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ASSIGNMENT

1/

From: Date: o |Vehho q-“- S, ‘{r Regn:  [//7) zel
Estimated Cost: Type: M.Car | M.Cycle/ Bus/ van I Lorry | Tai | Prime Mover |
0D/ TPIWS /TP RES | OD RES [ EVA/INV | MV Truck { Trailer or
To Inspect Vehicle Nor s | Make: avesley B P ce “f: 78
at Warkshop mis Colour Mo eer A lnsumdiEthHHNﬁ.
of o - B ____ : cc Sp.Reading {1 55 ;— .:’_ i T.'ﬁﬂdiu:r Insured | Sl § NI NA
nsured: gh& u’f_}_&% - EngMo: B I -
poierve 501125800 - B 36U - MUl |ome ii__&f GrkyenliEGs
Claims Ma. nT [nt.}‘hbq}_ o0 Gen. Cond: G::.:ud! l‘__alrf Poor | Eumt
Sum Insured; Excess: Steering: In{grﬂ;eri Jammed [ Leaked | Burnt or

{Client's Rm:c;;] B : Brake; Ilif:':_;ﬂeruammedi'Leaimd.rBun{t or
Make of Veh: Modi: (Nl IS/Rim | STD AJRim or

TyeSze: B ges /SRS

{Policy Condition) R: - -

Remark: The veh had commenced its Nis | OfS ESJ‘D-UNIEINGUMG‘HFSILIZMMICIDHTSUIPHHJEUMH
repair at the tima of inspection. i & TOYO I YOKO or ; J/{- AL i
Bal. or Market Value: L Front o N -R_E_ﬂ n .
IDAC Accident Ripart: G{;m_slé-ﬁl?_;n-!_s_o;;lo y RiBal = rirr RiBal. # ity
314 | PR Seen: Consistant? : Yes or No Ligal. [ mm LUsal, & —
Est. Repairs: i —_—_;;YS Res.. Yes or No D.OA 1:,| v sen D.OL % !I.Im Ye1d
Lum Sum: % 3Val: Yes or No Survey held at SwRT |
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | O/S | NIS | UIC | Reoftop or
Vahlele: INJOUT o W

Dale: _Person Contacted: The UIC | Chassis frame / Budy' Structure affected due to collision.
Date/Time |

“Adlion [ Instructon

DzteiTime, Fie Pass o? : Preli. Report

D: Final Report

]
DiatedTime, File Retwm to?

2l _‘?\l?-- +1P;£&

Report Format:
Lump Sum /[ LB.I: (3

140l

Add Fee:

';-r'-\-‘«-l.l'Lnlll:l |I-'li.'_ 1L

Ll .
i T _T_“__
Days Of Repair: 3
Resurvey No. of Trip: . E_ ~ Survey Fee; M
Transportaion
- Site Insp  ($ ) _.S+RS__S

D: Interview (3 _ ) Phatos B

E:I'Tm:h Inws f-'F_ B _]- Ty

D:Wf—.akand % } .




Survey Department Check List (Case Handler)

Reference No. : uﬁ}iw_ Heaa s | Sub
A

Policy Type: OD / TP

Admin (

TPRES/TL/EV

): Case handler to make sure all Informa

(1) Office J_H.ss_i_gn Form

aZAofAAOoOMMODNDO0ZEZ N0

Surveyor (

Reference Na.

‘Customer Code
:Ass_i_g_r) From
|Assign Date

‘Veh No (Inspected)

Veh No (Insured)

D.O.A

Policy No

_Claim No

Insurance _Authcrisatiﬂn (CA /REV/REP)

: Ré hart Type

Weekend Charges

:5hwey held at/Repairer

Excess

(1) Assignment Form

z = a2 A2 2 22N 0Z2 02200

Vehicle No
Regn Month/Year

_ :_‘l.n'eh'tcle Type

Make & Model

'Engine Capacity. (C.C)

Colour

(Odometer. (Sp.Reading)

Chassis No

IGe_rjg_raI Condition
Stee ring

Brake

‘Modification (Modi)

Tyre Size
Tyre Make

._Tyre Balance

Date of Inspection

ZSun.rew.r held

Des.of Damages

(2] System _-Wiewsanrimen}

C

Damaged Vehicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form

M

C
C
C
c

C

ALL 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

checkBy: [ VERON [ ilple

Case Handler Date

*(: Critical *N: Non-Critical

Case Handler

Typist

tion created by the assignment team are ACCURATE.

L

Y-Date
e ==

N-Date ¥-Date
po—

MN-Date

Lo I I B S

S

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

Sislsls] s

STSISIS P |SIs|ss|c]s]s]s
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< S

21/05/2014



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 841 0055 FAX: 6341 6315
Reg. No: 52883356E GST Reg. Mo 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC1T7023239/5vb

ST AT TADE D T
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 07-12-2017 | |
189556
Code: [NC4
2 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGS 42288 Veh. Inspected SHF 1783
Policy No. 5071238442-02 Coverage (3) 0.00
Claim No. Excess (3) 0.00
Assign From Assign Date 05/12/2017
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer g 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
L/H Rear Tyre mm
4, Description of Damages
5, General Information
Accident Date 0371272017 Inspection Date 05/12/2017

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

5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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DO00L° 1S REHEE TS 01 LIDTEIE HRTIF 508 S6L1 AHS . Id SIXVL 1HWS| Zo0-Ze0ZL60/LWN| £
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Policy Search Page | of 1

eBaoTech T : GeneralClaim

Hallo, NAC_PAYA_UBI_80060L * Change Language + Change Password ¢+ Log Out
My Diasktop Policy Quary £
Maties of Loss Pallcy Mo, = Ciate of Accident 03272017 17:48

wehicle Na.(Far Matar] SG542248 &
Search |
Palicyhoider Palicyhalder Viehale Insured Commence
Selact Policy Mo Nafris WRIC Product  Cover Type g, ohpect e Expiry Date
OMG HONG
S071238442-02 GHE&E:"-;E” 5B8211211  GRC  dewo CLASSIC SGCS422BB SGS422B8  Z3/04/2017  22/D4/2018
HOMGYU}

Continue |

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 6/12/2017



PARF/COE Rebate Enquiry Page 1 of 2

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type Company

Owner ID 5369K

Vehicle Details

Vehicle Mo, SHF1795

Yehicle to be Exported MNo

Intended De-registration Date 06 Dec 2017

Vehicle Make CHEVROLET

Vehicle Model EPICA 2.0DSL AT ABS D/AB 2ZWD 4DR TURBO
Primary Colour Maroon
Manufacturing Year 2012

Engine Mo. Z2051464482K
Chassis No. KL1LAGSRIBB 136645
Maximum Power Output 110.0 kW (147 bhp)
Open Market Value $14,578.00

Original Registration Date 13 Jul 2012

First Registration Date 13 Jul 2012

Transfer Count 0

Actual ARF Paid $14,578.00
Intended PARF Rebate Details

PARF Eligibility Yes

PARF Eligibility Expiry Date 12 Jul 2020

PARF Rebate Amount $10,204.00
Intended COE Rebate Details

COE Expiry Date 12 Jul 2020

COE Category A - Car [1600cc & below)
COE Period(Years) 8

QP Paid $46,801.00

COE Rebate Amount $15.207.00

Total Rebate Amount $25.411.00

Message

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 06 Dec 20 17

https://vrl.Ita.gov.sg/lta/vrl/action/enquireRebate ByPubl icBeforeDereglnput?FUNCTL... 6/12/2017



PARF/COE Rebate Engquiry Page 2 of 2

OK

Land 'I'r:um;m:l&ﬂmimﬁry
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

https://vrl.lta.gov.sg/Ita/vrl/action/enquireRebate By PublicBeforeDereglnput?FUNCTI... 6/12/2017



MERT1T 155388 | SMRT Autamative Sendces Pie Lid - Woodlands
ENTRY DATE & TIME: DAN2%201T 11:29

Your NCD will be affected due to late reporting
Actual eFilling Submission Date & Time: 05/12/2017 14:06

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corracily the details of the accidant to speed up the Ciaims process
2. Thia Form must be completed by the Policyholder andior the Authorised Oriver.

3. Infarmation provided must be as truthful and sccurate as possible. Any wilful misreprasentation or withalding of matarial facts may allow insurance companias ta

repudiate policy abllity.

4. The lssue and aoceptance of this Farm by insurance companies is not an admission of policy lability on the part of the insurance companias

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

B. This report will be forwarded by the insurers of the insurers of the GIA Records Management Cenfre established by the Genaral Insurance Associabion of

Singapora{Gla) far archiving and that copies of this report will for 2 fee be made availabie upon application by Interesied parpes,

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

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
Co Reg No

Email Address

Mobile Phone Mo

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 palicy

for repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

' ACCIDENT STATEMENT

04/12/2017 11:29
03M2/2017 0310

PIE (CHANGI) TOWARDS PAYA LEBAR EXIT)

SINGAPORE
DETAILS OF OWN VEHICLE
SHF1795

SMRT TAXIS PTE LTD
198905369K
NOEMAIL

OFFICE-20000000

CHEVROLET
EPICA-2.0 (A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

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

D-17087562MF3H

LOH YORK HAN
570135004

25/04/1970

QUTDOOR

04/021994

23 YEARS AND 8 MONTHS
MALE

NOEMAIL

Fage 1of &



Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

“ehicle Registration Mumber of Driver's Own
Wehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

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,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yos,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

MO
YES

NO

NO

NO

| WAS TRAVELLING ALONG PIE (CHANGI) TOWARDS PAYA LEBAR EXIT WITH ONE PASSENGER (MALE CHINESE) ON
BOARD. | SAW IN MY WING MIRROR THAT A VEHICLE WHICH WAS BEHIND MY TAXIWAS COMING IN A GREAT SPEED.

ATFER WHICH THE VEHICLE SG542288 HAD COLLDED ONTO THE REAR OF MY TAXI.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MNarne of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)
Details of Witness

MName

Phone Number

Email Address

YES
NO
NO

SGS42288

ONG HONG GHEE GILBE
588211211

Page Z2of 9



Sketch Plan Pg. 1

5

KPE Ex r'r\‘

HED
; 27 3& ms LHE (193

P (€ (chow G-IJ

—
—
<) fi{-ﬁ 2 / 20 (7
DECLARATIQRE
Ifwe du@ms particulars are true in every respect.
ﬁg&éf 2017 111‘
Policyhalder's Snaﬁiture Driver's Signature Reparting Centre Fersonnel's Signature
Date & Time: {If driver is not the palicyholder] Mame:

Page 3ol g



Sketch Plan Pg. 2

SKETCH PLAN _~»

il

W

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.,
2. This Form must be gompleted by the Policyholder and/or the Authordsed Driver.

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding 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
companias.

5. ay be ref Police tion.

6. The report will be forwarded by the insurers of the GliA 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 to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
1 understand, acknowledge, agree and consent that:

{a) 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 Information to all insurerls) who have insured vehicle(s) involved in this accident {all insurer(s} whe have insured
vehiclels) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s]

of :

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

(1T} investigating the accident and/ar my claims;
{ili} earrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve 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); andfor

{v} complying with applicable law in administering, processing, handling and/or dealing with my daims.[collectively the
“Purposes”)

(b} all insurer{s) wha have insured vehicle{s) invalved in this accident and the Insurers’ |@wryers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the abave Purposes; and

[¢] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will alsa be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management n present and all future claims.

(g} theinfermation so collected under (d) above may be shared [ disclosed:

i} to all insurers and//or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court erders.

M gq-[r?.{iﬂi'? _ p&’ﬁyf\

Policyhelder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Cate & Time: (If driver is nat the policyhaolder) Mame:
Date & Time: MRIC/FIN No.:

Page 4 of 8



Accident Photo

GAWR

1105KG
*KL1LAG9RJBB136645*




Accident Photo

Page B of 8




Accident Photo
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Accident Photo

Page 8ol 3



Accident Photo
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SMRT Accident Vehicle Repair Estimates

SMRT Automotive Service Pte Ltd

60 Woedlands Industrial Park E4, Singapore 757705
FaX Mumber | 63685582

Estimator Telephone Mumber  GBEE2623

Accident Reporting Number : 68662672

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

Reg. No

Ref. Mo

Req. Date

ehicle 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 Mo

Special Instruction to ARC if any

SGS42288
Prepared Date

SHF1795

TAXM2M17/2014

13/07/2012

TAXI

CHEVROLET EPICA 2.0 VCDI
EPICA-2.0

LOH YORK HAN

HEAD TO REAR

03122017 03:10:00 AM
04/M12/2017 12:00:00 AM

IR

Yes

Mo

No

000024093417

04/12/2017 01:06:24 PM

o T

AXM12/117/2014

'
e b B

e |

LKK Aulo Consulfants hence notify
the Repairer of the following:

'.__-.\._‘NJH'-\.:v

el v

| ,
hoee )
!

Repesr

i,

f\ .I:.\‘_'.\: N & i

* To resurvey belore/sher spray painting
« To dispday demaged paris) Quring resunvy
* Parta prices are subject to confirmation
® Third party survey is on & “Without Presudice” basis
* No egal modification(s) is sliowed
* Supplementary flerm{s) must be resurveyed ang
Is subject to final approval from insurence Comgany

Acknowiedged by Fapgines
Signature;

Page:



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

Chassis No
Work Shop
Summary of Repair Estimates

KL1LAGSRJBB 136645

Mileage

Repair Completed Date / Time :

Quotation from ARC

Total Labout Charges 338.00
Total Spray Painting Charges 378.00
Total Material Charges 2,179.44
Other Charges 636.88
TOTAL 3,532.32
Lum Sum Total 3,550.00
No. of Repair Days 3.00
Prepared / Adjusted By
Arc | Surveyor Sing Off Date 05/12/2017 08.26.46 AM

Prepared / Adjusted Date

Remarks

Prepared Date 05/12/2017 08:26:46 AM

Adjusted by Surveyor, if applicable
0.00

0.00

2.179.44

0.00

0.00

0.00

“0ea.

deleiang y

J
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 Amount

Invoice No
Invoice Date
Prepared Date :

TAXM2117/12014

Page:

2




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

Job Scope Quotation from ARC

Adjusted by Surveyor, if applicable
TO REPAIR REAR PORTION 338.00 TO0 =,
Total Labour 338.00 0.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation fram ARC Adjusted by Surveyor, if applicable
TO REPSRAY REAR BUMPER 378.00 MO-80-. e
Total Spray Painting & Panel Beating 378.00 0.00

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 REFIX REVERSE SENSOR 100.00 0-06- 3

SYSTEM

TO PROVIDE LABOUR & MATERIAL FOR 296.88 0.00

ADVERTISEMENT STICKER(NET)

TO REFPLACE SUNDRY PARTS 100.00 o8- =0

TO WASH AND VACUUM 60.00 0.00 -«

Total Other Costs 636.88 0.00

TAX/M2/17/2014

Page: 3




Part 4 - Spare Parts / Material Usage

Fart | Portion | Stock No Fart Name Oty | List Price |Discount | Final Price ARC Surveyor | Photos
MNumker (5 (%) %) Recommen| Approved | Attached
' d
93745100 |REAR 6504589 BUMPER RR 1]1,238.00 10.00 1,114.20 Replace Replace @ [No
06941154 |REAR 6504571 BEAM RR BUMPER 111.221.00 10.00 1,098.90 Replace Replace | Mo
IMPACT
05BT3838 |REAR ABSORBER ENGY RR 1|70.00 10.00 63.00 Replace Replace Mo
BUMPER -
REAR BRACKET RR 1149.00 10.00 4410 Replace Replace 4 |No
BUMPER SIDE LH .
06633534 |IREAR BRACKET RR 1149.00 10.00 44 10 Replace Replace No
BUMPER SIDE RH
REAR SENSOR REVERSE 1]180.00 0.00 180.00 Replace |Replace ' |Mo
TOTAL MATERIALS 2,544.30|2,544.30
TOTAL MATERIALS(Discounted) 2,179.44|2,179.44
Added Spare Parts /| Material Usage After Surveyor Signed off
Fart Fartion Part Mame Oty | List Price | Discount | Final Price | ARC Check | Surveyor LT
Mumber () (%) (3) Check Check
TOTAL SUPPLEMENTARY MATERIALS
Page: 4

TAX/12/17/2014




A ﬂ L' w Iy PEB = 5 . QNI 1 PMLILCHIILLIVE OV IGE T LE ikl
'ﬂ_.'." LY f; 1 ] / 5P 60 Woedlands Industrial Park £4, Singapore 757705
! - ,&’3;35"'..!' 5 *?__[-1 Jf/t' / {J L \J' FAX Mumber : G838A5592
Estimator Telephone Number . 60662623
7 ,,} 7 - /? [ 1o . . Accident Reporting Number : BBE82672

SMRT Accident Vehicle Repair Estimates < 17 -1 /;r;

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

Reg. Mo . SHF178S /2/
Reaf. No © o TAMM2MTIZ0N4 l
13/07/2012

Fﬁﬁ veni B
(' . . HAMN

Regy. Date

Vehicle Type
Wake

Model

Mame of Driver
Type of Accident
Dj ! Time of Acciden ; 1212017 D3:10:00 AM
Accident Reported Date f Time f 04/12/2017 12:00:00 AM

Surveyor is Requirad?
Survey by

Vehicle is Towed Back? : Mo i

Towed Back Date/Time ;
Feplacement Vehicla issued? @ Mo ol
Accident Repalr Job Card Mo © 000024092417 :

Special [nstruction te ARG if any .

sGsdzzap NTWC L\}' "
BEFORE PAINT PHOTO AND AFTER PAINT PHOTO,FOR CHECK ITEM AND REFLACE ITEM PLEASE CALL
SURVEYOR SEBASTIAN (LKK) & Email :sebastianyeang Jkkautc.c;m HP: 50036121

“-ﬁ—-—-—*

LUMPSUM REPAIR
Prepared Date C D4MZ/2017 01:06:24 Fi:u'] /

LY BBI2
% T )
Recording Caméra | _l # ;E‘— }r_'-'_ ::1_ _1_____:_:_ ‘I,"_ 5&5 g
e K '}"k

1 [ ] S

| |
l\-\_

,_‘Zr:f_’ l2/ !? EM {\Tqrmm/}lﬂ%,\
ok D\Etlrfu\ {0 4 %« mﬂ{mf!j “"’r I

Radio Anlenna |

(1L
17 witness E Data

2 wiiness é Dale

0?/I’L’1ot’) y EFSRG8 [cin
_ : \ ‘~
o/ j[f’; e /'F“

KM2/17/2014 Page: 1



Section B - To be Completed by Service Advisor, Accident Repair Centre
Chassis Mo KLILAGSRJBB 136645

Work Shop

Mileage
Repair Completed Date / Ti
Sumrmary of Repair Estimates

Quotation from ARC

Total Labout Charges 338.00

Total Spray Painting Charges 5538.00

Total Material Charges 91526

Other Charges 535 88

TOTAL 2448.44 433938
Lum Sum Total 0.00

M. of Repair Days 3.00

Praparad [ Adjusted By

Are [ Supveyor Sing Off Data 081 2/2017 08:268:48 AM

‘repared / Adjusted Date

TEMarks

‘repared Dale 05/12/2017 08:26:46 AM

me.:

Adjusted by Surveyor, if applicable
200.00

300.00

1,276.90

-75.80

1,700.00
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Quotation Date T2 Invoice Date

Invoice Amount Freparad Date -

TAXIM12117/2014

;é.{-:c.;mplet!:-u by Admin Assistant, Accident Repair Centre, Upon Completion of Repair
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section D - Details of Repair Estimates
Jart 1 - Labour Works

lob Scope Quotation from ARC Adjusted by Surveyor, if applicable
D REPAIR REAR PORTION 338.00 20000 /
fotal Labour 338.00 200.00

*art 2 - Spray Painting & Panel Beating Related Works

lak Scopa

Cructation from ARC

Adjusted by Surveyor, if applicable

"0 REPSRAY REAR BUMPER 378.00 200,00 /
‘0 RESFRAY BUMPER BEAM 180.00 100.00 ,
“otal Spray Painting & F-:ﬁnt'.!; Beating S 553.00 - -'i-'!‘J[}.E!.'J_

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

- ——————— ]

mﬂ Quotation from ARG Adjusted by Surveyar, if appiicabTé-

‘0 CHECK WIRING AND SYSTEM FUNGTION 80,00 0.00

"0 TEST AND REFIX REVERSE SENSOR 10000 000 /]

YSTEM . —— 1 - .

"0 PROVIDE LABOUR & MATERIAL FOR 206 88 l20688 /

\DVERTISEMENT STICKER(NET)

"0 REPLACE SUNDRY PARTS  Tioowe a 2000 / 0

‘O WASH AND VACUUM 50.00 0.00 ¥

ump Sum ﬁ'-.dju,-s#r-'lg‘lt by Surveyor 0.co -425 78 o

“otal Other Costs - R s T
b e

AXM211712014
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‘art 4 - Spare Parts / Material Usage

Part | Portion | StockMNo |  Part Name Qly | List Price |Discount | Final Price | ARC | Surveyor | Photos
Numb’.p_r (%) (%) (3] Recommen| Approved | Attached
d
13745100[REAR ~ [6504569 |BUMPER RR 11,238.00 [100.00 [0.00 Replace |Repair No [Z-
15941154 {REAR 504571 BEAM RR BUMPER 111.221.00 10.00 1,088,320 Replace Replacs Mo 7
IMPAGT " g™
6873838 | REAR ABSORBER ENGY RR|  1]70.00 10,00 |63.00 Replace |Check No x|
BUMPER )
REAR BRACKET RR 1149.00 1000 44 10 Feplace Check Mo A
BUMPER SIDE LH >( b fie
633534 |REAR BRACKET RR 1 riE-.;]EJ' 10,00 dad 10 Reolacs Check Mo s /#
tBURMPER SIDE RH 4 |
) REAR B SENSOR REVERSE I I"ISr} a0 - Efu_._ "1._31_%1___ Haplace Replaca < | MNa /_:j::}él%v
TOTAL MATERIALS 1,430.10[1,278.90 %
TOTAL MATERIALS(Discounted) o 915.26|1,278.90 J
\dded Spare Parts | Material Usage After Surveyor Signed off -
Part Patlion Part Mame _T}t; List Frice | Discount | Finai Price | ARG Chack Surveyor (T |
Mumber o (3 [%a) (%) Check Check |
TOTAL SUPPLEMENTARY MATERIALS |
5 /
| 27\ 6 19
00/
1 -
% 7 'ﬁ D"“" :':
{J y & YA
« L%
— = L
- sl At
.-Ff # g -
- 2- gc,g
A
) \ 7 ) f Ma,
12
o é’ F f tory
) il |
= - "
b
/\ O X
\ "p
\~"\ 0 /
o ¥
"AXI12/17/2014 Page: 4



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0065 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

| | all eSCr |t-):_:

ham

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC170232309/5vbe2

VIO

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  26-12-2017
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGS 42288 Veh. Inspected SHF 1795
Policy No. 5071238442-02 Coverage (3) 0.00
Claim No. MT/0972092-002 Excess ($) 0.00
Assign From Assign Date os/12i2017
2, Vehicle Particulars & Condition
Make & Model CHEVROLET EPICA c.c 1991
Engine No. HIDDEN Year of Reg. 2012
Chassis No. KL1LABIRJBB136645 Colour MAROON
Odometer 648832 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/55 R15 FALKEN & mm
L/H Front Tyre |205/55 R15 FALKEN & mm
R/H Rear Tyre |205/55 R15 FALKEN 6 mm
L/H Rear Tyre |[205/55 R15 FALKEN & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  03/12/2017 Inspection Date 05122017
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 REFAIRS.

5b. Estimate Days of Repair
]ESTlMATEE} MNORMAL 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. Mo: 52983356E GST Reg. No. 20-0405911-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHF 1795
: i By | Our Adjusted
Description of Parts Condition Estimate By 1
Ly i Workshop ($) ()
REPLACEMENT OF PARTS
1|BEAM RR BUMPER IMPACT (DISC 10%) DENTED 1,221.00 1,098.90
1|SENSOR REVERSE (SN) DAMAGED 180.00 180.00
1|ABSORBER ENGY RR BUMPER NOT NECESSARY 70.00 E
1|BRACKET RR BUMPER SIDE LH NOT NECESSARY 49.00
1|BERACKET RR BUMPER SIDE RH NOT NECESSARY 49.00 -
1|BUMPER RR TO REPAIR 1,238.00 -
2,807.00 1.278.90
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. B14.88 526.88
THATCHAM TTS STANDARD SPRAY PAINTING COST 558.00 300.00
AND LABOUR.
TO REPLACE SUNDRY PARTS, 100.00 20.00
TO WASH AND VACUUM. NOT NECESSARY 60.00 -
1,532 88 B4G B8
GRAND TOTAL 4,339.88 2,125.78
RECOMMENDED COST OF LUMP SUM REPAIRS 1,700.00

(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED)

Report Ref No. NS/INC17023239/SvbeZ

YEANG WAI KEEN

Automotive Assessor

K.K.LAU CPT(RET)

BEng(Hons),B.Bus MBA,PEng,PE,
MinstAEA MASME,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TD THERD PARTIES: - This Report is made solely for the uss and benefit of the Client named on the fronl pags of this Report.




