accident Reporting Mumber

63685592
. GAGE2623
. GEEEZETZ

Wil

iy

&

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

Reg No SHDg454T

Ref. Mo TAX10M17/2152

Reg. Date 04/05/2012

Vehicle Type TAXI

Make CHEVROLET EPICA 2.0 VCDI
Model EPICA-2.0

Mame of Driver LIM BENG PCH

Type of Accident HEAD TO SIDE

27/10/2017 08:10:00 AM
27/10/2017 12:00:00 AM

Date / Time of Accident

Accident Reported Date / Time !

s

=,

T

Surveyor is Required? Yes it
Survey by it
Vehicle is Towed Back? Yes s
Towed Back Date/Time 2711012017 S

Replacement Vehicle issued? . No — —

| m———

Accident Repair Job Card No 000024082764 e o

Special Instruction to ARC,if any : M .-+

] e —

TOWED $40/ SKW7041J / Ratomy & Uer egr et

e | r—

Prepared Date 27110/2017 12:13:16 PM ecamin | sutth

| ————

Sa——— -

S

e

e

[

e b —

e

| e e

e s om——

LKK Auto Consyltants hence notify ———

B e . |

tha Repairer of the {UI!{FW'.-HQ.' e

» To resurvey before/stter spray painting i t—

= To display damaged part(s) during resurvey oo sy

= Parts prices a8 subject Io confirmation =—ea——

» Third party survey ks on & “Wihout Prejudics” basis e ————

* No llkegal medification(s) is allowsd ur: H-h-_
» Supplementary iem(s) must be resunveyed and s

is subject Io fing! approval from Insurancs ':DF-!' pany _ :m

o ———

Achnowledged by Repaires W —

Signature: s - ———

Diate: B

e —

| e sdecsesel

Cae e—

e

AXM0/17/2152

Page:

il

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

Chassis No
Work 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

KL1LAE9RJBB126238

Mileage

Repair Completed Date / Time :

Quotation from ARC
1,014.00

1,674.00

4 599 85

800.00

8,187.95

8,200.00

6.00

27/10/2017 02:16:15 PM

27/10/2017 02:15:52 PM

Adjusted by Surveyor, if applicable

0.00
0.00
4,599 95
0.00
0.00
0.00

0.00 6 ‘{W ~Lunp i

01/01/1900 12:00:00 AM

o lh‘ﬂ@f&’b"

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

Quaotation No
Quotation Date

Invaice Amount

Invoice No
Invoice Date

Prepared Date -

T
T

l
Al

TAX/10/17/2152

Page:
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Section D - Details of Repair Estimates

e i

Part 1 - Labour Works - S
Job Scope Quotation from ARC Adjusted by Surveyor, if applicable |

e —
TO REPAIR RH PORTION 1,014.00 0.00 énp | it
Total Labour 1,014.00 0.00 s

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO RESPRAY FRONT FENDER RH 378.00 0.00 2000

TO RESPRAY FRONT DOOR RH 378.00 0.00 P

TO RESPRAY REAR DOOR RH 378.00 0.00 o-Gu

TO RESPRAY ROCKER PANEL MOULDING 180.00 0.00 [';_j-l_:: v
TO RESPRAY VIEW MIRROR 180.00 0.00 1o

TO RESPRAY RIM 180.00 0.00 X i
Total Spray Painting & Panel Beating 1,674.00 0.00

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

WL TR TR ITER

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TOWING CHARGE 80.00 0.00 e
TO CHECK WIRING AND SYSTEM FUNCTION 80.00 0.00 Qg g
TO APPLY RUST-PROOFING ON AFFECTED 100.00 0.00 i -
AREA © >
TO DO WHEEL ALIGNMENT / TYRE BALANCING  (120.00 0.00 bLo o
TO TRANSFER DOOR MECHANISM 240.00 0.00 o e
TO REMOVE AND REFIT TYRE RIM (SPRAYING  [120.00 0.00 7 :
PURPOSE) o
TO REPLACE SUNDRY PARTS 100.00 0.00 %) -
TO WASH AND VACUUM 60.00 0.00 ‘o e
Total Other Costs 900.00 0.00 i
e
L m s e
B = ]
e ]
]
s ]
Cor s e sv——
R =
B e |
O e ]
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Part 4 - Spare Parts / Material Usage maparmn
]
 Par Poriion | Stock No Part Name Qty | List Price |Discount | Final Price ARC Surveyor Photo:
Numter (%) (%) ($) Recommen| Approved | Attach
d B e
96636328 RIGHT 6504581  PANEL FRT FENDER 1 606.00 10.00 54540 Replace Heplaui NO.. i
RH 12 -~ o
pe
96533040 RIGHT 6504585  LINER FENDER FRT 1124.00 10.00  111.80 Replace R)phﬁ? N -t
RH ( PROTECTOR ) gl e ——
COMMO 6504666  TYRERIM 1 328.99 0.00 328.99 Replace Repl;ce HNG v
N —
06452511 COMMO CAP HUB 12195 10.00 19.75 Replace  Replace fo- T
M na-~ NS !
OBF34088 RIGHT 6504610 MOLDING PANEL RH 1 304.00 10.00 273.60 Replace Replace fNra e
ROCKER B S
96635578 DOOR 6504507  PANEL RH FRONT 1202000 1000 181800 Replace Buﬁ ) P4 d—
DOOR e
DOOR SMRT LOGO DOOR 1 60.00 0.00 £0.00 Replace  Replace _No ~“77
L o
COMMO HANDLE DOOR 1 60.00 1000  54.00 Replace  ReplaGe, No E‘.
N OUTER RH )é - .
7101 Repl e
96633803 RIGHT ~ 6505043  MIRROR RH 178000  10.00 0 eplace ggwc/iq,yo —e
96802408 RIGHT INSULATION FENDER 1 102.00 10.00 91.80 Replace  Rgpite7  No 22K
RH . i mesce
op635656 DOOR 6504604  PANEL RH REAR 11,863.00 10.00 167670 Replace R)pﬁ%g S fomimawen
DOOR Pepensvo——emmmnie
COMMO STICKER DECAL 8555 1 60.00 0.00 60.00 Replace Replace - N O ——a
N 8888 (DOCR) Ao /e mnte
TOTAL MATERIALS 5,749.95 5,749.94 __ — I
TOTAL MATERIALS(Discounted) 4,599.95/4,599.95 ""___.E""-
Added Spare Parts / Material Usage After Surveyor Signed off Svea—
Part Portion Part Mame Qty | List Price | Discount | Final Price | ARC Check | Surveyor iy ] bt
Mumber () (%a) (5 Check Cheaclk | s
TOTAL SUPPLEMENTARY MATERIALS B —
e |
: e
e e
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¢ et
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e e
B e |
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| Estimalor Telephane Number : BABE2E2Y smes

@H{M f:;'" II |- I."'“] / 0% " U .

Accident Reporiing Number  GBB626T2 ..

A

[ -€| ||I m-::---u-u
SMRT Accident Vehicle Repair Estimates K- 1017 | 500

. o= (U 1] s
Section A - To be dompleted by claims Advisor/Duty officer at Accident Reporting Centre / A b
Reg. No \ . SHDB454T B s
\ [T pee——
Rel. No \ . TAXMO/MTI2152 pomer iz
Reg. Date i \ 04/05/2012 ‘{\ gt preres
Vehicle Type  TAXI S
Make . CHEVROLET EPICA 2.0 VCDI s
Model \ EPICA-2.0 - : i
\ G 4] b v [
Name of Driver k/*LH‘u"I BENG FCH El E I
Type of Accident . HEAD TQ SIDE ] i - ® i o
Date / Time of Accident C 2702017 08:10:00 AM E+ ] ot
Accident Reported Date / Time :  27/10/2017 12:00:00 AM |
Surveyor is Requirad? '+ Yes | ] ohg
Survey by K;x%lr\\ ' b= s
Vehicle is Towed Back? © Yes .~ Rtyrtog s
il | )
Towed Back Date/Time L 27102017 ot o
Replacement Vehicle issued? - No [ s o
Accident Repair Job Card No 000024092764 '\ i b
— S THHEEHIR b | W
Special Instruction to ARC if any il o
Llf, R e Y
TOWED $40/ SKWT7041J - NTUC IDAC &1~ B e
Before paint photo , After repair photo FOR GHEGK ITEM and REPLACE ITEM PLEASE CALL SURVEYOR RASULCE e
{ HP: 9001 0088, email; rasul@ikkauto.com —la Kl o
LUMPSUM REPAIR Y- ey CafrE e B
Prepared Date CO2THMOIZ01T 12:13.16 BM 6qus \/ B Frita
e | i —
Qc 6/1/13 /2% pass , S
B ]
o TS

|

|
t
i

Hacor r|||'!!'_| Caimsra F | | /l e _:-
e g ; )( gr’/er.‘ i¥ v ] -
I+ aches: Ankeniin | . )

J- i 1’30 i

i i
18 yilness e ¥ [tate ) e r (VI

KM0MTI2152
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Chassis No ©  KL1LAGSRJBB126238

Work 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
Frepared / Adjusted By

Arc ! Surveyor Sing Off Date

Prepared / Adjusted Date
Remarks

Mileage

Quotation from ARC

1,014.00
1,674.00
1,491.14
820.00
4,999.14
0.00
5.00

e

27102017 02:16:15 AM

Prepared Date : 27M0/2017 02:15:52 AM

Repair Cempleted Date / Time !

Adjusted by Surveyor, if applicable
600.00
770.00

1,287.74

-307.74

2,350.00

0.00

6.00

RASUL (LKK)
30/10/2017 04:44:42 AM

LKk

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

QuotationNe  : G N-IT1)-0284

Quotation Date : h\‘ll

Invoice Amount

Invoice No

Invoice Date

Prepared Date :

TAXMOMTI2152

Page: 2
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Part 1 - Labour Works

Job Scope

Quotation from ARC

Adjusted by Surveyor, if applicable

TO REPAIR RH PORTION

1,014.00

600.00

Total Labour

1,014.00

600.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Cluctation from ARC Adjusted by Surveyor, if applicable
TO RESPRAY FRONT FENDER RH 378.00 200,00

TO RESFRAY FRONT DOOR RH 378.00 200.00

TO RESPRAY REAR DOOR RH 378.00 200.00

TO RESPRAY ROCKER PANEL MOULDING 180.00 100.00

TO RESPRAY VIEW MIRROR 180.00 70.00

TO RESPRAY RIM 180.00 0.00 p & N

Total Spray Painting & Panel Beating 1,674.00 T770.00

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

Job Scope Quetation from ARC Adjusted by Surveyor, if applicable
TO CHECK WIRING AND SYSTEM FUNCTION 80.00 50.00

TD APPLY RUST-PROCFING ON AFFECTED 100.00 80.00

AREA

TO DO WHEEL ALIGNMENT / TYRE BALANCING |120.00 60.00

TO TRANSFER DOCR MECHANISM 240.00 0.00 AN 1
TO REMOVE AND REFIT TYRE RIM (SPRAYING  [120.00 30.00
PURFOSE)

TO REPLACE SUNDRY PARTS 100.00 20.00

TO WASH AND VACUUM 60.00 40.00

Lump Sum Adjustment by Surveyor 0.00 -577.74

Total Other Costs 820.00 -307.74

TAX/M0MTI21562

Page: 3




Part 4 - Spare Parts / Material Usage

Part Portion | Stock Mo Part Name Oty | List Price |Discount | Final Price ARC Surveyor | Photos
Mumber (3) (%) 5 Recommen| Approved | Attached
d
96636328 |RIGHT  |B6504581 PANEL FRT FENDER 1|806.00 10.00 545.40 Replace Replace Na
RH P
96633040 |RIGHT  |B504585  |LINER FENDER FRT 1]124.00 10.00 |111.80 Replace | Check No g
RH ( PROTECTOR) :
MMO |6504866 |TYRE RIM 132899 0.0 328.99 Replace |Replace [No
b 2 o Py o
96452311 [{COMMO CAP HUB 1]21.95 10.00 19.75 Replace Feplace Mo -~ ~
MM / A
08634088 |RIGHT  |6504610 |MOLDING PANEL RH 1|304.00 10.00 |273.60 Replace [Replace |[No ; i¥
ROCKER nE
06635578 |DO0OR  |6504597 | PANEL RH FRONT 1]2.020.00 |100.00 |0.00 Replace  |Repair No (.f\
DOOR
DOOR SMRT LOGO DOOR 1|60.00 0.00  [60.00 Replace |[Replace  [No (.l ~
COMMO HANDLE DOOR 0|60.00 10.00  (0.00 Replace  |Motgiven |No v oqe
N OUTER RH .
96633803 |[RIGHT  [8505043 |MIRROR RH 1|789.00 100,00 |0.00 Replace |Repair No &
96892498 [RIGHT INSULATION FENDER 1(102.00 10.00 |91.80 Replace  |Check No Yot
RH
96535655 |DO0R 6504604  |PAMEL RH REAR 1(1,863.00  [100.00 [0.00 Replace  |Repair Mo R
DOOR ;
COMMO STICKER DECAL 6555 1|80.00 0.00 60.00 Replace |Replace |No -
N 8888 (DOOR) W I
TOTAL MATERIALS 1,491.15|1,287.74 |
TOTAL MATERIALS(Discounted) 1,491.14(1,287.74 ]
Added Spare Fartsf Material Usage After Suweyur Signed off
" Part Porlion = Part Mame - Gty | List Price Discount _Fi.r:a.i :'-;ri-:e ARC Chack| Surveyor -_I._Tl'l_-.
Mumber (3 (%) (3} Check Check
TOTAL SUPPLEMENTARY MATERIALS
\ i 7 -
e R o P e &
!‘j o
u S T
-—’t \ ,} v D @
1|: _r-'j L
I ’ 2\
G O | .
.. q LI
g
= r |l
= Ty i
_.--"""__FF‘-M__’
.--""HH.- fa
W Tl 1Y - oy e
i 2 !
G I =
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hatcham escribe

National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6641 0055 FAX: 6841 6315
Reg. Mo: 52983356 GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANGE CO-OPERATIVE LTD Ref.  NS/INC17020742/R1rbn2
Fosht NTUC TRAGE U | WUNFARRID
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 04-12-2017
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SKW 7041J Veh. Inspected SHD 64547
Policy No. 5086082550 Coverage ($) 0.00
Claim No. MT/0867270-002 Excess ($) 0.00
Assign From Assign Date 3011072017
2, Vehicle Particulars & Condition
Make & Model CHEVROLET EPICA c.C 1991
Engine No. HIDDEN Year of Reg. 2012
Chassis No. KL1LAGSRJBB126238 Colour - MAROON
Odometer 690623 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
Genaral FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/65 R15 FALKEN 5 mm
L/H Front Tyre |205/65 R15 FALKEN 5 mm
R/H Rear Tyre |205/65R15 FALKEN § mm
L/H Rear Tyre |205/85R15 FALKEMN 5 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  27/10/2017 |inspection Date 3011012017
Survey held at  SMRT AUTOMOTIVE SERVICES FTELTD
B0 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

ESTIMATED NORMAL PERIOD FOR REPAIR

6 Working Days




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubd Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: BB41 6315

Reg. Mo: 52983356 GST Reg. No. 20-0405511-H

Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 6454T
Estimate By | Our Adjusted
Q Description of Parts Condition
ty Pt Workshop ($) ($)
REPLACEMENT OF PARTS
1|PANEL FRT FENDER RH (DISC 10%) BENT B06.00 545.40
1|CAP HUB (DISC 10%) NECESSARY 21.95 13.75
1[MOLDING PAMEL RH ROCKER (DISC 10%) DEFORMED 304.00 27360
1|TYRE RIM (SN) cuT 328,80 328.99
1|SMRT LOGO DOOR (SN) NECESSARY 60.00 60.00
1|STICKER DECAL 65558888 (DOOR)(SN) NECESSARY 60.00 60.00
1|LINER FENDER FRT RH (PROTECTOR) SERVICEABLE 124.00 -
1|HANDLE DOCR QUTER EH SERVICEABLE 60.00 -
1|INSULATION FENDER RH SERVICEABLE 102.00 =
1|PANEL RH FRONT DOOR TO REPAIR 2,020.00 -
1|MIRROR RH TO REPAIR TBS.00 -
1|PANEL RH REAR DOOR TO REPAIR 1,863.00 -
6,338.94 1,287.74
LABQUR
THATCHAM STANDARD REFAIR TIME ON BODY WORKS. 1,574.00 750.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 1,774.00 B830.00
AND LABOUR,
TO REPLACE SUNDRY PARTS 100.00 20.00
TO WASH AND VACULM, 60.00 40.00
3,508.00 1,640.00
GRAND TOTAL 9,846.94 2,927.74
RECOMMENDED COST OF LUMP SUM REPAIRS 2,350.00

(TO ITS PRE-ACCIDENT CONDITION)
{CONFIRMED)

Report Ref No. NS/INC17020742/R 1rbn2

MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

K.K.LAU CPT{RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLABMER OF LIABILITY TO THIRD PARTIES:- This Report s made solely for the use and benefil of iha Client named on the frond page of this Repo.

part. Any third party




