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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. Mo, 20040591 1-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC17023538/5gb

TR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  12-12-2017
180556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh,. FR 9507E Veh. Inspected SHB 296H
Policy No. 5067332133-03 Coverage (§) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 111202017
2. Vehicle Particulars & Condition
Make & Model (T 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  08/12/2017 Inspection Date 127

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.




suryey Department Check List (Case Handler)

Reference No. : f"-‘}; fﬂﬁf?’a" v 5.3?/!,5 59 ({Z{‘é{, %g/‘ff

Policy Type: OD / TP RES/TL/EVA

Case Handler Typist
Admin ( &W ): Case handler to make sure all Information created by the assignment team are ACCURATE.
(1) Office Assign Form Y-Date | N-Date ¥-Date | N-Date
C Reference No ]
Customer Code
Assign Fram
Assign Date
Veh No (Inspected) ’
Veh No (Insured)
D.OA
Policy Mo
Claim No
Insurance Authorisation (CA /REV/REP)
Report Type
Weekend Charges
Survey held at/Repairer
Excess

\

|

WA

\

OO Z MO0 0 00D 00 0o 2 60

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

(1) Assignment Form '
C Vehicle No

Regn Month/Year

Vehicle Type

Make & Model

Engine Capacity. (C.C)

Colour

Odometer. (Sp.Reading)

Chassis No

General Condition

Steering

Brake

Modification (Maodi}

Tyre Size

Tyre Make

Tyre Balance

Date of Inspection

Survey held

Des.of Damages

A

1

S M NE NEEEZZ2MtaZ2 a2 290

=

NNANNNNANANN NN

{2) System - (Views/Merimen)

C  Damaged Vehicle Photographs Uploaded L~ —T | | | ]
(3) Workshop Estimate/Assignment Form

M ALL Parts condition {1

C Market Value for OD cases

C Estimate Repair Cost for PRI (RSI, TMI, MSIG)

C  Daysofrepair il

C Finalised Amount

C Re-inspection Cases to Finalize within 5 Days
{4) System - (Views/Merimen)

1 i ]

C Resurvey photo Uploaded |
- ZR y iy .
CheckBy: [ /1 ] (177 1]

g Handler Date

“C: Critical *N: Non-Critical gz
21/05/2014



W WO PAAK0AL WIED

00'00L"s | sTLTrET 5 06T LTOE/TT/62 L8044 W5 ZiE00 OHS QL7 3L XL LHNE T00-PTETLE0/IMN| ©
00'0s0°T S | ¢S EZEE [3 St8 LIOE/TT/ET [LTZT AnNS AvSEt OHS NOLLYLHOSNYHL LHOAN0D 200 -9EIELE0LM| S
00'00K'T S | oEEsaT 4 DEBT LIOESTT/ET XGE V5 IT9EF OHS NOLWYLHOISNYEL LY0SN00 TO0-B09EL60/LIN]
5501 V101 LFSBIES 5 LT LI0E/TT/ET QLZEE 915 WIS WHS MOLLYLHOASNYHL THO4WNOD TOD-DELELGO/LM|
97 #0R'E S |oestrIT % 55T LI0Z/TT/50 17171 2d TESS AHS QL7 3Ld [XVL LH WS TO0-ELSTLE0MIM| T
00'05L°T & | ObTRR'S [3 DE-OT LTOZ/TT/RO IL05E HA HIET AHS QL7 3 XYL LHNE TO0-OTERLG0/1LM| T
1502 JIeda) BAnEUDL WIS WBPEDY o ate) ] | wapoy o e | CON SpMuBA BWoIU) | CON 213uSa JUBLIED {Auedweon me | Faaum0) uew e a3uaAaY Aol |oN/S
LTogfermet e

Aamung yanoay|-mo|jo4 :awodu) LN 1suede swiepd 41




Poliey Search

eBaoTech

Hello, NAC_PaYa_usl_googol
My Desktop Folicy Query
Matice of Loss ;i

Palicy Mo,

Vehicle Mo, (Far Mptar)

Selact Policy Mo,

5067322133-03

[FrRes07E

Policyhalcar
Name
MOHAMED
RAZIF BIN

MOHAMED MOR

' Change Language

Page 1 of 1

* Change Passward

¥ Log Out
v
Cate of Accigent 081272017 11.02
Search
Policyhoicer Vahicle Insizrad Cammence
AT Praduet  Cover Type Mo Obiject Cate Expiry Dage
STO0Z443n GMC Third Party FRGEOTE FRPS0E 210092017 20/09¢3018
Cantinue |

hitp://giclaim. inccrme,com.sgfgcsficm#ecIaimﬂCMquicySearc h.do

12/12/2017



PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type Company
Owner ID 5369K
Vehicle Details

WVehicle Mo, S5HB2%6H
Vehicle to be Exported Mo

Intended De-registration Date 12 Dec 2017
Wehicle Make TOYOTA

WVehicle Model PRIUS TAXI (SMRT)
Primary Colour Maroon

Manufacturing Year 2014

Engine No. 2ZR6092161

Chassis Mo. JTDKN36UB05746866

Maximum Power Qutput

100.0 kW (134 bhp)

Open Market Value $32,920.00
Original Registration Date 0% Jul 2014
First Registration Date 09 Jul 2014
Transfer Count 0

Actual ARF Paid $8,088.00
Intended PARF Rebate Details

PARF Eligibility Yes

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

COE Expiry Date 08 Jul 2022

COE Category
COE Period(Years)

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

PQP Paid $53,269.00
COE Rebate Amount $30,439.00
Total Rebate Amount $36,505.00

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 infarmation contained herein is correct as at 12 Dec 2017

https://vrl.Ita.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCT... 12/12/2017



PARF/COE Rebate Enquiry Page 2 of 2

oK

Land Transport §' 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/enquireRebateByPublicBeforeDereglnput7?FUNCT... 12/12/2017



MER1I7162010 / SMRT Autorolive Services Pta Lid - Woadlands

ENTRY DATE & TIME- 091272017 10: 14

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident to spaed up the claims process,
2. Thig Form maust be completed by the Palicyhalder andlor the Authorised Crrivar,

3. Information provided must be as truthful and accurate as possible, A

repudiate policy ability,

4. The issus and acceptance of this Form by insurance companias |s not an agm

4. Any false reparting may be referred to the Palice for investigation.
any

. This repart will be forwarded by the insurers of the insurars of the GIA Recards Management Cen
Singapore{GIA} for archiving and that coples of this report will for & fee be made available upon app
7. By the lodgement of this report to the insurars,

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Mumber
Driver

MName of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

you hereby consant ta the archiving of this

ACCIDENT STATEMENT
09M12/2017 10:14
08/12/2017 20:30
PICKERING STREET
SINGAPORE

DETAILS OF OWN VEHICLE
SHB296H

SMRT TAXIS PTE LTD
198805369K
NOEMAIL

OFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (&)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT

YES
D-17087562MFSH

NG KiM BOK

512881544

22/09/1958

OUTDOOR

15/08/1978

38 YEARS AND 3 MONTHS
MALE

NOEMAIL

ession of policy ability on the part of the insurance companies,

y wilful misregpresentation or witholding of material facts may allow insurance companies ko

ira astablished by the General Insurance Association of
lication by interested partias.
report at the centre and to copies of the report being made available

Page 10f 9



il

Address

Postcode

Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

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

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG PICKERING STREET AT THE LEFT MOST LANE WHEN THE MOTORCYCLE
FRO50TE FROM MY RIGHT LANE ABRUPTLY CUT ACROSS INTO MY LANE WANTED TO TURN INTO SYNAGOGUE
STREET AND COLLIDED ONTO THE FRONT RIGHT PORTION OF MY TAXI,

Attachment(s)

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

Was there any audio recorded?

NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

NO
YES

NO

NO

NO

YES
YES

FILE TOO LARGE

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Marne

Phone Number

€mail Address

FRO507E

MUHAMMALD FAIZ TAJUDDIN BIN MOHAMED RAZIF

595056856

Page 2ol 9



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT MOTICE

. Please repart correctly the detalls of the accident to speed up the claims process.

. This Form must be completed by the Palievhalder and/or the Authariced Driver.
. Infarmatdon provided must be as truthful and . any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy lability.

. The issue and acceptance of this Form by insurance campanies is not an admission of policy liability on the part of the insurance

companies.

false reporting ma rred to the Polic tion.

. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance

Association of Singapere (5IA) for archiving and that coples of this repert will for a fee be made avallable upon applicaticn by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesald.

. Consent under the Persanal Data Protection Act (FOPA)

| understand, scknowledge, agree and consent that:

{a] My Imsurer, my werkshop 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 persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”] and discloge and transfer such
personal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer(s} who have insured
vehiclels) invotved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority {such as the palice), for the purpose(s)
of:

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necestany
inwestigations relating to the clalms;

{ii} investigating the accident and/for my claims;
(i1} carrying out and/or dealing with my Instructions of respending to any enquirles by me;

{iv) administering my laims {including the mailing of correspondence, statements, Invalces, reports or natices ta me,
which could invalee disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] compying with applicable law in administering, processing, handiing and/cr dealing with my claims.[collectively the
"Purposes”)

(b} allinsures(s) wha have insured vehicle(s) lnvolved in this accident and tha Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

i} y Procenal Infemmntion oeayfzon be dischanad by any =8t Lagigesrs anrdfoe G Hs Phats fhied pasty sonvira pravid 2ed ar
agentsiincluding thelr lawyers/law firms), which may be sited cutside of Singapore, for one or more af the above Purposes.

(d} my Personal Information will alse be eollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} theinformation so collected under (d] above may be shared f disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purpeses stated, or

ing with requirements under any regulations, laws or court orders.
=
=

ﬂ'\;;'ﬁ'ﬁ'-'ﬁgmr

\D\Ll- In-rg N

Palicyholder's Signature Driver's Signature Reporting Cantre Personnel’s Signature
Dare & Tima: {IF driver is not the palicyhalder) Name:

Date & Time: NRIC/FIN No.:
GEAATAC ShctihPlanf oam WX

Pape 3 of 9



Sketch Plan Pg. 2

SKENCHPMAN .
B e __;.'rf__“___ . Ho
+8 ;-mcu«:as L [T
A _.__“_'\_....._.__.!. Ry I
T S A O Y e ;
T T ) O 0
- :_ . -. : { 2 ;&-: ..\._
T A e - L1E
pum o SLemBan T;f__?;_'_'.

DESCRIBE CIRCUMSTANCES UF THE AﬂCJDENT

DE'I:Ll'-'i
1w d going particulars are trus in every respect,
91 v
Co N g
"Ps _./ T 1014 hre -
Policyhelder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Narme;
Date & Time: NRICSFIN Mo,

GIAARSE et lPland iy w3



S~ 111kt

SMRT Automotive Service Pta Ltd
60 Woodlands Industrial Park E4, Singapore 757705

FAX Number 3685502

Estimator Telephone Mumber FRRE2E23

Accident Reporting Number : 68662672

SMRT Accident Vehicle Repair Estimates

l‘..'.l_i{-

Section A - To be completed by
Reg. No

Ref. No

Req. Date

Vehicle Type

Make

Madel

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 ARC if any :
TOWED %50/ FR9507E
Prepared Date

claims Advisor/Duty offi
SHE256H
TAX/12/17/2051
08/07/2014

TAXI

TOYOTA PRIUS

PRIUS

NG KIM BOK

SIDE SWIPE
08/12/2017 08:30:00 PM
09M12/2017 12:00:00 AM

cer at Accident Reporting Centre

Yes e by
S T T

Yes *

09/12/2017

No

000024093531

09/12/2017 11:20:31 AM

AXM12/117/2051

T2k o ]
i
: ¥ & ne - 4
,._n.q._-f_‘.- e BT ® Third party SUNVEY i on & “Wii . jce” hanis
i -r.".: ||-iuq!: '-""r_'i'!fa‘-n"'- Bl Ca%s

= 5 H % i el LL CERONS) 15 mliowe:
f g P i K e * Supplementarn e
b - C FECSTISEY Aemis) must be resunvaysd gnd

".-“'n.r.-": . B Budpect 1o final Bpproval froer InSurBnca Come .
Ploto B P Pt Acknowledged by Repairer {

- bt %
Signature:
s Chaste:

"‘.,\{\ -
o\

Page:




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

Chassis No :  JTDKN36UB05746866
Work Shop

Summary of Repair Estimates

Total Labout Charges

Total Spray Painting Charges
Total Material Charges
Other Charges

TOTAL

Lum Sum Total

MNo. of Repair Days

Prepared / Adjusted By

Arc | Surveyor Sing Off Date

Prepared / Adjusted Date
Remarks

Mileage

Repair Completed Date / Time -

Quotation from ARC
676.00

936.00

2,512 34

420.00

4,544.34
4,550.00
5.00

09/12/2017 11:58:19 AM

Prepared Date : (09/12/2017 11:57:05 AM

Adjusted by Surveyor, if applicable
0.00

0.00

2,563.61

0.00

0.00

0.00

060

i
du

= ----'_\:_'-.
01/01/1900 12:00:00 AM

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

Quotation No
CQuotation Date

Invoice Amount

Invoice No
Invoice Date

Prepared Date :

TAX/12/17/2051

Page:

2




TooTER = Eala L mepair estimates

Part 1 - Labour Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR RH FRONT PORTION 676.00 000 Low
Total Labour 676.00 0.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPSRAY FRONT BUMPER 378.00 860 oo

TO RESPRAY FRONT BUMPER LOWER GRILLE [180.00 o6a | es

TO RESPRAY FRONT FENDER RH 378.00 0:00. oc

Total Spray Painting & Panel Beating 936.00 0.00

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

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TOWING CHARGE 80.00 0.00 ~

TO APPLY RUST-PROOFING ON AFFECTED 100.00 0.00 -

AREA

TO CHECK WIRING AND SYSTEM FUNCTION 80.00 008 - o

TO REPLACE SUNDRY PARTS 100.00 0.00 2

TO WASH AND VACUUM 60.00 000

Total Other Costs 420.00 0.00

TAX/12/17/2051

Page: 3



Part 4 - Spare Parts / Material Usage

Fart - | Partion Stock Ma Part Name Qty | List Price |Discount | Final Price ARC Surveyor Fhotos
NMumber (%) (%) {5 Recommen| Approved | Attached
d
52119- 6505517 BUMPER FRT 1 482.00 25.00 361.50 Replace  Replace ¢ No
47830 )
52611- 6505518  BUMPER ENERGY 178.80 2500 5910 Replace  Replacey, No
47080 ABSORBER FRT
52021- 6505539 BUMPER 1 498.40 25.00 373.80 Replace Replace, . No
47023 REINFORCEMENT
FRT
57013- ARM SUB-ASSY, FR 1 250.40 25.00 187.80 Replace Replace . No
47030 BUMPER RH
93102- 6505541 BUMPER GRILLE 1311.10 25.00 233.32 Replace  Replace ¥ Mo
47020 SUB-ASSY, LOWER ¥R
81511- LENS & BODY, FR 1 511.80 10.00 480.62 Replace Replace Mo
47050 TURN RH v TR
52115- 6505515 BUMPER SUPRORT 1 76.40 25.00 a7.30 Replace Replace -7 No
47040 FIRH
81130- 6505437 HEAD LAMP RH 194520 10.00 B50.68 Replace Replace ., Mo
47500 o Cant
53801- 6505557 FENDER FRT/RH 1 723.40 25.00 542 55 Replace Replace o No
47050 )
TH374- NAME FLATE 1 51.80 25.00 38.92 Replace Replace . No
47051 (HYBRID) S
TOTAL MATERIALS 3,165.60 3,165.59
TOTAL MATERIALS(Discounted) 2,512.34|2,563.61
Added Spare Parts | Material Usage After Surveyor Signed off
Part Portion Part Name Qty | List Price | Discount | Final Price [ARC Check | Surveyor LT
MNumber (%) (%) (%) Check Check
TOTAL SUPPLEMENTARY MATERIALS
TAX/12/17/2051 Page: 4



L’ ¢ SMRT Automotive Service Pte Ltd

& FBED T
gﬂ'l [/ RAY 60 Woodlends industrisl Park E4, Singapore 757705
finf22 2T B FAX Number  : 63585592
[] Estimator Telephone Mumber : GBE62623
o ol
12-12-F 5 Accident Reporting Number : 66662672

SMRT Accident Vehicle Repair Estimates i B X s Sy

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

Reg. No © SHB296H
Ref. No : TAMM2M7/2051
Reg. Date 1 09/07/2014
Vehicle Type o TAXI W e [
Make . TOQYOTR P '
Biloed
Model

MName of Driver

Type of Accident

Date / Time of Accident
Accident Reported Date / Time ;091

Surveyor is Required? . Yes >
’ i @

Survey by A

Vehicle is Towed Back? . Yes -~

Towed Back Date/Time © 09/12/20 v

Replacement Vehicle issued? : No
Accident Repair Job Card No ;000024093531
Special Instructien to ARC,if any :

TOWED 350 / FR9507E - NTUC IDAC
AFTER PAINT PHOTO , LUMPSUM REPAIR FOR CHECK ITEM AND REPLACE ITEM PLEASE CALL SURVEYOR
SEBASTIAN (LKK) & Email :sebastianyeang @Ikkauto.com HP:90036121 LUMPSUM REPAIR

Prepared Date ;o D9M2/2017 11:20:31 AM

(ﬂé_ }3]}2/;;_ I et jggejee~ et siwper fowe~ GRlke Pajing Foe/
Recording Camera | e %wﬁ Pty 140 0DPag

Radio Antenna !_ v | |
: | % '
1 witness Date '1- ! J Yshicia to Waga Data In: "‘1”‘ Towing:

2™ wilness Date : Time !n-% Dri
Wega Job Mo: iifmf’[ A

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

Chassis No ©  JTDKN38U805746866

Work Shop
Summary of Repair Estimates

Total Labout Charges

Total Spray Painting Charges
Total Material Charges
Other Charges

TOTAL

Lum Sum Total

Mo. of Repair Days

Prepared / Adjusted By

Arc ! Surveyor Sing Off Date

Frepared / Adjusted Date
Remarks

Mileage

0

Repair Completed Date / Time

Quotation from ARC
676.00

8936.00

938,684

340.00

2,890.64

2,800.00

5.00

D9/12/2017 11:58:19 AM

Prepared Date @ 09/12/2017 11:57:05 AM

Adjusted by Surveyor, if applicable
300.00

500.00

1,380.22

-400.22

1,750.00

1,750.00

200

SEBASTIAN ( LKK)

11122017 03:55:29 AM

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

ol s
Cuotation Mo : Q h' f 112 03 Invoice Mo

Quotation Date |4‘_ |

nvoice Amount : 000

Invoice Date

Prepared Date

12411/2017 3:57-13 PM

TAXM2/17/2051

Page:

2




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

Job Scope

Quotation from ARC

Adjusted by Surveyor, if applicable

TO REPAIR RH FRONT PORTION

B676.00

300.00 -

Total Labour

676.00

300.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TQ REPSRAY FRONT BUMPER 378.00 200.00
TO RESPRAY FRONT BUMPER LOWER GRILLE  |180.00 100.00
TO RESPRAY FRONT FENDER RH 378.00 200.00
Total Spray Painting & Panel Beating 936.00 500.00

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

Job Scope

CQuotation from ARG

Adjusted by Surveyor, if applicable

TO APPLY RUST-PROOFING ON AFFECTED
AREA

100.00

0.00

TO CHECK WIRING AND SYSTEM FUNCTION B0.00 30.00
TO REPLACE SUNDRY PARTS 100.00 20,00
TO WASH AND VACUUM 60.00 0.00
Lump Sum Adjustment by Surveyor 0.00 -450.22
Total Other Costs 340.00 -400.22

TAXM2M7/2051

Page: 3



Part 4 - Spare Parts / Material Usage

Part Fortion | Stock No Part Name Qty | List Price |Discount | Final Price | ARG Surveyor | Photos
Number (%) (%) (%) Recommen| Approved | Attached
d
52119- 6505517  |BUMPER FRT 1[482.00 100.00 |0.00 Replace  |Repair No
47930 }'L
52611- 6505518 |BUMPER ENERGY 1|78.80 25.00 |59.10 Replace |Check Mo
47080 ABSORBER FRT A+
52021- 6505539 |BUMPER 0488 .40 2500 |0.00 Replace  [Notgiven |No A
47023 REINFORGEMENT A
FRT )':
57013- ARM SUB-ASSY, FR 0[250.40 2500 |00 Replace  [Notgiven |No
47030 BUMPER RH a1
53102- 6505541 BUMPER GRILLE 11311.10 100.00 |0.00 Replace  (Repair No
47020 SUB-ASSY, LOWER [
81511- LENS & BODY, FR 1/511.80 10.00 46062 Replace |Replace  |No I
47050 TURN RH il
52115- 8505515 |BUMPER SUFFORT 1|76.40 2500 |57.30 Replace  |Check Mo Alr
47040 FIRH P :
81130 6505437  |HEAD LAMP RH 1|945.20 10.00 |B850.68 Replace |Replace NG// -
47500 H
53801- 6505557 FEMDER FRT/RH 1|723.40 100.00 [0.00 Replacs Repair Mo {L
47050
75374 MAME PLATE 1151.90 25.00 [38.92 Replace |Replace |No AJ)
47051 {HYBRID) ]
TOTAL MATERIALS 1,466.63(1,350.22
TOTAL MATERIALS(Discounted) 938.64|1,350.22 ]
Added Spare Parts | Material Usage After Surveyor Signed off
Part | Portion Part Name Qty | List Price | Discount | Final Price | ARG Check Surveyor | LT
Mumber (%) (%3 3] Check Check |
TOTAL SUPPLEMENTARY MATERIALS ;
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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408933

TEL: 6841 0065 FAX: 6841 6315
Reg. No: 52883366E GST Reg. No. 20-0405911-H

T

| "lq.'li.',_ A L:BCF*_E

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref NS/INC17023538/Sgbe2

105 NTUG TRAGE 0 WD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  08-01-2018
189556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh,. FR 9507E Veh. Inspected SHB 296H
Policy No. 5067332133-03 Coverage ($) 0.00
Claim No. MT/0974410-001 Excess ($) 0.00
Assign From Assign Date 111212017
2. Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2014
Chassis No. JTDKN3EUB0ST 46866 Colour MAROON
Odometer 412790 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [195/65 R15 FALKEMN B mm
L/H Front Tyre |[195/85 R15 FALKEN B 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 FRONT O/S PORTION.
DAMAGES SEE DETAILS,
5. General Information
Accident Date  08/12/2017 Inspection Date 111272017
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.
BHIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,

5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 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. No: 52083356E GST Reg. No. 20-0405511-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 296H

Page No.:1 of 1

s Estimate Our Adjusted
Qty Description of Parts Condition Wo rkshapE[;l lijl
REPLACEMENT OF PARTS
1|NAME PLATE (HYBRID) (DISC 25%) NECESSARY 51.90 3802
1|LEMS & BODY, FR TURN RH (DISC 10%) SCRATCHED 511.80 460 62
1HEAD LAMP RH {DISC 10%) CuT 94520 85068
1|BUMPER ENERGY ABSORBER FRT NOT NECESSARY 78.80
1|BUMPER REINFORCEMENT FRT NOT NECESSARY 488.40 -
1|ARM SUB-ASSY, FR BUMPER RH NOT NECESSARY 250.40 -
1|BEUMPER SUPPORT F/RH NOT NECESSARY T6.40
1|BUMPER FRT TO REPAIR 482.00 -
1|BUMPER GRILLE SUB-ASSY, LOWER TO REPAIR 311.10 -
1|FENDER FRT/ RH TO REPAIR 723.40 -
3,828 40 1.350.22
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS 756.00 330.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 1,036.00 500.00
AND LABOUR,
TC REPLACE SUNDRY PARTS 100.00 20.00
TO WASH AND VACUUM. NOT NECESSARY 60.00 -
1,952.00 850.00
GRAND TOTAL 5,881.40 2,200.22
RECOMMENDED COST OF LUMP SUM REPAIRS 1,750.00
(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED)

Report Ref No. NS/INC17023538/Sgbe2

YEANG WAI KEEN

Automotive Assessor

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely far the use and banefd of the Client named on the front page of this Report,

Ho llability of responsibility whateoever, In contact cr tort. s accepted to WMmmmmmmmmmmm
own risk,

Beport, in wihele or in par. dots 80 at hds or ber




