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Sum Insurngd: Excess:

(Client's Record)
Make of Veh:

{Policy Condition) £

Remark: The veh had commenced its NS | VS

repair at the tima of inspection.

Bal. or Market Value:

Consistent? : Yes or No

IDAC Accident Rport:

GlA | PR Seen: Consistent? ; Yes or No
Est. Repairs: _ days  Res: Yes or No
Lum Sum: o aval: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Truck / Trailer or

Make: e QEE“ ?v-nl-\.'s. o ."I :’.- .IFF

Colour P ara g M":: Imsurad | Sid | NI |r WA

Sp.Reading $r Goe T/Radic: Insured | Sid / NI [ NA
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Eng/Mo: _
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Zen, Cond: Good [ Faip /| Poor | Burnt
Steering: Ingrder [ Jammed [ Leaked | Burnt or

Brake: Imarder [ Jammed / Leaked [ Burnt or
Modi:  Nil [ S/Rim | STD A/Rim or
TyeSze R J9s/ ¢Sk

R: t
BS/DUN/EXNOVA/GY/FS{LIZAIMIC/OHTSU | PIR | SUMI/
TOYO ] YOKO or faller
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Survey held at SmAg .
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National Assessment Centre Services
&1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52683356E GST Reg. Mo, 20-0405511-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC17021317/Stb

FOSDTNTUC TRAGE D T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  08-11-2017
189556
Code:  |INC4
1i Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKM 5998F Veh. Inspected SHB 18608
Policy No. 5065689237-03 Coverage (§) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date orM12017
2i Vehicle Particulars & Condition
Make & Model c.c 0
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 mim
L/H Rear Tyre mm
4. Description of Damages
5. I General Information
Accident Date  08/11/2017 Inspection Date 07/11/2017

Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705

Sa. Remarks

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




J90TEDM XOvSv JHS al1131d SIXVL LHINS £00-Z0ZES60/LN 0T
WTZ0Z AHS noogss gHs 17 31d SIXVL LHWNS 700-9.v8960/LIN 6
JL106 415 X08ST dNS al1s3isng LYNS Z00-v£96560/LN 8
d8665 WAS S096T gHS al131d SIXVL LHINS 100-T¥v0L60/LN L
d8ZTE DS ATS8SHHS Q11 31d SIXVL LHNS T00-8£¥0L60/LIN 9

as9v8 04 AOEST WS alLls3isng LYNS 700-Z0LZT60/LN 5

r69vL AIS 39.¥9 AHS 117 31d SIXVL LHINS Z00-£¥T6960/LN v
d8089 945 INESET GHS Q11 31d SIXVL LHINS £00-Z£58960/1W £
INGEET XS NZLST NS al11s3sng LHNS 700-6207960/LN [
AbTSY9 489D NZLY 4HS Q.11 31d SIXVL LHINS Z00-616£960/LIN T

"ON 3]21YaA dWOdU| "ON 31y Juewie|d (Auedwo) 1xe] / JaumQ) Juewe) aouaJajay awodu|  |ON/S

Aanuns y2nouy|-moj|o4 :2wodu| INLN ysuiede swiepd dl




Policy Search

eBaoTlech
Hello, NAC_PAYA_UBI_B00&01

My Dasktop

Motics of Loss

Policy Query

Falicy Mo. [

wehicie Mo, [For Mator)

n Palicyhalder Palicyhoider
Gebast Palicy Ma. Name WAL
ARROW
S065685237-03 LIMOUSINE 531820120
SERVICE

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

Page 1 of 1

¢ Change Language * Change Passward ¢ Log Out
'
Date of Accident OB T 1332
5.'lllth
Froduct  Cewer Type V’::" ra"b']':f "‘_""‘;';Z"" Expiry Date
GPC  drivo CLASSIC SEMEOGRR  SEMSI0ER 14/08,/2017 10/08,/2018
Continue




VRL Application

Page 1 of 2

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type
Owner 1D

Vehicle Details
Vehicle No.

Vehicle to be Exported
Intended De-registration Date
Vehicle Make

Vehicle Model

Primary Colour
Manufacturing Year
Engine Mo,

Chassis Mo,

Maximum Power Output
Open Market Value
Original Registration Date
First Registration Date
Transfer Count

Actual ARF Paid

Intended PARF Rebate Details
PARF Eligibility

pARF Eligibility Expiry Date

PARF Rebate Amount

Intended COE Rebate Details
COE Expiry Date

COE Category

COE Period(Years)

PQP Paid

COE Rebate Amount

Total Rebate Amount

Message

Company
5369K

SHB194605

Mo

08 MNov 2017
TOYOTA

PRIUS TAXI (SMRT)
Maroon

2014

2ZR6116460
JTDKN36UBD5748018
100.0 kW (134 bhp)
$32,920.00

03 Sep 2014

03 Sep 2014

o

$8,088.00

Yes
02 Sep 2022
$4,066.00

02 Sep 2022

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

$£50,704.00

$30,532.00

$36,598.00

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 it

< statutory lifespan (if applicable), whichever is earlier.

The information contained hereinis correct as at 08 Nov 2017

hitps://vrl.Ita.gov.sg/lta/vrl/action/ enquireRebateByPublicBeforeDere gInput?FUNCTL.. B8/11/2017



VRL Application Page 2 of 2

OK

Land 1 r.m,\[mrlxk\utimril}'

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 LTAPrivac mentTer isclal te the Website i p-Servic

Last updated on 13 Oct 2017 at 07:07 PM

https://vrl.Ita.gov.sg/lta/v rl/action/enquireRebateByPublic BeforeDeregnput?FUNCTL... 8/11/2017




MER1 1T 146302 | SMRT Aulomote Serdces Phe Lid - Woodands

ENTEY DATE & TIME: 0611207 1300

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa raport mrre-:ﬂg ine datais of the accident 1o apeed up the claims progess
2 Tria Earm must be completed by the Policyholder andier the Authorised Driver.

3. Infarmation provided must Ba as truthful and accurals as possible. Any wilful misrepresantal

repudiate policy ability.

4. The issus and acceplance of this Form by insurance companies is nat an admission of

5. Any false roporting may ba referred to the Police for investigation.

8. This repor will be forwardad by the insurers of the insurers of the GIA Records Managerment
Singapore|GIA) for archiving and that copies af this repor will for a faa be mace avalabhe upon ap
7. By tha lodgament of this rapart 12 the insurars, you hanedy ennsent to the arcniving of this repart at the cenlne

aforesaid

Date Of Repor
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Ragistration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Addrass

WMobile Phona Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Calegory
Insurance Company

MWame of Insurance Company

Type Of Coverage
Fleel Palicy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gendar

Mobile Number

Fax Mumber
Cantact Mumber
EMail Address

ACCIDENT STATEMENT

061112047 12:00
06172017 10:55
rARIMA COASTAL DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

SHB19605

SMRT TAXIS PTELTD
198905369k
NOEMAIL

OFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (&)

HIRE AND REWARD

NO

THIRD PARTY
TAX]

FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDVOR THEFT

YES
D-17087562MFSH

HO KIM KLAN
514259352
20/1211960
OUTDOOR
21/03/14980

37 YEARS AND 7 MONTHS

MALE

NOEMAIL

s af witholding f matanial facls may allow insurance companies 1o
policy kabdity on the part ol the incurance coOmpanies.
Canire establishad by the Ganarl Insurance Association of

plicalion by interesied parties
and to copies of the repad baing mada avatlable
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lil

e

e e c————
Address S —
Postcode T——
Was driver an employee of the Insured's Company NO -:—-

If Mo, Relationship of the Driver with the Insured OTHER - HIRER
Wehicle Registration Number of Driver's Own

W

Vehicle - =t

Insurance Company of Driver's Own Vehicle - -
= o i
= ]
fa —
General Information of the Accident S——
Typa Of Accident COLLISION - CHANGE/CROSS LANE B —
A o ———
Weather Conditions CLEAR -
Road Surface DRY ———
Other Information  — 1
Was any foreign vehicle invalved in this accident? MO e ———
Was any body injured in the Accident? MO S
G m—
Was any other material or property damaged? YES e
e —
| have been approached by unknown person(s) NO P——
solicitingloffering accident claims assistance. m———
R e |
Mumber of Passengers (Including Driver) 3 o e———
B |
Detalls of Police Action R —
e e
Was the accident reported to the police? NG R ——
L e e
If Yes, Please state which Police Station s m——
Was notice of intended Prosecution given? NO s ____:
R e ]
If ¥es, against whom? B——
Circumstances of Accident H—-—-——-

| WAS TRAVELLING STRAIGHT ALONG MARINA COASTAL DRIVE AT THE RIGHT MOST LANE WITH TWO PASSENGERS o
ON BOARD WHEN THE VEHICLE SKM5998P FROM MY LEFT SUDDENLY CUT INTC MY LANE AND COLLIDED ONTO THE e

l

LEFT FROMT PORTION OF MY TAXI SR
L e el
Attachment(s) ]
-
&re accident pholes available for attachment? YES S———y
BEREE e
Was there any videno captured by Car Camera? YES SE .
Rermarks/ Reasons: FILE TOO LARGE ':-H_.-l
i e e i
Was there any audio racorded? NO . -
e
DETAILS OF OTHER VEHICLE PROPERTY 1 et
i B ]
Vehicle Registration Mumbaer SKMS5908P
Vehicle Make/Madel/Colour . e
Details Of Properties s s
e
Mame of Driver  mpri———
e mn s
MNRIC/Passport Number B ]
S e e ——
Contact Numbear R
Address =nSm—
Postcode -
e ]
Insurance Company Name --
Mature Of Damage . mm——
e s
M, OF Passenger (Including Driver) [ —
L e e ——
Details of Witnass S =
e |
Mame E——
R ]
Phone Mumber o
|
Email Address R |
]
R ]
Pege 2 of §
B e |
B e |
e ]
S—
. |



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Bease report carra giby the detais of the accident to speed LD the ClaIME protess,

7 This Form rrust be eompleted by the Policyholder andior the Authorisec Driver

3, Information provided must be as truthful and accyrate as possible. Any wiful msreprasaniation or W ithioding of material facls may
allow meurance companes tor i liakility.

4. The iseue and acceptance of this Form by insurance comganias is not an admssion of policy lisblity on (he part of tha inswance
companies

5. Any false reporting may be reforred to the Police for invastigation

& The repart wil be forw arded by the insurers of the GIA Records Mansgement Cantre establisned by the Generel nsurance Association
of Singapore (Gik) for archiving and 1hat copies of this report will for a fee be made availatle upcn applicatien by inierasted parties.

7. By the lusgement of this report f0 the insurers. you hereby consent io the archiving of this report at the centre and to copies of he
tepart being made available aforesaid,

B Gonsent under the Personal Data Protection Act [PCPA)

lundarstand, acknew ledge, egree and consent that

{a} My nzurer , my w arkshop and the General insurance Association of Singapore ("GIA™) may/are permitted to coliect, use, discles
andior process ny personal datafperaonal information sed cut in this [form] and any other personal information provided by ma o
possessed by my insurer (calectivaly the “Pars onal Information”) and gisclose and fransfer such Persanal Information 1o allinsurer(s)
w ho have insured vehicle(s) nvedied in this accident (all nsurer{s) w no have insured vehicle(s} nvaived in this acchient shall be
colectively referred to as the “Insurers ), the Insurers’ aw yers/law firme, the Monetary Autherity of Singapore and any relevant
gavernmenl agency/Buthaeity [such ag the polce), for the parpose(s) of -

(it processing, handing andier dealng with my claims including the satllemant of the claims and any necessary imvestigations ralating to
lhe claims;

(ii} Investgating the sccident andiar my cialms,

(i) carrying out andior dealing w2h my instructions of respending to any enquiries by ma;

(i) administering my claims {inthdng the mafing of correspondence, statements, nvoices, repors or netices 1o ma, which could invelve
diselasure of certain personal data about me 1o bring about dafvery of the same &s well as on the external cover of ervelopes/mail
packapges); andfor

{v} complying with applicakis law in edministering, processing, handling andfor dealing w ith my claims.

(coleciively the “Purposes’}

() Bk insurer{s) wha have insured vehick(s) mvalved in this accidant and the Insurers' lawyars/law frms, maylara permitted 1o colact,
e, disclose andior process my Personal information for ane ar more of the above Purgoses; and

{c) my Personal Infarmation may/can be disclosed by any of the hsurers andice GiA Lo their third pany service providers or agents
(irchoding theif law yarstaw firms], which may be sited oulside of Singapare, for ana or more of the above Perposas.

@\*{\ ¢ [wl',!

Oriver's Sagnatude (If driver i not the poicyhalder) / Date Viilnessed by Raporing Centre
Personnel

Fobcy holder's Signature § Date &
Tira & Time
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Sketch Plan Pg. 2

Describe Gircumstances of the Accident
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Declaration

Wi declare the foregoing particulars ane frua in every respecl.

M 4 (ORI T~

@g{ Llnlen

Psicyhcider's Signalure / Date &
Tima

Driver's Signature {§ driver & nat the policy hoidar} / Date
& Tirre

Wilitnessed by Reporling Cenlre
Peraonnsl

T A

s e
B |
-
B
Cwee
- ———
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60 Waodlands Industrial Park E4, Singapore 757705 e
R
FAX Number  : 63685592

o ———
Estimator Telephone Number : GBB52E23 —.

Accident Reporting Number : 68662672+

MI--!?/_,E,_M
14111 620

SMRT Accident Vehicle Repair Estimates 7=l /f P m e
Section A - To be completed by claims Advisor/Duty officer at Accident Reporting Centre AE] o
Reg. No SHB1080S _**I -
Ref. No TAX/11/17/2032 - B e
Reg. Date 03/09/2014 By e
Vehicle Type TAXI A 2 e
Make TOYOTA PRIUS T
Model PRIUS = Bors ) b
Name of Driver HO KIM KUAN ® R
Type of Accident SIDE SWIPE k * . i
Date / Time of Accident 06/11/2017 10:55:00 AM = ] e
Accident Reported Date / Time ©  08/1 1/2017 12:00:00 AM |

st | -
Surveyor is Required? Yes . i e
Survey by Se IJ “’5“% i B i
Vehicle is Towed Back? MNa /’II """"""::
e e T | dn
Towed Back Date/Time m :
Replacement Vehicle Issued? MNo Esiziesn :
o i | a——y
Accident Repair Job Card No : 000024092930 s o
Special Instruction to ARC,if any - .
SKMS998P - NTUC IDAC || ¢ R
BEFORE PAINT FHOTOQ AND AFTER PAINT PHOTO FOR CHECK ITEM AND REPLACE ITEM P -
o LEH v s | o
SURVEYOR SEBASTIAN (LKK) & Email ‘sebastianyeang @Ikkauto.com HP:90038121 =k CALL':-H-M
LUMPSUM REPAIR (183 emotae]amn
Prepared Date 06/11/2017 12:17:25 PM To22 #9175 Ho. e
- ettt | b
= o |
: e
Fecording Gamer | /
Fadio Anternng | | )\/.
AL s N %
I witness _V Bate _FL’_"Fr |' A
2 wilness : Date

&L Yr 1116 pegeed

R 1= Bumpén Lowér Pauin? ffﬁ/
|2 @ ;ﬂczs--g.s

11172032




sSecnion B - 10 be Lompleted by Service Advisor, Accident Repair Centre

Chassis No -
Work Shop
Summary of Repair Estimates

JTDKMN3BUB05748018

Total Labout Charges

Total Spray Painting Charges
Total Material Charges
Other Charges

TOTAL

Lum Sum Total

Mo. of Repair Days

Prapared / Adjusted By

Arc / Surveyor Sing Off Date

Prepared / Adjusted Date
Remarks

Prepared Date

Mileage

Repair Completed Date / Time :

Cluotation from ARC
338.00

936.00
24.91
460.00
1,758.91
0.00
4.00

O7HM2017 10:58:11 AM

07/11/2017 10:68:11 AM

Adjusted by Surveyor, if applicable
200.00

450.00

ag.92

-58.92

600.00

0.00

2.00

SEBASTIAN {LKK)

07112017 04:01:48 AM

Lfc<

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

Cuotation Mo
Quoctation Date

Invoice Amount

Invoice No
Invoice Date

Prepared Data .

TAX11/17/2032

Page:

2




TN W T LTS W NEpan Cxuliiaves

Paq 1 - Labour Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR LH FRONT PORTION 338.00 200.00 .
Total Labour 338.00 200.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quetation from ARC Adjusted by Surveyor, if applicable
0 RESPRAY FRONT FENDER LH 378.00 200.00

TO REPSRAY FRONT BUMPER 378.00 200.00

TO RESPRAY RIM 180.00 50.00

Total Spray Painting & Panel Beating 936.00 450.00

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

Job Scope Quoctation from ARC Adjusted by Surveyor, if applicable
TO CHECK WIRING AND SYSTEM FUNCTION 80.00 0.00

TO APPLY RUST-PROOFING ON AFFECTED 100.00 30.00

AREA

TO REMOVE AND REFIT TYRE RIM (SPRAYING  [120.00 30.00

PURPOSE)

TO REPLACE SUNDRY PARTS 100.00 20.00

TO WASH AND VACUUM 80.00 0.00

Lump Sum Adjustment by Surveyor 0.00 -168.82

Total Other Costs A60.00 -88.92

TAX/M11/17/2032

Page: 3




Part 4 - Spare Parts / Material Usage

Pait | Portion | Stock No Part Name Qty | List Price |Discount | Final Price | ARG Surveyor | Photos
MNumber (3] (%) (%) Recommen| Approved | Altached
d
52118- 6505517 |BUMPER FRT 1|482.00 100.00 |0.00 Replace  |Repair No 3¢
47830
53802- 6305568 FENDER FRT/LH 1]723.40 100.00 0.00 Replace Repair No ﬁ
47050
75374- MAME PLATE 151,90 25.00 38.92 Replace |Replaca Mo
47051 {HYBRID)
42611-- 8505658 WHEEL DISC. FRONT 1]1,484.20 100.00 (0.00 Replace  |Repair No ji
47140 |
)
TOTAL MATERIALS 38.93|138.92
TOTAL MATERIALS(Discounted) 24.91|38.92
Added Spare Parts / Material Usage After Surveyor Signed off
~Part | Portion Part Name Qty | List Price | Discount | Final Price | ARG Gheck| Surveyor | LT
MNumber (3] (%) (%) Check Check
TOTAL SUPPLEMENTARY MATERIALS
?> 8’ . ﬂ 2.
+ 00979
%l A g
o [
u-l'-**uMQ-
& > - -{n i
S IR 2
[ |
i ‘2/0 Z
s 14
||:‘L-.-:3 i
Wy L'?!T.
& Ry
A i iy
A i 3 6} [~ ey b ]
I e 4 o i !
_! E \""w.._\_ 1__!,..';’
TAXM1M17/2032 Page: 4
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SMRT Accident Vehicle Repair Estimates

B0 Woodlands industrial Park E4, Singapore ?5?".'35 .

SMRT Automotive Service Pte Ltd

il

¥

FAX Number 63685592 ===
R ]

Estimator Telephone Mumber 68662623 —

e

Accident Reporting Number | 68662672 ==

e ———
- m———

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

Reg. No

Ref. No

Reg. Date

Vehicle Type

Make

Model

Mame of Driver

Type of Accident

Date / Time of Azcident

Accident Reported Date / Time :

Surveyor is Required?
Survey by

Vehicla is Towed Back?
Towed Back Date/Time
Replacement Vehicle issued?
Accident Repair Job Card No

Special Instruction to ARC,if any :

SKM5898P

Prepared Date

SHB19605
TAX117/2032
03/09/2014
TAXI

TOYOTA PRIUS
PRIUS

HO KIM KUAN
SIDE SWIPE

T

06/11/2017 10:55:00 AM
06/11/2017 12:00:00 AM

Yes

Mr
000024082930

06/11/2017 12:17:25 PM

LEEERIRIRR IR ERIR
HIHHIIHIIIHUII

I
b

il
T

T
Hil

i

!
i

T
L

AX/M11/17/2032

LEKK Auto Consullants henc

the Repairer of I
» To resurvey bedor
« To display damag
» Parts prices B B
» Thind party surve,

= Mo illegal modificatioms) is 3

» Supplementary lemis]

s subject to final approval from ins

Acknowledged by Repairer
Signanre:
Dwla:

|

]

fll

i

I

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

Chass_is No :

Work Shop

JTDKN36UB05748018

Mileage

Repair Completed Date / Time :

Summary of Repair Estimates

Quotation from ARC

Total Labout Charges . 507.00
Total Spray Painting Charges : 936.00
Total Material Charges 2,635.42
Other Charges 450.00
TOTAL 4,438.42
Lum Sum Total 4,450.00
MNo. of Repair Days : 4.00

Frepared / Adjusted By

Arc | Surveyor Sing Off Date

07/11/2017 10:58:11 AM

Prepared / Adjusted Date

Remarks

Prepared Date

07/M11/2017 10:58:11 AM

Adjusted by Surveyor, if applicable ..~

0.00
0.00
2,535.42
0.00
0.00
0.00
TUea
1'!""33

01/01/1900 12:00:00 AM

|

il

|

Al

PR

- -

'” i
shadl i

SIS TIRE

1
480

i

i

KR

ML

1
[ BE)

T

1

I

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

Quotation No
Quotation Date

Invaice Amount

Invoice No
Invoice Date

Prepared Date :

Wil
i
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|
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Section D - Details of Repair Estimates
Part 1 - Labour Works

li

———
Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR LH FRONT PORTION 338.00 008, oo -
Total Labour 338.00 0.00 :"'

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO RESPRAY FRONT FENDER LH 378.00 008 3ce
TO REPSRAY FRONT BUMPER 378.00 866 2eo= -
TO RESPRAY RIM 180.00 ond se
Total Spray Painting & Panel Beating 936.00 0.00 g

T

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

|

m

Job Scope

Quotation from ARC

Adjusted by Surveyor, if applicable

TO CHECK WIRING AND SYSTEM FUNCTION

80.00

0.00 X

TO APPLY RUST-PROOFING ON AFFECTED
AREA

100.00

1006

A0

TO REMOVE AND REFIT TYRE RIM (SPRAYING
PURPOSE)

120.00

08 3,

TO REPLACE SUNDRY PARTS

100.00

088 2o

TO WASH AND YACUUM

60.00

0.00 L

Total Other Costs

460.00

T

NI

0.00

TAX/11/17/2032
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Part 4 - Spare Parts / Material Usage

Part
Mumber

Partion

Stock Mo

Part Name

Qty

List Price
(3)

Dizcount
(%)

Final Prica

(%)

ARC
Recommen
d

Surveyor
Approved

52118.
474930

6505517

BUMPER FRT

—

482.00

25.00

361.50

Replace

Replace '3

53802-
47050

6505558

FENCER FRT/LH

s

T23.40

25.00

542 55

Replace

Replace

75374-
47051

NAME PLATE
(HYBRID)

=Y

51.90

25.00

38.92

Feplace

Repla%&c

42611
47140
(Frt)

6505658

WHEEL DISC. FRONT

-

1,484.20

25.00

1,113.15

Replace

|

Replace

1
i

e

TOTAL MATERIALS

2,056.13

2,056.12

TOTAL MATERIALS(Discounted)

2,535.42

2,53542

Added Spare Parts /| Material Usage After Surveyor Signed off

Part
Mumber

Partion

Part Name

Qty

List Price

(%)

Discount
(%)

Final Price

(3

ARC Check

Surveyor

Check

TOTAL SUPPLEMENTARY MATERIALS

T

TAXM117/2032

I

|

ft

|

il

filt

ikl

Hii

il

il

i

i

il

}

fit

Il

Page:

1l



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

[ hatcham escribe

TEL: 6841 0056 FAX: 6841 6315

feg. Mo: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref:

73 BRAS BASAH ROAD

NS/INC17021317/5tbe2

#05-01 NTUC TRADE UNION HOUSESINGAPORE  Dale:  24-11-2017
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKM 5998PF Veh. Inspected SHE 19605
Policy No. H065689237-03 Coverage (%) 0,00
Claim No. MT/0870441-001 Excess ($) 0.00
Assign From Assign Date o7M1/2017
2. Vehicle Particulars & Condition
Make & Model TOYOTAFPRIUS c.c 1708
Engine No. HIDDEN Year of Reg. 2014
Chassis No. JTOKN3GUB0ST48016 Colour MAROON
Cdometer 411444 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 FALKEN & mm
L/H Front Tyre |185/65R15 FALKEN & mm
R/H Rear Tyre |[195/65R15 FALKEN 6 mm
L/H Rear Tyre |195/65R15 FALKEN 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  08/11/2017 Inspection Date 07/11/2017
Survey held at SMRT AUTOMOTIVE SERVICES PTELTD
60 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

IESTIMATED NORMAL PERIOD FOR REPAIR:

2 Working Days




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

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

Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 19605
= :
Qty Description of Parts Condition W::ii:::?;g} Our j&:ﬁ““'d
REPLACEMENT OF PARTS
1|NAME PLATE (HYBRID) (DISC 25%) NECESSARY 51.90 38.92
1|BUMPER FRT TO REPAIR 482.00 >
1|FENDER FRT / LH TO REPAIR 723.40 L
1|WHEEL DISC FRONT TO REPAIR 1,484.20 i
2,741.50 38.92
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 538.00 230.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 1,036.00 480.00
AND LABOUR
TO REPLACE SUNDRY PARTS 100.00 20.00
TO WASH AND VACUUM. NOT NECESSARY 60.00 :
1.734.00 730.00
GRAND TOTAL 4,475.50 768.92
RECOMMENDED COST OF LUMP SUM REPAIRS 600.00

(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED)

Report Ref No. NS/INC17021317/Stbe?

YEANG WAI KEEM

Automotive Assessor

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made sohaly

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

for the use and benafit of the Cliont named on the front page of this Report,




