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ASSIGNMENT
s oo _fvele SR3EBU drmegn 1
Estimated Cost: Type: M.Car { M.Cycle { Bus / Van | Lorry n'ﬂ-'axi | Prime Maover

OD/TPIWSITPRES/ODRES/EVATINVI MY

To Inzpact Vahicla Mot
at Workshop m/s

of

[nsured: gﬂ 5‘4 5"-{-":

ooyt 5095195206 391043 - 204G

ClaimsNo, _mT_Iﬁfmm ~002-
Sum Insured: Excess.

(Clignt's Record)

Make of Ven:
{Policy Condition) X
Remark: The veh had commenced its NS | s/ ]
repair at the time of inspection.
Bal or Market Value: - S B
IDAC Accident Rport Consistent? : Yes or No
GIA [ PR Seen: Consistent? : Yes or No
Est. Repairs: days Fes. Yes or No
Lum Sum: 3Val: Yes or No

%

CA | REV | REP. [ 24HRS
Wehicle: INTOUT

Diate; __Persen Contactad:

Truck ! Trailer or

|
e B -]Qlﬁ:. )
Insured | Std/ NI NA

Make _'l-i;.fi.ﬂ Vit L3

Colour AlG

ol
SpReading 24V 118 TIRadio: Insured ! St | NI / N&
Eng/Mo; ) :

CiNo: Jinlen) 3¢, ﬂ_. ;_'Er:‘.w.-:!”

Gen. Cond: Good | Féif/ Poor | Burnt R

Steering: Inorder | Jammed | Leaked | Burnt or

Brake: [nni:rrder { Jammed { Leaked { Burnt or

Modi: (Nl /S/Rim | STD AIRim or

wesw B iv/ecpy -

R:
BS/DUN / EXNOVA | GY | FS  LIZA | MIC / OHTSU | PIR / SUMI |
TOYO | YOKO or Jix fleu
Front o _M N
R/Bal. V.(— RiBal, [ om
B ¢ B £ um
Dﬂ.#.._'. r_ll"_: |'4i-1_j 0ol |-'!|.!" I I']__{ :-.|._
Survey held at ST,

Des. of Damages : Frt | Rear | |6I_§‘ ! NS | UiC | Rooftep ar

The UIC | Chassis frame | Body Structure affected due to collision

Dale/ Time | Action / Instruction

54l Gebaskian @nfumed § 3230 Red 38066, Teb

CaleiTime, Fie Pass to? : Preli. Report

Days Of Repair:

Hhx/ W 13 ek

Liete
Mot |

1) 1 : Final Report Resurvey No. of Trip: __1 Survey Fee:
DiaaTime, File Retem ho? Transportation
g;ﬁlu_ Bf&’“ Add Fee: ;Sitelnsp (8 ) _sms_s
D: 'nterview (8 } Photos
Repot Format D: Tech, Invs (% )} Ghars
LumpSum/LBL(S  3530. Wt D: Weskand 135 )



Survey Department Check List (Case Handler]

Reference No. : d&‘ ({1 %}3{)&-\1. g\&)

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 | Y-Date | N-Date Y-Date | N-Date

C Reference N} -

C -Eustumer Cece

M 'Assign Erom

C _A55|gn Date v

[ eh No (Inspected) v

C '_\."eh Mo [Insuraed) . W

C D.0A v

C Policy No v

C Claim No v

C Insurance Anhnrssatmn {CA JREV/REP)

C Report Type v

C Weekend Charges

M :5unre1.r held'u'_fﬂepairer v

C Excess
Surveyor ( }: Case handler to make sure the surveryor completed all required information,
(1) Assignment Form

C Vehicle No v

C ‘Regn Month, Mear i s

N Vehicle Type v

N ‘Make & Moclel v

c ‘Engine Capat: |t1.r I[C C) v

N Colour v

c ‘Odometer. |[: ).Reading) v

C Chassis No v

N General Condition v

N Steering 7

N Brake ¥

N Madification | Maodi) v

C Tyre Size v

M :T'.,rre Make v

C Tyre Balance v

€ Dateof Inspection v

] Survey held v

N -Des.nf' Da mages v |
(2) System - (Views/Me rimen)

C  Damaged Veticle Photographs Uploaded v Y1
(3) Workshop Est_ifnatemsmgnment Form

N ALL Parts condition v

C Market Valua for OD cases

[ ‘Estimate Repair Cost for PRI (RSI, TMI, MSIG)

C Days of repan v

C Finalised Amcunt v

ol Re-inspection Cases to Finalize within 5 Days |
(4) System - - (Views/Merimen)

C Resurvey photo Uploaded 74 [ 11 ]

Check By: | VERON | _;q'._“;l,.ﬁ b

Case Handler Date

*(: Critical *N: Non-Critical

21/05/2014



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapare A0B933
TEL: 8841 D055 FAX: 68416315
Reg. No: 52983356E GST Reg. MNo. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC17022044/Svb
o501 TS TRAGE LT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  20-11-2017
188556
Code: INC4
1i Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLT 5454T Veh. Inspected SHB 308H
Policy No. 5085195266 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 171112017
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Medification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  16/11/2017 Inspection Date 1711172017
Survey held at SMRT AUTOMOTIVE SERVICES PTELTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
ATHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




\eron Chen iLKKﬂutol

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

Sent: Wednesday, 29 November, 2017 1:16 PM
To: Veron Chen (LKKAuta)

Subject: FW: REQUEST FOR CLAIM NUMBER
Hi,

All claims created.

Samsia
Senior Admin Assistant, Motor Insurance
Www, INCOMe.Ccom.sg

(7 Income

moacie dffensn

nOED

From: Veron Chen (LKKAuto) [mailto:veronchen@lkkauto.com]
Sent: Wednesday, November 29, 2017 12:38 PM

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

Subject: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam,

Kindly provides us the claim number

Claimant (Owner / Taxi Claimant Vehicle
S/NO | Income Reference | Company) No. Income Vehicle No.
1 MT/0970142-002 | SMRT TAXIS PTE LTD SHB 308H SLT 5454T
2 MT/0968425-002 | SMRT TAXIS PTE LTD SHB 5938G SJF 71298
3 MT/0968867-004 | SMRT TAXIS PTE LTD SHF 328D SGB 1164K
Time of Tentative repair
D.0.A Accident Estimate cost
16/11/2017 14:35 $11.,093.40 $3,230.44
4/11/2017 16:00 $27,541.35 $14,300.00
7/11/2017 10:30 $19,803.82 $7.600.00




Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email ;sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the
recipient(s) named above. If you have received this message in error, please notify the sender immediately
and delete all copies of it. Thank you,



Policy Search

eBaoTech
Huello, MAC_PAYA_UBI_BOO501
My Dasktop Policy Query
Maotice of Loss Puhc-' ha.

Wehacla No.{For Motar)

Salect Palicy Mea.

SDAS195288

Page 1 of 1

[sLTsasar

Palicyhaldear
Nama
DEBASHIS
SWalN

= Change Language

Diate of Accident 1612017 1203

Seareh|
Pelicynpddar = WehckE Inswrad Cammence
WRIC Rroduct:;  Claver Fype M. Capect Date
57348197G GRS drivo CLASSIC SLT5454T  SLTS454T 25/1042017
Continue

http://giclaim.income.com.sg/ges/icm/eclaim/[CMpolicySearch.do

+ Change Password

* Log Out

Expiry Data

2410/2018

20/11/2017



PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type Company
Cwner ID 5369K
Vehicle Details

Vehicle Mo, SHB30BH
Vehicle to be Exported Yes
Intended Die-registration Date 20 Nov 2017
Vehicle Make TOYOTA

Wehicle Model PRIUS TAX| [SMRT)
Primary Colour Maroon
Manufacturing Year 2015

Engine No. 27R&6561075
Chassis No. JTDKM36U3057 46944
Maximum Power Output 100.0 kW (134 bhp)
Open Market Value $£29508.00
Original Registration Date 11 Dec 2015

First Registration Date 11 Dec 2015
Transfer Count 4]

Actual ARF Paid $5,000.00
Intended PARF Rebate Details

PARF Eligibility Yes

PARF Eligibility Expiry Date 10 Dec 2023

PARF Rebate Amount £3,750.00
Intended COE Rebate Details

COE Expiry Date 10 Dec 2023

COE Category A - Car up to 1600cc & 97kW (130bhp)
COE Period{Years) 8

PQP Paid $45.466.00

COE Rebate Amount £34 41000

Total Rebate Amount $38,160.00

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 20 Mov 2017

https://vrl.lta.gov.sg/lta/v rl/action/enquireRebateByPublicBeforeD eregInput?FUNCT... 20/11/2017



PARF/COE Rebate Enquiry Page 2 of 2

OK

Land ir._;rnp--nxi‘mrhuur':n,'

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 LTAPrivacy StatementTerms of UseDisclaimerRate the WebsiteRate this e-Service
Last updated on 19 Nov 2017 at 12:12 AM

hitps://vrl.lta.gov.sg/lta/vrl/action/e nquireRebateByPublicBeforeDere gInput?FUNCT... 20/11/2017



MERTITIA206T I SMRT Aulormotve Serdces Pre Lid - Woodlands
ENTRY DATE & TIKE: 18111/200T 1558

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please rapart CG"DCU'{ the details of the accident to spead up the claims process,
2, This Foren rust be complatad by the Policyholder andior the Authorised Deiver.
3, |nformation provided must be as truthiid and accurate as possiobe, Any willul misreprasentation or witholding of malenial facts may allow insurance companies to
repudiala policy ability i
4. The issue and acceplance of this Farm by insurance companies is nat an admission of policy liabiity on the part of the insurance comparnias, -
5. Any false reporting may be referred fo the Police for investigation.

B. This repor will ba forwarded by the iInsuners of the “neurers of the Gl Records Management Cenlre estabishad by the General Insurance Assoclation af
Singapore(Gla) for archiving and that copies of this repor will for a fae be made av ailabbe upon application by inlerested parties.

7, By the lodgemant of this report 10 1ha insurers, you heraby consant bo the archiving of this report &l the centra ard 1o cop=es of the repart baing made avallable
alorasaid.

ACCIDENT STATEMENT

Date OFf Report 16/11/2017 15:59
Date Of Accident 16/11/2017 14:35
Exact Location Of Accident BRAS BASAH ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHB308H
Insured/Policyholder
Name Of Registered Owner SMRT TAXIS PTELTD
Co Rag No 198505368K
Email Address NOEMAIL

Mobile Phana No

Alternative Phone No QOFFICE-80000000
Vehicle Particulars

Manufacturer TOYOTA

Modal PRIUS TAXI-1.8 (A}

Exact Purpose for which vehicle was baing used at

i of dckidant HIRE AND REWARD

Are you elaiming under your own insurance policy

far repair 13 your vehicle? L
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category Tax|

Insurance Company

MName of Insurance Company FIRST CAPITAL INSURANCE LTD

Type Of Coverage
Fleet Palicy

Policy Mumber
Cover Note Number
Driver

Mame of Drivar
MRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile NMumber

Fax Mumber
Contact Mumber
EMail Address

THIRD PARTY FIRE ANDVOR THEFT
YES
D-17087562MFSH

LOW CHOR BENG
S6909980D

221031969

OUTDOOR

05/04/1990

27 YEARS AND T MONTHS
MALE

MOEMAIL




Address
Postcode

Was driver an emplayees of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Venicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY -

Other Information

Was any foreign vehicle involvad in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| have been appmacﬁed by uzjknnwn _parsnntsj NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) a

Details of Police Action

Was tha accidant reporied to the police? NG "
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

I Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG BRAS BASAH ROAD AT THE LEFT MOST LANE WITH TWO PASSENGERS ON
BOARD WHEMN THE VEHICLE SLT5454T FROM MY RIGHT LAME SUDDENLY CUT INTO MY LANE AND COLLIDED ONTO
THE RIGHT PORTION OF MY TAXI.

Attachment(s)

P D

Are accident photos available for attachment? YES
Was there any video caplured by Car Cameara? NO

Was there any audio recorded 7 NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLTE454T

Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver DEBASHIS SWAIN
MRIC/Passport Number S7369397G
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damagea

Ma. Of Passenger (Including Drivar)
Details of Witness

Namsa

Phone Number

Ernail Address



Sketch Plan Pg, 1

SHETCH PLAN

IMPORTANT NOTICE

1. Please repart careectly the details of the accidant to speed up the claims pracess;

2, This Form must ha feted by tha Policvhalder and/ar the Authorised Driver,
3. Infarmation previded must be as truthful and accurate as pasgibie. Any wilful misreprasantation or withholding of material

facts may allow insurance companies to repydiate policy liabillty,

4. Theissue and acceptance of this Form by insurance tompanies is not an admission of policy lizbility on the part of the insurance
LU TS,

5. Any false r¢perting may be referred to the Police for investigation,

8§, The report will he forwarded by the insurers of the GiA Recards Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made avallable upon application by
interestad parties,

7. By the ladgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available sforesaid.

4. Consent under the Personal Data Protection Act (POPA)

lunderstand, acknowledge, agree and consent that:

fal - My insurer, my workshop and the Ganeral Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/for process my personal data/persenal information set out in this [form] and any other personal infarmation
provided by me or passessed by my insurer {sollectively the “Persanal Information”) and disclose and transfer such
Personal information ta all insurer(s) whe have insured vehicle(s) involved in this accident {all insurer{s) whao have insured
vehiche(s) invebved in this accident shall be coflectively referred to as the “Insurars”), the insurers’ lawyars/law firms, the
Manetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
of;

(il processing, handling and/or dezling with my claims including the sattlement of the claims and any necessary
invastigations relating to the claims:

{ii} investigating the accident andfor my elaims;
{iii} carrying out and/or dealing with my instrictions or respanding ta any anguiries by me:

[iv} administering my claims dincluding the mailing of earrespandence, stataments, involces, faports or notlees ta me,
wehich could invelve discloture of cerrain personal data about me 1o bring about delivery of the same as well az an tha
external cover of envelopes/mail pacikages); and/or

i) complying with applicabile law in administaring, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

(b} - all insurer|s) who have insured vehicle(s) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to cellect, use, disclose and/or process my Parsonal Information for one or more of the abova Purposes; and

fc}  my Personal Infermation may/can ba disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside af Singapore, for one or more of the above Purposes,

[d}  ry Persanal Infarmation will also be collerted and used to campile ctaims histary for the purpose of fraud detection,
investigation and manageémant in present and sl future clalms,

le)  tha Infermation so collected under [d] above may be thared / disclased:

it} toallinsurers andfor any other third parties that assist in evaluating, investigating, controdling or managing fraud,
regulators, law enforcemant and gevernment agencies as ressonably required for the purposss statad, or

(it for camplying with requirements under any regulathons, laws or court orders

m ‘algl,;frrfﬁ”

Policyholder's Signature Drriver's Signature Reparting Centra Personnel's Signature
Date & Tirme: [If driver is net the policyhedder) Name;
Date & Time: RRICSFIN Mo
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9 I bsT SMRT Automotive Service Pte_.!stji-zl
gﬂ' LAY ] 60 Woodlands Industrial Park £4, Singapore 757705

FAX Number : 6368550;
Estimator Telephone Number 6966262

Accident Reporling Number | 636626?_2__

SMRT Accident Vehicle Repair Estimates

Section A - To be completed by claims Advisor/Duty officer at Accident Reporting Centre
Reg. Mo . SHB308H
Ref. No o TAXMAMTI2108
Reg. Date o 1112/2015
-y T Foad
Vehicle Type . TAXI d b

TR T

Make . TOYOTA PRIUS ——
LY B e
Madel i PRIUS k 2
Name of Driver . LOW CHOR BENG
Type of Accident . SIDE SWIPE
Date / Time of Accident © 16/11/2017 02:35:00 PM o o -
| | s
Accident Reported Date / Time :  16/11/2017 12:00:00 AM - e
Surveyor is Required? . Yes ™ i B
s i |
SUNE}' b'_lf" & R e
Wehicle is Towed Back? : Mo s
Towed Back Date/Time e
Replacement Vehicle issued? : No prw<ra 3
; ; s | el
Accident Repair Job Card No : 000024093134 :m

il

Special Instruction o ARC.if any :
SLT5454T - NTUC IDAC
Prepared Date o 18/M11/2017 04:20:16 PM

|

il

AXM11/17/2106 Page:



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

Frepared / Adjusted Date
Remarks

Prepared Date

JTDKN36U305766944

Mileage

Repair Completed Date / Time :

Quotation from ARC
1,183.00

1,872.00

5.111.63

1,285.00

9.451.63

0.00

7.00

1711112017 10:38:46 AM

17/111/2017 10:38:36 AM

il

il

Adjusted by Surveyor, if applicable s
o i i |

0.00 B
0.00 S——
5111.63 e
e ]
0.00 s
o r————|
0.00 o
© o e
0.00 e
01/01/1900 12:00:00 AM szt -t
=3

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

Quotation No Invoice No el
o

Cuotation Date Invoice Date e ——
- ———

Invoice Amount Prepared Date : _.._..___"
i

TAXM1M7/2106 Page: s




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

e e

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR RH PORTION 1,183.00 To00 .. —
Total Labour 1,183.00 0.00 -

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO RESPRAY FRONT FENDER RH 378.00 600 .. A
TO RESPRAY RIM 180.00 00 -« —
TO RESPRAY FRONT DOOR RH 378.00 V00~ Sec ——
TO RESPRAY REAR DOOR RH 376.00 BO0. dee e
TO RESPRAY ROCKER PANEL MOULDING 180.00 088 | -
TO RESPRAY REAR FENDER RH 378.00 0:08- 2 ay
Total Spray Painting & Panel Beating 1,872.00 0.00 .

I

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

Job Scope

Quotation from ARC

Adjusted by Surveyor, if applicable

TO CHECK WIRING AND SYSTEM FUNCTION 80.00 0.00 e,
TO APPLY RUST-PROOFING ON AFFECTED 200.00 oeq | i
AREA he R
TO DO WHEEL ALIGNMENT / TYRE BALANCING [120.00 080, L ————
TO TRANSFER DOOR MECHANISM 240.00 0.00 ¥ oo e
TO PROVIDE LABOUR & MATERIAL FOR SOLAR |125.00 0.00 e |
FILM (NET) et
TO REMOVE & REFIT REAR QUARTER GLASS RH|120.00 0.00 x e
TO REMOVE / REFIT SEAT 120.00 0.00 R
TO REMOVE AND REFIT TYRE RIM (SPRAYING  [120.00 000, 3, -
PURPOSE) M———
TO REPLACE SUNDRY PARTS 100.00 000 —]
TO WASH AND VACUUM 60.00 0.00 ¥ e———
Total Other Costs 1,285.00 0.00 .

TAXI11/17/2106




Part 4 - Spare Parts | Material Usage

i

: e
Part Portion | Stock No Part Mame Qty | List Price | Discount | Final Price ARC Surveyor | Pholos
Number ($) (%) () Recommen| Approved | Attached
d -
53801- 6505557  FENDER FRT/RH 1 723.40 2500 54255 Replace  Replace No*
47050 R P
75374- MAME PLATE 1 51.80 25.00 38.92 Replace  Replace _'Ng= "
47051 {(HYBRID) v W e
53875 6505553  FENDER LINER 1171.70 2500 12877 Replace Replace  NO..m
47030 FRT/RH v Dedo -
42611-- 6505658  WHEEL DISC. FRONT 1148420 2500 1,113.15  Replace  Replace No »
47140 L.
(Fri) i
B7001- 6505528  DOOR FRT/RH 1 894.40 2500  670.80 Replace  Replace _ No..
47070 R B
STICKER DECAL 1 60.00 0.00 €0.00 Replace  Replace [ —
SMRT (DOOR) v -
75851- MOULDING BODY, 1 673.60 2500 50520 Replace  Replace No-
47900 RH R -
B7003- G505486 DOOR RR/RH 1 954,50 25.00 715.87 Replace Replace No =
47080 . R
PIXEL STICKER 1 60.00 0.60 60.00 Replace  Replace . NOswam
o K
E1604- FENDER RR/RH 1 T66.80 25,00 575.10 Raplacel Replace Mo
47080 | e
COMMO SMRT LOGO 1 7.80 0.00 7.80 Replaceh " Replace ™ "Ng
N i :
STICKER DECAL 6555 1 21.60 0.00  21.60 Replace  Replace  NOwum
8888 / NEg s
62710- QUARTER GLASS 1 846.50 25.00 634,87 Replace Replace -+ No
47130 RR/IRH X s
COMMO SEALANT W/SCREEN 1 37.00 0.00 37.00 Repla{m Replace “'No
N : 3
TOTAL MATERIALS 5,111.65 5,111.63 '
TOTAL MATERIALS(Discounted) 5.111@5,1 11.63 -
Added Spare Parts / Material Usage After Surveyor Signed off
Part Portion Part Name Qty | List Price | Discount | Final Price | ARC Check Surveyor
Number (%) (%) (%) Check
TOTAL SUPPLEMENTARY MATERIALS
- T=
Sehastia. LKK Auto Consultants hence notify
oo e Repairer of the following:
e lnl ey * To resurvey before/sfisr spray painting
1 o= : 2 o To dispiay damaged pans) during resurvey
hay ey 't'w{.q b » Party prices are subyect 0 confimation
* Third party survey s on & "Without Prejudice” besis
N i:'II-.'\-I.'-":..-_ I'I'II:JITTH. ? vk 'hmm’}l.w
: + Buppiswmentaey Bem(s) must be resurveyed and
in sulject o final approval from insurance Cormpany
heanowetes by Fegiue:
Dl
- b
TAX/11/17/2106 Page:
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SMRT Accident Vehicle Repair Estimates

'

b 4

e
60 Woedlands Industrial Park E4, Singapore ?5?'."1]5__ .
TE] FAX Number ;63685592
Estimator Telephana Number 53632-623-

Accident Reporting Number ; 68662672 v

e | T-0-1/ 44 7=

Section A - To be completed by ¢laims Advisor/Duty officer at A

Reg. No
Ref No
Reg. Date

/)
L/

Vehicle Type
Make

Model

Name 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 L

Replacement Vehicle issued? -
Accident Repair Job Card No
Special Instruction to ARC,if any .

SLT5454T - NTUC IDAC

rle

SHB308H
TAXM1MTI2106
11/12/2015

TAX|

TOYOTA PRIUS
PRIUS

LOW CHOR BENG
SIDE SWIPE
16/11/2017 02:35:00 PM
161172017 12:00:00 AM

Yes
§¢L}M"’lﬂ‘“m
No - e
e 3
Ma fl
000024093134
N

/7/2“

BEFORE PAINT PHOTO AND AFTER PAINT PHOTO FDR CHEC
SURVEYOR SEBASTIAN (LKK) & Email sebast:anyeang @ikka%

11111

tc! 1nt Reporting Centre /

st

ITEM AND REPLACE ITEM PLEASE cAL”E_...,....
com HP:80036121

Prepared Date 16/11/2017 04:20:16 PM | o
e
e a\ar o TR T 1"* V‘L'ig__c_r{' 4%} ,ﬁlhq:r' Liver 01d Hen s
Kb 35S e 0 =
Sadin ﬁf1f@:=ﬂr-* P =l I_.,_,. 1{2 d
! | S L = o e
. L] : By i e
Pt Wj!l?&sg ) 4 ‘é( I{M —if’i. _,:
IIT""-"I'TI'_IESS T e DF:E . fr‘? = ” e r"’?
— o I[}a! 2’ PSR e e b, i e -
8232 n ;-;}_‘ ’,'7?“ ﬂ

M1117/2106

Driver:




Section B - To be Completed by Service Advisor, Accident Repair Centre
Chassis No :  JTDKN38U305766044

Werk 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 f Surveyor Sing Off Date

Prepared / Adjusted Date
Remarks

Mileage

Repair Completed Date / Time :

Quotation from ARC
1,183.00

1,872.00

1,530.44

1,285.00

587044 || 093D
0.00

r.oo

1712017 10:38:48 AM

Prepared Date :  17/M1/2017 10:38:38 AM

Adjusted by Surveyaor, if applicable
500.00

850.00

1,530.44

250.00

3,230.44

0.00

5.00

SEBASTIAN (LKK)

171112017 04:17:08 AM

~

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

2
Quotation No - {;l N T - 059 )

Quotation Date - ?_1' )

Invoice Amount

Invoice Date

Frepared Date :

Invoice No

TAXM1MTI2106

Page:

2




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

Job Scope

Quotation from ARC

Adjusted by Surveyor, if applicable

TO REPAIR RH FORTION

1,183.00

500.00

Total Labour

1,183.00

500.00

Part 2 - Spray Painting & Panei Beating Related Works

Job Scope

Quotation from ARC

Adjusted by Surveyor, if applicable

TO RESPRAY FRONT FENDER RH 378.00 200.00
TO RESPRAY RIM 180.00 50.00

TO RESPRAY 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 REAR FENDER RH 378.00 200.00
Total Spray Painting & Panel Beating 1,872.00 850.00

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

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable

TO CHECK WIRING AND SYSTEM FUNCTION __ |80.00 0.00

TO APPLY RUST-PROOFING ON AFFECTED 200.00 40.00

AREA

TO DO WHEEL ALIGNMENT / TYRE BALANCING |120.00 60.00

TO TRANSFER DOOR MECHANISM 240.00 100.00

TO PROVIDE LABOUR & MATERIAL FOR SOLAR 112500 0.00

FILM (NET)

TO REMOVE & REFIT REAR QUARTER GLASS RHI120.00 0.00

TO REMOVE / REFIT SEAT 120.00 0.00

TO REMOVE AND REFIT TYRE RIM (SPRAYING 112000 30.00

PURPOSE)

TO REPLACE SUNDRY PARTS 100.00 20.00

TO WASH AND VACUUM 60.00 0.00
1,285.00 250.00

Total Other Costs

TAX/11MTI2106

AL

Page: 3




Part 4 - Spare Parts / Material Usage

b

Part Portion | Stock No Part Name Qty | List Price | Discount | Final Price ARC Surveyor | Photos
MWumber (3 (%) (%) Recommen| Approved | Attached
d
§3801- 6505557 |FENDER FRT/RH 1|723.40 2500 |542.55 Replace |Replace |[No
47050 U7
75374- NAME PLATE 1/51.90 2500 |38.92 Replace  |Replace, , |No /
47051 (HYBRID) i .
53875- 6505553 |FENDER LINER 1117170 25.00 [128.77 Replace |Replace , [No
47030 FRT/RH et /
42611 6505658 WHEEL DISC. FRONT 1]1,484.20 100.00 |0.00 Replace |Repair  |No
47140 jfg
(Frt)
§7001- 6505528 |DOOR FRT/RH 11894.40 2500 |[670.80 Replace |Replace . |No /
47070 0] ,
STICKER DECAL 1{60.00 0.00 60.00 Replace |Replace  [No /
SMRT (DOOR) M
¥8851- MOULDING BODY, 1]673.60 100.00 |0.00 Replace Repair Mo 2.
47300 RH |
67003- 6505486 DOOR RR/RH 1|954.50 100.00 |0.00 Replacs Repair Mo (R
47080 gl
PIXEL STICKER 1(60.00 0.00 £0.00 Replace  |Replace p/¢fNo
651604- FENDER RR/RH 1|766.80 100.00 [0.00 Replace  |Repair No @
47090
COMMO SMRT LOGO 1{7.80 0.00 7.80 Replace |Replace |No / ,
N e |
S;’égKER DECAL 6555 1{21.60 0.00 21.60 Replace |Replace ), [No /
62710- QUARTER GLASS 0|846.50 2500 |0.00 Replace  |Notgiven |Mo %
47130 RR/RH
COMMOD SEALANT WISCREEN 037.00 0.00 0.00 Replace Mot given  |Ma .
M
TOTAL MATERIALS 1,530.45(1,530.44
TOTAL MATERIALS(Discounted) 1,530.44|1,530.44
Added Spare Parts / Material Usage After Surveyor Signed off
Part Partion Part Namsa (ty | List Price | Discount | Final Price | ARC Check| Surveyor LT
Mumber (%) (%) (%) Check Check
TOTAL SUPPLEMENTARY MATERIALS |
| 53044
Q e b =
—— LY
"T [ He O Sy
O O 1 i=f
A .08 7 __
_— p .Z\_L\
= ) /
e LT
TAX/11/117/2106 Page: 4
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National Assessment Centre Services
51 Ubi Ave 1 801-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo 52983356E GST Reg. No. 20-0405811-H

T

| hatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NE/INC17022044/Svbe2

oo A TRASES AN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  21-12-2017
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  5LT 54547 Veh. Inspected SHB 308H
Policy No. 5005195266 Coverage ($) 0.00
Claim No. MT/0970142-002 Excess ($) 0.00
Assign From Assign Date 1711172017
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.C 1798
Engine No. HIDDEM Year of Req. 2015
Chassis No. JTDKMN36U305766944 Colour MAROON
Odometer 245798 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FaAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [195/65 R15 FALKEM & mm
L/H Front Tyre [195/65R15 FALKEMN 6 mm
R/H Rear Tyre [195/65R15 FALKEN 6 mm
L/H Rear Tyre 195/65 R15 FALKEMN & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY. )
DAMAGES SEE DETAILS.
5. General Information
Accident Date  16/11/2017 |Inspection Date 17/11/2017
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
lESTIMATED NORMAL PERIOD FOR REPAIR: 5 Working Days




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

TEL: 6841 0055 FAX: 6841 6315

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

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 308H
Qty Description of Parts Condition jﬂ’::?pa{g} ““";’;’f}““""'
EPLACEMENT P
1|FEMDER FRT/ RH (DISC 25%) DENTED T23.40 542 55
1|NAME PLATE (HYBRID) (DISC 25%) MNECESSARY 51.90 38.92
1|FENDER LINER FRT/ RH (DISC 25%) DEFORMED 171.70 12877
1|DOOR FRT { RH (DISC 25%) DENTED 894 40 670.80
1{STICKER DECAL SMRT (DOOR) (SN) MECESSARY 60.00 60.00
1|PIXEL STICKER (SN} NECESSARY 650.00 60.00
1|SMRT LOGO [SN) NECESSARY 7.80 780
1|STICKER DECAL 6555 BEER (SN} MECESSARY 21.60 21,60
1|QUARTER GLASS RR/RH NOT NECESSARY 846.50 -
1|SEALANT W/SCREEN NOT NECESSARY 37.00 -
1|WHEEL DISC FRONT TO REPAIR 1.484.20 -
1|MOULDING BODY. RH TO REPAIR G673.60 -
1DOOR RR/RH TO REPAIR 954 50 -
1|FENDER RR/RH TO REPAIR TBE.80 -
6,753.40 1,530.44
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS, 2,108.00 G90.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 2,072.00 990.00
AND LABOUR.
TO REPLACE SUNDRY PARTS. 100.00 20.00
TO WASH AND VACUUM. NOT NECESSARY 60.00 -
4,340,00 1,700.00
GRAND TOTAL 11,093.40 3,230.44
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 3,230.44]

Report Ref No. NS/INC17022044/Svbe?

YEANG WAI KEEN

Automotive Assessor

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Rapart is made

K.K.LAU CPT(RET)

BEnn{Hunsl.E.Bm.HEA,PEng.PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

solely for the uss and benefit of the Client named on the front page of this Repon,

ef replying en this



