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Estimated Cost, Typa: M.Car/ M.Cycle | Bus | Van [ Lorry !/ l“\ | Prime Maver |
QD I@ WS/TPRES/OD RES/EVAINV I MY Truck | Trailer or
e [nswd ]Llll,!',hh:ie N oo - o - Make: N .L."‘E.‘:\___I;-:. Uis B [ / J,l :I'“:
at Workshop mis Colour Meroan MG Insured [ Std ! NI/ NA
of - |SoReating  J4F 47T TIRadio: Insured | Std | NI / NA
[m=tred: Sac %13[3?" _ - Enaflo; ) )
p,g."w N, %ql’tlu:}ﬁu 1,1“1 .1[-!' R j%LD\_&:__ CiNo: i e | |.":_ Vi Ly foy F5 ~. ,gf L .

Claims No. ﬂ'l‘l'/ ﬂﬂﬂﬂ'ﬂ ..--tpi‘Z.

Gen. Cond: Good [ Rait | Poor f Burnt

Sum Insured: Excess: Steering: Inorder | Jammed [ Leaked | Burnt or
{Client's Recaord) Brake; I{_t’éd_"deri Jammed ! Leaked | Burnt or
Make of Veh: Modi: Nil ISRim | STOARIm or |
¥ Tyre Size: F: ”?" J“H"
{Palicy Condition}) R:
Remark: The veh had commenced its WS | OS5 | |BS/DUNI EKH:‘WA lG‘l’ I'FS ILiZA L MIC | OHTSU | PER a suun
EE"FIIliI at the time of iﬂ$pﬂ¢“ﬂﬂ. TOYO | YOKO or I."'./ EI:'.’-H
Bal, or Market Value: “ : Front @a[
g o — s i / II.‘
IDAC Accident Rport: Canslslenl? Yes or Nu RiBal, g mm RiBal. 4 Tam
GIA | PR Seen: Consistant? : Yes or No L/Bal. ;-’ mm L/Bal. ' mm
Est. Repairs: 2 days Res. Yes or No D.OA. 2 1A | | \ ].,c 3 DOL 38 [ o1y
Lum Sum: ‘TG' % JVal: Yes or No Survey held at S
CA | REV | REP. | 24 HRS Des, of Damages : Fri | R@Iﬂl‘ | OIS | NS | UIC | Reofiop or
Vehicle: INJOUT | I A L = e
Date: e s, PEFSON Contactad: S The Ui | Chassis frame | Body Etrunture affected due to  colfision.
Date [ Time | Action / Instruction

WAl g

CatafTime. Flle Pass io? : Preli. Report

1 : Final Report

DateiTime. File Return b7

2y

Repo Format ;
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Days Of Repair: 3
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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. Mo. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/NC1T022777/Sgb
oSt NTUS TAGED LRI
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  30-11-2017
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJC B130X Veh. Inspected SHB 5563D
Policy No. 5092724354 Coverage (§) 0.00
Claim No. Excess (3) 0.00
Assign From Assign Date 2912017
23 Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Cdometer . Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mim
L/ Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  27/11/2017 Inspection Date 2001172017
Survey held at SMRT AUTOMOTIVE SERVICES PTELTD
80 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BilN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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Policy Search Page | of 1

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_B00601 * Changea Language + Change Password v Log Dut
My Daskiop Pal i,c\,l Qum ]
Matics of Lass —— ] Date of Accident 272017 1319
Wehicle Mo (Far Motor] LICALI0x
Search |
Selpct Pakoy M, Pﬂ:gl:;utr qul:ﬂ:!lgdzr Product  Cover Type v;h;an ]B;:;T: Eurgr;':;w: Expiry Date

552724354 ’“E"‘LEEJ*‘”E J01719407H  GPC  drivo CLASSIC S)CBI30N SICBI30X  17/07/2017  28/03/2018

Cantinue |

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 30/11/2017



9 cmnr SMRT Automotive Service Pte Ltd
NI AY .

60 Woodlands Industrial Park E4. Singapore ?5???

<

Fox Mumber ;636853

Estimatar Telaphone Mumber 65662523
Accident Reporting Mumber BBE»EEETQ

SMRT Accident Vehicle Repair Estimates

mx?a

N

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

Reg. No . SHBS563D
Ref, No o TAXMIMT72170

Reg. Date © 110312015
a e »
Vehicle Type . TAXI
Make . TOYOTA PRIUS i
.I'j
Madel PRIUS 'f
Name of Driver . TAN MENG KUAN -
STANISLAUS
Type of Accident © HEAD TO REAR
Date / Time of Accident - 27/11/2017 10:13:00 PM o |
Accident Reported Date / Time :  28/11/2017 12:00:00 AM =
Surveyor is Required? . Yes .
Survey by

Vehicle is Towed Back? . No

Towed Back Date/Time

Replacement Vehicle issued? : No

Accident Repair Job Card No : 000024083337
Special Instruction to ARC,if any

SJCB130X

@ 4
Isriillii:

s

|
It

——

SRR E

i1 E

I

i“ii“isi

LR
Ty

|4

R
B
Prepared Date : 28/11/2017 11:02:02 AM + o
'.‘.'_%"“’\*3"*'; S LKK Auto Congultants hance notify o
Lixd vy the H=n=r-‘-rﬂ‘ma!ol'wlﬂ'9 -
i L oo « To resurvery beloraiaher SprEy panting
= » To display damaged panis) during resurvey w—
‘II'N“"Hﬁ-" 'M\J._\,_m 1&-« l.l;:.:-. i « P'arts prices are subject o confrmaton v
\ 1Il 1..:[»,; .‘rna“ms“r’ is on & “Without Prejudice” basis
Cyaswon Pt = o « Na iliagal modificationis) is sllowsd
- . antary femi{s) must be resurveyed and
T‘? i N""c,\'-' omkis o final Bpprovel from insurance Company
Acknowledged by Repaimes
Segnature
Date:
WI11M17/2170 Page:




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

Chassis No :  JTDKN3BU105756266

\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

Frepared Date

Mileage

Repair Completed Date / Time ;

Quotation from ARC
338.00

558.00

1,283.53

360.00

2,539.53

0.0

3.00

28M11/2017 02:42:32 PM

28/11/2017 02:42:02 PM

r = ® ——
Adjusted by Surveyor, if applicable

0.00
0.00
1,283.53
0.00
0.00
0.00
e

.
-3 )

01/01/1900 12:00:00 AM

|

i

i
1
¥

It

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

Quoctation No
Quotation Date

Invoice Amount

: 0.00

Invoice No
Invoice Date

Prepared Date :

11/28/2017 2:42:40 PM

s

I

TAX/11/17/2170




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

Job Scope
TO REPAIR RH REAR PORTION

Quotation from ARC

Adjusted by Surveyor, if applicable.

338.00

0:08.

S5

Total Labour

338.00

0.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope

Quotation from ARC

AQJUSted by SUrVeyor, if applicable | s
]

TO REPSRAY REAR BUMPER 378.00 0.60_ 300 -
TO RESPRAY BUMPER BEAM 180.00 0.00 s
Total Spray Painting & Panel Beating 558.00 0.00 ]

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

M- 4
Job Scope Quotation from ARC Adjusted by Surveyor, if applicable 5
TC CHECK WIRING AND SYSTEM FUNCTION 80.00 0.00 ¥ i o
TO TEST AND REFIT SENSOR SYSTEM 120.00 000~ . o

TO REFLACE SUNDRY PARTS 100.00 800 -,

TO WASH AND VACUUM 60.00 0.00 -~

Total Other Costs 360.00 0.00

TAX/M11M17/2170

Page:




Part 4 - Spare Parts / Material Usage

. .m' -

~Ehotos

Part Portion | Stock No Part Mame Qty | List Price | Discount | Final Price ARC Surveyor -

Mumber (%) (%) (%) Recommen| Approved | Attached™
52159. 6505548 BUMPER REAR 1 458.60 25,00 24385 Replace Replace _ Mo,
47905 " DpdR g
52023- BE05547 BUMPER 1 205.70 25 00 154.27 Replace Replace .Na
12240 REINFORCEMENT -

REAR e
52015- ARM SUB-ASSY, RR 1 139.60 25.00 104.70 Replace Replace ~  Ng~
47050 BUMPER RH J -
SENSOR REVERSE 1 180.00 0.00 180.00 Replace  Replace 7 No...
FPIXEL STICKER 2 60.00 0.00 120.00 Replace Replacg:- - .\;?.',"E*U
52591- BUMFER SEAL, RR 1 65.70 2500 49 27 Replace Replace " Ng‘
47021 RH : N
52575- 6505548  BUMPER SIDE 1 94.80 25.00 71.10 Replace  Replace . NOww
47020 RETAINER RR/RH
TE08T- G505618 BUMPER LIP COVER 1 118.10 2600 88.57 Replace Replace . MNo
47020 RR/RH Dl
TEED1- 6505619 BUMPER LIP REAR 1 228.90 25.00 171.67 Replace Replace- i [
47020 LI i
TOTAL MATERIALS 1,283.55 1,283.53 e
TOTAL MATERIALS({Discounted) 1,283.53|1,283.53 -
Added Spare Parts / Material Usage After Surveyor Signed off i
Pa;rt Partion Part Name Oty | List Price | Discount | Final Price | ARC Check | Surveyor LT e
Number &3] (%) (5 Check Check™
TOTAL SUPPLEMENTARY MATERIALS e e

TAXM11M712170




PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Orwner |D Type Company

Owner ID 536%9K

Vehicle Details

Wehicle No. SHB55630

Vehicle to be Exported No

Intended De-registration Date 30 Nov 2017
Vehicle Make TOYOTA

Wehicle Model PRIUS TAX| (SMRT)
Primary Colour Maroon
Manufacturing Year 2014

Engine No. 2ZR6271326
Chassis No. JTDKN36UI05756266
Maximum Power Output 100.0 kW (134 bhp)
Open Market Value $32,920.00
Original Registration Date 11 Mar 2015

First Registration Date 11 Mar 2015
Transfer Count 0

Actual ARF Paid $8,088.00
Intended PARF Rebate Details

PARF Eligibility Yes

PARF Eligibility Expiry Date 10 Mar 2023

PARF Rebate Amount 56,066.00
Intended COE Rebate Details

COE Expiry Date 10 Mar 2023

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

PQP Paid $51,092.00

COE Rebate Amount $33,700.00

Total Rebate Amount $39,766.00

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 30 Nov 2017

https://vrl.Ita.gov.sg/lta/v rl/action/enquireRebateByPublicBeforeDeregInput?FUNCT... 30/11 12017



PARF/COE Rebate Enquiry Page 2 of 2

OK

Land Tra |15|n:rtk‘l.1:tlmrit}'

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 IE 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

https://vrl.Ita.gov.sg/lta/vrl/action/enquireRebate ByPublicBeforeDereglnput?FUNCT... 30/1 1/2017



MER11T 156364 / SMRT Automobve Sardces Fie Lid - Woodlands
ENTRY DATE & TIME: 28/11/2017 10:41

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report L‘DITGG“E the detaids of the accsdent to spaad up the chuims procass
2. This Form must be completed by the Policyholder and/ar the Authorised Driver.
3. Informatiaon provided must be as truthful and accurale as passible, Any wilful misrepresentation of witholdding of material facts may allow insurance companies o

repudiate policy ability.

4, The issue and acceptance of this Form by insurance companies i not an admission of policy Eebility on the part of the insuwrance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurars of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GlA) for archiving and that coples of this report will for a fee be made avadable upon application by interesiad parties.

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report baing made availabie

aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

28/M11/2017 10:41

27M11/2017 22:15

NICOLL HIGHWAY TOWARDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Name Of Registered Owner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modael

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

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Coempany
Type Of Coverage

Fleat Palicy

Palicy Number

Cover Mote Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SHBS5630

SMRT TAXIS PTELTD
198905369K
NOEMAIL

OFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD
MO

THIRD PARTY
TaXI

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

D-17087562MFSH

TAN MENG KUAN STANISLAUS
515473064

15/01/1962

OUTDOOR

30/01/1982

35 YEARS AND 9 MONTHS
MALE

MNOEMAIL

Page 1 of 10



Address

Postcode

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

Vehicle Registration Number of Driver's Own
WVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

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

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

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

Circumstances of Accident

NO
OTHER - RELIEF

COLLISION - HEAD TQ REAR
CLEAR
DRY

NO

WO
YES

NO

ND

NO

| WAS TRAVELLING ALONG NICOLL HIGHWAY AT THE SECOND LEFT LANE AND HAD STOPPED DUE TO THE FRONT
VEHICLE STOPPING AS THERE WAS A HEAVY VEHICLE STOPPED AT THE LEFT MOST LANE WITH QUARTER OF THE
VEHICLE ENCROACHED INTO OUR TRAVEL PATH. AFTER WHICH, | FELT AN IMPACT FROM BEHIND, THE VEHICLE

SJCB130X FROM BEHIND HAD COLLIDED ONTO THE REAR 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?

YES
YES
FILE TOO LARGE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

ahicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

SJCB130X

KHAIRUL SHAFIQ BIN MOHAMED

57439936C

Page 2 of 10



Sketch Plan Pg. 1

SKETCH PLAN

IMIPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.

2. This Form must be gompleted by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of matertal
facts may allow insurance companies to repudiate policy lability.

4, Theissue and acceptance af this Farm by Insurance companies Is not an admission of policy liability on the part of the insurance

companies,
5. Any false reparting may be referred to the Police for investigation.

6. The report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that copies of this report will for 3 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 copies of
the repart being made available aforesaid.

&. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, sgree and consent that:

[a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare parmitted to collect, use,
diselase and/for process my personal data/personal information set out in this [form) and any other personal information
provided by me ar possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle{s) invalved in this accident (all insurer{s} who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpase(s)
of :

{I} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

{11} investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions er responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices o me,
which could involve disclosure 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 law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

{b)  &llinsurer{s} whao have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{c)  my Personal Informatian may/can be disclosed by any of the Insurers and/for GIA ta 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 Personal Information will also be collected and wsed te compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

(#) the Information so collected under {d) above may be shared / disclosed:

{i} ta all insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulalors, law enforcement and government agencies as reasonably required fon the purposes stated, or

lying with requirements under any regulations, laws or court arders,
S P
q}\ S
s,

b "

Policyhalder's Signature Signature Reporting Centre Personnel’s Signature
Dabe & Time: {If driver is not the policyhalder) Name:
Date & Time: MRIC/EIN Mo

Page 3 of 10



Sketch Plan Pg. 2

SKETCH PLAN

| &~ tic P1zox

A~ m@. 5-.'3'{.:"::1 . @( ’ |
:
E .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATI]
IfWe f{@ 3 E{dskgoing particulars are true in every aspect
= =
o i Jz_0-450m o Aol
: 2811 171044 -
Folicyhalder's Signature tf:lvnﬁ Signature ||[ f' Rieparting Centre Personnel's Signature
Date & Time: {If driver is not the podicyholder) Name:;

Date & Time: MRIC/FIN No.:

Page 4 of 10



9 Sﬂlﬂ'l' _l SMRT Automotive Service Pte Ltd

: W" LIV LAY ] 60 Woodlands Industrial Park E4, Singapore 757705

' S - FAX Number  : 63685592
( A /[ LILB. Estimalor Telephone Number : BBE62623
[~ (24 /? LS C{‘j Accident Reporting Number - BBEB2672
SMRT Accident Vehicle Repair Estimates aM-{] -1 /ﬂ"ﬁ’- o5

Section A - To be completed by claims Advisor/Duty officer at Accident Reporting Centre
Reg. No : SHB5583D

Ref. No o TAXIMTI2A70
11/03/2015

Reg. Date

Vehicle Typa
Make

Maode|

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 -
Special Instruction to ARC,if any :

SJC8130X -NTUC IpAC 1| &
SEFORE PAINT PHOTO AND AFTER PAINT PHOTO ,FOR CHECK ITEM AND REPLACE ITEM PLEASE CALL

SURVEYOR SEBASTIAN (LKK) & Email ‘sebastianyeang @Ikkauto,com HP:90036121
LUMPSUM REPAIR

Prepared Date : 28/11/2017 11:02:02 AM \

Ac |)1+] rr 12 2epRS G e36rm

Recording Camers |

]
Radio Antenna E Eﬁ

1# witness VL\ Data Za- =<

R

2"wilness —io . Daw s ‘é\,\v [Ilurmtmlﬁj}
3¥750¢¥ T % pedado Aﬁgwc‘m@ [Ptest-

ILT/“ET?:'I LEE SHENG AUTO PTE LTD
Kgops L
e o1 l12(20/

Vehicle Return Date:

000024093337

. , V> gss4
Yo Y2 K

i
<
Y ‘f
x:\iﬁl i

Vehicle Return Time: j |[ : fg

SMRT staff sign:

XIM1M712170 Page: 1



SECUoN 5 - 10 De wOompletea oYy service AQVISor, ACCIOENT Kepair wentre

Chassis No :  JTDKN38U105756266 Mileage : 0
Work Shop Repair Completed Date / Time .
Summary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Tatal Labout Charges : 33800 300.00
Total Spray Painting Charges . 936.00 400.00
Total Material Charges : 1,283.54 1,234 26
Other Charges : 360.00 -334.28
TOTAL : 2,917.54 1,600.00
Lum Sum Total : 0.00 0.00
Mo, of Repair Days : 3.00 3.00
Prepared / Adjusted By : SEBASTIAN (LKK)
Arc ! Surveyor Sing Off Date o 2BM1/2017 02:42:32 AM 29/M11/2017 02:43:23 AM

LK.

Frepared | Adjusted Date

Remarks

Prepared Date @ 28M1/2017 02:42:02 AM

Section C - To he Completed by Admin Assistant, Accident Repair Centre, Unon Completion of Repair

N T2 -0es2

Cluotation No Invoice No
QuotationDate @ ( | Invoiga Date
Invoice Amount  © 0.00 Prepared Date : 11/28/2017 2:42:40 PM

TAX/1117I2170 Page:

2




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

Job Scope

Quotation from ARC

Adjusted by Surveyor, if applicable

TO REPAIR RH REAR PORTION

338.00

300.00

Total Labour

338.00

300.00

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

TO RESPRAY BUMPER BEAM 180.00 0.00

TO RESPRAY REAR FENDER RH 378.00 200.00

Total Spray Painting & Panel Beating 836.00 400.00

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 TEST AND REFIT SENSOR SYSTEM 120.00 30.00

TO REPLACE SUNDRY PARTS 100.00 20.00

TO WASH AND VACUUM 60.00 0.00

Lump Sum Adjustment by Surveyor 0.00 -384.26

Total Other Costs 360.00 -334.28

TAXM1MTI2170
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Part 4 - Spare Parts / Material Usage

Part Portion | Stock No Part Name Qty | List Price | Discount | Final Price ARC Surveyor | Photos
Mumber k3] (%) (5 Recommen| Approved | Attached
d
52159- 8505548 |BUMPER REAR 1]458.60 2500 [343.95 Replace |Replace [Mo / o
47905 VP,
52023- 8505547 |BUMPER 1]205.70 2500 [154.28 Replace |Replace NV
12240 REINFORCEMENT §, 07
REAR
52015- ARM SUB-ASSY, RR 1[139.80 2500 [104.70 Replace |Replace _ |No / 0y
47050 BUMPER RH = .
SENSOR REVERSE 1|180.00 0.00 180.00 Replace |Replace S [No L~ VMg
PIXEL STICKER 2{60.00 0.00 [12000  [Replace ([Replace [No -~ |/
52591- BUMPER SEAL, RR 1|85.70 2500 |49.28 Replace |Check No A
47021 RH \(f |
52575- 6505549 |BUMPER SIDE 1|94.80 2500 |71.10 Replace [Replace  |No -~ rp/
47020 RETAINER RR/RH 5 =
76087- 6505618  |BUMPER LIP COVER 1{118.10 2500 |[88.57 Replace |Replace  |No
47020 RRIRH - '| D, -
76891- 6505619 |BUMPER LIP REAR 1/228.90 2500 |171.67 Replace |[Replace [Ne "} I}
47020 :
TOTAL MATERIALS 1,283.55(1,234.27 |
TOTAL MATERIALS{Discounted) 1,283.54|1,234.28
Added Spare Parts / Material Usage After Surveyor Signed off
Part Portion Part Mame Qty | ListPrice | Discount | Final Price | ARC Check | Surveyor LT
Mumber (%) (%) (3) Check Check
TOTAL SUPPLEMENTARY MATERIALS
"_‘2___ 0 e Ly L
_— f_...-"'"ﬂ d*-a!:::;lg,i_l'l__l_ ,
% /I :ﬁ('\ "1rfren
00~
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National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Req. No: 52983356E GST Reg. No. 20-0405911-H

[hatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC17022777/Sgbe2

oS NS TRACE |HURI
#05-01 NTUC TRADE UNION HOUSESINGAFPORE Date.  08-01-2018
189556
Code: INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJC 8130X Veh. Inspected SHE 55630
Policy No. 5092724354 Coverage (3) 0.00
Claim No. MT/0971757-002 Excess ($) 0.00
Assign From Assign Date 29/11/2017
2 Vehicle Particulars & Condition
Make & Model TOYOTAPRILUS c.c 1798
Engine No. HIDDEN Year of Reg. 2015
Chassis No. JTDKN3BU105756268 Colour MAROON
Odometer 347438 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[195/65R15 FALKEMN &mm
L/H Front Tyre |195/85R15 FALKEN & mm
R/H Rear Tyre [195/65R15 FALKEN & mm
L/H Rear Tyre |[195/85R15 FALKEM 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  27/11/2017 Inspection Date 29/111/2017
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.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,

Sb. Estimate Days of Repair
IESTtMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




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

TEL: GB41 D055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. No. 20-0405011-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 5563D
Qty Description of Parts Condition ::‘ﬂﬁp% Our A{:J}usteﬂ
REPLACEMENT OF PARTS
1|BUMPER REAR (DISC 25%) DEFORMED 458 60 34395
1|BUMPER REINFORCEMENT REAR (DISC 25%) DENTED 205.70 154,28
1JARM SUB-ASSY, RR BUMPER RH (DISC 25%) BENT 138.60 104.70
1|BUMPER SIDE RETAINER RR/RH (DISC 25%) CRACKED 94.80 71.10
1|BUMPER LIP COVER RR/RH (DISC 25%) DEFORMED 118.10 88.57
1|BUMPER LIP REAR (DISC 25%) DEFORMED 22890 171.67
1|SENSOR REVERSE (SN} DAMAGED 180.00 180.00
2|PIXEL STICKER @360 00 (SN} NECESSARY 120.00 120.00
1|BUMPER SEAL, RR RH NOT NECESSARY 65.70 -
1,611.40 1,234.27
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 538.00 330.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 936.00 400.00
AND LABOUR.
TO REPLACE SUNDRY PARTS. 100.00 20.00
TO WASH AND VACUUM NOT NECESSARY 50.00 -
1.634.00 750.00
GRAND TOTAL 3,245.40 1,984.27
RECOMMENDED COST OF LUMP SUM REPAIRS 1,600.00
(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED)

Report Ref No. NS/INC17022777/Sgbe2

YEANG WAI KEEN

Automotive Assessor

K.K.LAU CPT(RET)

BEng{Hnna:,B.Bus,HB.ﬁ,PEng,PE.
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

ESCLAIMER 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 Repart,
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Beport. 0 whale or in part, does o at his or ber own rsk,
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