REF Na[INCIA025060 /Svb, 2

ASSIGNMENT

VLI ty

From; Date: |vahNo WmB “"q? YrRegn: |, f" Tl
Estimated Cost: Tyoe: M.Gar [ M. Eyulei Bus [Van ! Lorry | ﬁnr F‘nme Mnuerf
OD/TRPIWS/TP RES/ODRES | EVAINV [ MY Truck { Trailer or - F _
To Inspect Vehicle Mo: Make: lnu\,m ' c.c“ _JE:
al Workshop mi's - Cokmr M Ao *v:__ .-MIIZI: Insured / étd .'N[f H;;
of - __ - _ _ Sp.Reading *.* “'_If (ol T/Radic: Insurad | Std | NI [ NA
Insured: 'FT afqu U. | EngMo: B _ -
o, _50R82LbY  0SRG -OUOB\L ema  JTUENZCLy 05 FéGayS
ClaimsNo. m"‘f\{jq.'q 3563 -00| Gen. Cond: GundrF’}fPourIEumt
Suminsured:  Excess: _ _ ___. Steering: I,_.jii?itderuammed | Leaked | Burnt or
{Client's Recaord) Brake: :{ﬁ}:lrderf Jammed | Leaked | Burnt or
Make of Ven: Modi:  Mll | SIRim | STD ARRim or
- s gy - )'3’f_ “f;gr"n 5
(Palicy Condition) R: -_________T_ T a
Remark: The veh had commenced lts N5 | O | | BS/DUNIEXNOVAIGY IFS/LIZAIMICI OHTSU/PIR/SUMII
repalr at the time of inspection. 1 rovorvoko or F g’iru_.
Bal or Market Value: - " | Fron o @ -
IDAC Accident Rport: Consistent?:YesorNo | RBal [ i RBa. 4 -
GIA /PR Seew  Consistent?: Yes or No . £ wm W £ e
Est, Repairs: __-_ _daﬁ Res. Yes or No D.B.A-jﬂj:r_ii__ BEE Y |'lll'1l|r AR
Lum Sum: % 3Val: Yes or No Survey held at SMRT
GA | REV | REP. | 24HRS Des. of Damages : Frt :l,rﬁa. | OIS | NIS | UIC I Rooftop or
Vehicle: IN/OUT - e
O e : Tha uic | Chasala I'rame / Endy Structure aﬁected duetﬂmlhsmn

Date/Time | Action / Instruction

::: s ; iy 1 . AT I MY ':. Eid _Tl"'ﬁ?‘ffli_,-"[%'. ,-"".‘K_;Q.,'

1114 . I 1T I 1L d i.lq[c_

T‘-‘-""LL-._E

Chle/Time hde Fass li D: Preli. Report Days Of Repair: 2
1y D: Final Report Resurvey No, of Trip: -_— Survey Fee.
ElabE.ITLmE File Ralum to? Trarsporision
? |?ba,3$ﬁ“ Add Fee: I.’Site Insp (% : g Y _S+R:_ 3
Cntardisw f5_ __ 3 1 Pholas )
Report Format : _ D: Tech.inws (3 ) Odars
Lump Sum/LB.L fS I"}O\‘_ | ]; Weakand 19 . ) i
oL




Reference No.: NS\ INC Jp23061 |Sy
Policy Type: 0D/ TP / TP RES / TL [ EV

(1) Office Assign Forin
c Reference No.
C 't_u_.slom;.r {ode
M Assign Frorm
E Assign Date
[ &4 Veh No {Er .petted}l
C ‘Veh No (Insured)
C D.C.A
C Pnhw No
c (Claim No
E lrﬁ.u?ance nuthunsatron [CA ,’REV{REP]
C Repon Tyze
C &H;I'e'ékend Charges
N [Survey held atfﬂepalrer
¢ Excess

Case Handler

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

»

¥-Date | N-Date ¥-Date

te

TR RN

|

v

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

(1) Assignment Forrn
C Vehicle No
C Regn Marith/Year
N E’Ehu:le Type
N Make & Model
C -Engme Ca; acity. {C C)
N [ Colour
C Ddc&mete {Sp. Readmg:l
C Chassls M3
N Generai Condition
N Steermg

N it

N MEIE’!IEE-{:EI'[IHH {Madl}

C  Tyre Size

N TyreMahe

C Tyre Bala e

C Date of i spection

N iSt_J_n_fev he: i
M Des.of Darages

(2) System - - (Views, TMerimen)
c Damaged ‘Jehuclé ﬁﬁntographs Uploaded

{3} Workshop Estimate!ﬂﬁsngnment Form
M TALL Parts mnditmn
Market ‘u’a!ue for OD cases
Estimate Repair Cost for PRI {RSI T, MSIG)
Days of repair
Finalised £Amount
C  Re-insper tion Cases to Finalize within 5 Days

(4) System - {VI’EWS”“EI‘H‘HEH]
c Resurvey photo Uploaded

o O T e B 0

l

clslsilel e fs|ofs [ K [s]s]s]s]s

S

S

CheckBy: [ VERON | 1l

Case Handler Date

*C: Critical *N: Non-Critical

21/05/2014



National Assessment Centre Services
£1 Ubi Ave 1#01-25 Paya Lbi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 5841 6315
Reqg. Mo: 52983356E GS5T Reg. Mo 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC17023061/Svb

Fo5oTNTUS TRABE U RICAAN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  05-12-2017 ‘
188556
Code: INC4
i Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FT 92880 Veh. Inspected SHE 268P
Policy No. 5093226624 Coverage (3) 0.00
Claim No. Excess (3) 0.00
Assign From Assign Date 04/12/2017
2. Vehicle Particulars & Condition
Make & Model c.c 0
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 mm
L/H Front Tyre mm
R/H Rear Tyre mim
LIH Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  01/12/2017 Inspection Date 04/12/2017

Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757703

5a. Remarks

AYTHE INSPECTION WAS CONDUCTED ON ATWITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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Policy Search Page | of 1

GeneralClaim

eBaolech

Helle, NAC_PAYA_URI_BOOGD1

* Change Language + Change Passward * Log Out

My Deshtop Policy Query
Motice qf Lass ar
o Belicy No ) Date of Accident DIAZIZ017 15:13
Vehicle Mo, {For Matar) |Frezasu 5
Search |
" Palicyhoider Palicyhaldar Wehicle Ingured Commanta
Selact  Policy Ma Nkia NRIC Produect  Cover Type ogr Dbject Cate Expiry Date
SOH CHEOMG
5093226634 SENG [5U 521358578 GMLC Thirg Party FT52991 FTezes D508 2017 Q4/08/2018
CHANGSHENG)

iz LB

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 51272017



PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type Company

Cwner ID 5369K

Vehicle Details

Wehicle Mo, SHB248P

Vehicle to be Exported Yes

Intended De-registration Date 05 Dec 2017
Vehicle Make TOYOTA

Vehicle Model PRIUS TAXI (SMRT)
Prirmary Colour Maroon
Manufacturing Year 2014

Engine No. 2ZR6092270
Chassis No. JTDKN36UX05746853

Maximum Power Output

100.0 kW (134 bhp)

Open Market Value $32,920.00
Original Registration Date 0% Jul 2014
First Registration Date 0% Jul 2014
Transfer Count 0

Actual ARF Paid $8,088.00
Intended PARF Rebate Details

PARF Eligibility Yes

PARF Eligibility Expiry Date 08 Jul 2022
PARF Rebate Amount $6,066.00
Intended COE Rebate Details

COE Expiry Date 08 Jul 2022

COE Category A - Car up to 1600cc & 37kW (130bhp)
COE Period(Years) 8

PQP Paid $53,269.00

COE Rebate Amount $30,572.00

Total Rebate Amount $36,638.00

Message

Page | 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 05 Dec 2017

https://vrl.Ita.gov.sg/lta/vrl/action/en quireRebateByPublicBeforeDere gInput? FUNCTI... 5/12/2017



PARF/COE Rebate Enquiry Page 2 of 2

OK

Land 'l:;ms;mlgﬁ.mhmiw

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.lta.gov.sg/lta/vrl/action/enquireRebate ByPublicBeforeDeregInput?FUNCTL... 5/12/2017



MSRI1TIEES1] { SMAT Autormalive Services Fis Lid - Woodands
EMTRY DATE & TIME: 011202017 1312

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1, Please repo cu}rracr_l'f tha detalls of e accident o spaad Wp e Claims procgss.

2. This Form musi be complated by the Policyhedder and/or the Autnonsed Dirivar.

3. Infarmation proviged must be as tnuhfid and accurate as possiola. Any wilful misrepresentatan of witholding of matarial facts may allow ingwrance companias io

repudiate palicy ability.

4. The issue and acceptance of this Farm by insurance companias is not an admission of policy Eability on the pan of the insurance companies.

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

&, This reper will be forwarded by the insurers of the insurers of the GI1A Raconds Management Cantre astablished by tha Genesal Insurance Association of
SingaporalGla) for archiving and el copies of this raport will for a fes be made available upon application by interestad partias.

7, By the lodgemant of this repar 10 the insurers, you heraby consant 1o the archiving of this report at the cantre and 1o copias of the repor being mada available

atorasaid.

ACCIDENT STATEMENT

Date Of Reporl
Date Of Accident
Exact Location OF Accident

M122017 1312
011122017 09:05
AYE TOWARDS CITY

Country/Stale of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Wahicle Registration Mumber SHB26EP
Insured/Policyholder
Mame Of Registered Owner SMRT TAXIS PTE LTD
Co Reg Mo 195905369K
Email Address WOEMAIL

Mabile Phone Mo
Altarnative Phone No
Wehicle Particulars
Manufacturer

Model

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

Are you claiming untder your own insurance paolicy
for rapair to your vehicle?

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contacl Mumber

EMail Address

OFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD
NG

THIRD PARTY
TAXI

FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDVOR THEFT
YES

D-17087562MFSH

LOO KIM HER

51630443C

13/10/11964

QUTDOOR

06/05/2004

13 YEARS AND & MONTHS
MALE

NOEMAIL

Page 1 of 14



Address

Postcode

Was driver an employee of the Insured's Company
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

Road Surface

Other Infermation

Was any foreign vehicle invelved in this accident?
Was any bady injured in the Accident?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparied to the polica?
If Yes Please stata which Police Station

Police Station Name
Police Station Address

Palice Station Contact
Was nolice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408365 , COUNTRY:
SINGAPORE

TEL NO: 565470000 - FAX NO:
NG

REFER TO POLICE REPORT - T/20171201/2031 ON 1/12/2017 AT 0205 HRS AT AYE (MCE), | WAS TRAVELLING ALONG
AYE (MCE) OM THE 2ND OF 4 LANES FROM RIGHT WHEN | SUDDENLY FELT AN IMPACT FROM REAR AND STORPED. |
THEN SAW THE MOTORCYCLE (FT9295U) FELL BEHIND AND ASSISTED AND REALISED THERE IS SCRATCHES ON MY
REAR BUMPER. HE WAS CONVEYED TO THE HOSPITAL.

Attachment(s)

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

Was there any audio recorded?

YES

YES

FILE TOQ LARGE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger {Including Driver}

FTa2939U

S0OH CHEONG SENG

Page 2 of 14



Details of Witness

Mame

Phone Number

Email Address

MName S0OH CHEONG SENG
Approximate Age

Injuries Suslain

Injured person in which vehicle? FT9293U

Were seat belts worn?

Was injured conveyed to hospital by ambulance? YES

Address

Postoode

Page 3of 14



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

Z. This Farm must be completed by the Policyholder and/sr the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withkelding of material

facts may allow insurance companies to repudiate policy liability,

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

5. 158 reporting may be rred 1o the Pollce for in

B. The reportwill be farwarded by the insurers of the G14 Records Management Cantre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for 2 fee ba made availabie upen application by
interested parties

7. By the lodgment of this repart to the insurers, you hereby cansent to the archiving of this report at the centre and to capies of
the report being made svailable aforesald

g Consent under the Persanal Data Protection Act [POPA)
| understand, acknowledge, apres and consant that:

{a) My insurer, my warkshop and the General Insurance Assaciation of Singapore {"GIA"] may/are permitted to collect, usa,
disclose and/or process my personal data/pecsonal information set outin this [form] 2nd any other parsonal information
provided by me or possessed by my insurer {collectively the “Parsonal Infarmation”) and disclaze and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) Involved In this accident (zll insureris] wha have insured
vehiche(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyerslaw firms, the
Monetary Autherity of Singapore and any relevant government agency/authority {such as the police), for the purposeis)
of :

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

[if) investigating the accident and/or my ciaims;
{ili} earrying out andfor dealing with my instructions or redponding to any enguiries by me;

liv) administering my claims {incleding the mailing of correspondence, statements, invaices, reports or natices to me,
which cauld involve diselosure of certain personal data about me ta bring about delivery of the same as wall as on the
enternal cover of erwelopes/mail packages); and/or

iv] complying with applicable law in administering, processing, handiing and/or dealing with my daims.{collactively the
“Purposes”]

{0} all insureris) whe have insured vehicla(s) involved Ir this accident and the Insurees’ lawyars/dzw firms, may/ars permitted
to collect, wse, disclose and/or process my Personal information far ane or more of the above Purposes; and

ic] my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta thair third party service providers or
agentslincluding thair lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purpases,

(d} my Parsonal Information will also be collected and wsed 1o compile claims history far the purpose of fraud detection,
investigation ond management in present and all future daims.

{e} theinformation so collected under {d) above may be shared | disclosed:

fil toall insurers and/or any other third parties that assist in evaluating, imvestigating, controlling or managing fravd,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

ﬂH Mmrﬂl'ﬂﬁs with requirements under any regulations, laws or court orders,

Smh : ‘il'lhyh’h‘

{_# uu":

Policyholder's Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Time: {IF driver & not tha policyhoider) Narme;
Date & Time: . NRIC/FIN Na.;

Page 4 of 14



Skatch Plan Pg. 2

SKETCH PLAN

B G P

J A- S48 Lgp
: e = Fr9299u
; G i: ;

AVE = CiTy
=}

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

£rere T Pitice ,@ﬁ’mﬂf -fﬂ;j‘f}a;{;ﬂj}

o A=

Faticyholder's Signature Driver's ature Heporting Centre Personnel’s Signature
Date & Time: [If driver & not the palicyhelder} Mame:
Date & Time: MAIC/FIN Na.:

Page & of 14



Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HO

10 Ubl Avenue 3 SINGAPCRE 408865
Tel No: 85470000

TR

TROT12012001

1ofd
Repaort Na. T/201 712012031

REFPORT OF A TRAFFIC ACCIDENT
DateTime Report Made: Vide Report Mo.: Sftation Diary No.:
QMN22M T 117 Di20171201/0046
Informant's Particulars: . R R S A e e e N
Name of infarmant: Address:

LOOD KIWM HER 138 JLN TECK WHYE #04-103 HDE-CHOA CHUU KANG
| SINGAPORE 680158 —
ID Type / ID No.. Contact No.:
NRIC NO f 516304430 Home/Offica: Mobile: 92701345
Mationality: Email:
SINGAFPORE CITIZEN
Sex; Aga; Date of Birth: Type of Infarmant:

_Male 53 1310/1964 Driver
Race: Lenguage: Institution / School NMame:
Chinese Chinese
Occupation: Driving Licence Information:

Taxi driver Class: Date of Expiry:

General Information of the Accident =~ « = = =~ 0 = ST T E T
Typeof [ Injury | Drink DatelTime of Type of Location: |
Accident Conveyed By Ambulance | Drive: Accident;

Mo 0171272017 08:05
Location:
Along Road 1
AYER RAJAH EXFRESSWAY

ALONG AYE(MCE) 111KM

Weather; | Road Surface: Road Speed Limit:
|
Traffic Flow: | Traffic Control: Traffic Volume:
|
Type of Coliision: Anyone conveyed by
ambulance:
Yes
Details of Vehiclednvolved s % Riiind & i oo & e s T o e L S
Vehicle No. | Type: : ! [Make = [Model' - -[Color. « - |Gondition|Noof Passenger
FT929290 | Motorcycle | SUZUKI GSR400 M | Silver Slightly |0
Damaged
SHBZEEP | Car TOYOTA PRIUS TAXI| Maroon Slhghtly |2
[SMRT) | Damaged —]
Detalls of Personidnvolved 3 72:38 0k 3 5 (0 & o p v W 1 el B O
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Page & of 14



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police Division HOQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel Mo: 65470000

Sketch Plan Pg. 4

I

Zof4
Report No. T/20171204/2031

CONTINUATION OF REPORT
Drhiel-_-o. TRy e TR lf'ﬂ — :_ o .!.. :1:_ '.*..-.'\-"'_'-_' T _,_\? A P I'r_“'. ", 5'_-=. T i ﬂ
Name SOH CHEONG SENG r ID No, S91388E7TE
Related Vehicle | FT9290U (Motorcycle) | Contact No, | 83517864
Hospital/Clinic MIL Clags of Class: MIL
Criving Date of Expiry: NIL
Licence & |
| Expiry Data
Date Treatment | NIL Date Discharge | NIL
Ma. of Days granted Madical Leave [ NIL Degree of Injury Shight
D R R T ST AR e o T 3 T e B T T s e T
Name LOO KIM HER IDNo. | S51630443C
Related Vehicle | SHB268F (Car) Contact No,| 92701348
| Hospital'Clinic | NIL Class of | Class: NIL =3
Driving Date of Expiry: NIL
Licence &
Expiry Data
Date Treatment | NIL Date Discharge [ NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Passénfjer” =X M B8 Ere be v o BRI S R e e T
Marme SUSUN PEONG 1D No, 520202128
Related Vehicle | SHB268P (Car) Contact No.| 84359005 —
Haospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Data
| Late Treatmant | MIL Date Discharge | MIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
PEB-'E_EEBF - ) \. T T M R R e B R, ._:__‘ e e ke S o &
Mame JEFFERY CHENG 1D No, 502200340
Related Vehicle | SHE288P (Car) Contact No.| 91936701
Hospital/Clinic | NIL Classof | Class: NIL 7
Driving Date of Expiny; NIL
| Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
Mo. of Days granted Madical Leave | NIL | Degree of Injury | NIL i

Page T of 14



Sketch Plan Pg. 5

R

POLICE FORCE TI20171204/2031

Jaofd

Police Station Of Origin:
Report Ne, TR20171201/2031

Traffic Police Division HO
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mot 65470000 CONTINUATION OF REPORT

Brief Details.
O 111202017 AT 0908 HRS AT AYE {MCE),
I'WAS TRAVELLING ALOMG AYE(MCE) ON THE 2ND OF 4 LANES FROM RIGHT WHEHN |

SUDDENLY FELT AN IMPACT FROM REAR AND STOPPED. | THEN SAW THE
MOTORCYCLE(FTS299U) FELL BEHIND AND ASSITED AND REALISED THERE IS SCRATCHES ON
MY REAR BUMPER. HE WAS CONVEYED TO THE HOSPITAL.

Page Bof 14



Sketch Plan Pg. 5

BOIEE T e

TrRROTT1201/2031
Police Statlon Of Qrigin: dofs
Traffic Police Division HOQ Report No. T/20171201/2031
10 Ubi Avenue 3 SINGAFORE 408865
Tel Mo: 65470000 GDNTWUATTQN OF REPORT
Brief Details,

ON 112/2017 AT 0005 HRS AT AYE (MCE),

I WAS TRAVELLING ALONG AYE(MCE) ON THE 2ND OF 4 LANES FROM RIGHT WHEN |
SUDDEMLY FELT AN IMPACT FROM REAR AND STOPPED. | THEN SAW THE
MOTORCYCLE(FTS295U) FELL BEHINDG AND ASSITED AND REALISED THERE IS SCRATCHES OM
MY REAR BUMPER. HE WAS CONVEYED TO THE HOSPITAL.

Paga 8ol 14



Sketch Plan Pg. 6

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police Divislon HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 6547000¢

Sketch Plan
Infoernant is not able to provide sketch plan

AT

2011203

agf 4
Report No. T/2017 120172031

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
™/
MUHAMAD NUR SAM FASLI

"_S'ignaturﬁ of Info_ ant:

Signature Of Interpreter:
Mot applicable

DatelTime:
011212017 1147

Officer In Charge Of Case:
TRIGIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 85476436

Authentication Stamp
NP188

Z 2.
Signatura: —

Page % of 14



9 Wy SMRT Automotive Service Pte Ltd

.._M &0 Woodlands Industrial Park E4, Singapaore 757705
FAX Number 53685592

Estimator Telephone Number - 68662622

Accident Reporting Mumber | GBEE26T2

SMRT Accident Vehicle Repair Estimates

MNTur

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

Reg. No .  SHB268P

Ref. No o TAXM21772001

Reg. Date o 08/07/2014

Vehicle Type L TAXI a g i
Make . TOYOTAPRIUS

Mode! . PRIUS =

Name of Driver © LOO KIM HER ® B
Type of Accident . HEAD TO REAR - SR Sl s
Date / Time of Accident o 011212017 09:05:00 AM

Accident Reported Date / Time :  01/12/2017 12:00:00 AM

Surveyor is Required? . Yes

Survey by

Vehicla is Towed Back? : No

Towed Back DateTime

Replacement Vehicle issued? :  No

Accident Repair Job Card No : 000024093411

Special Instruction to ARC.if any :

TOS / FT9298U - NTUC IDAC

Prepared Date © 041212017 09:50:27 AM

AX/12/17/2001 Page: 1




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

Chassis No : JTDKN38UX05746853

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

Milsage

Repair Completed Date / Time

Quotation from ARC
676.00

738.00

1,440.08

480.00

3,334.06

3,350.00

5.00

04/12/2017 02:46:32 PM

04/12/2017 02:46:32 PM

0’.'09

Adjusted by Surveyor, if applicable
0.00

0.00

1.440.08

0.00

0.00

0.00

WM G

01/01/1900 12:00:00 AM

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

Quotation No
Quotation Date

Invoice Amaunt

: 0.00

Invoice No
Invoice Date
Frepared Date °

12/4/2017 2:46:56 PM

TAX/12/17/2001

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 676.00 000 2.
Total Labour 676.00 0.00

Part 2 - Spray Painting & Panel Beating Related Works

Joh Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPSRAY REAR BUMPER 378.00 000" )n

TO RESPRAY REAR PANEL 180.00 7 10.00

TO RESPRAY BUMPER BEAM 180.00 =< |0.00

Total Spray Painting & Panel Beating 738.00 0.00

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

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO TEST AND REFIX REVERSE SENSOR 120.00 060 Lo

SYSTEM 48

TO CHECK WIRING AND SYSTEM FUNCTION 80.00 0.00

TO REPLACE SUNDRY PARTS 100.00 0.00

TO WASH AND VACUUM 60.00 0.00 v

TC INSPECT RR LIGHTING, MECHANISMS & 120.00 0.00

WATER TEST RR LIGHTING FOR LEAKAGE

Total Other Costs 480.00 0.00

TAX/M2/17/2001 Page: 3




Part 4 - Spare Parts / Material Usage

Part Fortion | Stock No Part Name Qty | List Price | Discount | Final Price ARC Surveyor | Photos
Murnber (%) {%) (%) Recommen| Approved | Attached
d
52150- 6505548 BUMPER REAR 1 458 60 25.00 343.95 Replace Replace Mo
47905 v R
PIXEL STICKER 1 60.00 0.00 60.00 Replace Replace r.:_J:uu
SENSOR REVERSE 1 180.00 0.00 180.00 Replace Replace Mo
52023- 6505547 BUMPER 1 205.70 25.00 154 27 Replace Replace Mo
12240 REINFORCEMENT '
REAR
76801- 55056819 BUMPER LIP REAR 1 228,90 25,00 171.67 Raplace Replace  No
47020 J HTfepm
58308- UNDER COVER SUB- 1 514,50 25.00 385.87 Replace Replace 7 No
47011 ASSY, RR FLOOR '
S8307- 6505522 END PAMNEL 1 602.10 25.00 451.57 Replace Replace Mo
47080
COMMO 4006314 SEALANT SIKAFLEX 1.37.00 0.00 37.00 Replace Replace -+ No
N :
50467 BUMPER CLIPS 10 2.10 25.00 15.75 Replace Replace. No
07211 o Mg
TOTAL MATERIALS 1,800.10 1,800.08
TOTAL MATERIALS(Discounted) 1,440.06|1,440.06
Added Spare Parts / Material Usage After Surveyor Signed off
Fart Portion Part Name Qty | List Price | Discount | Final Price | ARC Check | Surveyor LT
Number (%) (9%) (%) Check Check
TOTAL SUPPLEMENTARY MATERIALS ||
TAX/M2M17/2001 Page: 4




A ié St
mﬂr SMRT Automotive Service Pte Lid

%ﬂll [ AY ] ’24 ,(f / ,"3 ; E’ B0 Woodiands Indusirial Park E4, Singapore 757705
é S8l i

" Eztimator Telephons Number  §R5G62622
b 1L r'?/ﬁ{o‘;g‘/

Accldent Reporting Mumber : 53562672

FAX Mumber ;63635532

SMRT Accide/nft Vehicle Repair Estimates

LE Y //&158
/

Section A -To he complefed by claims Advisor/Duty officer at Accident Repnrting Centra

Reg. No . SHB2GAP 4/
Ref. Mo © TAXM2MTI20014 ‘
Req. Date ﬁ{.-;"EDM ks

Vehicle Type

izt TOYOTA PRIUS

Modet PRIUS r;" :

Mame of Driver © LOOKIM HER - S:.rpplement.lm"y Fc-gj

Tyneof Accident . HEAD TO REAR Attacha

Oate ! Time of Accidant CAM272017 09:.06.00 AM ; -

Aocident Reported Date [ Time : 01M42/201F 12:00:00 AM

Sunveyor is Reguired? - Yas

‘ 5epAs D
Survey by 7
Vehicle is Towad Back? . No~—~

Towed Back Date/Timea

Remacement Vehicle issued? @ Mo

Accident Repair Job Card Mo @ 000024093411
Special Instruction to ARG, ifany

TOS / FTE288U - NTUC |DAC Ll >
AFTER PAINT PHOTO, LUMP SUM REPAIR \FOR CHECK ITEM ANC§REPLACE ITEM PLEASE CALL
SURVEYOR SEBASTIAN (LKK) & Email ;sebastianyeang @lkkauio.corg HP:90036121

Prapared Dale T DAM2I2017 B9:50:27 AM

e T ——

- "
J—'i . i
!'c:.-i i a i"] IlrIE'E. 4 BiG I e A l'.j'.'.'|'-:’_:'i1-___. - -1

Time In /f.’-'} EFZ' __r,,.--"'f' AT J‘;’}fﬁ—? = 112 'l:

gy

Wega Job Ha:_/ 3793/12 | KM _LEq bhof
i

Wahicla sent to 3MRT Date In; £ Towing: !

Tima !n:__\r-_._t' Biivor;

?sm: aived by (aIAT) :__

Yl e

41211712001 Page: 1



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

Ch.assis Mo ;-  JTDKN3SUX05746853

Work Shop

Summary of Repair Estimates

Tatal Labout Charges

Total Spray Painting Charges
Total Material Charges
Other Charges

TOTAL

Lum Sum Total
Ne. of Repair Days
Preparad [ Adjusted By

Are [ Burveyar Sing Off Date

Adjusted Dats

Yrepared |

teimarns

‘repared Dale

Mileage

Repair Completed Date / Time :

Quotation from ARC
B876.00
738.00
1,904.79
480.00
3,798.79 .
0.00 h3ul uo

a2.490

DAP122017 D2:48:32 AM

A

|

041202017 02:46:32 AM

Adjusted by Surveyor, if applicable
300.00

200.00

B50.34

-250.34

|,100.00

0.00
200 g
SEBASTIAN [LKK)

GaM22017 043818 AM

L { K

Section T - To ba Completed by Admin Assistant,

Cluotation Mo
CQuctation Date
invaice Amount

- 0.00

Invoice No
Invoice Date

Frepared Date

AXM2M1712001

Accidont Repair Centre, Upon Compleation of Repair

T/ 2017 2:465:56 PM

Page:

2




jection D - Details of Repair Estimates
*art 1 - Labour Works

lob Scope Quotation from ARC Adjusted by Surveyor, if applicable
[0 REPAIR RH REAR PORTION 676.00 acooo /
lotal Labour 676.00 300.00

lart 2 - Spray Painting & Panel Beating Related Works

lob Scepe Quotation from ARC Adjusted by Surveyer, if applicable
[0 REPSRAY REAR RUMPER a7gon 20000 /

O RESPRAY REAR PANEL [180.00 0co
"0 RESPRAY BUMPER BEAM o [eooco i 10.00 s
Fotal Spray Painting & Panel Beating 73800 20000 D

*art 3 - Other Costs - Accident and Accident Repair Related Expanses

lesby :5::0;3:—; Cuotation from I-._”* = h_Adjus:ed by Surveyor, if ar.-gjﬁ:gbg
"0 TEST AND REFIX REVERSE SENSOR 12000 30.00 B

Y STEM

"0 CHECK WIRING AND SYSTEM FUNCTION _ |80.00 o oo J ]
0 REPLACE SUNDRY PARTS  Tweoo  leoo o

"0 WASH AND VACUUM 60.00 0.00

"0 INSPECT RR LIGHTING, MECHANISMS & 120.00 000

VATER TEST RR LIGHTING FOR LEAKAGE

ump x..\LJ;'I'IH—'-.:’Li tment by {':'IF‘.*EE‘_,-'G{" ~ Jooo e EED 34 o :
otal Other Costs o 430,00 25034 - |

TAXIM2117/2001

LT

Page: 3



*art 4 - Spare Parts / Material Usage

Part

« Portion

Stock No Part Name Qty | List Price | Discount | Final Price | ARG Surveyor | Phatos
Mumber (5 (%) i3 Recommen| Approved | Attached
o . d =
12159- 6505548  |BUMPER REAR 1]458.60 2500 |343.95 Replace |Replace |[Mo.~ CHF
17905 i
PIXEL STICKER {{80.00 0.00 60.00 Replace |Replace Mo =~ | p)
- SENSOR REVERSE 1[180o00 |000  [180.00  |Replace |Check No ). |ai
i2023- BE05547  |BUMPER 11205.70 72500 154.28 Replace  |Replace o o
2240 REINFORCEMENT < /
- REAR - S ~ Al
"G851- BENSA1D BUMPER LIP EEAR 11228.50 500 171.57 Replace Replace Mo <l
7020 /ﬁl]ﬂ
3308 UNDER COVER SUE 11514 50 2500|355 88 Replace  |Check No ]
J011 ASSY, RR FLOOR AT
;8307 6505522  |END PANEL t|go2 10 25.00 |451.58 Replace  |[Check Mo
7060 i il | - X s
COMMO (4006314 | SEALANT SIKAFLEX 1]az.00 0.60 37.00 Replace  |Check Mo \
M ! o
0457- BUMPER CLIES 10f2.10 l25.00 |15.75 Replace  |Replace | No
'?2“ } : Wi
2015- - ARM SUB-ASSY, RR 1{139.50 2500  |104.70 Repiace  |Replace o |No
7050 & BUMPER RH N || DS | i . 0 fl B
TOTAL MATERIALS 1,804.80[850.35 I
rOTAL "u‘FATERIALb{D:suuunted} 7 ©1,904.79(850.34 |
\dded Epartﬂ Parts | Material Usage After Surveyor Signed off
Part Partion Part Name ity ] List Price | Giscount | Final Price | ARC Check Surveyor o
Mumber - (5] i (%) 3 ;- Chiecs Glieck
%‘3.1_5]' ARM SUB-ASSY, RR BUMPER 11139.60 I'zri.nn 104.70 Replace  |Replace  |Na |
FEIAE -{-l | |
TOTAL SUPPLEMENTARY MATERIALS 104,70 _l
%5 0 -3S
e o .00
+ LYO .80
R
[ RO =35
- '3_{:“
Il cd-1%
L+ gitee
%hﬁQHfh
W ["Hﬂ“l :
AXM2M1T7I2001 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. Mo. 20-0405911-H

[ hatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref MNS/INC17023061/5vbe2

73 BRAS BASAH ROAD

LT

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  08-01-2018
1808556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FT 92000 Veh. Inspected SHE 2868P
Policy No. 5093226624 Coverage ($) 0.00
Claim No. MT/0973267-001 Excess ($) 0.00
Assign From Assign Date 04/12/2017
2. Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS C.C 1798
Engine No. HIDDEN Year of Reg. 2014
Chassis No. JTDKN3BUX05746853 Colour MAROON
Odometer 496406 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 FALKEN 6 mm
L/H Front Tyre |195/85 R15 FALKEMN & mm
R/H Rear Tyre 19565 R15 FALKEN 6 mim
L/H Rear Tyre |[195/65R15 FALKEN & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  01/12/2017 Inspection Date 04/12/2017
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.
5b. Estimate Days of Repair

ESTIMATED NCRMAL PERIOD FOR REPAIR:

2 Working Days




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

TEL: 6841 0055 Fax: 68416315

Reg. No: 52083356 GsT Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 268P

Page No.1 af 4

Estimate B Our Adjusted
Qty Description of Parts Condition Workshop {;} {:-}
REEL&QEMENI_QF_EAEIS
1{BUMPER REAR (DIsC 25%) CRACKED 458 B0 34305
1|BUMPER RETNFDF{CEMENT REAR (DIsSC 25%) BENT 20570 154 28
1|BUMPER LIP REAR (DIsC 25%) DEFORMED 22890 171.67
10|BUMPER CLIPS @E2.10 (DISC 25%) NECESSARY 21.00 1575
1ARM SUE-ASSY. RR BUMPER RH (DISC 25%) BENT 135,60 104.70
T|PIXEL STICKER (SN) NECESSARY 60.00 60.00
1|SENSOR REVERSE NOT NECESSARY 180.00 -
T|UNDER COVER SUB-ASSY RR FLOOR NOT NECESSARY 514.50 -
T|END PANEL NOT NECESSARY 60210 -
T|SEALANT SIKAFLEX MOT NECESSARY az.o0 -
2,447 40 850.35]
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 998.00 330.00
THATCHAM TTS STANDARD SPRAY PAINTING COsT 738.00 200.00
AND LABOUR
TO REPLACE SUNDRY PARTS NOT NECESSARY 100,00 -
TO WASH AND VACUUM, NOT NECESSARY 60.00 -
1,894.00 530.00
GRAND TOTAL 4,341.40 1,380.35
L RECOMMENDED COST OF Lump SUM REPAIRS 1,100.00
(TOITS PRE-ACCIDENT CONDITION) (CONFIRMED)

Report Ref No. NS/INC1 7023061/5vbe2

YEANG WAI KEEN

Automotive Assessar

K.K.LAU CPT(RET)

BEng{Hnmj,B,Bus.MBA,PEng,PE,
MJnsMEA,HASHE,HIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:. This Report Is made sabely for the use and bonefs of the Client named on the frant page of this Report.
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