4 rer MS/wmmSluﬁ/Sub;‘:

BRI RIL) | L
: ASSIGNMENT
From: _ Date: ~ |vehHa '!'-‘r-'ff’: e .ﬁ"'_ N YrRegn: /Y {‘ / it
Estimated Cost: Type: M.Car / M. Gycie [Bus/Van/Lorry! F@xl I ane I'u1ﬂ1.r;=.fr|' |
ODJTP/WS TP RES [ ODRES [ EVA [ INV | MY Truck | Trailer o 3 .
Ta Inspect Vehicle Na: [ Make: T i fris ccm ; T___
at Workshop mis - Colaur - f».-;.,m: .ﬁ.-’[.'!-' i Insurad | Std / NI I NA
of ___ B _ __ : SpReading _; ; T/Radio: Insured | Std | NI T NA
Insured: ﬁ’ 1205 EngMNo:
poiophe. SOT3 NG00 43~ JBRS [ome  Trows e Fou AN
Claims No. Fﬂ\ﬁq:{-s 3% |- 0ol Gen. Gond: EﬁﬁdfFﬂi”PUﬂ[f&l..l};'l_t ...... -
Summsured  Bueess | Swenng n6ider Jammed ] Leaked | Bumt or
(Client's Record) Brake: Indrder / Jammed / Leaked / aurﬁz or
Make of Veh: Nl ISIRim | STD AIRim or

{Policy Condition)

Remark: The veh had commenced its

. Tyre Size: F: ,-‘?f/ s5itis

ool SR e e e
R:

NIS | O/S.|'| BS/DUNTEXNOVA I GY I FS/LIZA | MIC  OHTSU | PIR | SUMI |

repair at the tima of inspaetion. TOYO | YOKO or ‘?‘m
Bal. or Market Value: o Front , - Rear ' f/ -
IDAC Accident Rport: Gﬂnslslanl? Yes or No RiBal i R/Bal. ) Y|
GlA | PR Seen: o Consistant? : Yes or Na LiBal. e mm L/Bal, i-’/ o
Est. Repairs: ___:ja'_.r:, Res. Yes or No DDA‘__-—#I 0.0 f f'jxéﬁ-ﬁ; -
Lum Surr: % JVval: Yes or No Survey held at T AT 4

CA | REV | REP. | 24HRS

Date: ~ Person Contacted;

Des. of Damages : Frt | Rear //O/8 | NIS / UIC | Rooftop or

Vehicle: INJOUT |
it Tha erc f Chassh frame / Body Strur:lure aﬂected due to cnlhsu:m

Dale/Time | Action! tnstruc:'unn

'l‘u
1

el Qebaskan 'cmi’mmt

DatefTime, Fik: Pass io? : Preli. Report

f : Final Report
DiatedTime, File Retum ta?

3 ’I?\L’.T‘B{?iﬂ-

Repoit Format : _ )
Lump Sum / LB.J: (8 33\1, |

t _ /i "ff,“‘f"
ST PR . o i (N, s o st L
{ e &
_____ —
$ S (Rd 3efso A%y o
Days Of Repair: ]
Resurvey No. of Trip: - Survey Fee:
o Transportalion -
Add Fee: cgite Insp (% ) _8+RS__Sl
D: Interview (5 o ) ) Phates .
D' Tech lnvs f5__ - } Cabars )
y D:Wea#end LI )




Survey Department Check List (Case Handler)

Reference Nao. : M‘E:J e \Fo ;5}%] g\zﬂ

Poiicy Type: OD / TP

Admin (

TP RES / TL/ EVA

(1) Office Assign Form

C

A e Ml e Al s Al e B = Al Bl e Bl e B o A5

Surveyor |

_Reference MNa.
Customer Ccde
Assign From

- ‘Assign Date

Veh No (Inspected)

:‘u"éh Na.[lnsured}

D.0A

Policy No

(Claim No

[Insurance Authorisation (CA /REV/REP)
Report Type

‘Weekend Charges

Survey held at/Repairer

.Egcess

(1) Assignment Form

C

2N Z2NZ 222|202 N0

=

Vehicle No
:Hegn Month/Year
_Vehicle Type
Make & Model
.Engine Capacity. (C.C)
Colour
‘Odometer. (5p.Reading)
Chassis No
General Condition
.Steeriﬂg
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

N

0N aon

C

(ALL Parts condition

Market Value for OD cases

‘Estimate Repair Cost for PRI (RS, TMI, MSIG)
.Da'.rs of repair

Finalised Amount
Re-inspection Cases to Finalize within 5 Days

(4) System - (Views/Merimen)

C

Resurvey photo Uploaded

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

Typist

¥-Date

¥

N-Date

Y-Date

N-Date

SISISIs S |s

S

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

SUVISIS IS S S S8 S8 s]sIsIs s [k

A

Check By: [ VERON | wlpl®

Case Handler Date

*C: Critical *N: Non-Critical

21/05/2014



National Assessment Centre Services
91 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapare 408533
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC17023240/Svb
E0NTUG TRAGE O LTI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  07-12-2017
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FE 1205Y Veh. Inspected SHB 5239R
Policy No. S073719088-01 Coverage () 0.00
Claim No. Excess (3) 0.00
Assign From Assign Date 08/12/2017
2, Vehicle Particulars & Condition
Make & Model c.c 4]
Engine No, HIDDEN Year of Reg.
Chassis No. Colour
Odometer = Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
RJ/H Front Tyre mrm
L/H Front Tyre mm
R/H Rear Tyre mim
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  05/12/2017 |Inspection Date 06/12/2017
Survey held at SMRT AUTOMOTIVE SERVICES PTELTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
Sa. Remarks
AITHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




AN Woa) paaRdal wie)

DOO0E"ES Z9'ESDSS SE8 LI0E/EL/Y JTRLT IS KEOTE DHS (LT ALLd NOLLV LHOdSNY UL LHOAWO0D|  E00-vTZZLE0/LN| 9
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Page | of |

Policy Search
GeneralClaim

eBaoTech
Halle, NAC_PAYA_UBI_BO0601 * Change Language * Change Password ¢+ Log Out
Hy Dashtop Policy Query ;
Matice of Loss
Palicy Na, e Date of Accidant 051122017 09:18
wehicle Na.[For Mgtor] FE1Z05Y =
Search |
Palicyhcider Polcyholder Wehicl L ed
ﬂ‘!‘t!l’_' Praduct  Cower Type N';I! e J;TJI;ErC[ {:wgl;n':nce Expory Date
26/03/2017 25/02/2018

Palicy Na. Name
MUHAMMAD
SIDCIGBIN  eqynempis  gue ThiedPary  FEI20SY  PEL205Y

S073713066-01 MOHAMAD
JAMIL

Select

Continue |

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

7/12/2017



PARF/COE Rebate Enquiry

Page 1 of 2

Enquire PARF/COE Rebate for Registered Vehicle

ehicle Owner Particulars
Owner 1D Type

Owner 1D

Vehicle Details
Vehicle No.

Wehicle to be Exported
Intended De-registration Date
Vehicle Make

Vehicle Model

Primary Colour
Manufacturing Year
Engine Mo,

Chassis No.

Maximum Power Qutput
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 Period(Years)

PQP Paid

COE Rebate Amount

Total Rebate Amount

Message

Company
3367K

5HB523%R

Mo

07 Dec 2017

TOYOTA

PRIUS HYBRID 1.8 CVT
Maroon

2017

2ZR50981461
JTDKB3FUB03572978
F0.0 kKW (120 bhp)
$29,007.00

12 Oct 2017

12 Oct 2017

0

£5,000.00

Yes
11 Oct 2025
$3,750.00

11 Oct 2025

A-Carupto 1600cc & 97kW (130bhp)
8

$34,052.00

$33,388.00

$37,138.00

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 07 Dec 2017

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate ByPublicBeforeDereglnput?FUNCTIL...  7/12/2017



PARF/CQOE Rebate Enquiry Page 2 of 2

OK

Land T r;nmpurt,%*\utlmrit}'

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 Statement Terms 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/enquireRebateByPublicBeforeDeregInput?’FUNCTL... 7/12/2017



MERTITIE0SS / SMAT Autamative Sendces Ple Lid « Woodlands

EMNTRY DATE & TIME: 08122017 12:14

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please regort correctly e delails of the aceidant to soeed up the claims process
Z, This Form must be complated by the Policyholder andior the Authorised Driver

4. information previded must be as truthful and accurale as
— TS

repudiata policy akility.

4. The Issus and acceptance of this Farm by insurance

tornpanies is nol an admission af policy llability on the par of the insurans

3. Any false reporting may be referred to the Polles for 'mumnlgutlan.

B. This report will ba forwisrded by e ingurers of the insurers of the G Raconds Managamant Cenlre establishad &
Singapore(GIA] for archiving and that copios o this repart wil for a fae ba 1
7. By the lodgement of this repart o the insurers, You heredy consa

aloresaid,

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair fo your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Campany
Type Of Coverage
Fleat Paolicy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Ma

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Murnber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
051212017 1214
05122017 0950
LOR 21 GEYLANG
SINGAPORE

DETAILS OF OWN VEHICLE
SHBS5230R

SMRT TAXIS PTE LTD
198905369K
NOEMAIL

OFFICE-80000000

TOYOTA
FRIUS TAX]-1.8 (&)

HIRE AND REWARD

NGO

THIRD PARTY
TAXI

FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT

YES
D-17087562MFSH

VEERIAH JAYASILAN
S1154577G

2710311956

QUTDOOR

20/05/1380

37 YEARS AND 6 MONTHS
MALE

NOEMAIL

poesible. Any wiltul misrepresentation or withalding of maternial facts may Bllow insuUrance companiss bo

by the General Insurance Association of
nade available wpon application by interested partes.

™ to the archiving of this raport at the centre and 1o copies of the repart being made availabla

Page 10l 10



Address
Postcode
WWas driver an employee of the Insurad's Company

If Na, Ralatianship of the Driver with the Insured

Vehicle Ragistration Number of Driver's Own
Vehicle

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditians

Road Surface

Other Information

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

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

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

Circumstances of Accident

NO
OTHER - HIRER

SIDE SWIPE

CLEAR
DRY

NO
YES

WO

NO

NO

| WAS STATIONARY ALONG LOR 21 GEYLANG AS ONE OF MY PASSENGER ALIGHTED TO LOOK FOR A RESTALURANT
AND THREE OTHER FEMALE PASSENGERS WERE STILL ON BOARD THE TAXI. SUDDENLY | FELT AN IMPACT AT THE

RIGHT FORTION OF MY TAXIl, A MOTORCYCLE FE1205Y SQUEEZED IN
GBF5237X ON MY RIGHT. AS SUCH THE MOTORCYLE FE1205Y COLLIDED ONTO THE Rl
THE MOTORCYCLE FELL INFRONT OF MY TAX|,

Attachment|s)
Are accident photos available for attachment?
Was there any video captured by Car Camara?

Remarks/ Reasons:

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FE1205Y

Vehicle Make/Model/Calour
Details Of Properties

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Criver)
Details of Witness

MName

Fhone Number

YES
YES
FILE TOO BIG

MUHAMMAD SIDDIQ MOHAMMAD JAMIL

591259012

BETWEEN MY TAXI AND A MOVING VAN
GHT WING MIRROR OF MY TAX|

Page 2 of 10



Ermail Address

DETAILS OF OTHER VEHICLE PROPERTY 2

Wahicle Registration Mumber GBF52a7Y
Wehicle MakeModel/Colour

Details Of Properties

Marme af Drivar CHONG AH CHA| HENRY CHOMNG HENG TENG
NRIC/Paszport Mumbear

Contact Number

Address

Postcode

Insurance Company Name

Matura Of Damage

Mo, Of Passenger (Including Driver)

Datails of Witness

Mame

Phone Mumber

Email Address

Page 3af 10



Sketch Plan Pg. 1

SKETCH PLAN

e Saovgh i o e

PI %.5:]3% Swipim .
B- FEIdSY -
\C - GBFS2ITX

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

Ifwe declarpxha.furqmrg particulars are true in avery I‘ﬂ!‘-w G'é\
‘" / / N R
i e L ef éx\
\ .'-'\ 2 " a 7‘
Ts 'Slgnatu":

?auq,-huldersg- 5+gr|a:urr Reporting Centre Personnel's Signature
Date &Tumu- C (i driver & not the policyholder) Mame:
Date & Time: MRICSFIN Mo.:

Page 4 of 10



Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.
2, This Farm must be latad by the Poli 1 and{ar the

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of his Farm by insurance companies is nat an admission of palicy liakility on the part of the insurance
COMmpanias,

5 Anyf I i referred to the P f stigation.

6. The report will be forwarded by the insurers of the GiA Records Management Centre estaslishad by the General Insurance
Associatian of Singapare {GIA) for archiving and that copies of this repart will for a fee be made available upor application by
interested parthes

7. By the ladgmant of this report 1o the ingurers, you hereby cansent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid.

&, Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agree and consent that:

fa} 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/persenal information set out In this [farm] and any other persanal infarmation
pravided by me or possessed by my insurer [callectively the "Personal Information”} and disclose and transfar such
Personal Information t2 all insurer(s) who have insured vehiclels) invalved in this accident [zl Insurer|s) wha have insured
vehicle(s) involved in this accldent shall be collactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

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

[§) processing, hangling and/'or dealing with my claims incduding the settlement of the clsims and BNy nEcessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respanding to any enquiries by me:

() administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages): and/or

[v) complying with applicable law In administering, processing, handling and/or dealing with my claims. [collectively tha
“Purposes”)

(B) all insurerfs] who have insured vehicles) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/er process my Personal Information for one or more of the above Purposes; and

{c}  my Personal information may/can be diselosed by any of the Insurers and/or GI& ta their third pary service providers or
agents{including their lawyers/law firms}, which mav be sited outside of Singapare, for one or more of the above Purposes.

id)  my Personal information will alse be collected and used te complie claims histary for the purpose of fraud detection,
Investigation and management in present and alt future claims.

{2] theinformation so collected under [d] sbove may be shared / disclosed:

(il toallinsurers and/or any ether thicd parties that assist in evaluating, investigating, controling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purooses statad, or

(i} for complying with requirements under any regulations, laws or court arders,

)
la &
e =
L =
ch b — .f
A M S lie)s 7
Folicyholder's Signature Ernre.?'s- Ehhaﬂ.lm ' £ Reporting Cantre Personnel’s Signature
Date & Time: f {If driver is nat the poficyholder] Name:

Date & Tirme: MRICSFIN MNo.:

Page 5 of 10



SMRT Automotive Service Pte Ltd
50 Woodlands Industrial Park E4, Singapare 757705
FAX Number 63685592

Estimator Telephone Numbar 68662623

Accident Reporting Number | GBEG26T2

SMRT Accident Vehicle Repair Estimates

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

Reg. No

Ref. No

Reg Date

Vehicle Type

Make

Model

Mame 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 -
FE1205Y

Prepared Date

SHB523%R
TAXNM2/17i2024
12M110/2017

TAXI

TOYOTA PRIUS
PRIUS4

VEERIAH JAYASILAN
SIDE SWIPE
05/12/2017 08:50:00 AM
05/12/2017 12:00:00 AM
Yes

No

No

000024093455

05/M12/2017 12:11:44 PM

- — e o~
L
® =
g S i
2 < 1Y)
O e
P

o oy

g |

Claestion Meile b t'l“‘”
ol R . Ax e Veiwd
Wi L 4 i 1 1

A\X/12/17/2024

LEK Auto Consuliants hence notify
tha Repairer of the following:

» To resurvey befors/afer spray painting

» To dis

* No illegal modification(s
» Supplementary em{s) mus
15 subsect Io final approval fror

Acknowiedped by Repaire:
Signabune;
Dada:

Page: 1




Section B - To be Completed by Service Advisor, Accident Repair Centre
Chassis No ©  JTDKB3FU803572978 Mileage

Work Shop

Repair Completed Date / Time :

Summary of Repair Estimates

Quotation from ARC

Total Labout Charges v 0.00
Total Spray Painting Charges 3 180.00
Total Material Charges Lo 134.24
Other Charges 180.00
TOTAL 494.24
Lum Sum Total 0.00
No. of Repair Days : 2.00
Frepared / Adjusted By
Arc { Surveyor Sing Off Date : 06/12/2017 08:53:48 AM

Prepared / Adjusted Date

Femarks

Prepared Date 06/12/2017 08:53:48 AM

Adjusted by Surveyor, if applicable
0.00

0.00

134,24

0.00

0.00

0.00

000

! Loy
}

01/01/1900 12:00:00 AM

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

Cuotation No
Quotation Date
Invoice Amount

Invoice No
Invoice Date
Prepared Date :

TAX/M12/17/2024

Page:

2




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

Job Scope Quotation from ARC

Adjusted by Surveyor, if applicable

Total Labour

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO RESPRAY VIEW MIRROR 180.00 000
Total Spray Painting & Panel Beating 180.00 0.00

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

Job Scope Quotation from ARC Adjusted by Surveyaor, if applicable
TO REMOVE AND REFIX WING MIRROR 120.00 068 =
Total Other Costs 120.00 0.00

TAXM2117/2024

Page: 3




Part 4 - Spare Parts / Material Usage

Part Portion | Stock No Part Name Uty | List Price | Discount | Final Price | ARG Surveyor | Photos |
Number (3) (%) (3) Recommen| Approved | Attached
d
87915470 COVER, OUTER 1189.50 25.00 67.12 Replace A Replace Mo
TO0A1 MIRROR, RH
TOTAL MATERIALS 67.13|67.12
TOTAL MATERIALS(Discounted) 134.24(134.24

Added Spare Parts | Material Usage After Surveyor Signed off

Part Portion Part Name Qty | List Price | Discount | Final Price ARC Check | Surveyor LT
Number (%) (%) (%) Check Cheack

TOTAL SUPPLEMENTARY MATERIALS

TAX12/17/2024 Page: 4




Vv

'r

SMRT Accident Vehicle Repair Estimates

SMRT Aulomolive Service Pte Ltd
60 Woodlands Industrial Park E4, Singapore 757705

FAX Mumber B3BB5502

Estimator Telephong Mumber | GEE62523

Accident Reporting Number  ; 68662672

Reqg. No SHB5239R

Raf Mo TARM2MTIZ024

Feg. Date 121 0/20107

Wehicle Typa ThAX]

Makea TOYOTA PRIUS
iModel FRILSe

Marriz of Driver VEERIAH JAYASILAN
Type of Accidant SIDE S\WIPE

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

Date ! Time of Accident
Accident Regortsd Date / Time

Surveyor is Requirad?

Survey by

Vehicle is Towed Back? No,~ G\‘b,ﬁ [
Towed Back Date/Time /.l/ ;
Reolacemsant Vehicle issued? ; Mo ‘/b

Accident Repair Job Card Mo 000024083455

Special Instruction to ARC if any -
FE1205Y - NTUC IDAC ff'r;

Prepared Date O5MZ207 12:11:44 PM

/

BEFORE PAINT PHOTO AND AFTER PAINT PHOTO ,FOR CHECK ITEM AN
SURVEYOR SEBASTIAN (LEK) & Email :sebastianyeang @lkkauto.com HE:90086121

REPLACE ITEM PLEASE CALL

pfu v

/
Dr )9 20 872/ Pase

| P Eerm Y
| 6 e e

HENG AUTO PTE LTD

o6lt2-zo07

|

Yehicle Return Dales

16-0)

vehicle Return Time:

SMRT staff sign:
TAXM217/2024

Page: 1




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

Chassis No
Woik Shop

Su.mmaqr of Repair Estimates

Tatal Labout Charges

Total Spray Painting Charges
Total Material Charges

Gther Charges

TOTAL

Lum Sum Total

Mo. of Repair Days

Prepared / Adjusted By

Arc / Surveyor Sing Off Date

Frapared ! Adjusted Data

Remarks

Prepared Date

JTDKB3FUB03572978

Mileage

Repair Completed Date / Time *

Quotation from ARC
.00
180.00
0.00
120.00
J00.00
0.00
2.00

28550

06/12/2017 08:53:48 AM

08M2/2017 08:53:48 AM

Adjusted by Surveyor, if applicable
0.00

50.00

0.00

30.00

§0.00

4g.00

1.00 /

SEBASTIAN (LKK)

0622017 02:07:33 PM

[

Section C - To he Completed by Admin Assistant, Accident Repair Cantre, Upon Cump!;t.i_un of Repair

Cuotation No
Quotation Date 0 ’ |3

Invoice Amount

QN1 B BT S B IS

Invoice Mo

Invoice Data

Prepared Date -

TAXI1217/2024
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Section D - Details of Repair Estimates
Part 1 -'Labou} Works

Job Scope

Quotation from ARC

Adjusted by Survayor, if applicable

Total Labour

Part 2 - Spray Painting & Panel Beating Related Works

Total Spray Painting & Panel Beating

Job Scope Quotation fmp,ARl';‘ Adjusted by Surveyor, if applicable
TO RESPRAY VIEW MIRROR 180.00_~ 50.00 _/
180.00 50.00

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

TAXM2M17/2024

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REMOVE AND REFIX WING MIRROR 120.00 R E
Total Other Costs 120.00 30.00 o

33450
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Part 4 - Spare Parts / Material Usage

Part | Partion | Stock No Part Name Qty | ListPrice |Discount [ Final Price [ ARG Surveyor | Photos
Number %) (Y) (%) Recomman| Approved | Attached
d
87915470 COVER, OUTER 1(89.50 100.00 (000 Replace Repair Ma &
7041 MIRROR, RH - | |
TOTAL MATERIALS 0.00)0.00
; TOTAL MATERIALS(Discounted) 0.00(0.00
Added Spare Parts [ Material Us&ge After Surveyor Signed off
 Pat [ Potion | PatMame | Q| UstPrics | Discount | Final Frice TARE Ghiosk] Surveyor | LT
Mumber {5 (%a) (5 Chack Check
i TOTAL SUPPLEMENTARY MATERIALS |
o L0 0
{ I o
L4 g{
g 2 Wheo,
2 Q T U - /I Iﬁhq.g.,
= ~y tf :
gy N2 S fery
= a8 )
w Iy & - /
5 ki
¥
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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 6841 0055 FAX: 6B41 6315
Reg. Mo: 52083356E GST Reg. No. 20-0405911-H

I'hatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC17023240/Svbe2

o501 NTUC TRADE WA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  08-01-2018
189556
Code: INC4
14 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FE 1205Y Veh. Inspected SHB 5239R
Policy No. 5073719066-01 Coverage ($) 0.00
Claim No. MT/0973271-001 Excess (§) 0.00
Assign From Assign Date 06/12/2017
2. Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.C 1708
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FUBO3572978 Colour MAROON
Odometer 23155 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 YORKOHAMA & mm
L/H Front Tyre |185/65 R15 YOKOHAMA, & mm
R/H Rear Tyre [195/65R15 YOKOHAMA & mm
L/H Rear Tyre 185/65 R15 YOKOHAMA, & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 05122017 Inspection Date 06/12/2017
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.
BlIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5h. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 1 Working Days




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

TEL: 6841 D056 Fax: 6841 6315

Reg. No: 528833568 G5T Reg. No. 20-0405911.H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 5239R

Page Mo.:1 of 1

Qty Description of Parts ondition Workshop ($) ($)
1|COVER, QUTER MIRROR, RH TO REPAIR 89.50 -
8950 =
LABOUR

THATCHAM STANDARD REPAIR TIME ON BODY WORKS 120.00 30.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 180.00 50.00

AND LABOUR
300.00 80.00
GRAND TOTAL 389.50 80.00

RECOMMENDED COST OF REPAIRS (CONFIRMED) |

YEANG WAI KEEN

Autemotive Assessor

Report Ref No, NS/INC1 7023240/5vba?

K.K.LAU CPT(RET)

BEng{Hﬂmj.B.Bu:,MBA,PEng,PE.
HInstAEA,HASHE.MIHTE

80.00|

REGD Auto Consultant-SAE, Licensgd Appraiser




