: | RER; M&(TNLHGET% (b, l '
e b= i
ASSIGNMENT

7 % '-T- 1. "l
From: Date: o fvehte SWRESRE e STYele
Estimated Cost: Type: M.Car | 8, Gycle J Eus i 'u’an i Lnrr'_.r ! TE,E\;:I Prime |'||I'|1}'|’E'T|'
OD/TP/WSITPRES/OD RES/EVA [ INV (MY Truck | Trailer or B
To Ingpest Uehiele Nor - ) Mate:  Towpmn P e HTS
a1l Worlishop mfs Golour T s weon A Insured [ Std{ NI/ N&
af 8p Reading rf" ! T/Radio: Insured | Std | NI | NA
Insured: \)f._ B3 &[ B Eng/Ne: L I -
poliey No. B ?5'%!1% @Jﬂmﬁ CiNa: JTRER ..\ CU Jovi(et..

Claims Mo,

Sum Insured; Excess:

{Cllent's Recard)
Make of Vel

o 68— o0

{Policy Condition)

Femark: The veh had commenced its

NS | 05

repair at the time of inspection,

Bal. or Markel Value:

IDAG Accident Rport:
GlA | PR Seenm;

ﬁg',rs Res.: Yes or

Est, Repairs:

[ Yes or

il

Lum Sus: Jval.:

Ca | REV | REP. | 24HR3S

Gonslsieﬂl? ‘res or No

Consistent? : Yes or No

Mo
No

Vehicle: IN/OUT

(Gen, Cond: Good | Falr | Poor | Burnt
Steering: Inofder | Jammed | Leaked | Burnt of
Inorder | Jammed | Leaked | Burnt or
Nil 1 SIRim [ STD ARim or

_9s)ests

Brake;

.
R: I

BS | DUN | EXNOVA / GY | FS / LIZA | MIC | OHTSU | PIR | SUMI/
Tovo/Yoko or [ [L,

Tyre Size:

Rear

Fﬂ‘:

FUBal, £ mm RiBal. _{, o mm
LiBal. f : mm uea. ( mim
oo Wi o0k Al
Survey held at SMRT

Des. of Damages {Frt)! Rear / OIS | NIS | UIC | Rooftop or

Date: _. Pereon Conlacad: ST The UIC | Chassis frame | Body Structure affected due to collision.
Date (Time | Action / Instruction _— _ B S
__..':'n'l.:_ At = { 1 |.1 _lf'l-’.!'i."l I'l 3 ""LH".-
2l i, WL | oo
_ B | Wiy |
_"-\I.:r 3 SQLJ:.:J{.LM Con t{l'fﬂ‘v! lS $ l&b L‘&’J’ PEES. & 'Suw
OatefTime, File Pass 1o? D: Preli. Report Days Of Repair: 2
i D: Final Report Resurvey No. of Trip: _1 SurveyFee. |
E'J.ar,g;ﬂ'lné. File Reluﬁ;m? Transpartalion
3 'l'-'!\'l}"'_ _tsf‘* Add Fee: : Site Insp (8 ). s«Rs_S
D: Interview (8 } Photos
feport Format ; [ Jimech tnvs 5 ) Ctars
Lump 3um LB fS I&D\'; y ( |; Weatesad (5 y |

T




Reference No. ; N_S} e lde 'Jb"ﬁﬁl Sv_b
Policy Type: OD / TP

Admin (

Survey Department Check List (Case Handler)

TP RES /TL/ EVA

(1) Office Assign Form

=

AZO0OO0N0N0 NNy O 20

Surveyor (

Referance Mo.
Customer Code

Assign From

Assign Date

Veh Mo (Inspected)
"u“éh Mo (Insured)
D.0.A

Policy No

Claim N¢

Insurance Authorisation (CA /REV/REP)

Report Type
Weekend Char_ges

:5uwe~,r held at/Repairer

Excess

(1) Assignment Form

C

2 A" Z2n 222002 nNn2 0

=

Vehicle Mo
Regn Month/Year
Vehicle Type

_Make & Model

Engine Capacity. (C.C}
Colour

:Gdemettrr. (Sp.Reading)
Chassis No

General Condition

Steering
\Brake

Modification (Modi)

Tyre Size

Tyre Make
Tyre Balance
Date of Inspection

Survey held

Des.of Damages

(2) System - (Views/Merimen)

C

Damaged Vehicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form

M

s W aliasiights

_.-’-".LL 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)

C

Resurvey photo Uploaded

Check By: | VERON | 'i'.\".'l.?il‘l'k

Case Handler Date

*C: Critical *N: Nor-Critical

Case Handler
): Case handler to make sure all Information created by the assignment team are ACCURATE.

Typist

¥-Date

N-Date

¥-Date

MN-Date

L

SIS |8 |Y

SIS SIS [sls sl s|sls|S|SIS]s|s S

LY Y

): Case handler to make sure the surveryor completed all required information.

21/05/2014



National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. No. 20-040531 1-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.  NS/INC17022776/Svb

LG NTUC TRADE D LN
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  30-11-2017 |
188556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. PC 5447G Veh. Inspected SHE 52882
Policy No. 5083184587 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 29/11/2017
2, Vehicle Particulars & Condition
Make & Model c.c ]
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mim
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  28/11/2017 Inspection Date 28M11/2017

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

5a. Remarks

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




Y3 LOL) pasEaal uiep
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Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_BOD&01
My Deskiop Policy Query
Notice of Lass
Palicy Na

Wahicla Na. [For Mator)

Select Pohey Ma.

5093184587

PCS44TE

Palicysalcar
Marme
EMFERDR
INTERMATIONAL
TRAVEL PTE
LD

¢+ Change Languaga

Date of Accident

Search
Palicy hoical
IE:II?]-E L Preduct  Cowar Tyoe ";D":'E
2015028R6W GFT  Comprehensive FCS447G

_ Eontinug._|

hup://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Page 1 of 1

GeneralClaim

¢ Change Passwerd  + Log Out

281112017 1219

Inswred
Object

Commanca

Cate Eapiry Date

PCS44TG Q5/08s20L7

30/11/2017



PARF/COE Rebate Enquiry

Page 1 of 2

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |0 Type
Owner 1D

Vehicle Details
Vehicle No.

Wehicle to be Exported
Intended De-registration Date
Vehicle Make

Vehicle Medel

Primary Colour
Manufacturing Year
Engine No.

Chassis No,

Maximum Power Output
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 Perlod(Years)

PQP Paid

COE Rebate Amount

Total Rebate Amount

Message

Company

3367K

SHB5288Z

No

30 Nov 2017
TOYOTA

PRIUS TAXI (SMRT)
Maroon

2013

2ZR5937067
JTDKN36U305721308
100.0 kW (134 bhp)
$33,120.00

05 Mar 2014

05 Mar 2014

0

$8,3468.00

Yes
04 Mar 2022
$6,276.00

04 Mar 2022

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

$58,745.00

$31,287.00

$37,563.00

Please note that the 8-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 30 Nov 2017

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBef oreDereglnput?FUNCT... 30/11/2017



PARF/COE Rebate Enquiry Page 2 of 2

oK

Land Tramsport %’ Authority

Please read through the Privacy Statement, Terms of Use, and Disclaimer.
Please do not use the Back or Forward buttons on your browser as this may alter the results of the transactions.
Best viewed with |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.Ita.gov.sg/lta/vrl/action/enquireRebateByPublicBefore DeregInput?FUNCT... 30/11/2017



MSRT1TFIST175 § SMRT Aulomoties Sardces Pis Lbd - Wootkands

ENTRY DATE & TIME: 2811/2017 14:87

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

2. Thie Farm must be completed by the Policyholder andior the Autharised Driver.

3, Information previded must be as trsthful and accurate as
—_——— T

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy

possible. Any wilful misrepresentation or witholging of material facts may allow inguranse companies o

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

f. This repon will be forwarded by the insurers of the insurers of the GLA Records Man
Singapare|GIA) for archiving and that copies of this repart will Tar a
7. By the lodgermant of this report o the insurars,

aforesaid

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
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 No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover MNote Number
Driver

Name of Driver

MRIC Mo

Date Of Birth
Dcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
281172017 14:57
28/11/2017 13:15
EHORT STREET
SINGAPORE

DETAILS OF OWN VEHICLE
SHBS288Z

SMRT TAXIS PTELTD
198905369K
NOEMAIL

OFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT

YES
D-17087562MFSH

LEONG SO0N WEI JOHNNY
ST319T94E

11/06/1973

QUTDOOR

03/07/M997

20 YEARS AND 4 MONTHS
MALE

NOEMAIL

liabdity an tha part of the insurance companies,

‘agement Centre established by the General Insurance Associalion of
fee be made available upon application by interested partiss.

you Fereby consent lo the archiving of this report at the cenfre and to copies of the report being made available



Address

Postcode

Was driver an employee of the Insured's Campany
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

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

Was any other malerial or property damaged?

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

Nurnber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

1

NO

NO

MY TAXI WAS STATIONARY BEHIND THE BUS PC5447G AND | WAS WAITING FOR MY PASSENGER. SUDDENLY THE
BUS PC5447G ENGAGED REVERSE GEAR AND STARTED TO REVERSE. IMMEDIATELY | SOUNDED MY HORN TRY TO
ALERT THE BUS. HOWEVER, THE BUS CONTINUE REVERSING AND COLLIDED ONTO THE FRONT PORTION OF MY

TaXI,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Cetails Of Properties

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

MName

Phona Mumber

Email Address

YES

YES

FILE TOO LARGE
MO

PC5447G

TUA KIM FOOK
GTE845809L

Page 2 of 10



Sketch Plan Pg. 1

SKETCH PLAN

IMPO T NOTICE

1. Please report correctly the details of the accident to spead up the claims process.

2. This Form must be e Policvhal ar :
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to liabillty.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy llability on the part of the insurance
tompanies.

5 fals orti be refi o the tlon.

6. The report will be farwarded by the insurers of the GI& Records Management Centre established by the General Insurance
Assaciation of Singapore [GlA) for archiving and that copies of this repart will for a fee be made available upon application by
Interested parties,

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA}
| understand, acknowledge, agree and consent that:

{8} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infermation te all insurer(s) who have insured vehicle(s] invalved in this aceident [all insurer{s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/autharity (such as the police), for the purpose(s)
of :

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

{ii} investigating the accident and/or my claims:
{lii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

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

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

{b]  allinsurer{s) who have insured vehiclets) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Information for one ar mare of the abave Pu rposes; and

{c)  my Persanal Infarmatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d]  my Persanal Infermation will also be collected and used to compile tlaims history far 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 / disclosed:

(i} toall insurers and/er any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

[} Ing with requirements under any regulations, laws ar court arders,

o
&
=
i)

=

i

-
o

«y_g_gﬁ! ﬁﬁ Hiuln

Falicyholder's Signature Driver's def’at';rrel | Reporting Centre Personinel's Signature
Date & Timae: {If driver s not the policyhalder) Mame:
Date & Time: MNRIC/FIN Mo, -

Page 3 of 10



Sketch Plan Pg. 2

SKETCH PLAN

il e _ A~ (HE $2dd2
- - : : e &TLC Chbre

G_ntaew- LA -CENTEE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARA
IfWe re th Roing particulars are true in every respect.
~ Y 'paﬁ i]zg
NREE
Policyhodder's Signature Driver's atule Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyhcider) Mame:

Date & Time: NRIC/FIN Na.:

Fage 4 of 10
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Accident Photo

Page & of 10



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 Automotive Service Pte Ltd

60 Woodlands Industrial Park E4, Singapore ?5??B

FAX Mumber

R M——

Estimator Telephone Number - EEEEzﬁm

Accident Reparting Number : 6866267

SMRT Accident Vehicle Repair Estimates

[N €

rd

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

Reg. No

Ref. No

Reg. Date

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

Replacement Vehicle issued? :

Accident Repair Job Card No

SHBS288Z
TAXM1T7/2173
05/03/2014
TAX

TOYOTA PRIUS

PRIUS

LEONG SOON WEI JOHNNY

OTHERS

28/11/2017 01:17:00 PM
28/11/2017 12.00:00 AM

Yes

Mo

No
000024063340

Special Instruction to ARC,if any .

PC5447G
Prepared Date

28/11/2017 03:20:11 PM

111

LA

Illli:,m;;;illlnliiiiiu

AXM1M1712173

- -
{-\'_'P-{._ A

1% 1|,I' o -

LKK Auto Consultants hence notify

the Repairer of the following:

« To redurvey belore/afier spriy painling

« To dispiay damaged pari(s) during resurvey

» Parts prices ans subsect to confirmaion

* Third party sunmy is on & “Without Prejudics” basis
llegal modiication]s) is aliowsd

« Supplementary Rems) musl be resurveyed and
is subject o final approval from insurence Company

[
w N

Acknowledged by Repaires
Shanature:

Date

D o
- menemns |
= e
- e |
| s
. |
P |
—— - -
"
-
&
~ -y ’
e
-
. -
" .
-
-
-k -
e
s
L e i e

Page: =

g i
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Section B - To be Completed by Service Advisor, Accident Repair Centre e
Chassis No :  JTDKN3B6U30-5721308 Mileage ; 0 fm
Work Shop Repair Completed Date / Time : ool |
Summary of Repair Estimates :
Quotation from ARC Adjusted by Surveyor, if applicable sl
Total Labout Charges . 845.00 0.00 ——
R
Total Spray Painting Charges © 1,872.00 0.00 it o0
Total Material Charges © 3,641.30 4,509.38 o
B
Other Charges : 440.00 0.00 s
L]
TOTAL : 6,798.30 0.00 il
|
Lum Sum Total - 6,800.00 0.00 R
B
Mo. of Repair Days : 5.00 006 B o
Prepared / Adjusted By : S dems skl
. B e ]
Arc ! Surveyor Sing Off Date ;. 28M11/2017 06:03:05 PM 01/01/1900 12:00:00 AM s e
B s ha
B e ]
- '*
C e———
o — .
B e
Prepared / Adjusted Date B iams -
e
Remarks =
e el
C e —
Frepared Date : 28/11/2017 06:01:55 PM PR v s
R
Section C - To be Completed by Admin Assistant, Accident Repair Centre, Upon Completion of Repair .';'.'.:Zf
m -:l-n-hl .
Quotation No - Invoice No .
Quotation Date . Invoice Date e .
e
Invoice Amount Prepared Date - — -
mas | s—

i

TAXM1/1712173




Section D - Details of Repair Estimates

Part 1 - Labour Works L

Joh Scope Quotation from ARC Adjusted by Surveyor, if applicable-
TO REPAIR FRONT PORTION 845,00 [0:00. Lec s
Total Labour 845.00 0.00 it

Part 2 - Spray Painting & Panel Beating Related Works

if applicami-

Job Scope Quotation from ARC Adjusted by Surveyor,

TO REPSRAY FRONT BUMPER 378.00 0:00- ¢ Py |
TO RESPRAY FRONT SUPPORT PANEL 180.00 000 1ec courn
TO REPSRAY FRONT HOOD 378.00 B:00 wec B
TO RESPRAY FRONT FENDER LH 378.00 8:00 2o et
TO RESPRAY FRONT FENDER RH 378.00 0.00 ,-..:
TO RESPRAY ARM , FR WIPER , RH 180.00 0.00 "_'"_
Total Spray Painting & Panel Beating 1,872.00 0.00 P

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

-

Job Scope

Quotation from ARC

Adjusted by Surveyor,

|

i

if applicabl

TO CHECK WIRING AND SYSTEM FUNCTION 80.00 0.00 - Tm——
TO REPLACE SUNDRY PARTS 100.00 0:00- 1o R
TO WASH AND VACUUM 60.00 0.00 - g

e
TO APPLY RUST-PROOFING ON AFFECTED 200.00 0.00 - milgse ot
AREA -a—u-mr
Total Other Costs 440.00 0.00 oo

e enn |

TAX/11/1712173




g

Part 4 - i e
art 4 - Spare Parts | Material Usage \ :
S —
Part Portion | Stock No Part Name Qty | List Price | Discount | Final Price ARC Surveyor | Pholose
Number (3) (%a) () Recommen| Approved -|-Attacheds
d [ {pyicimeay
52119- 6505517  BUMPER FRT 1 482.00 25.00  3861.50 Replace  Replace _~No
47930 -
75310- 6505638  EMBLEM FRONT 1 86.50 25.00  64.87 Replace ~ Replace . No_
47010 S AL
53111- 6505573  GRILLE, RADIATOR 1 310.60 2500 23295 Replace  Replace ---.No.
47040 -
NUMBER FLATE 1 15.00 0.00 15.00 Replace Replacej n No
NUMBER PLATE 1 12.00 0.00 12.00 Replace  Replace _~'No
FRAME Ko
53301- 6505555  HOOD PANEL 1 748.10 2500  561.07 Replace  Replace . No.-
47060 Ve
53510- HOOQD LOCK 1 128.90 25.00 86.67 Replace Replace « ~~No
47102 R P
53420- HOOD HINGE LH 1 5590 25.00 41.92 Feplace Replace = g
47070 ik
53410- HOOD HINGE RH 1 55.90 2500 4182 Replace  Replace , . Na. "
47070 i .
53395- HOOD END PANEL 1 35.50 2500 2662 Replace  Replace s.No
47020 SEAL . -
§3201- SUPPORT SUB-ASSY 1 1,460.40 25.00 1,085.30 Replace Replace *==No
47902 g
81170- 6505436  HEAD LAMP LH 1 945.20 10.00  850.68 Replace  Replace | NG
47500 A
81130- 6505437  HEAD LAMP RH 1 945,20 10.00  850.68 Replace  Replace - No
47500 13
85211- ARM, FR WIPER, RH 1 296.80 2500  222.60 Replace  Replace -No
47100 e —
53802- 6505558 FENDER FRT/LH 1 723.40 25.00 542 55 Repair Replace = =N g™—"
47050 &
75374- NAME PLATE 151.90 25.00 3892 Replace Replace ""
47051 (HYBRID) S g
53801- 6505557  FENDER FRT/RH 1 723.40 2500 54255 Repair REPIACE i NO it
47050  cim -
75374- NAME PLATE 1 51.80 25.00 38.92 Replace  Replace »==Np
47051 (HYBRID) i itk
TOTAL MATERIALS 4,551.66 5,636.72
TOTAL MATERIALS(Discounted) 3,641.30[4,509.38 e
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
TAX/11/17/2173 Page: 774
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SMRT Automotive Service Pte Ltd

Lo CHIraT
ﬁd"l’ "ﬂ/ e / [ b L{ff.f 60 Woodiands Industrial Park E4, Singapore 757705
4 o 0 O Tt J

FAX Number 63685592

2 = -1 Kl’f-,i" ,H' | Eslimator Telephona Mumbaer - 6B662623
clia rio A / T

Accident Reporting Mumber : BBEE2672

ﬁ“l /- rF/p( vy

SMRT Accident Vehicle Repair Estimates

Section A - To be completed by claims Advisor/Duty officer at Acciden ap

Reg.No - ©  SHB5288Z

Ref. No : 111712173

Reg. Date oy O03/2014

Vehicle Type A TAXI

Make . TOYOTA PRIUS

Maodel : PRIUS =

Name of Driver . LEONG SOON WE! JOHNNY @ = :
Type of Accident . OTHERS E ®
Date / Time of Accident :28/11/2017 01:17:00 PM S e
Accident Reported Date / Time :  28/11/2017 12:00:00 AM |
Surveyor is Required? ; Yes ) ]
Survey by P Se |::¢i—>"l’ (R o
Vehicle is Towad Back? 1 No_.~—

Towed Back Date/Time w

Replacement Vehicle issued? : No - s ---fﬂ‘fi“ﬁﬂ,ﬂ
Accident Repair Job Card Mo ;000024083340 5 :
Special Instruction to ARC,if any

PCE4476G - NTUC IDAC Ll}
BEFORE PAINT PHOTO AND AFTER PAINT PHOTO ,FOR CHECK ITEM AND REPLACE ITEM FLEASE CALL
SURVEYOR SEBASTIAN (LKK) & Email :sebastianyeang @lkkauto.com HP:90036121

LUMPSUM REPAIR
e (b

Prepared Date T 28M 12017 03:20:11 PM
]
KM 28166 €

Recording Comera J i Pz |
Radio Antenns /&\-’ 7

o
1% witness Data TA1-177

2Mwitness Dats ;
|
i :-I -. K

it (2992 il

{
Nooeived by (SR3T) :
1} * &
4

e

\X/11/17/2173 v Page: 1



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

Chassis No :  JTDKN3B8U30-5721308

Waork Shop
Summary of Repair Estimates

Total Labout Charges

Tatal Spray Painting Charges
Total Material Charges
Other Charges

TOTAL

Lum Sum Total

No. of Repair Days
Preparad | Adjusted By

Arc [ Surveyor Sing Off Date

Prepared / Adjusted Date

Bemarks

Mileage ; 0

Repair Completed Date / Time
Quotation from ARC Adjusted by Surveyor, if applicable
845.00 400.00
1,872.00 700.00
1,805.64 860.38
440.00 -360.38
4,962.64 lo, J¥5.Go 1,600.00
0.00 0.00
5.00 3.00

SEBASTIAN (LKK)

28M11/2017 06:03:05 AM 29/11/2017 02:44:44 AM

Prepared Date :  28M1/2017 08:01:55 AM

LIS

Section C - To be Completed by Admin Assistant, Accident Repair Centre, Upon Completion of Repair
Cluotation No . QN =112 -¢i 24

Quotation Date _-I';{!'L-

Invoice Amount

Invoice No
Invoice Date

Prenared Date ;

TAXMIMTI2173

Page:

2




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

Job Scape

Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR FRONT PORTION 545.00 400.00
Total Labour 845.00 400.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Cluotation from ARC Adjusted by Surveyor, if applicable
TO REPSRAY FRONT BUMPER 378.00 200,00

TO RESPRAY FRONT SUPPORT PANEL 180,00 100.00

TO REPSRAY FRONT HOOD 378.00 200.00

TO RESPRAY FRONT FENDER LH 378 00 200.00

TO RESPRAY FRONT FENDER RH 378.00 0.00

TO RESPRAY ARM , FR WIPER , RH 180.00 0.00

Total Spray Painting & Panel Beating 1,872.00 700.00

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

Job Scope Quotation from ARC Adjusted by Surveyor, if appiicable
TO CHECK WIRING AND SYSTEM FUNCTION 80.00 0.00
TO REFLACE SUNDRY FARTS 100.00 20.00
TO WASH AND VACULUIM B0.00 0.00
TO APPLY RUST-PROOFING ON AFFECTED 200.00 0.00
AREA
Lump Sum Adjustment by Surveyor 0.00 -3B0.38
Total Other Costs 440.00 -360.38
10225 -6

TAXMIMTI2173

Page: 3




Par. 4 - Spare Parts / Material Usage

Fan Portion | Stock No Part Name Qty | List Price | Discount | Final Price ARC Surveyor | Photos
Mumber (%) (%) (%) Recommen| Approved | Attached
d
52119- 6505517 BUMPER FRT 11462.00 100.00 (0.00 Replace Repair No }(_
47930
75310- 6505638  |EMBLEM FRONT 1{86.50 25.00 B4.87 Replace  |Replace No /,,-ﬂ“'ﬂ:
47010 _ i
53111- 6505573 GRILLE, RADIATOR 1{310.60 25.00 232,55 Replace Check Mo Al
47040 e
NUMBER PLATE 1{15.00 0.00 15.00 Replace |Replace No .~ | BT
NUMBER PLATE o[12.co 0.00 0.00 Replace [MNotgiven |[No % fin
FRAME
£3301- BE05555 HOOD PANEL 1{748.10 25.00 561.07 Replace Replace Mo {7
47080 N
53510- HOQD LOCK 1]128.80 25.00 OB 67 Replace Replace Mo
47102 A dm
G3420- HOOD HINGE LH 11565.90 25.00 41,82 Replace Replace Mo '
47070 = / e
- | P
53410- HOOD HINGE RH 1155.90 25.00 41,93 Replace Replace No
47070  gjte
53395- HQOD EMND PAMNEL 1135.50 25.00 28.63 Replace Check Ma ))(' A
47020 SEAL
£3201- SUPPORT SUB-ASSY 1]1,460.40 100.00  |0.00 Replace Repair MNo
47502 i
B1170- B505436 HEAD LAMP LH 1{845.20 10.00 B50.68 Replace Check Mo
47500 KN,
81130- 6505437 HEAD LAMP RH 1(945.20 10.00 B850.68 Replace Check Ma X & vk
47500 §
85211- ARM, FR WIFER, RH 0} 296.60 25.00 0.00 Replace Mot given  [MNo ?{ Al
47100
93802 G505558 FENDER FRT/LH 1]723.40 100.00 (0,00 Repair Fepair Mo f’-i.__
47050
75374- NAME PLATE 1/51.90 2500 |38.92 Replace |Replace  |No~ | Alr-
47051 {HYBRID) )
53801- 6505557 FEMNDER FRT/RH 0]723.40 25.00 Q.00 Repair Mot given  |Mo ‘}(
47050 | My
753T4- MAME PLATE 0{51.90 25.00 0.00 Replace Mot given Nu/)( g
47051 (HYBRID)
TOTAL MATERIALS 2,821.34,860.38
TOTAL MATERIALS(Discounted) 1,805.64|860.38
Added Spare Parts / Material Usage After Surveyor Signed off
Part Portion Parlt Name Qty | List Price | Discount | Final Price | ARC Check | Surveyor LT
Number (%) (%) (3) Check | Check
TOTAL SUPPLEMENTARY MATERIALS
Sbo 3
+ 4¢0'0°
= Qﬁfcﬁ ) \ d,\ 1 -) ]
..-"'"F‘ﬂd ] ik - :I o £
—7g0 7 e T
e O 2' i
. — o - L:} %0 -'E-;< —
-~ A £ 5,
|5 84 2 Vitfrors
TAXM1ATI21T3 Page: 4



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industnal Park, Singapore 408933
TEL: 6841 D055 FAX: 6B41 6315
].I"Ié:itl'. i’lEﬂ m I_TESCFH:E Req. No: 52883356E GST Reg, No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC17022776/5vbe2

10501 NTUC TRADE U | MERTRRO
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  08-01-2018
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. PC 5447G Veh. Inspected SHB 52887
Policy No. 5093184587 Coverage ($) 0.00
Claim No. MT/0S71608-002 Excess ($) 0.00
Assign From Assign Date 29112017
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 17986
Engine No. HIDDEN Year of Reg. 2014
Chassis No. JTDKN36U305721308 Colour MAROON
Odometer 3g1es7 Steering IN ORDER
Brakes IN ORDER Maodification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[195/65R15 FALKEN & mm
L/H Front Tyre |195/85R15 FALKEN & mm
R/H Rear Tyre |195/85R15 FALKEN & mm
L/H Rear Tyre |195/65 R15 FALKEN 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTIOM.
DAMAGES SEE DETAILS,
5. General Information
Accident Date  28/11/2017 J_Inspe{:tion Date 29/11/2017
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
80 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN 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 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. Mo, 20-04055811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHE 52882

Page No.:1 of 2

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ':;:‘ “J:‘
REPLACEMENT OF PARTS
1|EMBLEM FRONT (DISC 25%) NECESSARY 86.50 64.87
1|HOOD PANEL (DISC 25%) DENTED 748.10 561.07
1|{HOOD LOCK (DISC 25%) JAMMED 128.90 Q6. 67
1{HOOD HINGE LH (DISC 25%) BENT 55.80 41.83
1|HOOD HINGE RH (DISC 25%) BENT 55.80 41,83
1|NAME PLATE (HYBRID) (DISC 25%) NECESSARY 51.90 38.92
1|NUMBER PLATE (SN BENT 15.00 15.00
1|GRILLE, RADIATOR NOT NECESSARY 310.60 -
1|NMUMBER PLATE FRAME NOT NECESSARY 12.00 -
1|{HOOD END PANEL SEAL NOT NECESSARY 3550 .
1|HEAD LAMP LH NOT NECESSARY 845,20 -
1|HEAD LAMP RH NOT NECESSARY 945.20 :
1]ARM, FR WIPER, RH NOT NECESSARY 296.80 -
1|FENDER FRT / RH NOT NECESSARY T23.40 -
1|NAME PLATE (HYBRID) NOT NECESSARY 51.90 -
1|BUMPER FRT TO REPAIR 482.00 <
1|SUPFORT SUB-ASSY TO REPAIR 1.460.40
1|FENDER FRT/LH TO REPAIR 723.40 -
7,128.60 860.39
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 825.00 400.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 207200 T00.00
AMD LABOUR
TO REPLACE SUNDRY PARTS, 100.00 20.00
TO WASH AND VACUUM NOT NECESSARY G0.00 -
3,157.00 1,120.00
GRAND TOTAL 10,285.60 1,980.39
RECOMMENDED COST OF LUMP SUM REPAIRS 1,600.00

(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED)

Report Ref No. NS/AINC17022776/5vbe2




Page No.:2 of 2
Report Ref No. NS/INC17022776/Svbe?

YEANG WAI KEEN K.K.LAU CPT[RET)
Automotive Assessor BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER DOF LIABILITY TO THIRD PARTIES: - This Report is made solely for tha use and benefit of the Client namad on the frond page of this Report.

e llabdlity of respensibility whatsoever, bn contact or 1o, is &
Heport. |n whole or 0 gart. does 8o a1 his or her own sk,




