| i
S T %“_ ‘ REF: nsfmu%ﬁ')’ibm / R\{b N | Fii‘-!f-
= { | ASSIGNMENT
Fram, ) Dats: S Veh Mo _ C:-H’B S}LI n ¥t Rean: % M o of

Estimatad Cost

UDfTPJ"H'rSn'TPREEJDDRESJEUAHNU.‘ My

To inspect Vehicle Mo

at Workshop mis

of

Insured: Tj 8'{5‘31‘1 o
Polioy Ne. 505%&51#111. B oW\ ~CBU3S
Claims Ma lﬂ"ﬁl T{D E:r:) i {-D{

Tyoe: M.Carl M.Cycle | Bus | Van | Lorry .'@ Prime Maver |

Truck [ Trailar or

Dy PRIWS Hybom . 1Y
ﬂb&-ﬁ_-ﬁ’_’"‘f‘-‘ AIC InsuredStd/ N/ NA

SpReating J_E' >¢ T/Radic: Insured | Std | NI | NA

Eng/Ne

Make:

Colour

oo ITOKB3FugedS NG

Gen. Cond: Good I | Poer { Burnt

Sum instred: Exrgss: Stesring: rn’ Jammed | Leakad / Burnt or
(Client’s Hacn_r.n'] - - Brake: rIJammedILeakedI Burnt or -
Make of Veh: Madi; il /S/Rim [ STD A/IRim or o
- a Tyre Size: i {%’ Li@' K' I
(Palicy Cendition) ' R: " Bl ‘ ot
Remark; The veh had commenced its NS | OS || Bs/DUN [EXNOVA/ GY/FS /LIZA/MIC | OHTSU LPIR | SUMI/
repair at thetirfle of inspection. 10Y0 f® uﬂ Z o
Bal. of Market Value: % Eront~ Rear -
IDAC Accident Rport: Consistent? :‘I'Eﬁ-ﬂl'_ﬂﬂ - RBal __5 _ mm RiBal { . mm
GlA | FR Sean _-CUHSiﬂEH',?I‘fES or No LBzl { L/Bal —‘j/ _mm
Est Repairs: ~ days Res. Yesor No DOA e 004 '7..'[1!.4_"1__
Lum Sum: % Vel Yes or No Survey held at W
CA | REV | REP. | 24HRS Des. of Damages ; Frt | Rear [ OfS | NIS | UIC | Rooftep o
Venicie: INJOUT hl} Pl .
Datzr __ Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.
Date | Time ﬁI.I%;:‘u:lnn'!rrrsnrl.u:l-ﬂ'_f? v TR T TR ) ___ g 7 lJﬂj ;;,6
"'|’ B, '- 0 1 X - ". L "’—'__'_"'__"_. — G

D.J;?HL"’“ _[m j—{lz*" 4 ¢

NV
;-u }

NSk

PR L

DztaTime, File Pass (27

Sl Tt
Date/Tima, Fils Retum w27

reli. Report

E Final Report

Add Fee:

Repert Format: MPI
Lump Sum/1B.: (3 )55, A\

Days Of Repair:
Resurvey No. of Trip: || _

3

— e ——

Survey Fee;

:Site Insp (3 ) _8vR3_8 -
D: Interview 1 _ | Photos -
D Tech Invs ($ o %
D Waskand i$

-



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 Q055 FAX: 6841 68315
Reg. Mo: 52683356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC17022325/R1tb

S NTUR TRABE 0 L
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  22-11-2017
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FY 8785M Veh. Inspected SHE 52614
Policy No, 5064505474-03 Coverage ($) 0.00
Claim No. Excess (8) 0.00
Assign From Assign Date 2171172017
2, Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer 5 Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
B General Information
Accident Date  20/11/2017 Inspection Date 21112017

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

Sa. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS




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

P Change Language ¢ Change Password * Log Out
y
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Denise Tay (LKKAuUto)

From:
Sent:
Tao:
Subject:

Hi,

mtreg <miregi@income.com.sg>
\Wednesday, 28 November, 2017 12,43 PM
Denize Tay (LKKAuto)

REQUEST CLAIM NUMBER

All claims created.

Samsia

Senior Admin Assistant, Motor Insurance
WWW.INCOME.COMm.SE

(7 Income

miade dffenant

OOED

From: Denise Tay (LKKAuto) [mailto:denisetay @lkkauto.com]
Sent: Wednesday, November 29, 2017 10:51 AM

To: mtreg <mtreg@income.com.sg>
Subject: REQUEST CLAIM NUMEBER

Dear Sir,

TP Claims against NTUC Income: Follow-Through Survey

Claimant Vehicle Income Vehicle
5/Mo | Income Reference Claimant (Owner / Taxi Company) No. No. D:
1 MT/0971613-001 SMRT TAXIS PTE LTD SHB 535T FBG 0072
P MT/0971616-001 SMRT TAXIS PTE LTD SHC 47362 SJA 27645
3 MT/09659589-002 SMRT TAXIS PTE LTD SHB 736E FY 4058C
4 MT/0971621-001 SMRT TAXIS PTE LTD SHB 5261A FY 8785M
5 MT/0965908-003 SMRT TAXIS PTE LTD SHF 210J 5JQ 5867




WMER11TI1537ET | SMRT Anomative Serdces Pie LS - Woodlands
ENTRY DATE £ TIME: 2101 9/201 7 0859

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly ihe dedails of Ihe accident to spaad up the claims procass.
2. This Forrm mwust be completed oy the l:'-;:llu;;].'lu_;lq,'-u' andior the &uthorisad Driver,

3. Infarmation provided must e as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compankss fo
repudiate palicy ability,

131

LA

4, The issua and accaplance of this Form by insuranca companies is nel an admission of policy liability on the part of the insurance companies, - :_::

5. Any false reporting may be referred to the Pelice for investigation. R ]

6. This report will be forwarded by the insurers of tha msurars of the GIA Records Managarment Cenire estabished by the General Insurance Association of el

S-"«:‘_.a-:-DEHEIF\] for archiving and that coples af heg rapor will for a fee be made avallabls upon application b interested parties, e

T, By the lodgement ¢f 1his report 10 1he insurers, you hereby consant 1o the archiving of this repon af the centre and 1o copias of the report being made available B :
aforasaid. —

Algrasal - _‘

ACCIDENT STATEMENT s |

Date Of Repon 21112017 08:59 ne=—

= =il

Date Of Accident 20/11/2017 14:50 m—

e

Exact Location Of Accident CLEMENTI ROAD JUNCTION CLEMENTI AVE 2 — |

----u—.‘

Country/State of Loss SINGAPORE |

R—

DETAILS OF OWN VEHICLE —_—

e

Vehicle Registration Number SHBS261A R ——

1 e

Insured/Policyholder I ———

Mame Of Registered Ownar SMRT TAXIS PTE LTD = "_'_',‘,’___""-

Co Reg No 198305369K i -

B
Email Address NOEMAIL —E
Moblle Phona No :
Alternative Phona No OFFICE-82002000 -:-::

¥ B . |

Vehicle Particulars e ——-

S el

Manufasiurer TOYOTA .

e —

Model PRIUS TAXI-1.8 (A) s

Exact Purposa for which vahicie was being used at HIRE AND REWARD _...,._::

time of accident e

Are you claiming under your own Insurance policy NO F——-

for repair 1o your vehicle? M-

. —ll-l—l-l----u-l\-*

If Ma, Please stale action to be taken THIRD PARTY SR ——-

]

Vehicle Catagory TaAX] ]

Insurance Company h.::..-_-

Mame of Insurance Company FIRST CAPITAL INSLURANCE LTD .

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT 55

Fleet Policy YES e &

Policy Mumber D-17087562MFSH :"m

Cover Note Mumber —-'-—m
S

Driver e sl

T ]

MName of Driver TAMN NORMAM e |

MRIC No 504500845 s

P———

Data Of Birth 07/11/1948 R ———

Ccecupation CUTDOOR . ,,..::_..__-

Date Of Driving Pass 14/03/1873 e 1‘,’,,'_“"'""""__

Driving Experniance 38 YEARS AND 8 MONTHS = :

Gandar MALE . e

Maobile Number T—q

Fax Number R

S

Contact Mumber P R———

EMail Addrass NOEMAIL v

L R—-o

e

-

.

e e

-

o



Address

Postocode

Wasz driver an employes of the Insured's Company
If Mo, Relationship of the Drivar with the Insured

Wahicle Registration NMumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?
Was any body Injured in the Accident?

Was any other material or properly damaged?

I have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Ineluding Driver)
Details of Police Action

Was tha accident raporied fo the police?
If ¥es Plaase state which Police Station

Paolice Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If ¥es against wham?

Circumstances of Accident

REFER TO POLICE REPORT - T/20171120/2120 On 20/111/2017 at about 2.45pm, | was driving (SHBE5261A) along Clementi
Road (towards Woodlands) and approaching to junction with Clementi Avenue 2. | was driving on the 2nd lana from the right
(tofal 4 lanes). The traffic light was green to my favour and | saw a few vehicles slopping at the opposite direction inside the
pocket to wait to turn right, As | was nearing the junction, suddenly a motorcycle FY8785M, fram the opposite direction made a
right wrn and was in my path. As such, | took evasive actions and swerve my car to the lefl. However, the motorcycle hit my rear
right passenger door, Traffic police and ambulance came to the scene. | was then advised by the Traffic Police officer to lodge an s
accident report. There is an in-cam footage in my taxi which was handed over ta the traffic Police officer. | suffered pain on my —

neck due 1o the accident,

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Mumbar
Contact Number

Address

Postcode

Insurance Company Name

i
i

(L

i

i e]
OTHER - HIRER

L}
g

|

2 —
- ———
i ——
. 1
e
—-
e
COLLISION - CROSS JUNCTION ---—-=
CLEAR oo |
DRY —
B
.-—...‘
NO v
[ ——
YES ——.
ES P
NG
3
YES
TECK GHEE NEIGHBOURHOOD POLICE POST
ROAD: BLK 321 ANG MO KIO STREET 31, POSTCODE: 560321 , retinbues
COUNTRY: SINGAPORE e
R
TEL NO: 1800-4599999 - FAX NO: 64574478 S —--
or e g
NO R ——
R |
Sy
E—-
e |

. |

YES
WO
MO

FYB785M

Page 2 of 13



fiim

1111

Mature Of Damage
Mo. Of Passenger (Including Driver)

Details of Witness
MName

Phone Numbear
Email Address

DETAILS OF INJURED PERSON 1 e
-

Mame UNENOWM RIDER
Approximate Age

§
k]

Injuries Sustain

Injured parson in which vehicle? FYB785M

1

AU G L

Were seat belts worn?

Was injured conveyed 1o hospital by ambulance? YES

Address “
Poslcode
Nama TAN NORMAN o

Approximate Age

Injurigs Sustain

Injured person in which vehicla? SHBS261A

Were seat balts warn? YES —

Was injured conveyed fo hospital by ambulance? NO o~ : =

Addrass :..a

Postcode -
-

—
N
e

e
e |

|
T

Page 3 of 137

1



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Please report eorrectly the details of the accident 1o soeed up the claims process

2. Thit Form must be gamplated by the Palleyhglder and/or the Authorised Driver.

3. Information provided must be ac truthiul and accurate as possibie, Any wilful misrepresentation or withholding of material
{acts may alow Insurance comoanies o repudiate policy lability.

4. The istue and acceptance af this Farm by insurance companies is not an admission of oiic ¢ liability on the part of the insurance

companies;
5. pny faise reporting may be referred to the Palice for investigation,

6. The repart will he forwarded by the insurers of the G1A Recards Management Centre established by the General Insurance
Association of Singapare (G14] for archiving and that enpies of this repart will for 2 fee be made available upon application by
interested parties:

7. By the ladgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made availabie aforesaid.

8. Consent under the Personal Data Frotection Act [PDPA]
| understand, acknowledge, agres and consent that:

fal My insurer, my workshap and the General Insurance Association of Singapere | “GIA*) may/are permitted 1o eollect, use,
disclose and/er process my personal data/personal infarmation sat out in this {farm| 2nd any other parsanal information
provided by me or possassed by my insurer (caliectivety the “Personal Information”} and disclase and transfer such
Personal Information to all insurer(s] who have insured vehicle(s] involved in this accident {all insurer(s) who have insured
wveehicle(s] invofved in this accident shall be callectivaly referred to a5 the “Insurers”], the Insurers’ lawyers/law firma, the
Monatary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpasa(s)
of -

[} processing, handling and, or dealing with my claims including the settiement of the claims and any necessary
invastigations relating to the claims:

[ii} investigating the aceadent and/or my claims:
{ili}carrying out and/or dealing with my instructions ar respanding to any enquiries by me:

{iv) administering my claims [including the mailing of cerrespondence, statements, invaicas, reports of notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery af the same as well 25 on the
external cover of envelopes/mail packages); and/for

iv] complybing with applicable law in administering, processing, handling and/er dealing with my claims. {eallectively the
"Purposes”)

(B} allinsurer|s) who have insured vehiclels) involved in this accident and the insurers’ laweyersfizw firms, may/are permitted
toy callect, wse, disclose and/or process my Peesanal Information far one or maore of the abave Purposes: and

e} my Personal Information rmay‘can be disclosed by anvy of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for ana or mere of the above Purposes.

{d) my Personal Information wiil 2150 be collacted and used to com pite claims history for the purpose of fraud detaction,
investigation and management in present and #l future claims.

le}  the information so collected wrder (d) above may be shared | disclosed:

(it tovall insurers and/or any ather third parties that assist in evaluating, investigating, controlling o managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required far the purposes stated, or

(I8} for complying with requirements under any regulations, laws or coust arders,

A& 1o

Paolityholder's Signature Driver's hgr.ature fleparting Centra Personnel's Signature
Date & Time: [If driver is not the poficyhalder) W

Date & Time: NRIC/FIN Ma.:
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SINGAPORE
POLICE FORCE

' &

alice Station Of Origin:
leck Ghee NFP

321 Ang Mo Kic Street 31 SINGAPORE

560321
Tel No: 1800-4500000

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

T

171

i

1af3
Report No. T/2017112002120

Date/Time Report Made: Vide Report No.: | Station Diary No..
20/11/2017 17:16 | br2017112000088 . {25
"Iﬂfﬂﬂnil‘li‘s‘Fnrﬁcu#ars_.’ i B "-. ;ﬁ_ o n_'f:': el o 0 B ey > B Erigel e ? |:.-

MName of Informant: Address: -

TAN NORMAN APT BLK 4088 FERNVALE ROAD #02-47 SINGAPCRE -

792408

ID Type / 1D No.- Contact No.;

NRIC NO / 504800845 Home/Office: Mobile: 81540218

Mationality Email:

SINGAPORE CITIZEN
Sex Age: | Date of Birth: Type of Infarmant.

Male g9 0711171948 Driver
Race; Languags; Institution / School Name:

Chinese English
Qcoupafion; Driving Licence Infarmation:

Taxi driver

Class: 28,242 3 Date of Expiry:

General Information of the Accident &5 W R T Sl
Type of Injury Drink Dat_aﬂ' ime of Type of Location:
Accident: Conveved By Ambulance | Drive: Accident: X-Junction

i+] 20/11/2017 14:50
Location:
Along Road 1 Traveling Teward Road 2
CLEMENT| ROAD
CLEMENT! AVENUE 2

Weather: Road Sudface; Road Speed Limit:
Clear Dry
Traffic Flow; Traffic Control: Traffic Volume:

Dusl Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance;

No

Details of Vehicle Involved = G e - S

‘Vehicle/No | Typa 2 + = EMakad S 5 Model ™ | Color Caondition | No of Fésé‘ehﬁéﬁf‘

FYBTB5M | Motorcycle Slightly * | 0

Damaged

SHBES5261A | Car Slightly |2

2 et D;ﬂ_fl!ﬂqed

| Details of Person Involvad "~

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




Sketch Plan Pg. 4

SEATD AV
i (]
POLICE FORCE TRO171120/2120
Police Station Of Origin: 2463
Tack Ghee NP Report Mo. TI20171120:2120
321 Arng Mo Kio Street 31 SINGAPORE
560321

CONTINUATION OF REPORT
Tel Mo: 1800-4555998

1-_M bl e R W e N T R SR i e T T ...,.f'._l.!i. ;.:' e .:..- s :'. ..-.; g -.l e L 5 1. -.'...;: ‘:;' vl. 'L"_( h:-',;
| Namne Unknown ID No. NIL
Related Venicle | FY&785M (Motorcycle) Contact No.| NIL
FHcspftaIa’Cliniu MIL Class of Class: MIL
Driving Date of Expiry: NIL
Licenca &
Expiry Date
Date Treatment. | NIL Date Discharge | NIL
Mo of Days gfanted M&dlcal Lea'u'e | NIL Deg_e of InJur'_..r ; Sennus
[]n-.rer‘f a8 et ; P R L e e R e i ) ..= &
Name [ TAN NCRMAN T10 No. smeat}am
Related Vehicle | SHB5261A (Car) Contact No.| 81540218
Haospital/Clinic MIL Class of Class: 2B8,24.2.3
Driving Date of Expiry: NIL
] Licence &
Expiry Date |
(Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 20/11/2017 at about 2 45pm, | was driving(SHES261A) along Clementi Road (towards Woodlands)
and appreaching to junction with Clementi Avenue 2. | was driving on the 2nd lane from the right (iotal 4
lanes). The traffic light was green to my favour and | saw a few vehicles stopping at the opposite direction
ingide the pocket to wait to turn right. As | was nearing the junction, suddenly a motorcycle FYS785M,
from the opposite direction rude a right tum and was in my path. As such, | took evasive actions and
swerve my car to the left. However, the moloreyele hit my rear right passenger doar,

Traffic pelice and ambulance came to the scene. | was then advised by the Traffic Police officer to lodge
an accident report. There is an in-cam footage In my taxi which was handed over to the Traffic Police
officer. | sufferad pain on my neck due to the accident.




Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Folice Station Of Crigin;

Teck Ghes NPP

321 Ang Mo Kio Street 31 SINGAPORE
580321

Tel No: 1800-4559959

Sketch Plan
Informant is not able to provide sketch plan

LI

3old
Report No. T/20171120/2120

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, nlease fax a copy to 65474885 stating the report number as refarence.

Signature Of Officer Recors..g The Report:
F

Sr Staff Sgt NORSHAFIK BIN AB HAMID %,9

Signatuﬂnfnrmanl:

Signature Of Interpreter:
Mot applicable

DatelTime:
{ 20112017 1716

Officer In Charge Of Case:
TP/ GIT!

8l YEO CHUN JIAN . .
Contact No.: 65476213 !

Classification Of Case:

Authentication Stamp
NP1EE




Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type Company

Owner ID 5369K

Vehicle Details

Vehicle Mo. SHB5261A
Vehicle to be Exported Mo

Intended De-registration Date 29 Mov 2017
WVehicle Make TOYOTA

Vehicle Model FRIUSHYBRID 1.8 CVT
Primary Colour Maroon
Manufacturing Year 2017

Engine Mo, 2ZR5096813
Chassis Mo. JTOKB3FUBO3572673
Maximum Power Qutput F0.0 kW (120 bhp)
Open Market Value $29,007.00
Original Registration Date 10 Oct 2017

First Registration Date 10 Oct 2017
Transfer Count 0

Actual ARF Paid $5,000.00
Intended PARF Rebate Details

PARF Eligibility Yes

PARF Eligibility Expiry Date 09 Oct 2025

PARF Rebate Amount $3,750.00
Intended COE Rebate Details

COE Expiry Date 0% Oct 2025

COE Category
COE Period(Years)

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

PQP Paid $34,052.00
COE Rebate Amount $33,457.00
Total Rebate Amount £37,207.00

Message

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 27 Mov 2017



b

SMRT Automotive Service Pte Ltd ._-...-

'

60 Woodlands Industrial Park E4, Singapaore 757705 e

FAX Mumber ;63685592 -

Estimator Telephone Number : GBEG2623 s

Accident Reporting Mumber : 6BEE2672

SMRT Accident Vehicle Repair Estimates

¥

—

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

Reg. No

Ref, No

Reg. Date

Vehicle Type

Make

Madel

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 Mo

Special Instruction to ARC,if any :

[ WO [ Rty b § ot

21/11/2017 09:18:25 AM

FY8785M
Prepared Date

SHB5261A
TAX11/17/2126
10/110/2017

TAXI

TOYOTA PRIUS
FRIUS4

TAN NORMAN

HEAD TO SIDE
20/11/2017 02:50:00 PM
21/11/2017 12:00:00 AM

Yes

No

Mo
000024093156

@

e

PIEE

=

* 0

WAL HERR

Hil

|
|

B
it

$)

i

TRV

T

"

AXM1MTI2126
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Section B - To be Completed by Service Advisor, Accident Repair Centre

Chassis No : JTDKB3FU803572673
Work Shop. °

Summary of Repair Estimates

Total Labout Charges

Total Spray Painting Charges
Total Material Charges
Other Charges

TOTAL

Lum Sum Total

Mo, of Repair Days

Prepared | Adjusted By

Arc / Surveyor Sing Off Date

Prepared / Adjusted Date
Remarks

Prepared Date

Mileage

Repair Completed Date / Time !

Quotation from ARC
845.00

818.00

2,849.83

700.00

52312.83

0.00

5.00

21111/2017 03:54:28 PM

2111172017 03:54:29 PM

Adjusted by Surveyor, if applicable .

0.00
0.00
2,849.83
0.00
0.00
0.00

0003 cﬂa.u/) -?IP

01/01/1900 12:00:00 AM

u‘ [L[ﬂ

@ (b3

|

1l
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i &
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l::q R
I.- 1§53
[ ESEE
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Section C - To be Completed by Admin Assistant, Accident Repair Centre, Upon Completion of Repair

Quotation No
Cuotation Date
Invoice Amount

Invoice No
Invoice Date
Prepared Date
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Section D - Details of Repair Estimates
Part 1 - Labour Works

Adjusted by Surveyor, if applicable

Job Scope Quotation from ARC
TO REPAIR RH PORTION 845.00 0.00 e (SO
Total Labour 845.00 0.00

Part 2 - Spray Painting & Panel Beating Related Works

o

a e

T e

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO RESPRAY REAR DOOR RH 378.00 0.00 v
TO RESPRAY ROCKER PANEL MOULDING 180.00 0.00 I-'[_ﬂ_,
RESPRAY WHEEL CAP 180.00 0.00 N
TO RESPRAY RIM 180.00 0.00 ﬁr_ <0
Total Spray Painting & Panel Beating 918.00 0.00 -
-
o
Part 3 - Other Costs - Accident and Accident Repair Related Expenses “:'_:
R ]
FE——
Job Scope Quoatation from ARC Adjusted by Surveyor, if applicable |
TO CHECK WIRING AND SYSTEM FUNCTION 80.00 0.00 oS ol e 4
TO APPLY RUST-PROOFING ON AFFECTED 100.00 0.00 >0 il
AREA o
TC REMOVE AND REFIT TYRE RIM (SPRAYING  [120.00 0.00 —_
PURPOSE) o Co _‘::....
ITTY
TO REMOVE AND REFIT TYRE 120.00 0.00 # 20 v
TO REPLACE SUNDRY PARTS 100.00 0.00 7o & o s -
TO WASH AND VACUUM £0.00 0.00 Yo o
-y
TO TRANSFER DOOR MECHANISM 120.00 0.00 P(, senatlip
R
Total Other Costs 700.00 0.00 e ___,_"""
™
e s cunl
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Part 4 - Spare Parts /| Material Usage

Part Pertion | Stock Mo Part Name Qty | List Price | Discount | Final Price ARC Surveyor
Number (s (") (%) Recommen| Approved
d
87003472 PAMEL SUB-ABSY, 111.243.90 25,00 93292 Replace R ce
10 REAR DOOR, RH %
PIXEL STICKER 1(60.00 D.00 60.00 Replace Replﬂca -
75850479 MOULDING ASSY, 1578.00 25.00 432.00 Replace Hepla:;e
10 BODY ROCKER b
PANEL , RH nE
42602471 CAF SUB-ASSY, 1175.80 25.00 131.85 Replace Replace
80 WHEEL et 7
42611474 WHEEL, DISC 1]1,585.10 25.00 1,186.32 Replace Rﬁpﬁ
50 %C
TYRE 1 4 1
126.7 0.00 26.74 Replace Rapiao& "'tf
TOTAL MATERIALS 2,849.84|2,849.83
TOTAL MATERIALS(Discounted) 2,849.83|2,849.83
Added Spare Parts | Material Usage After Surveyor Signed off :
Part Paortion Fart Name N Qty | List Price | Discount | Final Price | ARC Check| Surveyor & el
Number {5 (%) () Check Check
TOTAL SUPPLEMENTARY MATERIALS
S—
B
[R——
..... __-‘
o el
L e
e
“‘“g
r-l.'\-#*
-
R
.
R
o
e
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SMRT Accident Vehicle Repair Estimates

T

705

,?/ % { m / L j v &0 Woodlands Indusirial Park E4, Singapore 757

FAX Number  : 63685582
ryqulf44/ltﬁﬁ

Estimalor Telephone Mumber . 63352523

Accident Reporting Mumber

-»ﬂ»ﬂ/

: aaﬁazs_?_z__'

Section A - To be completed by
Reg. No

Rei No

Reg. Date
“ehicle Type
Make

Model

Mame of Driver
Type of Accident
Date / Time of Accident
Accident Reported Date / Time ;
Surveyor is Required?

Suwiéy by

ehicle is Towed Back?

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

Special Instruction to ARC,if any

Fyarssm NTWC F\?

Before paint phota , After repair photo FOR CHECK ITEM
f HP : 9001 0068. email: rasul@lkkauto.com

Prepared Dale

claims Advisor/Duty officer at'Accident Reporting Centre
SHB5261A
TAXMTI2126
1002017
TAXI

TOYOTA PRIUS
FRIUS4

TAMN NORMAN
HEAD TO SIDE
20/11/2017 02:50:00 PM
21/111/2017 12:00:00 AM
Yes

RJ-SH-\

No ~

Mo
000024093196

74,

REPLACE ITEM PLEASE CALL SURVEYOR RASULL

Bt

sl
SMRT Automotive Service Pla. Ltm

=

[

21M11/2017 08:18:25 AM . 3
' (79992

Recording Camara

Radio Antenna

Ig‘gg S‘r—
E | . I_-J ] 1 1 ":f T—
=, T T s T
— X % %

18 wilness

. A

2 witness R

AXM1M712126

T B 1|l 1 G v pEES

LEE SHENG AUTO PTE LTD
lu ||I- -'ll-'l 'Ilf!r. T:

A

2 Vehicle Return Data:

Vehicle Retum

SMRT staff sign:




Section B - To be Completed by Service Advisor, AcCident Repair L.entra B

" ChassisNo ; JTDKB3FUB03572673 Mileage : 0 rmm
Work Shop : Repair Completed Date / Time : plzr
i |

Summary of Repair Estimates QR

T

Quotation from ARC Adjusted by Surveyor, if applicable ™"

Total Labout Charges © B45.00 18000 00000 e s
Total Spray Painting Charges . 918.00 350.00

Total Material Charges ;o 1,918.% 1,816.91

Other Charges ; 700.00 140.00

TOTAL : 4,379.91 2,556.91

Lum Sum Total p 0.00 0.00

Mo. of Repair Days - 5.00 3.00

Prepared / Adjusted By : RASUL [LKK)

Arc | Surveyor Sing Off Date ;2171112017 03:54:29 PM 2111112017 04,55:26 PM

Prepared [ Adjusted Date ' ; "

Remarks

Prepared Date @ 21/11/2017 03:54:29 PM

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

C@N-IT e f

Cluotation No ' Invoice No
Quotation Date :  27] | I Invoice Date
Invoice Amount  : i ; Prepared Date

TAX/M1/1712126 Page:



SAcUon U - Uetals of Kepair csumates

B LR

. oL
Part 1 - Labour Works gl _

' T

b i --htuf-inﬁw
Job Scope , Quotation from ARC Adjusted by Surveyor, if applicable’] .,
. . Lt
TO REPAIR RH PORTION 84500 150.00 I b
Total Labour 845.00 150.00 o B
kb

Part 2 - Spray Painting & Panel Beating Related Works et iimiudt

R T
<R

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable.| s
TO RESPRAY REAR DOOR RH 37800 \/ 200.00 -
TO RESPRAY ROCKER PANEL MOULDING 18000 100.00 i o
RESPRAY WHEEL CAP 180.00 000 An K g
TO RESPRAY RIM 180.00 [ ~ 50.00

Total Spray Painting & Panel Beating 918.00 350.00

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

Job Scope Quotation from ARC Adjusted by Surveyer, if applicatle
TO CHECK WIRING AND SYSTEM FUNCTION 80.00 0.00 K Aan
TO APPLY RUST-PROOFING ON AFFECTED 100.00 20.00

AREA . i 4

TO REMOVE AND REFIT TYRE RIM (SPRAYING  [120.00 30.00

PURPOSE)

TO REMOWVE AND REFIT TYRE 120.00 30.00

TO REPLACE SUNDRY PARTS 100.00 20.00

TO WASH AND VACUUM 60.00 " |40.00

TO TRANSFER DOOR MECHANISM 120.00 G000 & A
Total Other Costs 700.00 140.00

TAXI11/17/2126

-
Rk
o

Page:



Part 4 - Spare Parts | Material Usage

"

Part Portion | Stock No Fart Name Qty | List Price | Discount | Final Price ARG Surveyar
Number (S} (%) (%) Recommen| Approved
d
67003472 PANEL SUB-ASSY, N[220 10000 Jooo ~ [Repiace [Repar
10 REAR DOOR, RH -
PIXEL STICKER \ﬁ £0.00 0.00 80.00 Replace |Replace
75850479 MOULDING ASSY, l/1 576.00 25.00 [432.00 Replace [Replace
10 BODY ROCKER
PAMEL , RH
42602471 CAP SUB-ASSY, -\ /‘ 1]175.80 25.00 131.85 Feplace Raplace
80 WHEEL
42611474 YWHEEL, DHSC \/1 1.555.10 25.00 1,166.32 Replace Replace
a0
TYRE i / 1]128.74 0.00 126.74 Replace |Replace
TOTAL MATERIALS 1,916.92|1,916.91
TOTAL MATERIALS(Discounted) 1,916.91(1,916.91
Added Spare Parts / Material Usage After Surveyor Signed off
Part Portion Part Mame Qty | List Price | Discount | Final Price | ARC Check | Surveyor
Mumber (3) (%) (%) Check
TOTAL SUPPLEMENTARY MATERIALS
Kt
1 0 0 o
r 5
: & O
X A9 I,
X
L& o
i 4 | | |
. )
.1-"'-'-- lr.,
_/ - _{I fﬂ&l
_.,.,J"'.
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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

Ihatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC17022325/R 1tbn2

402D NILC TRABE [THA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  04-12-2017
189556
Code:  INC4
ik Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FY B785M Veh. Inspected SHB 52614
Policy No. 5084505474-03 Coverage ($) 0.00
Claim No. MT/0871621-001 Excess ($) 0.00
Assign From Assign Date 2111172017
2, Vehicle Particulars & Condition
Make & Model TOYOTAPRIUSHYBRID1E8 |c.c 1798
Engine No. HIDDEMN Year of Reg. 2017
Chassis No. JTDOKB3FUB03572673 Colour MARDON
Odometer 18834 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
) Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 YOKOHAMA 5 mm
L/H Front Tyre |195/65R15 YOKOHAMA 5 mm
R/H Rear Tyre |195/65 R15 YOROHAMA 5 mm
L/H Rear Tyre 195/65 R15 YOKOHAMA 5 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE /S REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  20/11/2017 |Inspection Date 2111172017
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
Sa, 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
ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 P‘n"y'a Ubi Industrial Park. Singapore 408833

TEL: 6841 DO5S FAX: BB41 6315

Reg. Mo: 52983356E GST Reg. Mo. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 5261A

Page Mo.:1of 1

Qty Description of Parts Condition Estimate By | Our Adjusted
Workshop ($) ($)
REPLACEMENT OF PARTS
1[MOULDING ASEY BODY ROCKER PANEL,RH (DISC 25%) |DEFORMED 576.00 432.00
1|CAP SUB-ASSY WHEEL (DISC 25%) cuT 175.80 131.85
1|WHEEL, DISC (DISC 25%) cuT 1,555.10 1,166.32
1|PIXEL STICKER (SN) NECESSARY B0.00 60.00
1| TYRE (SN} CUT 126.74 126.74
1|PANEL SUB-ASSY REAR DOOR,RH TO REPAIR 1.243.90 -
373754 1.916.91
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1.285.00 210.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 1.018.00 370.00
AND LABOUR.
TO REPLACE SUNDRY PARTS. 100.00 20.00
TOWASH AND VACLULUM 80.00 40.00
2483.00 £40.00
GRAND TOTAL 6,200.54 2,556.91
| RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 2,556.91|
Report Ref No. NS/INC17022325/R 1tbn2
MOHAMMED RASLUL BIN MOHD YUNUS K.K.LAU CPT(RET)
Automotive Assessor BEng{Hons),B.Bus, MBA,PEng,PE,

MinstAEA MASME MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser

MSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front page of this Report.




