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National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapare A0E933
TEL: 6841 D055 FAX. 6841 6315
Reg. No: 52883356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC17021792/Sgb

73 BRAS BASAH ROAD |
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 15-11-2017 NNWN”"||W|H|‘
189556
Code: INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FY 4059C Veh. Inspected SHB 736E
Policy No. 5094749859 Coverage (§) 0.00
Claim No. Excess (3) 0.00
Assign From Assign Date 14/11/2017
2. Vehicle Particulars & Condition
Make & Model c.C 0
Engine No. HIDDEMN 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
&, Description of Damages
5. l General Information
Accident Date  12/11/2017 Inspection Date 141112017

Survey held at SMRT AUTOMOTIVE SERVICES PTELTD
B0 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705

Sa. Remarks

A)THE INSPECTION WAS CONDUCTED ON AWITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Suwev Department Check List (Case Handler)

Reference Nd. -‘_r LJF :'21.1'7/'}‘?")4?»
Palicy'Type: DD! P)/ TP RES/ TL/ EUA.

Admin | {Jl{ﬂ_ﬂ; ): Case handler to make sure all information created by the assignment team are ACCURATE.

(1) Office Assign Form

nzﬁﬂﬁﬁﬂﬂﬁﬂl"\zr‘lﬁ

Surveyor (

Reference No.
Customer Code

Assign From

Assign Date

Veh Mo (Inspected)

Weh No [Insured)

DOA

Policy No

Claim No

Insurance Authorisation (CA /REV/REP]
Report Type

Weekend Charges
Survey held at/Repairer
Excess

(1) Assignment Form

c
c
N
N
!
C
c
N
M
N
N
C
N
c
C
N

N

Vehicle No

Regn Month/Year
Vehicle Type

Make & Model

Engine Capacity. (C.C)
Colour

Odometer. (Sp.Reading)

) Chassis No

General Condition
Steering

Brake

Maodification (Modi)
Tyre Size

Tyre Make

Tyre Balance

Data of Inspection
Survey held

Des.of Damages

{2) System - (Views/Merimen)

C

Damaged Vehicle Photographs Uploaded

(3) Warkshop Estimate/Assignment Form

N

O NN oD

ALL Parts condition

Market Value for OD cases

Estimate Repair Cost for PRI (RSI, TMI, MSIG)
Days of repair

Finalised Amount

Re-inspection Cases to Finalize within 5 Days

(4) System - (Views/Merimen)

=

Resurvey photo })pinaded

Check By: [ l,/L/\—t /"é?ll." r!"ﬂ

Ca5e Handler DatE

#C: Critical *N: Non-Critical

Case Handler

4511@1’9(%

Typist

y-Date | N-Date

L Y- Date | N-Date

Lt ]

“w 1;-,,.,/}{-11-1. .4 i Case handler to make sure the surveryor completed all required information.

21/05/2014



Denise Tay (LKKAuto)

From: mireg <mtreg@income.com.sg>

Sent: Wednesday, 28 November, 2017 12:43 PM
To: Denise Tay (LKKAuto)

Subject: REQUEST CLAIM NUMBER

Hi,

Al claims created.

Samsia

sanior Admin Assistant, Motar Insurance

WWW.INCoMe.COM.58

(7 Income

mode offamam

HEBO

From: Denise Tay (LKKAuto) [maiItu:denisetav@lkkaum.cnm]
sent: Wednesday, November 29, 2017 10:51 AM

To: mtreg <mtreg@income.com.sg=

Subject: REQUEST CLAIM NUMBER

Dear Sir,

TP Claims against NTUC Income: Follow-Through Survey

Claimant Vehicle

Income Yehicle

s/No | Income Reference Claimant (Owner / Taxi Company) No. No. D:
1 MT/0971613-001 SMRT TAXIS PTE LTD SHB 5357 FBG 2072
i MT/0971616-001 SMRT TAXIS PTE LTD SHC 47362 SJA 27645
3 MT/09658589-002 SMRT TAXIS PTE LTD SHB 736E FY 40500
4 MT/0971621-001 SMRT TAXIS PTE LTD SHB 5261A Fy 8735M
5 MT/0965908-003 SMRT TAXIS PTE LTD SHF 210) sja 5867




Policy Search

eBaoTech =

Page 1 of 1

+ Change Language + Change Password * Log Qut

Hello, NAC_PAYA_UBI_BOOSOL

My Dissktop Policy Query
i L
SOl -1 Palicy MHo. Date of Accident
Wehicie Mo (Far Metar] [Frasec
Search
Policyhalder Policyholder Wghicle
Select  Policy Mo me s Produet  Cover Typa e

5054745055 Lﬁm;::ﬁ £OL9S0ESG  GMC  Thid Party  Fra0sec

_ Continue: |

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

|-

12112017 10047

Insured Commence
Object Date Enplry Data

Y4050 pafin/2017 02/1a72018

15/11/2017




AERTITI4052T | SMAT Autamalive Servces Fra L - W poiands
ENTRY OATE & TIME: 131 33017 09:29

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detads of the accidant to speed up the Glaims process,
iy the Policyholder andior e Authorised Drives,

3. This Farm must be complatad

fiie

!

ik

3. Infarmaton provided must be as truthful and accurate as possibla, Any willul misrepresentation o witholding af material facis may allow INsurance COMpANIAs [+]

repudiate policy abdity.

4. The issua and accaptance ol 1his Fonm Dy INSWUranca Cormpanes s nod an admission of policy lalily on the part of the nsurance CoTIpAnies.
may be referred to the Palice for investigation.

5. falsa reporti

&, Tris repert will be fanwarded by (na Insurers of the Insurers of the GIA Records Management Centra established by the General Insuranca Associabon of
Singaparel GlA] for archiving and et copies of thiss rapar will for 3 faa be made available upon application by interestad partias.
copias of the report being made av aillable

7. By tha kedgemant af this repart to tha insurars, you hanely consent to e archiving of this repor atthe cenira and 1o

slorasasd

Data Of Repart
Date Of Accident

Exaclt Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE .

yehicle Ragistration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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
Wehicle Category

Insurance Company

Name of Insurance Company
Typa Of Coverage

Flaet Policy

Policy Mumber

Cover Note Numbear

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Cf Driving Pass

Driving Experignce

Gendear

Mabile Mumber

Fax Mumber

Contact Murmbar

EMail Address

ACCIDENT STATEMENT

Wil

ll

Ll

1371172017 09:29
12/11/2017 19:35
JUNCTION OF WODDLANDS AVE 1 & CHAMPIOMNS WAY

bl

SHBT3I6E

|

SMRT TAXIS PTELTD
19B8905365K
MOERMAIL

OFFICE-80000000

LA

TOYOTA L e ——
e )

PRIUS TAXI-1.8 (A) p—-
o

HIRE AND REWARD o ——
B

18] e sl
e

THIRD PARTY p———
B e

TAXI L e a—————

i

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

D-17087562MFSH

i

KOK MON KIT B e
SB080402D e
28/03M1980
OUTDOOR e
e e ———
131062001 B ]
16 YEARS AND 4 MONTHS et ———
L s e
M'ALE e |
]
—
-
e e
NMOEMAIL ___...___""'""
B i
Page iﬂiﬂ'-ﬂ
e e
|
L i
JR——-
|
PR
|

It

=]



‘Address

Postcode

Wae driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver’s Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was tha accident reported to the police?
If Yes, Plzase state which Police Station

Paolice Station Name
Police Station Addrass

Police Station Contact

Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20171 12/7006 On 12/11/2017 at about -
Champions Way and Woodlands Avenue 4 trying yo make a U-turn towards Avenue 2. As | was approaching the traffic light, it

\urn, a motor bike Fy4059C that was

collision. he did not fall down and managed to stay on his bike, | then moved the

not injurad in the process.

Attachment(s)

Are accident photos available for attachmani?
Was there any video capiured by Car Camera?

Remarks/ Reasons:

fi

il

NGO
OTHER - HIRER

|

i

- -
G e

= B e
- e
B . |

-

- F—E
SIDE SWIPE sistciets -~
CLEAR NE—
DRY . -
e

B e =]

N [ s
e e

YES -
e

YES SE—-—
|

NO oz
B s

i B .
B

s e

e e

¥ES B
]

TRAFFIC POLICE DIVISION HO s
- P e

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY: JE——————-
SINGAPORE - .ﬂ
TEL NO: 65470000 - FAX NO. poumeassar 4
NO B e
. ]

B ]

R

e

o el

1936hrs, | was at Woodlands Avenue 1 junction to

I

.
was red light however there was a green fum right light. | then signalled right and wanted to make a U-turn. As | was making th U= s
behind me suddenly moved forward and collided onto my right passengar door. After the =
vehicle to the side and exchange particulars with em——
the rider, the rider informed me that he felt pain on his nght leg however does not require ambulance, | wish ta inform that | am = p——-
.
e
B .
YES ]
YES moeoceens
i ————
FILE TOO LARGE - -
Was there any audio recorded? NO i
DETAILS OF OTHER VEHICLE PROPERTY 1 -

vehicle Registration Numbel
vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name

Fy4058C

|

SALMON BARIS UJYARMUN ANVAR
591759666

fif

Al

111

L

|

-



)
&

iu

I

Mature Of Damage

i

i

Y

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address
DETAILS OF INJURED PERSON 1

Mame SALMCN BARIS UJYARMUNAVAR

|

Approximate Age

Injuries Sustain

i

It

Injured persan in which vehicle? Fy4058C

i
1 3

Were seat belts worn?

Was injured conveyed to hospital by ambulance?  NO

|

Address

1

e

Postoode

it

Il

i

m

|

I

il

iii

fl

i

I

il

i

l'

1

i

i

Page 3of 14

I

il
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1 Please repon guereetly the detzils of the accident to speed ug the claims process.

2. This Eorm must be completed by the Policyholder and/or the d therizad Driver.

3 Information provided must te as truthful and accurate ag possible. Any wilful misrepresentation o withhalding of material
facts may allow insurance companies to repudiate policy liahility.

4 The lssue pnd sccaptance of Lhis Form by insrance companiesis not an admiission of policy liability on the part of the insurance
companies

5. Any false reporting may be referred ta the Police for investigation.

f. The report will be forwarded by the insurers of the GIA Rocords Management Centre established by the Generdl Insurance
Astaciatinn of Singapore [GIA] for archiving and that eopies of this report will tor 3 fee be made available upon application by
interested parties.

7, By the lodgment of thit repert to the insurers, you erebiy consent 1o the archiving of this report at the tentre and to copies of
the repart being made availatie aforesaid,

& Consent under the Personal Data Protection Act (POPA)
| underatand, acknowledpe, agree and consant that:

[=] My insurer, my warkshop and the Goneral Insurance Association of Singapore ["GIA") may/are permitted ta collact, use,
disclose and/er process my persanal data/persenal infarmation set gut in this [form] and any other persanal information
provided by me ar pessessed by my insurer {callectively the "Personal Information”) and disclose and transter such
persanal information to all insurer(s) who have iveured wehiclals) invelved in this accident (2l insurer(s) who have insured
vehicle{s} invelved in this accident shall be callectivaly referred ta as tha “Insurers”), the insurers’ lawyers/law firms, the
manetary Authority of Singapore and any redevant povermeant agency/authority tsuch as the police), for the purpasais)
ot

1l processing, handling andfer dealing wiith mw elaims including the settlement of the claims and any necessary
irvestigations relating to the daimes;

(i} investiganng the accident andyor my claims;
[iii} carrying out andfor dealing with my instructions o responding to any enquiries by me;

{lv) administering my claims {including the maifing af correspondence, statements, imvoices, reparts or notices to me,
which could invalve dischosure of certain personal data about me (o bring about delivery of the same as well as on the
axtarnal cover af envelopes/mall packages); snd/or

{v] complying with applicalile 2w in administering, processing, handling and/or dealing with my claims (collectively the
"Purposes”]

(&} all insurer (s} who have insured vehicle(s) involvad in this 2ccident and the insurars lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpases; and

[g)  my Personal information may/fzan be disclosed by any of the nsurers anilfor GIA ta their third party service pro Jiders or
agents(inciuding their fawyersaw firms), which may be sited autside of Singapare for one or more of the above Purposes,

{d)  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and afl fuiure claims.

{e] theinformation so collected under (d) above may be shared [ disclosed:

(i) 1o all ipsurers andfor any other third parties that assist in evaluating, jnvestigating, controlling of managing fraud,
ragulators, law enforcement and government agencies as reaganably reguired far the purposas stated, or

M0 gl ol

Palicyhalder's Signatura Driver's Signature Reparting Centre Personnel's Signalure
pate & Time; 1T driver is ngt the palicyholder) Marme:
Dave & Time: NRIC/FIN Mo,

¥

'l
I

il

I

!
'

\

1L

i

I

i
\

A

m

|

A

I

il

|

el
e
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Sketch Plan Pg. 2

i

+I
W

SKETCH PLAN ——

i by plAV O AVE ceetoxrrans HRY

—_— e e

I )
N | | : .
{f’ =
o -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT /s eAu ol AVE | EE—

A- e FILE
£~ FY ?a.L"?C

CefEr To PolilE EERRT - T 27300 }*/:?’*Mff -

B .
I .
‘:ﬂ“

DECLA %\&
1'We (rﬁ T pEoing particularsare true in every respact.
:F)

Jwe b sl

Fid -

Palicyhalders Signature Oriver's Signatura Reparting Cenira Personnel's Signature -
Date & Time: (I driver is nat the poficyhobder) Mame:
Date & Tinme: NRIC/FIN No.:




Sketch Plan Pg. 3

SINGAPORE RN

|
|
1

Palice Station OF Crigim, 1el3

Traffic Police Division HQ . Repart No. TR20171112/7006
10 Ui Avenue 3 SINGAPORE 408865
Tel Mo: 85470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ' [Wide Report No.: Station Diary No.
12992017 2003
Name of Informant: Address:
KOK MON KIT | APT BLK 876 WOODLANDS AVENUE 8 #4-254
SINGAPORE 730876 _

ID Type { 1D No: Contact No.:
MRIC MO/ 380804020 | Home/Office: Mobile: 97771495
Mationality: [ Email: R
SINGAPORE CITIZEN i Kennykok80@Eyahoo.com
Sex: | Age: [ Date of Bith: | Type of Informant:
Male | 37 | 2010311980 | Driver
Race: Language: [ institution / Schoscl Name:
Chinese English
Occupation: | Driving Lizznce Information:

_TAXI DRIVER | Class: 2B,3 Date of Expiry:

Date/Time of | Type of Location:
Drive Accident; F¥eJunction
e = | No 12/11/2017 19:36 : =1

Tyoe of
Accident.

Laocatian:

| CHAMPIONS WAY

Junction of Champions Way and Woodiands Avenue 1

| Weather: | Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: | Traffic Conirol: Traffic Volume:
| Twa VWay Traffic Light - Warking Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
3 A i .

Fy4058C | Motorcycle IHGNDA |F‘HANTOI‘-.'1 Slightly ||:a

i Damage:
PRIUS Slightly il:}
| Damaged

i SHBT3SE

Car | TOYOTA

Any Pedestrian Invalved: Mo .
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

L

Page 6 of 14
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Sketch Plan Pg. 4 e

o

i

R

| I | U T I ]

s LT ——

TR ! -

POLICE FORCE 2 TI201771112/7006 B

£ = e

y i 2af3 g

Police Station Cf Origin: e e
Traffic Police Division HQ Bepor Mo, TRG1T1112/7006 :nﬂ
10 Ubi Avenue 3 SINGAPORE 408885 sl
Tel No: 65470000 GONTINUATION OF REPORT .
-

o onili

E—

"

# =
: i

Name SALMON BARIS UJYARMUNAVAR 1D No. | 521758666 ——-_:
! B He——

Related Vehicle | FY4059C {Matarcycle) Contact No.| 81112540 :_—-t
T = s = s e con
Hospital/Clinic | NIL Class of Class: MIL e
Driving Date of Expiry: NIL pos— -

Licence & er—

- — _ Expiry Date —-—-—-

Date Treatment | NIL | Date Discharge | NIL | e
Mo of Days granted Medical Leave MIL Degree of Injury | Slight B
L e

Mame | KOK MOMN KIT ID Mo. SEOBD402D B
o ———

e i

Related Vehicle | SHB736E (Car) Contact Mo.| 87771495 et
s

- - - —-—
Hospital/Clinic | NIL Class of Class: 2B,3 e
Driving Date of Expiry: NIL e <

Licence & R

| Expiry Date | il

o e

Date Treatment | MIL Date Discharge | NIL - o=
Mo, of Days granted Medical Leave | NIL Degree of Injury | NIL Sl
e

e ]

Brief Details. . ——
On 1211112017 at about 1838hrs, | was at Woodlands Avenue 1 junction to Champions way and BR——-—
yocdlands avenue 4 trying to make a U turn towards Avenue 2, e
o .
As | was approaching the traffic light, it was red ight howaver there was a green tum right light. | then :...—*
signalied right and wanted to make a U turn. As | was making the U turn, a motor bike FY4059C that was e sl
behind me suddenly moved forward and collided onto my right passenger door. After the collision, he did 'f"”_“"""'-.
not fall down and manage to stay on his bike. | then moved the vehicle to the side and exchange SE—
particulars with the rider. The rider informed mie that he felt pain on his rinit leg however does not require s
ambulance - """"-"""l
B -
| wish to inferm that i am not injured in the process. i
e e
B e e d

L b ——

]

. |

e e

. |

B . =

e |

B . |

|

e |

B R ]

e e

Page 7 of 14,
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Sketch Plan Pg. 5

swesoone A

|
11127008

Palice Station Of Origin: Jof3
Traffic Police Division HQ Report Mo, T/201T1 1127008
10 Ubi Avenue 3 SINGAFORE 408865

Tel No: 65470030 CONTINUATION OF REPORT

Sketch Plan
Informant is not akle to provide sketch plan

Signature Of Officer Recording The Repart: [Signature Of Informant:

Mot applicable The identity of the person making this report has
ween guthenticated by SingPass. No signature i
required.

Signatura Of Interprater: Date/Time:
Mot applicable 12/11/2017 20:31

Officer In Charge Of Case: Classification Of Case:
TPITRIB/

LEE SOON LYE
Contact No.: 65476238

Authentication Stamp
MP158
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VRL Application

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 No.

Chassis Mo.

Maximum Power Qutput
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

Please note that the B-year COE for this vehicle cannot be f
upon COE expiry or when the vehicle reaches its statutory |

Company
5369K

SHBV3s6E

No

15 Nov 2017
TOYOTA

PRIUS TAXI [SMRT)
Maroon

2014

2ZRA098BBFT
JTDKN36UK05747157
100.0 kW (134 bhp)
$32,920.00

16 Jul 2014

16 Jul 2014

0

$8,088.00

Yes
15 Jul 2022
$6,066.00

15 Jul 2022

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

$53,269.00

£31,073.00

$37.139.00

The information contained herein is correct as at 15 Mov 2017

https://vrl.lta.gov.sg/lta/vrl/ actio

n/enquireReb ateByPublicBeforeDere glnput?FUNCT...

Page 1 of 2

urther renewed. The vehicle must be de-registered
itespan (if applicable), whichever is earlier.

15/11/2017




VRL Application Page 2 of 2

OK

Land Irm:ﬂ_-[hm,%*wﬂwiay

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 LTAP« £ r eDisclaimerR h i e this e- ice
Last updated on 13 Oct 2017 at 07.07 PM
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- -
SMRT Automotive Service Pte Ltd- ....._.‘

60 Woodlands Industrial Park E4, Singapore 757705 —

FaX Number

w—*

4 63535592 _.._.-

L el
Estimator Telephone Mumber : GE662623 -—-'

Accident Reporting Mumber

SMRT Accident Vehicle Repair Estimates

M T

BEGE2ETZ

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

Reg. No

Ref. No

Reg. Date

Vehicle Type

Make

hModel

Mame of Driver

Type of Accident

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

Survey by

Vehicle is Towed Back?

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

SHBT36E
TAX/11/17/2078
16/07/2014

TAXI

TOYOTA PRIUS

PRIUS

KOK MON KIT

HEAD TO SIDE
12/11/2017 07:36:00 PM
13/11/2017 12:00:00 AM
Yes

Yes
12711172017

Mo
000024093063

Special Instruction to ARC.if any !

TOWED $50 / FY4059C
Prepared Date
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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

No. of Repair Days

Prepared / Adjusted By

Arc | Surveyor Sing Off Date

Prepared | Adjusted Date
Remarks

Prepared Date

JTDKN3BUX05747158

Quotation from ARC

1.014.00
1,494.00
1,634.26
780.00
4,922.26
4,900.00
6.00

13/11/2017 05:20:48 PM

Mileage
Repair Completed Date / Time

Adjusted by Surveyor, if applicable

0.00
0.00
2.084.34
0.00
0.00
0.00
iatl

3 e
5

N

N

13/11/2017 05:20.04 PM

01/01/1900 12:00:00 AM
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Section C - To be Completed by Admin Assistant, Ac

Quotation No
(Juotation Date

Invoice Amount

Invoice No
Invoice Date

Prepared Date

cident Repair Centre, Upon Completion of Repair
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|
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TAX/11/17/2078
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Section D - Details of Repair Estimates

e

Part 1 - Labour Works -
. el

) e kil

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable |
E—

! F_—

TO REPAIR RH PORTION 1,014.00 000, 4oc ; -
Total Labour 1,014.00 ]ﬂ.ﬁl.'l | i
o -

e
Part 2 - Spray Painting & Panel Beating Related Works i p—d
===
Job Scope Quotation from ARC Adjusted by Surveyor, if applicable | . s
e
TO REPSRAY REAR BUMPER 378.00 p.oo o - | ——
TO RESPRAY REAR FENDER RH 378.00 o090~ 2ox e
o

RESPRAY WHEEL CAF 180.00 0.00 B
TO RESPRAY ROCKER PANEL MOULDING 180.00 008 loc g P~
TO RESPRAY REAR DOOR RH 378.00 0:00- — . -
B 1
Total Spray Painting & Panel Beating 1,494.00 0.00 ;_-:
il
i
e
Part 3 - Other Costs - Accident and Accident Repair Related Expenses ——

e
Job Scope Quotation from ARC Adjusted by Surveyor, if applicable ""'""__..
TOWING CHARGE §0.00 0.00 X ] el
TO CHECK WIRING AND SYSTEM FUNCTION  |80.00 0.00 g b
TO APPLY RUST-PROOFING ON AFFECTED 100.00 0.00 . e e
AREA i piaser.
TO DO WHEEL ALIGNMENT / TYRE BALANCING |120.00 0.00 gt e 4
TO TRANSFER DOOR MECHANISM 120.00 000 Lo ]l
.-*

TO TEST AND REFIX REVERSE SENSOR 120.00 0.00 ., B —
SYSTEM i potasss =
TO REPLACE SUNDRY PARTS 100.00 000 e T
TO WASH AND VACUUM §0.00 0.00 b o
| il

Total Other Costs 780.00 0.00 e ———
B 1
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Part 4 - Spare Parts | Material Usage

Part Paortion | Stock No Part Name Qty | List Price | Discount Final Price ARC Surveyor
Number (%) (%) {5 Recommen| Approved
d
52150- B505548 BUMPER REAR 1 458.60 25.00 343.85 Replace Replace
47905 -~ X pes Lor Fende, (WEc ) o
PIXEL STICKER (28000  9.00 120.00 Replace . Replace
52575 6505549 BUMPER SIDE 1 94 80 2500 7110 Replace Replace
47020 RETAIMER RR/RH o
G51604- FENDER RR/RH 1 766.80 25.00 575.10 Repair Replace
47080 2
COMMO SMRT LOGO 1 7.80 0.00 7.80 Replace Replace
M S Mg
STICKER DECAL 6555 12160 0.00 2160 Replace , Replace
8888 v NG
§7003- 6505486 DOOR RR/RH 1 954.50 25.00 715.87 Replace Replace
47080 " Ty
7THB51- MOULDING BODY, | 673.60 25.00 505.20 Replace Replace
47900 RH ¥,
6503707 TYRE 1 126.74 0.00 126.74 Replace . Replace
42602- G505676 CAP SUB-ASSY, 1 174.10 25.00 130.57 Replace _ Replace
47060 WHEEL ™
TOTAL MATERIALS 2,042.84 2,617.92
TOTAL MATERIALS(Discounted) 1,634.26/2,094.34
Added Spare Parts / Material Usage After Surveyor Signed off
o
. |
Part Portion Part Mame Qty | List Price | Discount | Final Price | ARC Check | Surveyor LT = | omooemtin
Number (8 (%) (%) Check | Chec *"""'"I
TOTAL SUPPLEMENTARY MATERIALS kst """"'-
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SMRT Accident Vehicle Repair Estimates
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SMRT Automotive Service Pta Ltd 7

FAX Mumber 63555_5:32

T

W e
60 Woodlands Industrial Park E4, Sngapore 757705 e

-.--*_
-...-#
]

/ Estimator Telephone Mumber sasszam
. ]
Accident Reparting Mumber - BEER2ET2 -asrenunih

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

Reg. No SHBE736E.

Ref. No TAXM1MT7/2078

Reg Date 16/07/2014

Vehicle Type TAXI

Make TOYOTA PRIUS

Maodel PRIUS %
Name of Driver KOK MON KIT Bt B
Type of Accident HEAD TO SIDE

Date / Time of Accident 12/11/2017 07:36:00 PM it
Accident Reported Date / Time :  13/11/2017 12:00:00 AM -
Surveyor is Required? Yes ]
Survey by Schastianr

Wehicle is Towed Back? Yes P

Towed Back Date/Time 1201112017

Replacement Vehicle issued? :  No

Accident Repair Job Card No 000024093063

Special Instruction to ARC,if any :

TOWED $50 / FY4059C - NTUC IDAC L\ﬁ
AFTER PAINT PHOTO , LUMPSUM REPAIR
SURVEYOR SEBASTIAN (LKK) & Email ;sebastianyeang @lkkauto.com HP:90036121

Prepared Date 13/11/2017 10:00:06 AM

, FOR CHECK ITEM AND REPLACE ITEM PLEASE CALL

Ba

[
s oo |
o e
L. A
o e |
o emeaing
.
o e | pam—
- M
T Y
1
o | sl
s i |
e |
e - | s il
o s | pr—_g
. ]
| eeemirnimy | ke
R L
e e b
st A
“m
o mortine | waadl
e
v | dens ik
L | v
g | s
R
R i R ]
P e b ]
I ]
e | il
P L]
e e |
= - e A
v Mﬂ
st T 0 |
o et | skl
s
T
R e L
i
o e | e
R ] R ]
B e s ]

E/—l) 2

F
—

kM gy eEed

" Thue In (15£

o vea il o
s

Mheiapms

| I PR

TI.“‘:.."-!:’_-.":'E 48 Hos {312l !ff

(184

}'.f;-:;inla cait o SLART Dato Il ﬂff
i

-

AX/M1/1712078

;
|




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

Chassis No :  JTDKN38UX05747159 Mileage : o
Work Shop ! Repair Completed Date / Time :
Summary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Total Labout Charges : 1,014.00 400.00
Total Spray Painting Charges . 1,484.00 500.00
Total Material Charges : 51538 805.27
Other Charges ' 700.00 -258.27
TOTAL i 3,723.38 1,450.00
Lum Sum Total : 0.00 0.00
Mo. of Repair Days - 6.00 4.00
Prepared / Adjusted By j SEBASTIAN [LKK)
Arc | Surveyor Sing Off Date © 13/11/2017 05:20:48 AM 14/11/2017 04:51:03 AM

L K

Prepared / Adjusted Date

Remarks

Prepared Date : 13112017 05:20:04 AM

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

Quotation No {,z N- Flli= 045§ Invoice No
Quotation Date @ \u Invoice Date :
Invoice Amount Preparad Date :

TAX/11/17/2078 Page: 2




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

—

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR RH PORTION 1,014.00 AQ0.00
Total Labour 1,014.00 400.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPSRAY REAR BUMPER 378.00 0,00

TO RESPRAY REAR FENDER RH 378.00 200.00

RESPRAY WHEEL CAP 180.00 0.00

TO RESPRAY ROCKER PANEL MOULDING 180.00 100.00

TO RESPRAY REAR DOCOR RH 378.00 200.00

Total Spray Painting & Panel Beating ]1,494.04.} 500.00

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

Job Scope Quoatation from ARC Adjusted by Surveyor, if applicatle
TO CHECK WIRING AND SYSTEM FUNCTION 80.00 0.00
TO APPLY RUST-PROOFING ON AFFECTED 100.00 0.00
AREA

TO DO WHEEL ALIGNMENT / TYRE BALANCING |120.00 0.00
TO TRANSFER DOOR MECHAN!ISM 120.00 80.C0
TO TEST AND REFIX REVERSE SENSOR 120.00 0.00
SYSTEM

TO REPLACE SUNDRY PARTS 100.00 20.00
TO WASH AND VACUUM 60.00 0.00
Lump Sum Adjustment by Surveyor 0.00 -335.27
Total Other Costs 700.00 -255.27

TAX/11/17/2078

Page: 3




Part 4 - Spare Parts / Material Usage

" Part | Portion | Stock No Part Name Qiy | List Price | Discount | Final Price | ARC | Surveyor Photos |
Mumber (3 (%) 7] Recommen| Approved | Attached
d
L
52150- 5505548 |BUMPER REAR olasaco 2500 |0.00 Replace [Notgiven [No X v
47905 B
PIXEL STICKER 1160.00 0.00 £0.00 Replace  |Replace |No | Mi¢
52575- 6505549 BUMPER SIDE 0[94.80 25.00 0.00 Replace |Motgiven [No « | Ak
47020 RETAINER RR/RH N
51804- FENDER RR/RH 1|766.80 100.00 |0.00 Repair Repair Mo
47090 F‘—_ﬂ
COMMO SMRT LOGO 1|7.80 0.00 7.80 Replace  |Replace NE/
M Mk
STICKER DECAL 6555 1]21.60 0.00 21.80 Replace |Replace N.:/
8aaa
B87003- GE05466  |DOOR RR/RH 1]954.50 25,00 715.87 Replace |Replace NV’ )
47080 |
75851- MOULDING BODY., 1|673.60 100.00 |0.00 Replace  |Repair No (f_
47900 RH
6503707 |TYRE 0[126.74 0.00 0.00 Replace  |Notgiven |[No A i
| L
42602- 6505876 |CAP SUB-ASSY, 0{174.10 2500 |0.00 Replace |Notgiven |No P
47060 WHEEL
TOTAL MATERIALS 805.28|805.27 _I
TOTAL MATERIALS(Discounted) 515.38|805.27 __ll
Added Spare Parls | Material Usage After Surveyor Signed off
Pat | Portion Part Name Qty | List Price | Discount | Final Price [ ARC Check | Surveyor | LT
Mumber (%) (%) (5 Check Check

TOTAL SUPPLEMENTARY MATERIALS

TAX/11/17/2078 Page: 4




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Faya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 B315
Reg. Mo 52083356 GST Reg Ma. 20-0405811-H

PHOTOGRAPHS FOR VEHICLE NO. SHB 736E INSPECTION




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Fleg. No: 52983356E GST Reg. No. 20-0405911-H




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

TEL: 6841 0055 FAX: G841 6315
Reg. No: 52983356E GST Reg. Mo, 20-0405911-H




National Assessment Centre Services
51 Ui Ave 1 #01-25 Paya Ubi |ndustrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 B315

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




National Assessment Centre Services
51 Ui Ave 1 #01-25 Paya Ubd Industrial Park, Singapore 408033
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52083356E GST Aeg. No. 20-0405811-H

PHOTOGRAPHS FOR VEHICLE NO. SHB 736E RE-INSPECTION




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408333

TEL: GB41 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405811-H

lhatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC17021792/Sgbn2

73 BRAS BASAH ROAD

LIARAD0

#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 04-12-2017
189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FY 4059C Veh. Inspected SHB 736E
Policy No. 5094749859 Coverage ($) 0.00
Claim No. MT/0969589-002 Excess (§) 0.00
Assign From Assign Date 14/111/2017
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.C 1798
Engine No. HIDDEN Year of Reg. 2014
Chassis No. JTOKN3EUX05747159 Colour MARCON
Odometer 445861 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/65 R15 FALKEN & mm
L/H Front Tyre |195/65 R15 FALKEN & mm
R/H Rear Tyre |195/85 R13 FALKEN & mm
L/H Rear Tyre |185/65R15 FALKEN & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE Q/S BODY.
DAMAGES SEE DETAILS
5. General Information
Accident Date 12/11/2017 |Inspection Date 141112017
Survey held at  SMRT AUTOMOTIVE SERVICES FTELTD
&0 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON ATWITHOUT PREJUDICE" BASIS.
BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR

4 Working Days




National Assessment Centre Services
&1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 B315
Reg. Mo 52983356 GST Reg Mo. 20-0405811-H

Page No.1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB T36E
: Estimate Our Adjusted
Qty Description of Parts Condition Wo mm‘ﬁ;.’ lS!j
REPLACEMENT OF PARTS
1|DoDR RR/RH (DISC 25%) DENTED 954 50 T15.87
1|PIXEL STICKER (SN) MECESSARY &0.00 60.00
1|SMRT LOGD (SN) NMECESSARY 7.80 7.80
1|STICKER DECAL 65558888 (SN) NECESSARY 2160 21.60
1|BUMPER REAR NOT NECESSARY 458 .60 -
1|BUMPER SIDE RETAINER RR/RH NMOT NECESSARY 94,80 -
1|TYRE NOT NECESSARY 126.74 -
1|CAP BUB-ASSY WHEEL NOT NECESSARY 174.10 2
1|FENDER RR/RH TO REPAIR 766.80 =
1|MOULDING BODY RH TO REPAIR 673.60
3,338.54 BOS.27
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,454.00 460.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 1,594.00 500.00
AND LABOUR
TO REPLACE SUNDRY PARTS. 100.00 20.00
TO WASH AND VACUUM NOT NECESSARY §0.00 =
3,208.00 9a0.00
GRAND TOTAL 6,546.54 1,785.27
RECOMMENDED COST OF LUMP SUM REPAIRS 1,450.00
(TOITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC17021792/5qbn2

YEANG WAI KEEN

Automotive Assessor

DESCLAMER OF LIABILITY TO THIRD PARTIES:- This Report b made solely for the use and be

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

et of thes Clkent named on the front page of this Repon.




