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Surm insure;'J-: - Exces-s: - o Steering: Inﬁrdar!dammed!Leaked.‘Eumt or
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Make of Ven: Modi - a"“ /SIRim | STD AIle or

¥ Tyre Size: F: ? 7. ‘/ S;k -

(Policy Condition) R: i o
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Bal. or Market Value: o % Eront o Rear ”
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CA | REV | REP. | 24HRS Des. of Damages ; Frt | Rear | O/S | N/S [ UIC | Rooftop or
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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Reg. Mo 520983356E G5T Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref; NS/INC17023332/5th
105N TUG TRADE LT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  08-12-2017 |
1893556
Code: |NC4
4 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKZ 34204 Veh. Inspected SHD 63504
Folicy No. 5077210279-01 Coverage (§) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 07272017
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 mim
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5, | General Information
Accident Date 08/12/2017 Inspection Date 07212017
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.




Policy Search

eBaoTech
Hella, NAC_PAYA_UBI_800601

My Dasktop Palicy Query
Notice af Lose - .
Poicy Mo,

Vehicle Mo (Far Motar)

Select  Palicy No.

SOTT210279:01

|
'sKZIazm

Falicyheider
MName
QUEW ZEEN
YONG{GUD
RENYONG)

Polcyhalder
MRIC

S80050324

Praguct

GRC

* Change Language

Date of Accidany

‘Sgarch
Wehicle
Cover Type N&
drive CLASSIC  SKZ34700
Conting |

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

Page | of |

* Change Passward * Log Out

OBA2i2017 11.18

[nsured
Caoject

SKTIA0]

Commence
Date

19/01/2a17

Expiry Date

18/D1/2018

8/12/2017
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MERTITIEI0TT ¢ SMRT Automalive Services Pie Lid - W,

ENTERY DATE & TIME- 97132017 0817

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please regoard cerrectly the defails of the accidant te spead up the daims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and aLourate as possitks. Any willul misreprasentation or withalding of matesial facts may aliow insurance
— O Siulrale

repudiate palicy ability.

4. The izsue and acceptance of this Form by InsuUrance companies is
5. Any false reportin be referred to the Police for investi

lion.

nod an admission of policy liabllity an the part of the insurance EOmpanias,

Companies 1o

&, This rapart wil be forwarded by the ineurars of the insueers of the GLA Racords Management Centee establishad by the Ganeral Insurance Association of

Singapors{GLA) for archiving and that copins of this rapod will for 3 fes be mada avadable upon application by interested partas,

7. By the lodgemant of this repen to tha Ingirars, tonsentia ihe archiving of this rapart at tha centre and 1o copied of the regon being made availabls

aforgsald

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?
ITNo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Caover Note Mumber
Driver

MWame of Driver

MNRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
0722017 08:17
D8M12/2017 23:10

BEACH ROAD TOWARDS ORHIR ROAD

SINGAPDORE

DETAILS OF OWN VEHICLE

SHDB350J

SMRT TAXIS PTE LTD
198805369K
NOEMAIL

OFFICE-B0000000

TOYOTA
PRIUS TAXI-1.8 (4)

HIRE AND REWARD

NG

THIRD PARTY
TAX]

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

D-17087562MFSH

TOH YEOW HUI ALGENE
575237971

2707975

OUTDOOR

08/04/2009

8 YEARS AND 7 MONTHS
MALE

NOEMAIL

Page 1 of 10



Addrass
Postcode
Was driver an employes of the Insured's Company NO

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

Vahicle Registration Mumber of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accidant COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this aceldent? NQ

Was any body injured in the Accident? YES
Was any other material or property damaged? YES
rhg'.r_e_ been approached by |ir_1kn0wn_parsnn[5:l NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Criver) 1
Details of Police Action

Was the accident reported to the polica? NO
If Yes,Please state which Police Station

Was notice of intended Prosecutien given? MO

If Yes against whom?
Circumstances of Accident

I'WAS TRAVELLING STRAIGHT ALOMNG BEACH ROAD AT THE LEFT MOST LANE WHEN THE VEHICLE SKZ3420J FROM
MY RIGHT LANE ABRUPTLY CUT INTQ MY LANE AND COLLIDED ONTOQ THE RIGHT REAR PORTION OF MY TAX.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasona: FILE TOO LARGE
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKZ3420J

Vehicle Make/ModelColour
Detalls Of Propertias

Mame of Driver
NRIC/Passport Mumbear
Contact Mumber

Address

Postcode

Insurance Company Mame
Nature OF Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

DETAILS OF INJURED PERSON 1

Page 2 of 10



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Weare seal bells wamn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

TOH YEOW HUI ALGENE

SHDE350J
YES

NO

Page 3 of 10



Sketch Plan Pg. 1

KETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident I speed up the claims procoss,

2. This Form must be mwmﬂ@r the Authorised Driver,

3. Information provided must be as truthful and accurate ay possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance carmpankes to iat liey liabliiry.

4. The lssue and acceptance of this Farm by insurance companies is not an admissien of policy liability on the part of the insurance
companies

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

€. The repart will be forwarded by the ingurars of the Gla Aecards Management Centre established by the General Insurance
Association of Singapare [GIA] for archiving and that copies of this regort will for & fee be made available upan application by
Interestad parties,

7. By the lodgment of this repors to the insurers, you hereby consent to the archiving of this repart at the centre and to Copies of
the report belng made avallable aforessid,

&. Consent under tha Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:
{8 My insurer, my workshep and the General Insurance Association of Singapare {"GIA"] may/are permitted to collect, use,

vehich{s) invelved in this accldent shall be colbectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant Eovernment agency/avthority (such a5 the police), for the purpese(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
investigations relating to the clsime:

[ii] investigating the accident andfor my ¢laims;
(W] carrying out and/ar dealing with my instructions ar respanding 1o any enquiries by me:

{ivh administering my claims {including the mailing of correspondence, statements, involces, reparts or notices ta me,
wehich could invalve disclosure of cartain personal data about me to bring about delivery of the same as wall as on the
external cover of envelapes,/mail packages): and,or

v} complying with applicable law in administering, processing, handiing and for dealing with my claims {collectively the
“Purposes”)

(&) allinsureris) wha have insured vehicle{s) involved in this accident and the Insurers’ lawyers/lsw firms, may/are permitted
to collect, use, disclase and/for process my Persanal Information for are or more of the sbove Purpases; and

12} mwPorsanat fnfa mastian rplean B dtesiagar b vy af the Bregrars S foe 514 ta thejs Esiped e by tary b oapealidsi g 3o

agents{incheding their lawyers/law firms), which may be sited autside of Singapare, far one or more af the above Purposes.

[d}  my Persanal Information will alsz be callected and usad e compdle claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims,

{2} tha information sa collected under [d} above may be shared | disclosed:

{il toall insurars and/or any other third parties that assist in #valuating, invastigating, contralling ar managing fraud,
regulators, law enforcement and Bovernment agencies as reasonably requiced for the PUrposes stated, or

[if]-F miplyag with requirements under any repulations, laws or court arders.
T RTE

1|_"\

[= W
\@/
\H-.rs__..-r' . ){:"Y/F” 3
Pelicyhalder's Signature Drriver's S.iinataure Reporting Centre Pessonnal's Signature o
Date & Tirna: {1f driver & not the palicyholder) Name:

Date & Time: MRICIFIN Mo

CIARLICS Mch®nFgie w3 1

Page 4 of 10



Sketch Plan Pg. 2

SKETCH PLAN

2
ety B e | St
e E o - FE
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IR0 TS O 0 S NP O -l Y B :
i L : L E b s i
: L TARK Ry ' L T 3 ,
= S W T L e 4 | E 1
2 2 O O D W E R 3 e
] B |
SRS WA | £ £ s " 3!
e rey 2T | | |
B ) LI S 1 e T U O S T 0 : 1 i :
DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
DECLARATION-
Ife declaf,g ajaging particulars are true in every respect.
A J) s XA
\rad U
Pollcyholder's Signstiure Driver's Sigraitbe Repoarting Cantre Personnel’s Signature
Date & Time: |1l driwer is not the policyhalder) Marme:

Date & Time:

CLaRRIC thCighflanform L2

NRIC/FIN Ne.:

Page 5 af 10



PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type Company

Cwner ID 5369K

Vehicle Details

Wehicle No. SHD&350)

Vehicle to be Exported Mo

Intended De-registration Date 08 Dec 2017
Vehicle Make TOYOTA

Vehicle Model PRIUS TAXI (SMRT)
Primary Colour Maroon
Manufacturing Year 2015

Engine No. 2ZR6571229
Chassis Mo. JTDEKN36UR05767211
Maximum Power Output 100.0 kKW (134 bhp)
Open Market Value $29,508.00
Original Registration Date 20 Nov 2015

First Registration Date 20 Mov 2015
Transfer Count 0

Actual ARF Paid $5,000.00
Intended PARF Rebate Details

FARF Eligibility Yes

PARF Eligibility Expiry Date 19 Nov 2023

PARF Rebate Amount $3,750.00
Intended COE Rebate Details

COE Expiry Date 19 Nowv 2023

COE Category
COE PeriodiYears)

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

POP Paid $45,247.00
COE Rebate Amount $33.651.00
Total Rebate Amount $£37.401.00

Message

Page 1 of 2

Flease 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 08 Dec 2017

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTL...  8/12/2017



PARF/COE Rebate Enquiry Page 2 of 2

OK

Land 1 r;hlls;mrMmhﬂﬁ[}'

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?FUNCTL...  8/12/2017



”}"?"r _I, SMH | Automotive Service Fe Lta

LA €
WJ x | 60 Woodlands Industrial Park E4, Singapore 757705
g 1
& | ; ; :
. "M [ ] T = 1q /o - g,, | FAX Mumber : B3885502
.'If Estimator Telephone Mumber : 6BE62623
| P | L | ) )
AR o )f-f '3 Accident Reporting Number : 68862672

SMRT Accident Vehicle Repair Estimates w—wn-r1 | 2]

- Section A - To be completed by claims Advisor/Duty offic ai Acwepor‘ting'cantm 7

Req. No : “SHDB350.
Ref. No © TAXM2M7120

Reg. Date 20/11/2015 2 o W
Vehicle Type TAXI (T
Make TOYOTA PRIU

Mode! PRIUS -

Name of Driver . TOH YEOW HUI ALGENE ® ; E
Type of Accident . SIDE SWIPE _§ L « ®
Date / Time of Accident . DBM2f2017 11:10:00 PM ARl R |
Accident Reported Date / Time : 07/12/2017 12:00:00 A

Surveyor is Required? : Yes "

Survey by : gblaﬂ-i‘”h

Vehicle is Towed Back? T Namo -

Towed Back Date/Time » OFMz2z017

Replacement Vehicle issued? : No
Accident Repair Job Card No : 000024093490
Special Instruction to ARC,if any ;

skz34200 - NTuc Dac £ |

BEFORE PAINT PHOTO , FOR CHECK ITEM AND REPEACE | PLEASE CALL/SURVEYOR SEBASTIAN
{LKK} & Email :sebastianyeang @ Ikkauto.com HP:90036121
Prepared Date T D7M212017 09:55:1

Recording Camera i_';/_;:}
Radio Antenna tQD LT,ﬁ tl i

1¥ withess __. Data } “) L "'”:l"
it

2"wilness Date __
Ve fr ez
et € ¢

XM 21712037 Page: 1



ST rmsme ey o W

CnassisNo .  JTDKN38U905767211
Waork Shdp

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

Frepared / Adjusted Date

Femarks

AR W L P T MU PGl wwliuge

Mileage

Repair Completed Date / Time

Quotation from ARC
676.00

1,314.00

149.40

745.00

2,884.40

0.00

5.00

07/12/2017 11:35:15 AM

Prepared Date : 07/12/2017 11:35:19 AM

Adjusted by Surveyor, if applicable
400.00

600.00

148.40

60.00

1,209.40

0.00

3.00

SEBASTIAN (LKK)

07/12/2017 02:31:49 PM

~ LK

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

QuotationNa - (IN-1T12 '931"']. Invoice No

QuotationDate :  [~.]| 2
Invoice Amount : 0.00

Invaice Date
Prepared Date ;

12/7/2017 11:35:43 AM

FAXIM2M1712037

FPage:

2




SELLILN L = Ueldils U epdill Shullidies

Part 1 - Labour Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR RH REAR PORTION 676.00 1”7 400.00
Total Labour 676.00 400.00

Fart 2 - Spray Painting & Panel Beating Related Works

Job Scope _|Quotation frﬂm ARC Adjusted by Suwey;:r, if applicable
TO RESPRAY REAR DOOR RH are.n0 "V 200.00

TO RESPRAY ROCKER PANEL MOULDING 180.C0 0.00

TO RESPRAY REAR FENDER RH are.o0 7 200.00

TO REPSRAY REAR BUMPER 378.00 D/ 200.00

Total Spray Painting & Panel Beating 1,314.00 600.00

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

Job Scope

TO AFPLY RUST-PROOFING ON AFFECTED
AREA

Quotation from ARC

Adjusted by Surveyor, if applicable

100.00

30.00

TO TEST AND REFIX REVERSE SENSOR 120.00 30.00
SYSTEM

TO PROVIDE LABOUR & MATERIAL FOR SOLAR |125.00 0.00
FILM (NET)

TO REMOVE & REFIT REAR QUARTER GLASS RH[120.00 0.00
TO TRANSFER DOOR MECHANISM 120.00 0.00
TO REPLACE SUNDRY PARTS 100.00 0.00
TO WASH AND VACUUM £0.00 0.00
Total Other Costs 745.00 60.00

TAX/M2/17/2037

Page: 3




Part 4 - Spare Parts / Material Usage

Part Portion | Stock No Part Name Qty | List Price | Discount | Final Price ARC Surveyor Photos |
Number (% (%) (3) Recommen| Approved | Attached
d |
67003- E8505485 DOOR RR/RH 1 954,50 100.00 Q.00 Replace Repair Ma p
47080 R
THB851- MOULDING BODY, 71\ Q0 673.60 25.00 0.00 Replace Mot given  No Wi
47900 RH l y
B51604- FENDER RR/RH 'ﬂ.< 1 766.80 100.00 0.00 Replace Repair Mo |
‘?09{] - 5. R—-r
B2710- QUARTER GLASS 0 B45.50 25.00 - 0.00 Replace Mot given Mo
47130 RR/AH . E s
COMMO SEALANT WISCREEN ak 0 37.00 0.00 0.00 Replace  Notgiven No .\' e
N
STICKER DECAL 1 7.80 0.00 7.80 Replace Replace ' Mo .
SMRT ‘-/.’ ~ v’ A
B
COMMO STICKER DECAL 6555 21.60 0.00 21.80 Replace  Replace  No N
N 8888 A d
52188- 6505548 BUMPER REAR m 1 458.80 100.00 0.00 Replace Fepair Mo ﬂ
47905 /-
FIXEL STICKER 2 60.00 0.00 120.00 Replace Replace Mo V-"n i
TOTAL MATERIALS 149.40 149.40 '
TOTAL MATERIALS(Discounted) 149.40)149.40
Added Spare Parts /| Material Usage After Surveyor Signed off
Part Portion Part Mame Qty | List Price |Discount | Final Price | ARC Check | Surveyor LT
Number ($) (%) ($) Check | Check
TOTAL SUPPLEMENTARY MATERIALS
/{ i
A Iy
\ 49 40
g
» - b f_r.) ¢
\_ A0 0
=X \ a6
[ {30 L :
3 |
A o
F
T e A0
\ fz \ I'.
j e
TAXM2/17/2037 ¢ Page: 4



SMRT Accident Vehicle Repair Estimates

SMRT Automotive Service Pto Ltd

50 Woodlands Industrial Park E4. Singapare 757705

FAX Number : 53685592

Estimator Telephone Number 68562623

Accident Reporting Mumber GBEEZGT2

T

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

SKZ3420J - NTUC IDAC
Prepared Date

SHDE350J
TAXM2/17/2037
20/111/2015

TAXI

TOYOTA PRIUS

FPRIUS

TOH YEOW HUI ALGENE
SIDE SWIPE
06/12/2017 11:10:00 PM
07/12/2017 12:00:00 AM
Yes

Yes
0771212017

Mo
000024093490

07/12/2017 09:55:17 AM

—— S,

6555 BRES

X/12117/2037

s
|
1Ly \
® A LR
T 1
| 1___;' I':\_,d.'l-
YA O%E
.11
O i % e (R | =
Veke B -

LKK Autp Consyltants hence notif

the Repairer of the
= To msurvey befors/afier
« To display demaged par

*» Parts prices are sublect to confmatic

® Third party survey is on & “With

* Ko iBagal modification]s) is a

« Supplamantary i
& subyect in final &

Acknowiedged by Repaire
Signature

Dt

pproval from In

ul Presodice” hasly

Page: 1




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

Chassis No : JTDKN36U905767211

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

Mileage
Repair Completed Date / Ti

Quotation from ARC
676.00

1,314.00

2.961.39

745.00

5,696.39

0.00

5.00

07/12/2017 11:35:19 AM

Prepared Date : 07/12/2017 11:35:19 AM

[

me :

Adjusted by Surveyor, if applicable
0.00

0.00

2,961.39

0.00

0.00

0.00

060

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 @ 0.00

Invoice No
Invoice Date

Prepared Date :

12/712017 11:35:43 AM

TAXM2/17/2037

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 676.00 008 G
Total Labour 676.00 0.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quatation from ARC Adjusted by Surveyor, if applicable
TO RESPRAY REAR DOOR RH 378.00 6-:60-

TO RESPRAY ROCKER PANEL MOULDING 180.00 0.00 -,

TO RESPRAY REAR FENDER RH 378.00 000 ==

TO REPSRAY REAR BUMPER 378.00 680 - _o

Total Spray Painting & Panel Beating 1,314.00 0.00

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

Job Scope

TO APPLY RUST-PROOFING ON AFFECTED
AREA

Quotation from ARC

Adjusted by Surveyor, if applicable

100.00

000+ _

TO TEST AND REFIX REVERSE SENSOR 120.00 10:80- 3,
SYSTEM

TO PROVIDE LABOUR & MATERIAL FOR SOLAR |125.00 0.00
FILM (NET) o
TO REMOWVE & REFIT REAR QUARTER GLASS RH|[120.00 0.00 -«
TO TREANSFER DOOR MECHANISM 120.00 0.00 =<
TO REPLACE SUNDRY PARTS 100.00 0.00

TO WASH AND VACUUM 60.00 0.00
Total Other Costs 745.00 0.00
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Part 4 - Spare Parts /| Material Usage

Part Portion | Stock Mo Part Name Qty | List Price | Discount | Final Price ARC Surveyor Photos
MNumber () (%) (5) Recommen| Approved | Attached
d
67003- G505486 DOOR RR/RH 1 85450 25.00 715.87 Replace Replace n Mo
47080 "
TH851- MOULDING BODY, 1 673.60 25.00 505.20 Replace Replace  No
47900 RH 5
61604- FENDER RR/RH 1 76B.8B0 25.00 575.10 Replace Replace ~ No
47090 E
62710- QUARTER GLASS 1 846.50 25.00 63487 Replace  Replace . No
47130 RR/RH
COMMO SEALANT W/SCREEMN 1 37.00 0.00 37.00 Replace Replace ., No
M b
STICKER DECAL 1 T.80 0.00 7.80 Replace Replace Mo
SMRT S M
COMMO STICKER DECAL B555 1 21.60 0.00 21.60 Replace Replace Mo
M BEEE Y
021589- 6505548 BUMPER REAR 1 458.60 2500 343.85 Replace Replace e Mo
47905 '-
PIXEL STICKER 2 60.00 0.00 120.00 Replace  Replace  No
TOTAL MATERIALS 2,961.40 2,961.39
TOTAL MATERIALS(Discounted) 2,961.39|2,961.39
Added Spare Parts / Material Usage After Surveyor Signed off
Part Fortion Part Name Qty | List Price | Discount | Final Price | ARC Check | Surveyor LT
Number (%) (%) (%) Check Check
TOTAL SUPPLEMENTARY MATERIALS
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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315
Thatcham escribe Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC17023332/5tbe2

10501 NI TASE WA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  08-01-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SKZ 3420 Veh. Inspected SHD 6350J
Policy No. 5077210279-01 Coverage (3) 0.00
Claim No. MT/0972945-002 Excess ($) 0.00
Assign From Assign Date 071212017
2. Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.c 1798
Engine No. HIDDEN Year of Reqg. 2015
Chassis No. JTDKN36US05767211 Colour MAROON
Odometer 172195 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 FALKEN & mm
L/H Front Tyre |[195/65 R15 FALKEMN & mm
R/H Rear Tyre |185/65R15 FALKEN & mm
L/H Rear Tyre 195085 R15 FALKEN & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  06/12/2017 [Inspection Date 07/12/2017
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 787705
Ba. Remarks
AJTHE INSPECTION WaAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFPAIRS.

5h. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6E.41 0055 FAX: GR41 63158

Reg. No: 52983356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 6350J
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Qty Description of Parts Condition ,.E:“rh"j::f{;} Our “{;'U}““t“'
REPLACEMENT OF PARTS
1|STICKER DECAL SMRT (SN) MECESSARY T80 7.BD
1|STICKER DECAL 6555 8388 (SN} NECESSARY 21.60 2180
2|PIXEL STICKER @%$E0.00 (SN} NECESSARY 120.00 120.00
1|MOULDING BODY, RH NOT NECESSARY 67360 -
1|QUARTER GLASS RR/RH NOT NECESSARY 846.50 -
1|SEALANT WYSCREEMN NOT NECESSARY 37.00 -
1|DOOR RR/RH TO REPAIR 954 850 -
1|FENDER RR/RH TO REPAIR T66.80 -
1|BUMPER REAR TO REPAIR 458.60
3,886.40 149.40
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1.161.00 430.00
THATCHAM TTS STANDARD SPRAY PAINTING COsT 1.414.00 630.00
AND LABOUR
TO REPLACE SUNDRY PARTS. NOT NECESSARY 100.00 -
TO WASH AND VACUUM. NOT NECESSARY &0.00 -
2, 735.00 1.060.00
GRAND TOTAL 6,621.40 1,209.40
| RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 1,209.40|
Report Ref No. NS/INC17023332/Stbe2
YEANG WA| 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 Report is made solely for the use and benefit of the Client named on the front page of this Reporl.

Ho lability of respo:

Rty whatsoever, in conta
Bepor. in whele or In part. dees so at his or her cwn risk,
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