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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
Reg. Mo: 52883356E G5T Reg. No. 20-0405511-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.  NS/INC17023874/Srb

o NTUR TRADE D LI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  16-12-2017 I
189556
Code: [NC4

1. Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SKC 8591L Veh, Inspected SHB 50048

Policy No. 5086219651 Coverage (§) 0.00

Claim No. Excess (§) 0.00

Assign From Assign Date 1411212017
2. Vehicle Particulars & Condition

Make & Model  ee 0

Engine No. HIDDEMN Year of Reg.

Chassis No. Colour

Odometer " Steering

Brakes Modification

General
3, Conditions of Tyres

Size Make Balance

R/H Front Tyre mim

L/H Front Tyre mm

R/H Rear Tyre mn

L/H Rear Tyre mim
4, Description of Damages
5. General Information

Accident Date 131272017 Inspection Date 14122017

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

5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDAMNCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Policy Search
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GeneralClaim

Helio, NAC_PAYA_UBI_BO0E01 + Change Language * Change Password ¢ Log Out
My Deshiop Policy Quary '
motice of Loss Palicy Ma. — ] Date of Accident 13122017 10:43
Vehiche Mo, {Far Motar) [srcasaIL |
prsEres
[ Search |
Palicyholder Polyhakd et wahichy Insured Commance
Coales Palicy Na. Name NRIC Praduct Cover Type No., 'Dhj!l:t Date Expiry Data
TAN TAN TING
EIRE 15351 BEicmrE:un 59030336H  GRC  drive CLASSIC SKCHS®IL  SHCASIIL  19/11/2016 25/02/2018
YANTING)
| Continge

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



MERTIT1E64246 | EMRT Automotive Serdces Pie Lid - Wootflands

EMTRY DATE & TIME: 141 HF017 ( 0SS

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident o speed up the cdaims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Informaten provided must be as truthful and accurale as possible, Any wiltul misreprasentation or withalding of material facts may allow insurance companies to

repudiate policy ability

4. The issuwe and acceplance of this Farm by Insurance companies is nol an admission of policy lability on the pan of the insurance cOmpanies

5. Any false reporting may be refarrad to the Police for investigation.

%, This report will be forwarded by the insurers of the insurers of the GIA Raconds Managemant Centre established by the Ganeral Insuranca Association of

SmganoesGlA) for archiving and that copias of this report will far a fee ba mada availabla upon application by interesied parties,
¥OU Prety consent to the archiving of this report at the centra and to copies of the repart baing made available

T. By tha lodgement of this report 10 1he insurers,
alorasaid,

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Ca Reg No

Email Address

Maobile Phaona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

lor repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coveraga

Fleat Policy

Policy Number

Cover Nole Mumber
Driver

MNama of Driver

MRIC Mo

Date Of Birth

Ocecupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT
14/12/2017 08:58
13/12/2017 22:50
WOODLANDS AVE §
SINGAPORE

DETAILS OF OWN VEHICLE
SHBS004B

SMRT TAXIS PTE LTD
188905369K
NOEMAIL

QFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

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

D-17087562MFSH

POH GUO YAN
516310200

220811964

CUTDOOR

18/05/1983

34 YEARS AND 6 MONTHS
MALE

NOEMAIL

Page 1 of 10



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any fareign 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)
solicitingfoffering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accidant reparted to the police?

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

Circumstances of Accident

NO
OTHER - RELIEF

COLLISION - HEAD TO REAR
CLEAR
ORY

MO

g
YES

MO

NO

MO

| WAS STATIONARY ALONG WOODLANDS AVE 6 DUE TO RED TRAFFIC LIGHT, WHEN THE TRAFFIC LIGHT TURNED
GREEN, | STARTED TO MOVE, SUDDENLY THE VEHICLE SKCa531L FROM BEHIND COLLIDED ONTO THE REAR RIGHT

FORTION OF MY TAXI,

Attachment(s)

Are accident pholos available for altachment?
Was there any video captured by Car Camera?

Was thera any audio recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Propadies

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Emall Address

YES
WO
WO

SKCBE531L

TAM YAN TING, BEMEDICT
58030336H

Page 2 of 10



Sketch Plan Pg. 1

SKE PLAN

IMPORTANT MOTICE

1.
2.
. Infarmatian provided must be as truthful and accurate as possibla, Any wilful misrepresentation or withholding of material

Please report gorrectly the details of the secident to speed up the claims process.

This Form must be comy licyhalder and/or the A

facts may aliow insurance companies 1o repudiate policy liahility,

- Theissue and acceptance of this Form by insurance companies s not an admission of palicy liability on the part of the insurance

companies,
Any false may ba referred to the Police for i igation.

Ihe report will be forwarded by the insurers of the Gia Records Management Centre established by the General Insurance
Asseciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by
intereated parties,

By the lodgment of this report to the insurers, you hereby consent to the srchiving of this repart at the centre and to coples of
the repart being made available aforesaid,

. Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknowledge, agre and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {“GIA*) may/are permitted ta collact, use,
gisclose and/or process my personal datafpersonal infarmation set out in this [farm] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Fersoral Infarmation to all insurerfs) whe have insured vehiclefs) invelved in this accident [all insurer|s) whao have insured
vehicle(s] Involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawryers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/er dealing with my claims including the settlement af the claims and any necessary
inwvestigations relating to the dalms:

(i} Investigating the accident andfor my claims;
{iii]) carrying out and/for dealing with my instructions o responding to any enguiries by

{Iv] adrministering my claims lincluding the mailing of correspondenca, statements, invoices, reports ar notices to me,
which could invalve disclosure of certain personal data abaut me to bring about delivery of the same as well 25 on the
euternal cover af envelopes/mail packages); and/or

(] complying with applicable law In administerin 8. processing, handling and/or dealing with my claims, [collectively the
“Purposes”|

b} all insureris) who have insured vehicle(s) invelved in this accldent and the Insurers’ lawyers/law lirms, may/are permittad
te cellect, use, disclose and/or process my Persenal Informatian for one or more of the above Purposes; znd

() my Parsonal Infarmation may/tan be disclosed by any of the Insurers andfer GIA to their third party service providers ar
sgants{inciuding their lawyers/law lirms), which may be sited autside of Singapore, for one or more of the above Purposes,

[d) my Persanal Infarmation will also be collected and uzed to compila claims histary fer the purpose of fraud detection,
investigation and management in present and all future claims,

{e] theinfarmation so collected under {d) above may be shared / disclosed:

(il toallinsurers and/or any ather third parties that assist in evalu ating, investigating, contraliing ar managing fraud,
regulators, taw enforcement and government agencles as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

RS TERpS

rf*\
HQ
s
H
i

S cynfas
\‘“~—*"/ % {4 tn= 201} &&

T 3%

A

Padicyholder's Signature Driver's ilgnamre Reporting Cantre Personnel's Signature
Date & Time: (I driver is not the polieyholder) Mame;
Date & Time: MRICSFIN Mo,

Page 3 of 10



SKETCH PLAN
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-y Woer s Aar O 85
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DECLARATION.- 7
Ifwe declare rr';gg;ﬁf'ei;‘n%aﬂicuia r5 are frue in gvary respect,
HEY] 11

ﬁ? I 12 =381
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S

Palieyholder’s Signature
Date & Time;

ﬁi Ao an

Driver's Signature
{If driver is ngt the poficyholdar)
Date & Tirne:

Reporting Centre Personnel's Signature

Name;
NRIC/FIN No.;
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PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type Company

Owner 1D 3369K

Vehicle Details

Vehicle Mo. SHBS004B8

Vehicle to be Exported No

Intended De-registration Date 15 Dec 2017
Vehicle Make TOYOTA

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

Engine No. 2ZR66133%7
Chassis Mo, JTDKM36US05768770
Maximum Power Qutput 100.0 kW (134 bhp)
Open Market Value %29 508.00
Original Registration Date 19 Jan 2017

First Registration Date 19 Jan 2017
Transfer Count 0

Arctual ARF Paid $5,000.00
Intended PARF Rebate Details

PARF Eligibility Yes

PARF Eligibility Expiry Date 18 Jan 2025

PARF Rebate Amount $3,750.00
Intended COE Rebate Details

COE Expiry Date 18 Jan 2025

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

PQP Paid $40,516.00

COE Rebate Amount $35,914.00

Total Rebate Amount $39.664.00

Message

Page 1 of 2

Please note that the B-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 15 Dec 2017

hitps://vrl. Ita.gov.sg/Ita/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCT... 15/1 22017



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 IE 10 and above, Chrome, Firefox, and Safari.
Copyright 2017 LTAPrivacy StatementTerms of UseDisclaimerRate the WebsiteRate this e-Service
Last updated on 19 Nov 2017 at 12:12 AM

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate ByPublicBeforeDeregInput?FUNCT... 15/12/2017



SMRT Automotive Service Pte Lid

60 Woodlands Industrial Park Ed. Singapore 7577045

FAX Number : 63685592
Estimator Telephone Mumber - 68682523

Accident Reporting Number © 68662672

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

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

SHBS0048
TAX/12/17/2078
18/01/2017

TAXI

TOYOTA PRIUS
PRIUS

POH GUO YAN

HEAD TO REAR
13/12/2017 10:50:00 PM
14/12/2017 12:00:00 AM
Yes

No

No
000024083802

Special Instruction to ARC,if any :

DROVE IN / SKC8591L
Prepared Date

14/12/2017 09:12:54 AM

a = -
Lo
® 2
K 3
= » " ®

AX/12/17/12078

{ - Pty L -.{'-\
’\' % hramm Wied ke .l-"l e
B Lo
W ete  Dothvem '=II-'='. 4
.-_.r:‘: Bl b2
\ '
PR =

L LN T e

LE(K;"*M:! ';":':'E;'_r;.'-"a"-'f"' hence notify
ihe Repairer of th ’
vey belore's
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Chassis No - JTDKN3EUB05768770
Wark Shop

Summary-of Repair Estimates

Tetal 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
Remarks

Mileage

Repair Completed Date / Time :

Quotation from ARC
338.00

558.00

64754 |53 1
280.00

482384 2L 4F
0.00

3.00

14/12/2017 10:13:24 AM

Prepared Date - 1411212017 10:13:24 AM

Adjusted by Surveyor, if applicable
200.00

200.00

208,57

30.00

638.57

0.00

2.00

SEBASTIAN (LKK) *

14/12/2017 02:48:25 PMm

LIS

Section C - To be Completed by Admin Assistant, Accident

Q-T2

Cluotation No
Quotation Date - ]_q ' |2
Invaice Amaount

Invoice No
Invoice Date
Prepared Date :

Repair Centre, Upaon Completion of Repair ]

TAXI12/17/2078

Page: 2




Part 1 - Labour Works

Job Scope Cuotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR RH REAR PORTION 338.00 7 200.00
Total Labour 338.00 200.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope ) . Quatation from ARC Adjusted by.Surveéyor, if applicable
TO REPSRAY REAR BUMPER 37800 200.00

TO RESPRAY BUMPER BEAM 180.00 Al 0.00

Total Spray Painting & Panel Beating 558.00 200.00

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

Job Scope

Quotation from ARG

Adjusted by Surveyor, if applicable

TQ TEST AND REFIX REVERSE SENSOR
SYSTEM

120.00

30.00

TO REPLACE SUNDRY PARTS 100.00 0.00
TO WASH AND VACUUM 50.00 0.00 T
Total Other Costs 280.00 30.00

AXIM21TI2078

L4

Page: 3




.

ThMeE o ane o inawenal usage

Fart

~ Portion | Stock Mo Part Name Qty | List Price Discount | Final Price ARC Surveyor | Photos
Number (%) (%) (%) Recommen| Approved | Aftache
' d
51 50- 6505548 BUMPER REAR A 1]458.60 100,00 [0.00 Replace Repair No k
47905
PIXEL STICKER 60.00 0.00 120.00 Replace |Replace No g i
SENSOR REVERSE 9!(‘! 180.00 0.00 180.00 Replace  [Check No ~g ©)
TEOET- 6505618  |BUMPER LIP COVER w?w.w 25.00 B8.57 " |Replace  |Replace Ne . _ i
47020 RR/RH 74
52023- 6505547 BUMPER i 205.70 25.00 154,28 Replace Check Mo
12240 REINFORCEMENT 9( ‘F ,
REAR !
52015. ARM SUB-ASSY, RR 1]139.60 2500 [104.70 Replace |Check No Y | M
47050 BUMPER RH Di ‘ i ;
TOTAL MATERIALS B47.55208,57
TOTAL MATERIALSfDiscnuntEdJ 647.54|208.57
Added Spare Parts / Material Usage After Surveyor Signed off
Fart Portion Part Name Qty | List Price [ Discount Final Price | ARC Check Surveyor LT
Number (%) (%) %) Check Check
TOTAL SUPPLEMENTARY MATERIALS
DoSesT
- N L A
‘_I_- = ‘) » ‘-‘:—: 0
e . 39
4+ 250" 7"
— i - £ F E\':l‘q !
i é 3 g o W:“"'fu-.._
.S \I.- '-_.r'-,_, I
B
Wi2M7i2078

Page:
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“T

SMRT Accident Vehicle Repair Estimates

SMRT Automotive Service Pte Ltd

G0 Woodlands Industrial Park E4. Singapore 757705

('i -flﬂid}/f'u{{f FAX Mumber
|" 5 Estimalor Telephone Mumber : BEGE2623
( (- {-Hﬁ/ 1<

: 63685592

Actident Reporting Number : 58662672

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

Reg. No
: Réf. Mo
Reg. Date
Vehicle Type
Make
Mode|
Mame of Driver
Type of Accident
Date / Time of Accident

Accident Reported Date / Time

(ﬁ"fmfr?//?fw

SHB5004B
TAX/12/17/2078
19/01/2017
TAXI

TOYOTA PRIUS
PRIUS &;—f \
POH GUQ, YAN O/l
HEAD"Ii( R

1311242 :50:00PM

14/12/2017 12:00:00 AM \\(9/\ ;

b1 1

®
®

- e

Surveyar is Required? Yes oy

Survey by ff),giv)q "\'if"ﬂ il kgl
Vehicle is Towed Back? No ,zﬁ
Towed Back Date/Time \:
Replacement Vehicle issued? : No . \
Accident Repair Job Card No : 000024093602

Special Instruction to ARG if any :

DROVE IN / SKC8591L - NTUC IDAC l’ [ f
BEFORE PAINT PHOTO ,FOR CHECK ITEM AND REFPLAC
& Email :sebastianyeang @Ikkauto.com HP:90036121

Prepared Date 1411212017 09:12:54 AM

Recording Camera

Radio Antenna

- [
¥ witness Date ILTC | ""/r/-l
2" wiiness Date
N

E Vehicla sent to 85537 Data la: Toviiam

. I/ 0 _

I Tirma I - Bt

KM 1[6 ’LE%'L, 2 _,LQ..._ e s

BB e
gaeceived By (S0 .

/(//27//?/'.’ B0 fFE>

WKIM12M712078 Page: 1




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

Chassis No ©  JTDKN38UB05768770 Mileage : 0
Work Shop Repair Completed Date / Time -
Summary of Repair Estimates

Quotation from ARC Adjusted by Surveyor, if applicable

Total Labout Charges . 338.00 0.00

Total Spray Painting Charges : 558.00 0.00

Total Material Charges : 99149 991.49

Other Charges ! £80.00 0.00

TOTAL . 2,167.49 0.00

Lum Sum Total - 0.00 0.00

Mo. of Repair Days i 3.00 060,

Prepared / Adjusted By g = ‘l“'};—‘l

Arc / Surveyor Sing Off Date c 141212017 10:13:24 AM 01/01/1900 12:00:00 AM

Prepared / Adjusted Date
Remarks

Prepared Date : 14/12/2017 10:13:24 AM

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

Quotation No : Invoice No
Quotation Date - Invoice Date
Invoice Amount Prepared Date :

TAX/12/17/2078 Page:

2




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

Job Scope
TO REPAIR RH REAR PORTION

Quotation from ARC

Adjusted by Surveyor, if applicable

338.00

0.60 L

Total Labour

338.00

0.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope
TO REPSRAY REAR BUMPER
TO RESPRAY BUMPER BEAM

Quotation from ARC

Adjusted by Surveyor, if applicable

378.00

e

060, ..

180.00

0.00

Total Spray Painting & Panel Beating

558.00

0.00

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

Job Scope

TO TEST AND REFIX REVERSE SENSOR
SYSTEM

Quotation from ARC

Adjusted by Surveyor, if applicable

120.00

0.00- =,

TO REPLACE SUNDRY PARTS 100.00 0.00 .
TO WASH AND VACUUM 60.00 0.00 o
Total Other Costs 280.00 0.00
TAX/M2/17/12078

Page: 3



Fart 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

52158- 6505548 BUMPER REAR 1 458.80 25.00 343.95 Replace Replace ./ No
47505 i

PIXEL STICKER 2 60.00 0.00 120.00 Replace HE.'l:IlEEE.L e No

SENSOR REVERSE 1 180.00 0.00 180.00 Replace  Replacezp, No
TB087- 6505618 BUMPER LIP COVER 1 118.10 25,00 88.57 Replace Replace | No
47020 RR/RH o efeia
52023- 6505547 BUMFER 1 205.70 25.00 154.27 Replace  Replace  No
12240 REINFORCEMENT !

REAR
52015- ARM SUB-ASSY, RR 1 139.60 25.00 104.70 Replace Replace ' Mo
47080 BUMPER RH '

TOTAL MATERIALS 991.50 991.49
TOTAL MATERIALS(Discounted) 991.49/991.49
Added Spare Parts /| Material Usage After Surveyor Signed off
" Part Portion Part Name Qty | List Price | Discount | Final Price | ARC Check Surveyor it |
Number (3) (%) ($) Check | Check
TOTAL SUPPLEMENTARY MATERIALS

TAX/M2117/2078
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National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: G841 6315
Reg. Mo: 52983356E GST Reg. No, 20-0405811-H

[hatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC17023874/Srbe2

g NTUC TRAGE D NN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date.  16-01-2018
189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKC 8591L Veh. Inspected SHB 50048
Policy No. 50BB219651 Coverage ($) 0.00
Claim No. MT/0S73642-002 Excess ($) 0.00
Assign From Assign Date 14/12/2017
2, Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKN3EUB05TEETTO Colour MAROCON
Odometer 162683 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 6 mm
L/H Front Tyre |195/65R15 FALKEN & mm
R/H Rear Tyre |195/65R15 FALKEN & mm
L/H Rear Tyre 195465 R15 FALKEMN & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 131272017 Inspection Date 14122017
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,
BjIN 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 D055 FAX: 6841 6315

Reg. No: 52083356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 50048

Page No.:1 of 1

Estimate By | Our Adjusted
di
Qty Description of Parts Condition Workshop ($) ($)
REPLACEMENT OF PARTS
1|BUMPER LIP COVER RR/RH (DISC 25%) DEFORMED 118.10 88.57
2|PIXEL STICKER @360.00 (SN) MECESSARY 120.00 120.00
11SENSOR REVERSE MOT NECESSARY 180.00 =
1|BUMPER REINFORCEMENT REAR NOT NECESSARY 205.70 -
1|ARM SUB-ASSY, RR BUMPER RH MOT NECESSARY 139.60 =
T1|EUMPER REAR TO REPAIR 458.60
1,222.00 208.57
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 458.00 230.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 558.00 200.00
AMND LABOUR
TO REPLACE SUNDRY PARTS MOT NECESSARY 100.00 -
TO WASH AND VACUUM. NOT NECESSARY 60.00
1,176.00 430.00
GRAND TOTAL 2,388.00 638.57
| RECOMMENDED COST OF REPAIRS (CONFIRMED) | 638.57)

Report Ref No. NS/INC17023874/Srbe2

YEANG WAI KEEN

Automotive Assessor

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appralser

CISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repart is made salely for the use and benefit of the Client named an the frant page of this Report,

ol responsibifity whatsoever. In centact or tort, s accepted to any third party who may reply on the Rege

Beport. In whele of In part. does so at his or hir own sk,




