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Estimated Cost:
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To Ingpact Vehicle Ma:
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of _ -
Insured: QK,X {;35\'& |
potcy o mﬂ%ﬂﬁ  9q0nd- 8
camsha W\ 1/0Q022A-00L
Sum Insured: : Sty )
{Client's Recard)
Make of Veh:
{Policy Condition) [
Remark: The veh had commenced its NS | QI8 :

repair at the time of inspection.

ffe g
Vah Mo ‘i’rﬂegn I'f[r
Type: M.Car [ M. C'nﬁ:le / Bus | Van [Lory 'i'uﬂ] Prime Mover |

Ci4M, Fe __;

Truck | Trailer or
Make:  loyor Pws e | "l B
Colour PMosean AIG: 1nsuradr5tdmlfMA
Sp.Reading ‘,F_; o o Tlflé!adirr. Insured | Std | NI T NA
Eng/Mo: :
Cio ;:.‘- MEICR: =

Gen. Cond: Good | Fair | Poor { Burnt
Steering: Inérter | Jammed | Leaked | Burnt or

Brake: Inorder ] Jammed [ Leaked | Eurlilt or

Madi©  Nil [ S/Rim | STD ARim or
wes, B /IS/6sks -
R:

BSIDUHiEKHG"MiG‘I’FFSIL[ZAIMIGIDH‘FSUIHHJ’EUMH

Bal. or Market Value:

IDAC Accident Rport; Gonsislanl? ‘res or Ho
GIA [ PR Seen Consistent? : Yes or No
Est. Repairs:  days Res.. Yes or No
Lum Sum: E 3Val: Yes or No

CA | REV ! REP. | Z4HRS
Vehicle: IN1OUT

TOYD | YOKO or

PR o
Eront Rear
RiBal. __ mm RI'IEE'- £ mm
UEBL_.. e — < U z . ______ .mm
DD#. n'rl Dol Hlf.j_.-’.r,-.._.-:a_u_.lx_ )
Survey hel.d al fmiy
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.' i
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Date. _____Person Confacted: R The I.I.I'C ! chusia frame | Body ﬁtmﬁtum aﬁeclad due b colksion
Date/Time | Action/lnstruction .. SR R R——— N e
; _:._ JARL 10 20 [ PN AL e o) S A O _.I 3 __{I_k_k___. i K
oy -“.__“ 19 = __..__ i ____ - _ | - i _ W [ an R
D L =00 (Red ESL WA RLEYS I
Cate/Time, File Pass 1o? D : Preli. Report Days Of Repair: —J}_
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DateTime, File Relum 197 Transparnsfion: ]l{iu
" Add Fee: - Site In3p '[$_ o ) __8+RS_S | 3
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National Assessment Centre Services
51 Utk Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 D055 FAX: BB41 6315
Reg. No: 52083356 GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE C. | CRATIVE LD NS/INC17021703/Stb
LRI
#05-01 NTUC TRADE UNION HO!TESINGAPOE  Dater 14-11-2017 |
188556
Code: [NC4
1, ey Patbicuieis - 1 URD PARTY CLAIM
Insured Veh. SKX 6351 v :;._Inspecter.l SHE 760J
Policy No. 5092166" Craverage (§) 0.00
Claim No.  |Excess (%) 0.00
Assign From in Date 1311112017
2, - fehic - wndition
Make & Model o R 0
Engine No. HIDDEMN T Reg.
Chassis No. S o '
Odometer
Brakes N - ‘on
General
3 e Ce t_l ng
Size ' Balance
R/H Front Tyre - mm
L/H Front Tyre o mm
R/H Rear Tyre - B mm
L/H Rear Tyre mim
4. Iju:n:n,.m- ages
: ! _ =
Accident Date 17 -'-I.‘n-"a 2n Date 1311/2017
Survey held at  SMRET TIVE .
60 VWL 3 114 IGAPQRE 757705
5a. e e .
AITHE INSPECTION WAS 2 - IDICE" BASIS.
BiIN ACCORDANCE TO ™ | "UTHORISED REPAIRS.




Policy Search Page | of 1

eBaolcch - GeneralClaim
Halla, NAC_PAYA_UBI_800801 ¢ Changa Languaga + Change Password + Log Out
My Desltop Policy Query .
M fL - -
otica af Lass Policy N Date of Accident T1U0T 13:24
vahicin No.|For Mates EEM!E!.R )
Saarch
Salect  folicy Mo, f "‘:ﬂ:ﬂ”" POlWEEr potuct  CoverType  hod ';sh‘;;;ﬂ Y Expiry Date
5092166377 ""'E'f_':EE'KE S1785127F  OFC

drivg CLASSIC SKXBISIA  SKXGISLR T rzoT 28/07/2018

Continue |

http://giclaim.income.com.sg/gc - icm/eclaim/ICMpolicvSearch.do 14/11/2017



Denise Tay (LKKAuto)

From:
Sent:
To:
Subject:

Hi

]

mireg <mtreg@income.com.sg>
Tuesday, 28 November, 2017 811 AM
Denisa Tay (LKKAUtO)

REQUEST CLAIM NUMBER

all claims created.

wWith Regards

Samsia

senior Admin Assistant, Mator Insurance
WWW.INCome.com.sg

(4 INCOITE

nEEL

Erom: Denise Tay (LKKAuto) [mailtu:denisetay@lkkaum.com]
Sent: Monday, November 27, 2017 5:26 PM

To: mtreg <mtreg@income.com.sg=
Subject: REQUEST CLAINM NUMBER

Dear Sir,

TP Claims against NTUC Income: Follow-Through Survey

Claimant Vehicle Income Vehicle
s/No | Income Reference Claimant (Owner / Taxi Company) No. No.
1 MT/0969229-002 SMRT TAXIS PTE LTD SHB 760) SKX 6351R
2 MT/0969598-002 SMRT TAXIS PTE LTD SHB 2325 SJC 6546T

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256:3561 | i

Blk 51, Paya Ubi Indust

L =b A s

kkauto.com | fax: 6256-4315

vk Uti Avenue 1, #02-25 | 5{408933)




RecE 1 FHAGEES ¢ SMRT Autormative Serdess Pre Lid - Wonolands
EMTRY DATE & TIME: 19111207 88019

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa report corectly the details of [he accident 1o speed up the claims process

2 This Form must be complated by the Policyholder andior the Muthorised Drver.

1_ Intarmation proviged must be as frulnful and accurats as pess pha. Any wiliul misreprasentation ar witholding o malarial facts may allow iNsurante companiss 1o
repudiate policy ability

4, The isswe and acceptance of this Form by insurance eempanies it notan admission of pokcy liability on the part of the insuranse companias.

5. Amy false raporting may be referred to the Police for investigation.

5. Treg raport will be farwarded by the insurers of the insurers of the GlA Records Managemant Cantre astablizhed by tha General Insurance Association of
Singapore{ GIA) for archiving and that copies of this rapost will for a fee be made availabla wpon application by inte restad partias.

7. By tha lndgament &f this repert o iha nsurers, you haraby cansant b he archiving of this repart a1 the centre and 1o cagias of the reporl baing made available

farasaid
ACCIDENT STATEMENT -

LA

Date Of Report 11/11/2017 09:18
Date Of Accident 101172017 16:20 .-
Exact Location Of Accident 417 THE RAINFOREST, CHOA CHU KANG AVE 3 BASEMENT C s
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE ¥ =
Vehicle Ragistration Number SHBTE0)
Insured/Policyholder
Mame Of Registered Owner SMRT TAXIS PTE LTD ) -
Co Reg No 19BO05360K -
e
Email Address NOEMAIL e
[
Mobile Phone No e il
o
Alternative Phone MNo OFFICE-B0000000 o
; B s
Vehicle Particulars IR
e . |
Manufaciurer TOYOTA B
Model PRIUS TAXI-1.8 (A) i
Exact Purpose for which vehicle was being used at : :3
lime of aceldant HIRE AND REWARD -y
Are you claiming under your own insurance palicy 4 —
for repair o your vehicle? -
It Mo, Plaase state actian to be taken THIRD PARTY i
Vehicle Category TAXI PO

1

Insurance Company o -
Mame of Insurance Company FIRST CAPITAL INSURANCE LTD A -I
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT i Sem—
Fleet Policy YES g 4
R e o
Policy Mumber D-17087562MFSH ol
. =
Cover Mote Number -
R
Driver B
e e
Mame of Drver LEE KOK YEW SR --—
NRIC No 57138254J o S
Date Of Birth 27110M19M :3
Cccupation OUTDOOR :_'____-"-
Date Of Driving Pass 22/01/1992 - ‘_'_'-I
Diriving Experignce 25 YEARS AND 9 MONTHS =s memennll)
Gender MALE
Wobile Number -
e el
Fax Number el
e |
Contact Number S—-
EMail Address MOEMAIL ":'___""""

1i

Page10f9

L



Address

Posteode

Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

vahicle Registration Numper of Criver's Own
WVahicle

Insurance Company of Driver's Own Wehicle

General Information of the Accident

Type Of Acciden?

Weathar Conditions

Road Surface

Other Information

Was any foreign vahicle invalved in this accident?
Was any body injured in the Aecident?

Was any other material or property damaged?

| have been approached by unknawn person(s)
solicitingfoffering accident claims assistance.

Mumper of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Palice Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

| WAS DRIVING STRAIGHT ALONG THE CAR PARK DRIVE WAY WHEN THE
OUT OF THE MINOR ROAD WITHOUT STORPING AT THE STOP LINEAND C

OF Y TAXL
Attachment(s)
Are acciden photas available for attachmant?

Was there any video captured by Car Camara?

Was there any audia recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Cempany Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Nama

FPhone Number

Email Address

NQ
OTHER - HIRER

COLLISION - MAJORIMINGR RD
CLEAR
ORY

WO

WO
YES

NO

NO

MO

YES
NO

SKXE351R

PANG YOKE CHYE
51785127F

VEHICLE SKX6351R SUDDENLY DAHSED
OLLIDED ONTQ THE RIGHT FRONT PORTION
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the delails of the accident 1o speed up the claims process.

2 Thix Eorm must be completed by the Palicyholder and/or the Authorised Driver

3. Information provided must e a5 truthful and accurate as possible. Any witful misrepresentation or withhokding of material
faets may 3o ingurance companios to repudiate policy lizbility.
4. Theissue and acceptance of this Farm by insurance companies is net an admession of policy lialiizy on the part of the insurance

COMPRNies.

5, Any falsg rapsrting may be refgrrad to the Police for investigatian.

& The report will be forwarded by the insurers of the GL& Recards Management Centre astablished by the General Insurance
Associstion of Singapore {Gia) for archiving and that cepies of this pepost will for a fee be mads avzilable upon application by

interested parties.
7 By the lodgment of this repert ta the insurers, you heraby consent to the archiving &f this repart at tha centre and to copies of
the report Being made availabla alaresaid.

4. Consent under the Personal Dota Protection Act |PRPAY

| understand, acknowledge, agree and consent that:

{a} Wy irsurer, my workshap and the General Insurance Associabion of Singapore | “GIA™) may/are permitled o collect, use,
disclose and/or pracess my persangl data/personal information set out in this [farm| and any other personal infarmation
provided by me or possessed by my Insurer {collectively the “parsonal Information”] and disclase and transfer such
Persanal Information to all insurer(s) who have insured vehiclels) invalved in this accident {all in surerts) wheo have insured
wehicleds) invalved in this accident shall be coflactively referred 1o as the “Insurers”}, the Insurers lawyersflaw firms, the
Manetary Autherity of Singapore and any relevant government agency/authority [such as the police], for the purpose(s)
of
(il processing, handiing and/or deafing with my claims including the settlernent of the claims and any negessary

investigatians relating to ihe claims;

(i} investigating the accident and/or my claims;
{iii} careying out andfer deaiing with my instru thions or responding to any enquiries by me;

(iv} agministering my claims (inciuding the mailing of correspondende, siateiments, Inwoices, repoits or nolices 1o me,
which could invelve disclosure of cestain personal data about me fo bring about defyery of the same as well @5 an the
external cover of envelopes/mail packagesh; and/or

(v} complying with applicable law in administaring, processing, fyemdling and/er deating with my claims {callectively the
“Purposes”|

[b) 2l insurer{s] who have insured vehicleds) involved in this accident and the Insurers’ lawyarsaw Mrms, may,/are permitted

10 callect. use, dizclose prd/or process my Personal Informatian far one or mare of the above Purposes; and = -
{e]  my Fersanal Information may/can be disclosed by any of the Insurees andfor GIA te their third party service providers or ser——
agentsfincluding their lawyers/law liems], which may be sited putside of Singapare, for one or more af thie abave Purposes.
[d) my Personal Information will also b callectad and used to compite claims history for the purpase of fraud detection, :'
investigation and managerment in present and all future claims. e
{2} the informatian sa collected under (d] above may be shared | disciosed:
fil to all insurers and/ar any other third parties that assist in svaluating, investgating, controlling or managing fraud, 44 -
regulators, low enforcement and government agencles as reasonsbly reguired lor the purposes stated, ar el
Ay fer complylng with reguirements under any regulations, laws or court erders. :::
e el
e |

il

ale Je1¥
.}1||'-l. [:n} t:ﬁ\

Policyholder's Signature Oriwar's Signature - Aeporing Centre Personnel’s Signature
Date & Time: |If Griver is nat the palicyholder] Hams:
Date & Tima: MNAIC/FIN Ho.:

18
]

il
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Sketch Plan Pg. 2
SKETCH PLAN
——— ] -rnr LinE
e
S (o] &
A-IHE8FET _-—-—; A
L-PRy 42017 !

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATIONT ™,
I\ de?aﬂ'l he foregdjng particulars are true in every respect

N4/ T
\Qﬁy oo QT

Policyhalder’s Signature Driver’s Signature feporting Cantre Fersonnel’s Signatude
Date & Time: {4F driver is not the palicyhetder] Name:
Date & Tirme: MRICFIN Ne.:
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VRL Application

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type Company

Owner 1D 5369K

Vehicle Details

Wehicle No. SHBE7 &0

Vehicle to be Exported Mo

Intended De-registration Date 14 Mov 2017
Wehicle Make TOYOTA

Vehicle Model PRIUS TAXI (SMRT)
Primary Colour Maroon
Manufacturing Year 2015

Engine Mo. 2ZR1522662
Chassis Mo JTDKN38U005759477
Maximum Power Qutput 100.0 kW (134 bhp)
Open Market Value £32,920.00

Original Registration Date 06 Mar 2015

First Registration Date 06 Mar 2015
Transfer Count 0

Actual ARF Paid $8,088.00
Intended PARF Rebate Details

PARF Eligibility Yes

PARF Eligibility Expiry Date 05 Mar 2023

PARF Rebate Amount $6,066.00
Intended COE Rebate Details

COE Expiry Date 05 Mar 2023

COE Category A - Carup to 1600cc & F7kW (130bhp)
COE Perind(Years) 8

PQP Paid $51,092.00

COE Rebate Amount $33.881.00

Total Rebate Amount $39,947.00

Message

Page 1 of 2

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.

The information contained herein is correct as at 14 Nov 2017

hitps://vrl.Ita.gov.sg/lta/vrl/ action/enquireRebateByPublicBe foreDeregInput?FUNCT... 14/11 12017




VRL Application Page 2 of 2

oK

Land Transpori 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 IE 10 and above, Chrome, Firefox, and Safari.

Copyright 2017 LTAPr erms of UseDisclaime ebsi is e- ice
Last updated on 13 Oct 2017 at 07:07 PM

https://vrl.lta.gov.sg/lta/v rl/action/enquircRebateByPublicBeforeDere aInput?FUNCT... 14/11/2017




CARRT

%—l:lllll L1

|

. . i
SMRT Automotive Service Pte Ltd g

B
&0 Winodlands Industrial Park E4, Singapore TETTOS il
FAX Number : 63685592 ===

Estimator Telephone Number : G8662623. s

]
Accident Reporting Number | 68662672 il

e
R
SMRT Accident Vehicle Repair Estimates — -
At i
. —
Section A - To be completed by claims Advisor/Duty officer at Accident Reporting Centre :’_’:
ekl
Reg. No SHBT60J B
—
Ref No TAX/11/17/2069 e
Reg. Date 06/03/2015 B [——
\ e
Vehicle Type TAXI = = i P s
Make TOYOTA PRIUS s
Mode! PRIUS ' oy prass
Name of Driver LEE KOK YEW ? B i
Type of Accident HEAD TO SIDE 2| ¥ i e -
e .

Date / Time of Accident 10/11/2017 04:20:00 PM

Accident Reported Date / Time .

Surveyor is Regquired?
Survey by

Vehicle is Towed Back?
Towed Back Date/Time

Replacement Vehicle issued?

Accident Repair Job Card No

11/11/2017 12:00:00 AM
Yes

Mo

Mo
000024093040

Special Instruction to ARC,if any :

SKXE351R

Prepared Date

11/11/2017 09:30:54 AM

R

T ERRE.

AX/11/17/12069

i

i

LKK Auto Consultants hence notify
the Repairer of the folowing
« To resurvey before/after spray painting

« To diaplay damage
# Parts prices ame su

& Third party survey i on a "Withou! Presudice” basis

= Mo llagal modefication(s) is a l

» Supplementary (len
s subject 1o final appn

Acknowledgad by Repairar i

Segnature:
Dl

] %

T

5) during resurve)

[
u

I

1

1

il

Ll

T

Page:

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

-

Chassis No @ JTDKN36U005759479 Mileage : 0 aaspe :-E

Waork Shop ' ! Repair Completed Date / Time : i poo

Summary of Repair Estimates . E

Quotation from ARC Adjusted by Surveyor, if applicable _
Total Labout Charges . B4500 0.00 "
Total Spray Painting Charges :1,134.00 0.00 _—_
Total Material Charges . 3,296.24 3,296.24 2
Other Charges ; 460,00 0.00 #
TOTAL : 5,735.24 0.00 =
Lum Sum Total : o 0.00 0.00 -
No. of Repair Days : 5.00 000, -_'“E

1.4
i Y

Prepared / Adjusted By b
Arc | Surveyor Sing Off Date - 13/11/2017 10:14:45 AM 01/01/1900 12:00:00 AM

o

NN

{11
i

Prepared / Adjusted Date

Remarks

T

Prepared Date = 13/11/2017 10:14:45 AM

i

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

Cluatation No : Invoice No
Cuotation Date Invoice Date

Invoice Amount Prepared Date !

Ty

THRY

|

il

i

i

HHTTIT

|
i

]

il

i

1

1l

15

[ ]

TAX/11/17/2069 Page:
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Section D - Details of Repair Estimates

Part 1 - Labour Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR RH FRONT PORTION 845 00 000, Lec
Total Labour 845.00 10.1‘.)!}

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Cluotation from ARC Adjusted by Surveyor, if applicable
TO RESPRAY FRONT DOOR RH 378.00 9:00 *6¢

TO RESPRAY FRONT FENDER RH 378.00 000 oc

TO REPSRAY FRONT BUMPER 378.00 800 noe

Total Spray Painting & Panel Beating 1,134.00 0.00

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

TR

e

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable ——
TO CHECK WIRING AND SYSTEM FUNCTION 80.00 000 3 pors -3
e st

TO APPLY RUST-PROOFING ON AFFECTED 100.00 000 2c Bt
AREA, - -
TO TRANSFER DOOR MECHANISM 120.00 0.00 pensr <4
-

TO REPLACE SUNDRY PARTS 100.00 000 o -
TO WASH AND VACUUM 60.00 0.00 w« —
Total Other Costs 460.00 0.00 by
.

L i

.

e ]

e

TAX/11/17/2069

il

i

Wil

L

i

i

Page: .



Part 4 - Spare Parts / Material Usage

" Part Portion | Stock No Part Name Qty | List Price | Discount | Final Price ARC Surveyor
Mumber (%) (96) (%) Recommen| Approved
d
B7001- B505528 DOOR FRT/IRH 1]804 40 25.00 670.80 Replace  |Replace »
47070
STICKER DECAL 1{60.00 0.00 G0.00 Replace Replage :
SMRT (DOOR) J NEC
53801- BE0556T FENMDER FRT/RH 1|723.40 25.00 §42.55 Replace REﬂia{:e_
47050 J B
75374- MAME PLATE 1151.90 25.00 38.92 Replace Replace
47051 (HYBRID) J & W
53B75- 6505553 FEMDER LINER 11171.70 25.00 128.77 Replace Replace
47030 FRT/RH Vv Ubron,
52119 6505517 BUMPER FRT 1|482.00 25.00 361.50 Replace Replage
47920 J QTR v,
52115 6505515 BUMPER SUPPORT 1|76.40 25.00 57.30 Replace Replace
47040 FIRH '
B1130- 6505437 HEAD LAMP RH 11945.20 10.00 B850.68 Replace Replace-
47500 - res
81511- LENS & BODY, FR 11511.80 10.00 460.62 Replace Replaca— |No ™
47050 TURN RH i
21519- BRACKET, FR TURN 1(26.00 25.00 18.50 Replace Replace ' |MNo,, 2
47050 LOWER RH ~
B1519- BRACKET, FR TURN 1|24 40 2500 |18.30 Replace  |Replace] |NO.ww
47060 UPPER RH -
81519- BERACKET, FR TURN 1{58.20 25.00 43.65 Replace Replace |
47060 ¢
TOTAL MATERIALS 3,252.60(3,252.59
TOTAL MATERIALS(Discounted) 3,296.24|3,296.24

Added Spare Parts | Material Usage After Surveyor Signed off

Part Fortion Part Name Qty | List Price | Discount | Final Price | ARC Check | Surveyor [—
Number (%) (%) (% Check Check | s-=-

TOTAL SUPPLEMENTARY MATERIALS —

T

;' EES ]
] T 1

AT

{

w

AL

=Y

TAX/11/17/2069 Page:




[ [*TILE N PR TRIRILEY U T W L T AR L F—

4 O EYEN DN —
ﬂ‘i E"—-—“"’ "‘" £ L D'”’X J~ / ) B0 Woodlands Industrial Park E4, Singapare 75?;[35 o
2 -] (2% FAX Number : B3635552, smees
— { Lo i —
y T ' e i Estimalor Telephone Number : 6BGE2623 wew
" | =] | ' 1 o

\_C\'La S |r 7 = 4 Ll S G Accident Reporting Mumber ESEEZE’?? g
o --_
SMRT Accident Vehicle Repair Estimates (7117 / /¢ 2.......
Section A - To be completed by claims Advisor/Duty officer at Accident Reporting Centre - -:-
Reg No 1 SHB760J o
Ref. No TAX/11/1712089 £
Reg. Date . 08/03/2015 -
Vehicle Type TAXI - e -~ |
|
Make TOYOTA PRIUS —
AT AN
Model PRIUS T
Name of Driver LEE KOK YEW 'iE s E‘ et v
1 f et B |
Type of Accident HEAD TO SIDE R ) e
i ]
Date / Time of Accident ©10/11/2017 04:20:00 PM T 2T il s
Accident Reported Date / Time :  11/11/2017 12:00:00 AM = e
E FR e e b
Surveyor is Required? . Yes ' ' 2paam o

X b I_ ek
Survey by G ehastian | * fcosra oo
Lt oo b | o
\Vehicle is Towed Back? . No .~ S—— -
el L]
Towed Back Date/Time e —
Replacement Vehicle issued? :  No B st
oo | bkl
Accident Repair Job Card No 000024093040 s i—
<ovmms b | ol
Special Instruction to ARC,if ani ; -
SKXB351R-NTUCIDAC 1 & e b
BEFORE PAINT PHOTO AND AFTER PAINT PHOTO ,FOR CHECK ITEM AND REPLACE ITEM PLEASE CALL o e
SURVEYOR SEBASTIAN (LKK) & Email :sebastianyeang @!kkauto.com HP:90036121 B
LUMPSUM REPAIR 1 . e o
Prepared Date 11/14/2017 09:30:54 AM 4t i st
oot e e
< | i

w/xf// ?4 L

WKIM1/1T712069




Section B - To be Completed by Service Advisor, Accident Repair Centre
JTDKMN3BUOOS752479

Chassis Mo :
Work Shop

Summary of Repair Estimates

Mileage

Repair Completed Date / Time :

Quotation from ARC

Adjusted by Surveyor, if applicable

Total Labout Charges 84500 600,00

Total Spray Painting Charges 1,134.00 600.00

Total Material Charges 2,581.79 2,500.34

Other Charges 450.00 -700.34

TOTAL 5,020.79 3,000.00

Lum Sum Total 0.00 0.00

Mo, of Repair Days 5.00 4.00

Prepared | Adjusted By SEBASTIAN (LKK)

131112017 10:14:45 AM

>

Arc ! Surveyor Sing Off Date 13/11/2017 04:42:36 AM

LRI

Prepared / Adjusted Date

Remarks

Prepared Date 131172017 10:14:45 AM

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

Mk = i 1
Quotation No ¢ L!{“ 17 -0%43 Invoice No
Quotation Date \ % ' i Invoice Date
Invoice Amount Prepared Date
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Section D - Details of Repair Estimates
Part 1 - Labour Works

Job Scope Quotation from ARC Adjusted by Suw_e'*}br,  applicable
TO REPAIR RH FRONT PORTION B545.00 600.00
Total Labour BA5.00 600,00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Qiuotation from ARC Adjusted by Surveyor, if applicable
TO RESPRAY FRONT DOCR RH 378.00 200.00

TO RESPRAY FRONT FENDER RH 378.00 200,00

TO REPSRAY FRONT BUMPER 378.00 20000

Total Spray Painting & Panel Beating 1,134.00 600.00

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

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

TO APPLY RUST-PROOFING ON AFFECTED 100.00 30.00

AREA

TO TRANSFER DOOR MECHANISM 120.00 0.00

TO REPLACE SUNDRY PARTS 100.00 20.00 R
TO WASH AND VACUUM £0.00 0.00

Lump Sum Adjustment by Surveyor Q.00 -780.34

Total Other Costs ABD.OD -700.24
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Part 4 - Spare Parts / Material Usage

"~ Part | Portion | Stock No Part Name Qty | List Price | Discount | Final Price | ARC | Surveyor | Photos
Mumber (5 (%) (3) Recommen| Approved | Attached
d
B7001- 6505528 |DOOR FRTIRH 1|B94.40 100.00 |0.00 Replace  |Repair No ‘/4
47070
STICKER DECAL 1|60.00 0.00 60.00 Replace |Replace  |No iy
SMRT (DOOR)
53801- §505557 |FENDER FRT/RH 1(723.40 2500 |542.55 Replace |Replace [No _— ||
47050 -
75374- NAME PLATE 1|51.90 2500 [38.92 Replace |Replace [No | Ak,
47051 {HYBRID} - :
53875- 5505553 | FEMNDER LINER 11171.70 2500 [128.77 Replace |Replace |No
470320 FRT/RH < Ns
52119 6505517 |BUMPER FRT 1]482.00 2500  |361.50 Replace |Replace [No -~y ”f-’
47930
52115- 8505515 |BUMPER SUPPORT 1|78.40 2500 |57.30 Replace  |Replace 2 No -~ |Chey
47040 FIRH a
81130 6505437  |HEAD LAMP RH 1194520 10.00 |B5068 Replace |Replace o~ |No |-
47500
B1511- LENS & BODY, FR 1{511.80 10.00 |460.62 Replace |Replace ¢ |No | G
47050 TURN RH AR
B1519- BRACKET, FR TURN 1|26.00 2500 [19.50 Replace |Check Mo \
47050 LOWER RH - ,
41519 BRACKET, FR TURN 1|24.40 2500 [18.30 Replace  |Check No i
47060 UPPER RH ¥ A
51519- BRACKET, FR TURN 1|58.20 2500 |[4365 Repiace |Check No .z
AT0ED i
TOTAL MATERIALS 2,581.80(2,500.34
TOTAL MATERIALS(Discounted) 2,581.79(2,500.34 1
Added Spare Parts [ Material Usage After Surveyor Signed off :
Part Portion Fart Mame Qty | List Price | Discount | Final Price | ARC Check| Surveyor LT
Mumber (5) (%) (3 Check | Check |
TOTAL SUPPLEMENTARY MATERIALS |
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National Assessment Centre Services
-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6B41 6315

51 Ubl Ave 1 #01

Reg. Mo: 52983356E GST Reg Mo. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.

73 BRAS BASAH ROAD

NS/INC17021703/Stbn2

LN

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date 04-12-2017
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SKXE351R Veh. Inspected SHB 760
Policy No. 5092166923 Coverage ($) 0.00
Claim No. MT/0966229-002 E‘xcuss“ﬁ} 0.00
Assign From Assign Date 131472017
25 Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.C 1798
Engine No. HIDDEN Year of Reg. 2015
Chassis No. JTDKN3BUD0ST59479 Colour MAROON
Odometer 286015 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 |195/65 R13 FALKEN & rmm
R/H Rear Tyre |185/65R15 FALKEN & mm
L/H Rear Tyre |185/65R15 FALKEMN & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  10/11/2017 |inspection Date 1311172017
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.
5b. Estimate Days of Repair

lEST]M.ﬁ.TED NORMAL PERIOD FOR REPAIR:

4 Working Days




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

TEL: G841 0055 FAX 6841 6315
Reg. No: 52883356 GST Reg. No. 20-0405811-H

Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 760.
A Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ($)
REPLACEMENT OF PARTS
1|FENDER FRT/RH (DISC 25%) DENTED 723.40 542 .55
1|NAME PLATE (HYBRID) (DISC 25%) NECESSARY 51.20 38.92
1|FENDER LINER FRT/RH (DISC 25%) DEFORMED 171.70 12877
1|BUMPER FRT (DISC 25%) DEFORMED 482.00 361.50
1|BUMPER SUPPORT F/RH (DISC 258%) CRACKED 76.40 57.30
1|HEAD LAMP RH (DISC 10%) CRACKED 94520 850.68
1|LENS & BODY FR TURN RH (DISC 10%) SCRATCHED 511.80 460 62
1|STICKER DECAL SMRT (DOOR)ISN) NECESSARY 60.00 60.00
1|BRACKET FR TURN LOWER RH NOT NECESSARY 26.00
1|BRACKET.FR TURN UPPER RH NOT NECESSARY 24.40 -
1|BRACKET,FR TURN MOT NECESSARY 58.20 -
1|DOOR FRT/RH TO REPAIR 894.40 .
4,025.40 2,500.34
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS, 1,045.00 §30.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 1,234.00 630.00
AND LABOUR.
TO REPLACE SUNDRY PARTS. 100.00 20.00
TO WASH AND VACUUM NOT NECESSARY 60.00 .
2.435.00 1,280.00
GRAND TOTAL 6,464.40 3,780.34
RECOMMENDED COST OF LUMP SUM REPAIRS 3,000.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC17021703/5tbn2

YEANG WAI KEEN

Automotive Assessor

DISCLAIMER OF LIABILITY TO THIRD PARTIES:. This Report is made solely for the us

K.K.LAU CPT{RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

 and benefit of the Client namad on the front page ol this Report,




