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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: BB41 6315
Reg. No: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC17023252/5tb

[T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  07-12-2017 ]
189556
Code. [INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, FEG 5631K Veh. Inspected SHEBE 17008
Policy No. 5092138935 Coverage () 0.00
Claim No. Excess (3) 0.00
Assign From Assign Date 051212017
2. Vehicle Particulars & Condition
Make & Model c.c a
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer . Steering
Erakes Maodification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  03/12/2017 Inspection Date os/M22017

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

Sa. Remarks

AJTHE INSFECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Policy Search Page 1 of 1

eBaolech j GeneralClaim
Hella, NAC_PAYA_UBI_S00601 ¢ Change Language + Change Password * Log Qut
My Deskiop Policy Query .
NatenoLoer Paticy Ho, Binte oF Accident DI 2017 17.48
vehicle No.[For Mator) FBG5631K
Search |
Palicyhalder Palicyhalder Vehicle Inguredd Commancs
Select  Palicy Na, iy NRIC Product  Cover Type ey Dbjeet Date Expiry Date
MUHAMMAD
E092139835  FAYED BIM HAJI  SOTISE18H G Third Pasty  FREGSBIIN FRLGSSILIK 23/08/2017 21/08/3018
MUSTAFA

_Cortine |

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

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Crwner |D Type Company

Cwner 1D 5359K

Vehicle Details

Vehicle No, SHE1700B

Wehicle to be Exported Mo

Intended De-registration Date 06 Dec 2017
Vehicle Make TOYOTA

Vehicle Model PRIUSTAXI (SMRT)
Primary Colour Maroon
Manufacturing Year 2014

Engine MNo. 27R13%3905
Chassis No. JTDKN36U105747325
Maximum Power Output 100.0 kW (134 bhp)
Open Market Value $32,920.00
Original Registration Date 06 Aug 2014

First Registration Date 06 Aug 2014
Transfer Count 0

Actual ARF Paid $8,088.00
Intended PARF Rebate Details

PARF Eligibility Yes

PARF Eligibility Expiry Date 05 Aug 2022

PARF Rebate Amount $6,066.00
Intended COE Rebate Details

COE Expiry Date 05 Aug 2022

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

PQP Paid $50,088.00

COE Rebate Amount $29,201.00

Total Rebate Amount £35,267.00

Message

Page 1 of 2

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 2017

https://vrl.lta.gov.sg/Ita/vrl/action/enquireRebateByPublicBeforeDeregInput?’FUNCTL...  6/12/2017



PARF/COE Rebate Enquiry Page 2 of 2

oK

Land Transport Y Authority

Please read through the Privacy Statement, Terms of Use, and Disclaimer.
Please do not use the Back or Forward buttons on your browser as this may alter the results of the transactions.
Best viewed with |E 10 and above, Chrome, Firefox, and Safari.
Copyright 2017 LTAPrivacy StatementTerms of UseDisclaimerRate the WebsiteRate this e-Service
Last updated on 19 Nov 2017 at 12:12 AM

https://vrl.Ita.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput’FUNCTI... 6/12/2017



Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/12/2017 08:02

MERT1T7 159628 ! SMAT Automolive Services Ple Lid - Woodlangs
EMTRY DATE & TIME: G411 22017 15:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plaase repart corractly the details of tha accident to speed up tha clasmns process

2. This Form must be completed by the Policyholder andfor the Auihorised Driver,

3, Infarmaton provided must te as (ruthful and acourale as possible, Any willul misrepresenmaticon or witholding of material facls may allow insurance comgpaneas W

repudiate policy ability.

4, The issee and acceplance of this Form by msurance companies is nol an admess«on of policy liability on the pan of the INsUrance compan+es,
&, Any false reporting may ba referred to tha Police for investigation.

. This repart will be forwargad by tha insurars of the inswerecs of the Gl Records Managerment Centre esiablishad by the Ganaeral Insurance Assogialion of
SingaporalGlA) for archiving and that copéas of this reporl will for a fee be made available upon appheaban by infarasied pariias
7. By tha kadgarmiant af (his report 1o e insurers, you hireby consen o the archoving of this report at the centre and to copies of the repor being made available

afaresaid.

ACCIDENT STATEMENT

Dale Of Report
Data Of Accident

Exact Location OF Accident

041272017 15:03
031272017 21:40
NEW UPPER CHANGI ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehlcle Registration Mumber SHB1TO0B

Insured/Policyholder
Name Of Registerad Cwner
Co Reg Mo

Email Address

Mobile Phana No
Alternative Phone No
Vehicle Particulars
Manufacturer

MModel

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

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

If No, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cavar Nota Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

hMobile Mumber

Fax Number

Conlact Number

EMail Address

SMRT TAXIS PTE LTD
198905369K
NOEMAIL

OFFICE-E0000000

TOYOTA
PRIUS TAXI-1.8 [A)

HIRE AND REWARD

MO

THIRD PARTY
TAXI

FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDIOR THEFT
YEGS

D-17087562MFSH

CHUA CHIN WEE
S6532618H

17/09/1969

QUTDOOR

17/06/1998

18 YEARS AND 3 MONTHS
MALE

NOEMAIL

Page 1aof 13



Addrass

Postcode

VWasg driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Driver's Own -
Wehicle >

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NGO
Was any body injured in the Accident? YES
Was any other material or properly damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, e

Mumber of Fassengers (Including Driver) 2

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC FOLICE DIVISION HQ - SINGAFORE CITY

Polica Station Address gﬂg&;gﬂu&l AVENUE 3 , POSTCODE: 408865 , COUNTRY":
Paolice Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? o]

If Yas.against whom?
Circumstances of Accident

REFER TO POLICE REPORT - T/20171204/2000 03/12/2017 @2140HRS {(NEW UPF CHANGI ROAD) | WAS SENDING
PASSENGER TO HOUGANG AVE 5 FROM BEDOK MALL, | DRIVING ON THE MIDDLE LANE. | SAW THE TRAFFIC LIGHT
WaAS RED AND | SLOW DOWN TO BRAKE AFTER STOPPING AROUND 5 SECS LATER, | FELT THE KNOCK FROM THE
REAR OF MY TAXI, SO0ON AFTER THE INCIDENT WE ALL TRY TO ASSIST HIM,

Attachment(s)

Are accident photos available for altachmenmt? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO LARGE
Was there any audic recorded? MO

Wehicle Registration Number FBGSE31K

Vahicle Make/Model/Colour
Details Of Froperties

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addross

Paostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

Page 2 af 13



Details of Witness

Name

Phone Number

Email Address

Mame UNKNOWN RIDER

Approximate Age

Injuries Sustain

Injured person in which vehicle? FBGSGITK

Were seat belts worn?
Was injured conveyed to hospital by ambulance? YES
Addrass

Fostcode

Page 3 of 13



Sketch Plan Pg. 1

SKETCH PLAN
IMP A TICE

1. Please repart comectly the details of the accident Lo speed up the claims process,

2, This Farm must be campleted by the Policyhalder and/ar the Authorised Drlyer.

3. Infarmation provided maust be a5 truthful and accurate as possilile. Any wiful mistepredentation or withhalding of material
lacts may allow Insuranca companies to rapudiate palicy liability,

4. The ssue and acceptance of this Form By insurance companies is not an ad misson of policy lizkility on the part of the insurance
l’.l:ll"l'l]'!-.'lﬂ-ma.

5. Any false reporting may be refereed ta the Police for investigation,

B. The regort will be lorwarded by the insurers of the GIA Records Manzgement Centre e4lablshed by the General Insurance
Association of Singapore (GIA} for archiving and that coples of Uhis repart will For a fes e mare available upan application by
interested parties,

7. By the lodument ol this report 1o 1he Insurers, pou hereby consent io the archivieg of this report at the centre and v capes of
the report being made Jvailable aforesaid

& Consent under the Personal Data Pratection Act [PRPA)
| undarsiand, ackrowledge, agree and consent that

[#) My insurar, my workshop and (e Gereral Insurance Assetiaticn of Singapose ["GLA"] mayfare permiled to collect, use,
disclose and/or process my persanal data/personal infarmation et out in this [form| and any other persanal imformation
provdded Dy me or possessed by my insurer (eollectively the “Persanal Infarmation™) and disclose and transfar cuch
Personal Infarmatian toall insurer(s] who have insured vehiclels) involved in this seeident [all insurer(s) who have insured
wehicle{s) invalved in this accident shail be coilectively referred 10 as 1he “Insurers”™), the Insurers’ lavwyersflaw flims, the
Maornetary Autharity of Singapaore and any relevant gavernment agency/authanty (such as the pelice), far the purose(s]
of

(i} processing, handling and/or dealing with my cl2imes ingluding the settlement of the daims and any necessary
nvestigations refating tathe claims:

{ii} imvestigating the sccident andfor my claima:
{iii] carrying out andfor dealing with my instrugtions ar responding to any enquirkes by fme:

(] administering niy claims {inglurling the mafling of correspondence, statements, myvoices, reparts or natices 1o me,
which could invelye disclosure of cartain personal data abowt me to bring aboot delivery of Lhe same 35 well as on the
exlernal covar of envelopes/mail packages); and/or

Iv] complying with applicabile law in administering, procesding, handlng andyor deating with my claims. (callectively the
"Purposes”|

{b)  allingureefs) wiho have insured vehiclels] vvelved in this zccident and the Insurers' lawryersdlawe firms, may/fase permitisd
to colieet, use, disclose and/for pracess my Personal Infarmation far ane ar mare of the above Purposes: and

(el my Persanal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party sarvice providers o
agenislinciuding their lawyersflaw lirms), which may be sited oulside of Singapore, for one or more of the sheve Purposes,

() my Pessonal Informatien will alse be collected and used to compde claims histary for the purpose of fraud detection,
imeestigation and management i present and 2l future claims.

[e}  the information so cellected under [d) above may be shared § disclosed:

(il te all insurers andfor &ny ather third parties that assst in evaluating, investigating, contrafling or managing fraud,
regulators, liw enfarcement and government agencies as reasonably required for the perposes stated, or

ying with requiremints under any regulations, laws o caurt arders,

M o "

Polievhaolder's S.lgnalurun Dfiver's Segnature Reporting Centre Perscnnel’s Signature
Date & Time: [ ditver 18 net the policyholder] Haime:
Date & Time: NRBCIFIN No

Page 4 of 13



Sketch Plan Pg. 2

SKETCH PLAN
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s Prdas

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

REFFR. T FPIlIlE FEPORT -7/ 30 1530 [ 300,
7

Zat I__)‘
DECLARETTOR
e E;‘; re the f g aing particelars are wreie n every respact,
£ =]
i E {v] 2=l
Policyholdes's Signatur ¢ Driver's Signatuire Reporting Centre Personnel's Signature
Date & Time: | deiver 1 nol the palityholder] Maye:

Date & Tima: BRICSFIN N

Page 5of 13



Sketch Plan Pg. 3

SINGAPDRE
POLICE FORCE

TR R UL

20472000

1af 3
Report No. T/20171204/2000

Police Station Of Origin:

Traffic Polica Division HQ

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 63470000

REPORT OF A TRAFFIC ACCIDENT

Data/Time Report Made: Wide ﬁ'_ﬂ:-nrt Mo Station Diary No_;
041272017 00:05 Gr20171203/0237
IRTora Nt s PATtCUIE S et 0L G S GO 8 5 1 ot el 1T e Tl S T e e o
Mame of Informant: Address:
CHUA CHIN WEE APT BLK 218 MARSILING CRES #04-33 HDB-WOODLANDS
SINGAPCRE 730218
D Type /1D Ma.: Contact No.:
MRIC NO [ S6832618H Home/!/Office: Mobile: 961683821
Mationality: Email:
SINGAPORE CITIZEN B
Sex: Age: Drate of Birth: Type of Informant:
Male 48 17/08/1960 Driver
Race: Language: Instifution / School Name:
Chinese
Ccoupation: Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:
Generallinformation"of the Accident = 17 0 G 8 e 0 W e mi R e 0 T e e
Type of Injury Drink Date/Time of Type of Location:
Arcideri Conveyed By Ambulance | Drive: Accident:
i Mo 03M12/2017 21:40
Location:
Along Road 1
NEW UPPER CHANGI| ROAD |
!
Weather: Road Surface: Road Speed Limit: |
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision; Anyone conveyed by |
ambulance: !
Mo |
UDetajlstoriVahicla Inviolved & R e fgse s i S b i el e S e e e R s
"v’ehFI:EIEENd':‘i Type= " Y Make © 1 F|Modeld ¥ U Colort =7 7| Condition [No'of Passenger
FBGSE31K | Motoreycle Slightly |0
Damaged
SHB1700B | Car Slightly |1
Damaged | 1
Details of Person Involved . = 5 BT L MR T = ]
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Page 6of 13



Sketch Plan Pg. 4

POLICE FORCE

SINGAPORE WUTAAETETVRDR TR

Palice Station Of Origin: 20f3
Traffic Paolice Division HQ Report No. T/201 7120412000
10 Ubi Avenue 3 SINGAFORE 40B865
Tel No: 85470000 CONTINUATION OF RERORT
(Dt e s A e A R e e L R R e I, e e R e
MName CHUA CHIN WEE D Na, 56932618H
Related Vehicle | MIL Contact No.| 95163821
Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | MIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details,

031272017 @2140HRS (NEW UPP CHANGI ROAD)

I 'WAS SENDING PASSENGER TO HOUGANG AVE 5 FROM BEDOK MALL, | DRIVING ON THE
MIDDLE LAME. | 3AW THE TRAFFIC LIGHT WAS RED AND | SLOW DOWN TO BRAKE AFTER
STOPPING AROUND 5 SECS LATER, | FELT THE KNOCK FROM THE REAR OF MY TAXI. SOON
AFTER THE INCIDENT WE ALL TRY TO ASSIST HIM.

Page 7 of 13



Sketch Plan Pg. 5

N

POLICE FORCE

NANTAMRE

120412000

Police Station Of Origin: 3of3

Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Report Mo, Ti2017T1204/2000

Sketch Plan
Informant is not able to provide sketch plan

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

Signature Of Officer Recording The Report: Signature Of Informant:

TR !
KEE CHUAN JIA MARCUS

Signature Of Interpreter DatdTime:

Not applicable 04/12/2017 00:05
Officer In Charge Of Case: Classification Of Case;
TPIGIT/

4 1* z
Contact No.; :?’% SINGAPORE
=474 POLICE FORCE
Authentication Stamp

NP1G6E ﬁ':ln'qv'-"l.)\,]

| Signature:

Page 8 of 13



SMRT Automotive Service Pte Ltd

60 Woodlands Indusirial Park E4, Singapore 757705
FAX Mumber : 63585592

Estimator Telephone Mumber | 68662623

Accident Reporting Number | 68662672

*’E“J/{T ¢

Section A - To be compl
Rea. No

Ref. No

Reg. Date

Vehicle Type

Malke

Model

Name of Driver

Type of Accident

Date / Time of Accident

Accident Reported Date / Time !

Surveyor is Required?
Survey by

Vehicle is Towed Back?
Towed Back Date/Time

Replacement Vehicle issued? !
Accident Repair Job Card No

clai
: xHE 0B

Reporting Centre

Advisor/Duty officer at Accide
TAX/12117/2020 qa'hf
08/08/2014

TAX =
TOYOTA PRIUS
PRIUS

CHUA CHIN WEE
HEAD TO REAR
0312720

04/1272017 12:00:00 M
Yes .
Sebast an
Yes .~
04/12/2017

Mo
000024093427

tg. i

Special Instruction to ARC,if any :

TOWED $50/ FBGS631K  NTAC M5
BEFORE PAINT PHOTO AND AFTER PAINT PHOTO ,FOR CHECK ITEM AND REPLACE ITEM PLEASE CALL
SURVEYOR SEBASTIAN (LKK) & Email :sebastianyeang @Ilkkauto.com HP:90036121

LUMPSUM REPAIR

Prepared Date

04/12/2017 03:24:05 PM

871’:1 [ 113§ Rejeet weh Insidl T3+ S Regect RR&wor Telish [ 10 pet

- R

‘JE}ErL Towulum !

Fecording Camern

=

L] L« Vahicie to Wega D e
Radio Antennz I:J 1 Timz fa: IZE:E_, Citver: é‘I,_
* witness Date i Wega Job Mo: [33‘1‘131 | .-'
2"wilness 1

_  Date |
shicls sent to SEIRT Date in:(" ¢ Jﬂ{‘? iK b
E|@ e _I; i 1
KM 21383 t.
l

Roeeived by (SMIRT)

Tha Iy

XM12/17/2020 Page: 1




e L | LT LS LY 2 VILE AUVISUL, AULIUEIIL REpaIr wentre

Chassis No : JTDKN38U105747325 Mileage : 0
VWork Shop | Repair Completed Date / Time :
Summary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Total Labout Charges : B45.00 600.00
Tolal Spray Painting Charges o 1,116.00 800.00
Total Material Charges : 1,223.46 1,047 68
Other Charges ! 940.00 -397 .66
TOTAL 2 4,124.46 1,850.00
Lum Sum Total ' 0.00 0.00
Na, of Repair Days 5.00 4.00
Prepared ( Adjusted By : SEBASTIAN (LKK)
Arc/ Surveyor Sing Off Date - Q51272017 10:41:38 AM CSM2/2017 01:47:18 AM

L K[C

Frepared / Adjusted Date
Remarks

Prepared Date :  08M12/2017 10:41:38 AM

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

. @Nf|jll—olg’ﬁ—

Cuatation No Inveice No
Cluatation Date [\ | Invoice Date
Invoice Amount Prepared Date :

FAX/12/17/2020 Page:




- —— sl ErE W R g AR Bl RS LSRR aF

Part 1 - Labour Works

Adjusted by Surveyor, if applicable

JDE Scope Quotation from ARG
TO REPAIR REAR PORTION 845.00 600.00
Total Labour 845.00 600.00

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 TAIL GATE 378.00 200.00

TO RESPRAY SPOILER 180.00 100.00 |

TO RESPRAY REAR PANEL 180.00 100.00

Total Spray Painting & Panel Beating 1,116.00 600.00

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 FUNCTIOM 80.00 0.00

TO APPLY RUST-PROOFING OM AFFECTED 100,00 0.00

AREA

TO TEST AND REFIX REVERSE SENSOR 120.00 30.00

SYSTEM

TO TRANSFER REAR TAILGATE MECHANISM 120.00 0.00

TO REMOWE AND REFIX REAR WINDSCREEM 120.00 0.00

TO INSPECT RR LIGHTING, MECHANISMS & 120.00 30.00

WATER TEST RR LIGHTING FOR LEAKAGE £

TO REMOWVE AND INSTALL LUGGAGE 120.00 0.00

COMPARTMENT TRIM TO FACILITATE REPAIR.

TO REPLACE SUNDRY PARTS 100.00 20.00

TO WaASH AND VACUUM 60.00 0.00

Lump Sum Adjustment by Surveyor 0.00 -477 66

Total Other Costs ]94(}.{!0 -397.66
7 .4o

TAXIM211712020

Page: 3




Part 4 - Spare Parts / Material Usage

_'F’art

Portion | Stock No Part Name Qty | List Price |Discount | Final Price ARC Surveyor | Pholos |
Number (%) (%) (%) Recommen| Approved | Attached
d
52159 6505548  |BLUMPER REAR 11458.60 2500 |343.95 Replace |Replace Na | prt
47905 P
52023 B505547 BUMPER 1]205.70 2500 154.28 Replace Replace Mo
12240 REINFORCEMENT 107
REAR [
52018- ARM SUB-ASSY, RR 1(139.60 25.00 |104.70 Replace |Replace No /' By
47030 BUMPER LH s
52015- ARM SUB-ASSY, RR 1]139.60 2500 [104.70 Replace |Check No
47050 BUMPER RH X+ L
525768- 6505550 BUMPER SIDE 1194.80 25.00 71.10 Replace Check Nn W
47020 RETAINER RR/ILH A
SENSOR REVERSE 11180.00 0.00 180,00 Replace [Replace |No _—/Mc
76088- 65056817 BUMPER LIP COVER 1(72.20 25.00 54.15 Replace Replace MNo e
47020 RR/LH ~TePa
76891- 6505619 |BUMPER LIP REAR 1]228.50 2500 [17167 Replace |Replace |Mo o
47020 ~edoy,
67005- TAILGATE ASY 111.007.90 [100.00 [0.00 Replace  |Repair No i
47241 ~
78574 TAIL GATE DOCR 0]29.40 25.00 0.00 replace Mot given |MNo
47020 GLASS MOULDING, )Q .
LH '-
75573 TAIL GATE DOOR 0|29.40 25.00 0.00 Replace Mot given | No [
47080 GLASS MOULDING, * |
RH
COMMO SEALANT W/SCREEN 0}37.00 0.00 Q.00 Replace Mot given | Mo X, \ A
N : .
75575 - MOULDING BACK 0(29.40 2500 |0.00 Replace |Notgiven |No '
47030 WINDOW, LOWER )( '
NO. 1 4
COMMO SEALANT W/SCREEN 0[37.00 0.00 0.00 Replace  |Notgiven |[Mo X
M
75374- NAME PLATE 1{51.80 25.00 |38.92 Replace |Replace |No 7. .,
47051 (HYBRID) '
T6085- 6505620 |SPOILER REAR 1|953.70 100.00 [0.00 Replace  |Repair No 2.
47910
81008- 6505464  |3RD BRAKE LAMP 0{231.30 10.00 |0.00 Replace |Notgiven |Mo Sl
47011 AN '
TOTAL MATERIALS 1,223.48|1,047 .67
TOTAL MATERIALS({Discounted) 1,223.46| 1,047 .66
Added Spare Parls / Material Usage After Surveyor Signed off
Part Partion Part Name Qty [ List Price |Discount | Final Price | ARG Check Surveyor LT
Number (3) (%) (5} Check Check
TOTAL SUPPLEMENTARY MATERIALS
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LS SIRT

SMRT Automotive Service Pte Ltd

60 W oodlands Industrial Fark E4, Singapare 757705

FaX Mumber

Estimator Telephone Numbar

63685592

; BBBE2623

Accident Reporling Number : GBE62672

SMRT Accident Vehicle Repair Estimates

MTuge

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

Reg. No

Ref. No

Reg. Date

Vehicle Type

WMake

Model

Name of Driver

Type of Accident

Date / Time of Accident
Accident Reported Date / Time ;
Surveyor is Required?

Survey by

Vehicle is Towed Back?

Towed Back Date/Time
Replacement Vehicle issued?
Accident Repair Job Card No
Special Instruction to ARCif any -
TOWED $50 / FBG5631K
Prepared Date

SHB1700B
TAXM12117/2020
06/08/2014

TAXI

TOYOTA PRIUS

PRIUS

CHUA CHIN WEE
HEAD TO REAR
02/12/2017 09:40:00 PM
04/12/2017 12:00:00 AM
Yes

Yes
04/12/2017

Mo
000024093427

04/12/2017 03:24.05 PM

Y]
b
g

LT AEER MR

@ susa

AXM2/17/2020

o S Bt

by h ¢
- Mode S0
\ ILL-\.

o

\ aeto

W Vo ik
TALIERRR

LKK Auto Consultants hence nobf
the Repairer of the ol
» To nesurvsy Divons/afier a
» To display demaged par(s) d
« Parts prces ame subjecl 10 Conii
# Third party survey is on B
+ No Begad modifications
» Supplemsiany
s subject io final approval from Ins

Acknowiedged by Repains
Signature;

Date:

Page:




Section B - To be Completed by Service Advisor, Accident Repair Centre
Chassis No :  JTDKN3B6U105747325 Mileage : a

Waork Shop Repair Completed Date / Time :
Summary of Repair Estimates

Quotation from ARC Adjusted by Surveyor, if applicable
Total Labout Charges . B45.00 0.00
Total Spray Painting Charges : B3B00 0.00
Total Material Charges o 2.414.70 2,463 98
Other Charges : 1.040.00 0.00
TOTAL : 5,235.70 0.00
Lum Sum Total : 5,250.00 0.00
No. of Repair Days : 5.00 0.00
Prepared / Adjusted By : Yoy
Arc f Surveyor Sing Off Date © 05M2/2017 10:41:38 AM 01/01/1900 12:00:00 AM

Prepared / Adjusted Date

Remarks

Prepared Date : 05/12/2017 10:41:38 AM

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

Quotation No : Invoice Na
Quotation Date Invoice Date
Invoice Amount Prepared Date .

TAX/12/17/2020 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 845.00 0:00. 4o
Total Labour 845.00 0.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope

Cuotation from ARC

Adjusted by Surveyor, if applicable

TO REPSRAY REAR BUMPER 378.00 000 o0
TO RESPRAY TAIL GATE 378.00 0-00-
TO RESPRAY SPOILER 180.00 0oh. e
Total Spray Painting & Panel Beating 936.00 0.00

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

Jab Scope Quotation from ARC Adjusted by Surveyaor, if applicable
TOWING CHARGE 100.00 0.00 =
TO CHECK WIRING AND SYSTEM FUNCTION 80.00 0.00 X
TO APPLY RUST-PROOFING ON AFFECTED 100.00 0.00
AREA

TO TEST AND REFIX REVERSE SENSOR 120.00 0T0e.
SYSTEM

TO TRANSFER REAR TAILGATE MECHANISM 120.00 0.00 *
TO REMOVE AND REFIX REAR WINDSCREEN 120.00 0.00 <
TO INSPECT RR LIGHTING, MECHANISMS & 120.00 000 -
WATER TEST RR LIGHTING FOR LEAKAGE '
TO REMOVE AND INSTALL LUGGAGE 120.00 0.00 =~
COMPARTMENT TRIM TO FACILITATE REPAIR.

TO REPLACE SUNDRY PARTS 100.00 0.00 =,
TO WASH AND VACUUM 60.00 0.00
Total Other Costs 1,040.00 0.00

TAX/12/17/2020

Page: 3




Part 4 - Spare Parts / Material Usage

Part Portion | Stock No Part Name Oty | List Price | Discount | Final Price ARC Surveyor Photos
MNumhber (%) (%) (%) Recommen| Approved | Attached
d
52159- 6505548 BUMPER REAR 1|458.60 25.00 343,85 Replace Replace Mo
47905 J P
52023- B505547 BUMPER 1]205.70 25.00 154 .27 Replace Replace No
12240 REINFORCEMENT )
REAR
52016- ARM SUB-ASSY, RR 1]139.60 25.00 104.70 Replace |Replace - |No
47030 BUMPER LH
52015- ARM SUB-ASSY, RR 11139.60 25,00 104.70 Replace |Replace— |[No
47050 BUMPER RH
S257T6- 6505550 BUMPER SIDE 1|94 .80 2500 71.10 Feplace Replace 1 |MNo
47020 RETAINER RR/LH
SENSOR REVERSE 1]180.00 0.00 180.00 Replace |Replace,INo
TE088- 6505617 BUMPER LIP COVER 1|72.20 25.00 5415 Replace Replace Mo
47020 RR/LH e d
THAST- 6505619 BUMPER LIP REAR 1]228.90 25.00 171.67 Replace Replace Mo
47020 J Neten
67005- TAILGATE ASY 1(1,007.90 25.00 75592 Replace Replace . |No
472 Ly
75574- TAIL GATE DOOR 1129.40 25.00 2205 Replace Replace Mo
47020 GLASS MOULDING, S 1)
LH P B
75573 TAIL GATE DOOR 1129.40 25.00 22.05 Replace Replace No
47080 GLASS MOULDING, = :
RH \anas Talhile
COMMO SEALANT W/SCREEN 2|37.00 0.00 74.00 Replace Replace Mo
M o cud AN
75575 - MOULDING BACK 1129.40 25.00 22.05 Replace |Replace No
47030 WINDOW, LOWER - e | S P
NO.1 [
COMMO SEALANT W/SCREEN 1|37.00 0.00 37.00 Replace Reaace No
M ~ ~ N
75374- NAME PLATE 1]51.90 25.00 38.92 Replace Replace Mo
47051 (HYBRID) / Rk
76085- 6505620 SPOILER REAR 1{953.70 25.00 715.27 Replace Replace 3 |No
47910 LS.
B1006- B505464 3RD BRAKE LAMP 11231.30 10.00 208.17 Replace Replace \?- Mo v A
47011 /
TOTAL MATERIALS 3,080.00(3,079.97
TOTAL MATERIALS(Discounted) 2,414.70|2,463.98
Added Spare Parts | Material Usage After Surveyor Signed off
Part Portion Part Name Qty | List Price | Discount | Final Price | ARC Check | Surveyor LT
Mumber {3 (%) (%) Check Check
TOTAL SUPPLEMENTARY MATERIALS
TAX/12/17/2020 Page: 4




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408333
TEL: 6841 0055 FAX: 6841 6315
Ihatcham escribe Reg. Mo: 52883356E GST Reg. Mo. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC17023252/5tbe2

o1 NI TRADE U VAT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  08-01-2018
189556
Code:  |NC4
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. FBG 5831K Veh. Inspected SHB 1700B
Policy No. 5092139935 Coverage ($) 0.00
Claim No. MT/097 3546-001 Excess ($) 0.00
Assign From Assign Date 051212017
2, Vehicle Particulars & Condition
Make & Maodel TOYOTAPRIUS c.C 1798
Engine No. HIDDEN Year of Reg. 2014
Chassis No. JTOKN3BU106747325 Colour MARDON
Cdometer 273838 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 FALKEM & mm
L/H Front Tyre |195/65 R15 FALKEM & mm
R/H Rear Tyre |195/65 R15 FALKEN & mm
L/H Rear Tyre |195/65 R15 FALKEN & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTIDN-.
DAMAGES SEE DETAILS.
L General Information
Accident Date  03/12/2017 |Inspection Date 05/12/2017
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
B0 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
IESTIMF-.TED NORMAL PERICD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ui Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 4085933
TEL: 6841 0055 FAX: 6841 6315
Req. No: 52983356 GST Reg. No. 20-0405811-H

Page No..1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 1700B
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop [;:' [Sjl
REPLACEMENT OF PARTS
1|BUMPER REAR (DISC 25%) PUNCTURE 458.60 34395
1|BEUMPER REINFORCEMENT REAR (DISC 25%) DENTED 20570 154 28
1|ARM SUB-ASSY, RR BUMPER LH (DISC 25%) BENT 139.60 104.70
1|BUMPER LIP COVER RR/LH (DISC 25%) DEFORMED 72.20 5415
1|BUMPER LIP REAR (DISC 25%) DEFORMED 228.90 171.67
1|NAME FLATE (HYBRID) (DISC 25%) NECESSARY 5£1.80 3892
1|SENSOR REVERSE (SN) DAMAGED 180.00 180.00
1|ARM SUB-ASSY, RR BUMPER RH NOT NECESSARY 138.60 -
1|BUMPER SIDE RETAINER RR/LH NOT NECESSARY 84,80 -
1|TAIL GATE DOOR, GLASS MOULDING, LH NOT NECESSARY 29 .40 =
1|TAIL GATE DOOR, GLASS MOULDING, RH NOT NECESSARY 298.40 -
1|SEALANT WYSCREEM NOT NECESSARY 37.00 -
1|MOULDING BACK WINDOW, LOWER NO .1 NOT NECESSARY 28.40 -
1|SEALANT WISCREEM NOT NECESSARY 37.00 -
1[3RD BRAKE LAMP NOT NECESSARY 231,30 -
1| TAILGATE ASY TO REPAIR 1.007.820
1|SPOILER REAR TO REPAIR 953.70
3026.40 1,047 67
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,525.00 66000
THATCHAM TTS STANDARD SPRAY PAINTING COST 1,216.00 600.00
AND LABOUR.
TO REPLACE SUNDRY PARTS. 100.00 20.00
TO WASH AND VACLLM NOT NECESSARY 60.00 -
2,901.00 1.280.00
GRAND TOTAL 6,827.40 2,327.67
RECOMMENDED COST OF LUMP SUM REPAIRS 1,850.00

(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED)

Report Ref No. NS/INC17023252/5tbe2




Page No.2of 2
Report Ref No. NS/INC17023252/Stbe2

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

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repon is made solely for the use and benefit of the Cllent named on the frant page of this Report.

ngmwmmmmmxmmmmmnmmm
Eeport, in whobe or in part, does $o al his or her own dsk,



