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S ! ASSIGNMENT

From:

Date:

Estimated Cost:

CDITPIWS /TP RES/ODRES/EVAIINVI MV

-

To inspect Vehicle No: .

at Workshop mis

of .

insured: l__Q:N %ul’- B ' -

Poieytio. HORMAITB TR - 256
CaimsNo.  YrF o4 10158 - 023

Sum Insured: Excess:

(Client's Recard)
Make of Veh:

(Pglicy Cendition)

Remark: The veh had commenced its N/S Qs

repair at the time of inspection.

Bal. or Market Valug:

IDAC Accident Rport: Consistent? : Yes or No
GiA | PR Seen: Consistent? : Yes or No
Est. Repairs: days  Res. Yes or No
Lum Sumn: % JVal: Yes or No

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

Date: Person Contacted:

Veh No; i S_H'(;g_ﬂ’\ﬁ____ Y1 Regn: _)_Q l{,‘ 7%g

Type: M.Car / M.Cycle/ Bus ! Van f Lorry I@ { Prime Mover |

Truck [ Trailer or

vete: o FRwd e (T
Caiour Margow AIC: Insured ! Std / NI/ NA
Sp.Reaing _'3(_8—55-’(}—6~ T/Radio: Insured | Std / NI / NA
Eng/No: - )

CiNo: I WU o $TX TA3F

Gen. Cond: Good I@ Poor / Burnt
Steering: Igorder / Jammed / Leaked / Burnt or
thorder [ Jammed / Leaked / Burnt or

Modi : @! S/IRim [ STD A/Rim or

Brake:

vesa e (WSfkeRgT
R: A

BS/DUNJEXNOVA 1 GY /S / LIZA I MIC | OHTSU  PIR | SUMI

TOYO! YOKO or 1212 %

Frent Rear

RBa. S mm RBa. S mm

LB, % mm ve. S mm

00A 2fuf1 DO, _23Mﬂ

Survey held at SR

Des. of Damages : Frt { OIS | NIS I UiC | Rooftop or

The UJC | Chassis frame | Body Structure affected due to collision.

Date/ Time |  Astion/ Insiruction

LG X A S

UEE

I B N L

_NTC

'G"\-[\/m L'& ’ ﬁUO} 2 Hm‘ls

a1 50, gy AVRNL
| ;

DatefTime, File Pass to? ¢ Preli. Report Days Gf Repair: v
T!__BV_‘L*W,, z::Final Report Resurvey No.of Trip: 'y SurveyFee: B légw ~
Dale/Time. File Return to? Transporiation:
2 Add Fee: ‘Sitelnsp (¢ ) _8+RS._SI _—___
- [ Jinterview ¢ ) proes B
Report Format : W’\?_ o E:ZTech- v (8 ) oess I
Lump Sum/1B(S Ggo = Weekend 8

TOTAL
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#05-01 NTUC TRADE U
189556

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

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

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

73 BRAS BASAH ROAD

NION HOUSESINGAPCRE Date:  25-11-2017

NS/INC17022484/R b

NN

Code: INC4
1. e B - Policy Partlculars - THIRD PARTY CLAIM i
Insured Veh. SJV 9264L Veh. Inspected SHC 4517P
Policy No. 5094491723 Coverage {$) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 23/11/2017
2. 0 e Vehicle Particulars & Condition ' A
Make & Model i ce 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification

General

Lo Condltlons of Tyres . -

Size Make

Balance

R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm

mm

L/H Rear Tyre

Accident Date

211172017 Inspection Date

2311172017

Survey held at

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

Remarks

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




Policy Search Page l of 1

1

. eBaeTech _ ' GeneralClaim
m;!ln, NAC_PAYA_UBI_800601 » Change Language + Change Password * Log Qut
My Desktop Policy Query _ L I N
otiee ol toss Policy Na. ‘e —4 7 i Date of Accident :§i11 12017 1508 S
Vehicle Na.(For Motar) [svez64l, ;
i
Policyholder Policyholder Vehicle Insured Commence

Select Poticy Ne. Product  Cover Type Expiry Date

Name NRIC No. Object Date
MOHAMMAD
[ 5094491723 FARHAN BIN 584030921 GPC  drivo CLASSIC SIV9264L  SIV9264L 26/09/2017 25/08/2018
KAMARUDIN

http://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 25/11/2017



MSR 117154588 / SMRT Automotive Services Pie Lid - Woodlands Your NCD will be affected due to late reporting‘ s
ENTRY DATE & TIME: 2271112017 15:21 Actual e-Filling Submission Date & Time: 24/11/2017 08:44

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correc_llx the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report wilt be forwarded by the insurers of the insurers of the GIA Racords Management Centre established by the General Insurance Asscciation of
Singapore(GlA) for archiving and that copies of this report will for a fea be made available upon application by interestad parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repart being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 221172017 15:21
Date Of Accident 2111172017 21:00
Exact Location Of Accident UPPER SERANGQON ROAD TOWARDS HOUGANG
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SHCA4517P

- AR

Name Of Registered Owner

SMRT TAXIS PTE LTD

Co Reg No 198905369K
Email Address NOEMAIL
Mobile Phone No

Alternative Phone No QOFFICE-80000000

Manufacturer TOYOTA
Model PRIUS TAXI-1.8 (A)

Exact Purpose for which vehicle was being used at HIRE AND REWARD
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category TAX|

-Name of Insurance Company FIRST CAPITAL INSURANCE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES
Policy Number D-17087562MFSH

Cover Note Number

Name of Driver YEQ KIAN SENG

NRIC No ST703870A

Date Of Birth 08/01/1977

Occupation OUTDOOR

Date Of Driving Pass 29/02/2000

Driving Experience 17 YEARS AND 8 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number

EMail Address NOEMAIL

Page t of 13



Address

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - RELIEF

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

A

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
DRY

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

P e

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Pclice Station Name TAMPINES NORTH NPP

Police Station Address FS{I?J?;?\ ;g;{ I'ErAMPINES ST 44 #01-56 , POSTCODE: 520461 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

REFER TO POLICE REPORT - T/20171122/2051 On the 21/11/2017 at about 2100hrs, | was driving along Upper Serangoon
Road towards Hougang on my taxi bearing the registration number SHC4517P with one passenger on board. | was driving on the
second lane at that point of time. Subsequently | stopped my vehicle at a red traffic light. About few minutes later, suddenly | feit
a strong impact coming from the rear. | made a check and noticed that one vehicle bearing the registration number SJv9264L
had collided with me from the rear. No ane was injured at that paint of time. Both drivers exchanged particulars and proceeded
with our respective journeys. Both cars suffered some scratches and dents due to the impact. | have a forward facing car camera
only. | then suffered some pain on my neck and back thus | went to seek medical treatment and were given 5 days MC.

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: FILE TOO LARGE
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJva264L

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver JURAIDY
NRIC/Passport Number S$8335434H
Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 13



\ b
Nature Of Damage

Phone Number
Email Address

DETAILS OF INJURED PERSON 1

Name YEO KIAN SENG
Approximate Age

Injuries Sustain

Injured person in which vehicle? SHC4517P

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address
Postcode

Page 3 of 13



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process.

2. This Form must be completed by the Policyhotder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhotding of material
facts may allow insurance companies to repudiate policy liabHity.

4. The issue and acceptance of this Form by insurance companies s not an admission of palicy liability on the part of the insurance
companies.

S. Anyfalse reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records 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
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aferesaid.

8. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent that:

{a} My insurer, my warkshop and the General Insurance Assodiation of Singapore {“GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this {form] and any ather personal information
provided by me ar possessed by my insurer (collectively the “Personal information”} and disclose and transfer such
Personal Infarmation to all Insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s} who have insured
vehicle{s} involved in this aceldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Monetary Authority of Singapore and any relevant government agency/fauthaority (such as the police), for the purpase(s)
of ;

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(iit) carrying out and/or desling with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disdosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable faw in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} aflinsuree(s} who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disciose and/or process my Personat Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

(d) my Personal iformation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the Information so collected under (d} above may be shared f disclosed:

{i) toall insurers andfor any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, {aws or court orders,

f e [

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the poficyholder} Name:
Date & Time: 2211117 2.25P™ NRIC/FIN Mo.:

Page 4 of 13



Sketch Plan Pg. 2

SKETCH PLAN
ERE R . T

- A-he e
&y P

i ; ! . i
] ] Lo . Lo

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A

USSD)

REFFR. Ts PIUE FEPE] _ T/Ml'?’fl>3’(>'erf

DECLARATI AN
I/We daclaye the fo eg ing particulars are true in every respect.
. >

A
R

4)/5"‘ 7/’//" /M’.}-

Policyholder's Signature Driver's Ssgnature
Date & Time: (If driver is not the policyholder)

Date & Time: 94 Ju{ty g.erm

Reporting Centre Parsonnel’s Slgnature
Name:
NRIC/FIN No.:

Page 5 of 13



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines North NPP

Sketch Plan Pg. 3

e

10f3
Report No. T/2017 $122/2061

481 Tampines Street 44 #0‘1-56 SINGAFORE

520461
Tel No: 1800-7818989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
22/11/2017 12:36

Vide Report No.: Station Diary No.:

11

Name' of I nformant

Address:

YEOQ KIAN SENG APT BLK 286A COMPASSVALE CRESCENT #05-288
SINGAPORE 541298

iD Type / [D No.: Contact No.:

NRIC NO/ S7703870A Home/Cffice: Mobile: 84248388

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 40 08/0111877 Driver

Race: Language: Institution / Scheal Name:;

Chinese .

Occupation: Driving Licence Information:

Taxi driver Class: 2B,2A,3

Date of Expiry:

Type of Non- Enjury Date/Time of Type of Location:
Accident: Cthers : Accident: Straight Road
Na 21/11/2017 21:00
Location:
Along Road 1
UPPER SERANGOON ROAD
TOWARDS HOUGANG
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Velume:
Two Way Not Controlled Light
Type of Collision: : Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
: No

Slightly |1

SHC4517P Car
Damaged
SJve264L | Car Slightly |0
Damaged

. Any Pedestrtan involved No

No. of Pedestrians Injured: NIL

{ Use of Pedestrian Crossing: NA

Page 6.of 13



Sketch Plan Pg. 4

T e T - U VA SO e

SeaPORE EERRLOA
POLICE FORCE AV LAt A
Police Station Of Origin: : 2of3
Tampines North NPP Report No. T/20171122/2054
461 Tampines Street 44 #01-56 SINGAPORE
520461 : CONTINUATION OF REPORT

Tel No: 1800-7818998

'Name | YEO KIAN SENG - ID No. $7703870A
Related Vehicle | SHC4517P (Car) Contact No.| 94248388
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class; 2B 2A,3

Driving Date of Expiry: NiL
Licence &
. Expiry Date
Date Treatment | 22/11/2017 Date Discharge | 22/11/2017
No. of Days grantedMedical Leave | 05 Degree of Injury | Slight
Brief Details. . :

On the 2171172017 at about 2100hrs, | was driving along Upper Serangoon Road towards hougang in my
taxi bearing tha régistration number SHC4517P with one passengers on board. | was driving on the
second lane at that point of time. -

Subsequently | stopped my vehicle at a red traffic light. About few minutes later, suddenty | felt a strong
impact coming from the rear. | made a check and noticed that one vehicle bearing the registration number
$JV92641. had collided with me from the rear.

No one was injured at that point of time. Both drivers exchanged particﬁlars and proceeded with our
respective journeys. Both cars suffered some scratches and dents due to the impact. | have a forward
facing car camara only.

! then suffered some pain on my neck and back thus 1 went to seek medical treatment and were given 5
days MC.

Page 7 of 13



Sketch Plan Pg. 5

Aot I

Polica Station Of Origin: 3of3
Tampines North NPP Report No. T/20174122/2051
481 Tampines Sireet 44 #01-56 SINGAPORE

520461 GONTINUATION OF REPORT

Tel No: 1800-7818989

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's insurance Certificate to this report. If you don't have
the certificate with you now, please fax a oo;iy to 85474885 stating the report numbar as reference.

Signature Of Officer Recording The Report Signgture Of Informant:
G/

Sgt 2 MOHAMAD |ZWAN BIN MOHAMAD

ISHAK

Signature Of Interpreter: Date/Time:

Not applicable 22M1/2017 12:36

Officer In Charge Of Case:
TP IGIAS

Staff Sgt TANG SIEW PING
Contact No.; 65476430

Authenticatlon Stamp
NP1E8

Page B of 13




Accident Photo

HOYOIA MOIOR CORPORA IUNI ,
Y, “Q? /FAQO f
i

A/TM

=01AZP410

PLANTCDS
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Accident Photo
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Accident Photo
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Accident Photo _
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Accident Photo
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SMRT Accident Vehicle Repair Estimates

SMRT Automotive Service Pte Ltd

L -

60 Woodlands Industrial Park E4, Singapore 757705

FAX Number
Estimator Telephone Number

Accident Reporting Number

: 63685592
- 68662623 -

: 68662672

Section A - To be completed by claims Advisor/Duty officer at Accident Reporting Centre A
Reg. No SHC4517P )
Ref. No TAX/11/17/2139 f
Reg. Date 11/02/2015
Vehicle Type TAXI « e -
Make TOYOTA PRIUS .
TR veu 41
Model PRIUS o
Name of Driver YEO KIAN SENG cif? E e
Type of Accident HEAD TO REAR 5 s « ® S
: "N
Date / Time of Accident 21/11/2017 09:00:00 PM - ‘ ey
Accident Reported Date / Time :  22/11/2017 12:00:00 AM o
Surveyor is Required? Yes =
v . )
Survey by i ) o
. msmn asreppe]
Vehicle is Towed Back? No ]
Towed Back Date/Time L | M
Replacement Vehicle issued? : No + o
Accident Repair Job Card No 000024093236 ey
Special Instruction to ARC,if any : R
\'4 i
SJV9264L [NTW-[ P“’WFJ G M#’ - ——
Prepared Date o221 1/2017 04:01:37 PM ——
‘ vaias
Itants hence notify
the Repairer of the following:
* Ta resurvey before/after spray painting -
* Todisplay damaged pari(s) during resurvey
* Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basis
* No llegal modification(s) is allowed
* Supriementary item(s) must be resurveyed and '
I subject to final approval from Insurancs Company -
Acknowletged by Repairer )
Signature: i
Date: e
Page: - A~m

AX/11/17/2139

b

it



section B - 10 be Completed by Service AAvVISor, ACciaent Kepalr Lenire \ e e v

Chassjs No : JTDKN36UX05757934

Work Shop “

Summary of Répair Estimates

Total Labout Charges

Mileage

Repair Completed Date / Time : iy

Quotation from ARC
338.00

i bl
Adjusted by Surveyor, if applicable - »w~ef
R R
©.00

R |

Total Spray Painting Charges 378.00 0.00 s
Total Material Charges 1,007.82- W2 50 1,007.62 x
Other Charges 360.00 0.00 S
TOTAL 208382 2259 S v 0.00 -
Lum Sum Total 2,100.00 0.00 : B
No. of Repair Days 3.00 0.00 9 dw . va'r&- g |
Prepared / Adjusted By ‘ ...Zf""
Arc/ Surveyor Sing Off Date 23/11/2017 10:14:53 AM 01/01/1900 12:00:00 AM R fo- "
DO -
A oo -
,;g[tt[ nénte g
-m
o= traeim ¢ o
Prepared / Adjusted Date \
Remarks jenitoumn
it mami R
2 ey i .
Prepared Date 23/11/2017 10:14:53 AM. ]
B - e e
Section C - To be Completed by Admin Assistant, Accident Repair Centre, Upon Completion of Repair .
Quotation No Invoice No -
Quotation Date Invoice Date -
Invoice Amount Prepared Date : i

TAX/11/17/2139




Secuon U - UetaHs ot Repair Estimates
Part 1 - Labour Works

| o

Job Scape

Quotation from ARC Adjusted by Surveyor; if applicablgf .
TO REPAIR REAR PORTION 338.00 0.00 WU ey
Total Labour 338.00 0.00 )

Part 2 - Spray Painting & Panel Beating Related Works

s

e

pe-

Job Scope Quotation from ARC Adjusted by Surveyor, if applice_l‘blré-j -
TO REPSRAY REAR BUMPER 378.00 0.00 200
Total Spray Painting & Panel Beating 378.00 0.00 o

PR T K

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

EEE

-

Job Scope Quotation from ARC Adjusted by Surveyor, if applicablé -
TO CHECK WIRING AND SYSTEM FUNCTION 80.00 Q.00 )L N}
TO TEST AND REFIX REVERSE SENSOR 120.00 0.00 ( e
SYSTEM o -~
TO REPLACE SUNDRY PARTS 100.00 _]0.00 ) :‘;
TO WASH AND VACUUM 60.00 0.00 Yo S
Total Other Costs 360.00 0.00 r—
514 50 — -
-

TAX/11117/2139



Part 4 - Spare Parts / Material Usage

Pait, Partion | Stock No Part Name Qty | List Price | Discount | Final Price ARC Surveyor | Pholgses

Number, : ($) (%) ) Recommen| Approved | Attachedgs
. d
52159- 6505548 BUMPER REAR 1]458.60 25.00 343.95 - Replace Replace
47905 W
52023- 6505547 BUMPER 11205.70 25.00 154,27 .~ |Replace R ce
12240 REINFORCEMENT X q
REAR B .
520186- ARM SUB-ASSY, RR 1]139.60 25.00 104.70 Replace |Replate 9
47030 BUMPER LH S
52015- ARM SUB-ASSY, RR 1]139.60 2500 [104.70 Replace  |Replate 7 |No
47050 BUMPER RH v
SENSOR REVERSE 11180.00 0.00 180.00 Replace Rgole’qeﬁi
PIXEL STICKER 2160.00 0.00 120.00 Replace Replﬁﬁz/
TOTAL MATERIALS 1,007.63|1,007.62
TOTAL MATERIALS{Ciscounted) 1,007.62]1,007.62
Added Spare Parts / Material Usage After Surveyor Signed off
Part Portion Part Name Qty | List Price | Discount | Final Price | ARC Check| Surveyor LT w |-
Number {$) (%) (%) Check Check |
' TOTAL SUPPLEMENTARY MATERIALS ‘ e

e PN

L R

TAX/11/17/12139 Page: 4



< . ch /J ﬁ't” f ‘ SMRT Automotive Service Pte L"ld' » E
. ﬂ! ¢ /AN 60 Woodlands Industrial Park E4, Singapore 757,7‘_ ? 3

oo 4§11 / (0" vy FAX Number 6365559,’2). __
' Estimator Telephone Number .6866_262_ - =
7/5 /f (-] / (€0 sccident Reporting Number :685626'7.29
SMRT Accident Vehicle Repair Estimates 7511 (7/ [¢ Oc\ =
Section A - To be completed by claims Advisor/Duty officergat Accldent Reporting Centre / . »
Reg. Na . SHC4517P AL - o il
Ref. No - - TAXTATI2138 7Y N 4 i‘ | i
Reg. Date S 1110212015 /f’ 0 b«
Vehicle Type . TAX!
Make . TOYOTA PRIUS
Model . PRIUS -
Name of Driver © YEOKIANSENG ¢ "}
Type of Accident : HEAD TO REAR L’/ )%
Date / Time of Accident o 241172017 09:00:00 PM
Accident Reported Date / Time :  22/11/2047 12:00:00 AM
Surveyor is Reguired? . Yes .
Survey by ’ : @;,fsu-‘\'l'*
Vehiole'is Towed Back?  : No =

Towed Back Date/Time
Replacement Vehicle issued? :  No o
Accident Repaif Job Card No 000024093236
Special Instruction to ARC if any : o

sdvezeal NTHL- B / K i
Before paint photo After repair photo FOR'CHECK ITEM and REPLACE ITEM PLEASE CALL SURVEYOR_ RASUI:* i
{ HP : 9001 0068. email: rasul@Ikkauto.com f it . 4-«--
LUMPSUM REPAIR i s e
Prepared Date ;- 22/11/2917 04:01:37 PM 1 “M'*

AV ATETINAS0

(éé_ 2’3////77 /4 7’” Fess SIS e |

-, Recording Camera

Radic Antenna

18l witness ___
ondwitness
BIFSCES
\ ' A = { eéﬂ . ‘ '
, LEE SHENG AUTO PTE L
z TO
_ )”}L /5. /}4

Yehhl - Return Date: 2'("'/f’/~)’ Ry
vanicle T -l Tima: /5= %&((




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

Chassis N6 :  JTDKN3BUX05757934
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

Mileage

Repair Completed Date / Time :

Quotation from ARC
338.00

378.00

1,007.62

420.00

2,143.62

0.00

3.00

23112017 10:14:53 AM

2311172047 10:14:53 AM

Adjusted by Surveyor, if applicable
200.00

200.00

618.22

-118.22

900.00

0.00

2.00

RASUL (LKK)

23/11/2017 02:09:37 AM

LK{/\

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

Quotation No
Quotation Date ZA/] ¥

invoice Amount

NI 0]

Invoice No
tnvoice Date

Prepared Date .

TAXHM1/1712139

Page:

2




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

Job Scope

Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR REAR PORTION 338.00 200.00
Total Labour ) 200.00

338.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope

Quotation from ARC

Adjusted by Surveyor, if applicable

TO REPSRAY REAR BUMPER

378.00

200.00

Total Spray Painting & Panei Beating

378.00

200.00

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

Job Scope Quotation from ARC Adjusted by Surveyor, if applicabie
TO CHECK WIRING AND SYSTEM FUNCTION 80.00 0.00 fﬂ/n

TO TEST AND REFIX REVERSE SENSOR 120.00 60.00 i

SYSTEM

TO REPLACE SUNDRY PARTS 100.00 20.00

TO WASH AND VACUUM 60.00 40.00

Lump Sum Adjustment by Surveyor 60.00 -238.22

Total Other Costs 420.00 -118.22

TAXM117/2139

Page: 3




Part 4 - Spare Parts / Material Usage

Part* | Portfon | Stock No Part Name Qty | ListPrice [Discount | Final Price ARC Surveyor | Photos
Number {$) (%) (%) Recommen| Approved | Attached
d

52158- 6505548 BUMPER REAR 1]|458.60 25.00 343.95 Replace Replace No .
47905 T -
52023- 6505547 BUMPER 11205.70 25.00 154.28 Replace  |Replace No
12240 REINFORCEMENT M ~

REAR Y
52018- ARM SUB-ASSY, RR 11139.60 25.00 104.70 Replace  |Check No
47030 BUMPER LH ‘pM—)(
52015- ARM SUB-ASSY, RR 1[139.60 25.00 104.70 Replace Check ’;:Ji )(
47050 BUMPER RH

SENSOR REVERSE 1{180.00 0.00 180.G0 Replace Check g{p(_x

PIXEL STICKER 2|60.00 0.00 120.00 Replace Replace No ﬂ,

TOTAL MATERIALS 1,007.863;618.23
TOTAL MATERIALS(Discounted) 1,007.62(618.22
Added Spare Parts / Material Usage After Sutveyor Signed off
Part Portion Part Name Qty | List Price | Discount | Final Price | ARC Check | Surveyor LT
Number % (%) (%) Check Check
TOTAL SUPPLEMENTARY MATERIALS '
6 { § 2
2
X
X 2009

TAX/M1/17/2139 Page: 4



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
Thatcham escribe 9 g

=

NTUC INCOME INSURANCE CO-CPERATIVE LTD Ref. NS/INC17022484/R1rbe2

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  08-01-2018
189556

Code: INC4

1. ' F o] :
Insured Veh. ~ SJV8264L Veh. Inspected SHC 4517P
Policy No. 5004491723 Coverage ($) 0.00
Claim No. MT/0970758-002 Excess ($) 0.00
Assign From Assign Date 23/11/2017

o= ' i
Make & Model TOYOTA PRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2015
Chassis No. JTDKN36UX05757934 Colour MARQON
Odometer 318500 Steering IN ORDER
Brakes IN ORDER Medification NIL
General FAIR

3 T — .

Size Make Balance
R/H Front Tyre [195/65 R15 FALKEN 5 mm
L/H Front Tyre |195/65R15 FALKEN 5mm
R/H Rear Tyre {195/65 R15 FALKEN 5 mm
L/H Rear Tyre |195/65R15 FALKEN 5mm

p———

R ol e i L
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.

DAMAGES SEE DETAILS.

& %
R i s

Accident Date  21/11/2017 Inspection Date 23/11/2017
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD

60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
SRe T s S Ren b

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

2 Working Days




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

TEL: 6841 0055 FAX: 68416315 idac

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

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 4517P

1|BUMPER REAR (DISC 256%) DEFORMED 458.60 343.85
1|BUMPER REINFORCEMENT REAR (DISC 25%) BENT 206.70 154.28
2|PIXEL STICKER @$60.00 (SN) NECESSARY 120.00 120.00
1|ARM SUB-ASSY, RR BUMPER LH SERVICEABLE 139.60 -
1|ARM SUB-ASSY, RR BUMPER RH SERVICEABLE 139.60 -
1|SENSOR REVERSE SERVICEABLE 180.00 -
1,243.50 618.23
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 538.00 260.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 378.00 200.00
AND LABOUR.
TO REPLACE SUNDRY PARTS. 100.00 20.00
TO WASH AND VACUUM. 60.00 40.00
1,076.00 520.00
GRAND TOTAL 2,319.50 1,138.23

MOHAMMED RASUL 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

DISCLAIMER 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.

Iy [es 0 iy wi 1 il fort j)ccepted to any third party wio i raply on the Report wholly or in part, Any third pany acing ¢




