S — REF: \ : l !

Sy A NS [U\‘(HO-)%YH) /Qib@?/ |
ASSIGNMENT |

Frem: Date: o |VehHNo: Su Fre ‘{’rRegn 3[&/ 1°‘(¥

Estimated Cost; Type: M.Car [ M. Cycief Bus/ Van /Loy @u | Prima Mover |

ODJ/TPIWSITPRESfODRES/ EVAJINVIMY

Truck [ Trailer or

TolnspectVehicle No: Make:  Tergorn 1 ‘*5 s
atWorkshopmis Colour Marsen A Insured ] Std 7 NI/ NA

; o |omeatng 1r7¢p  TRadonsured /S NNA
Insured Q(’\K 315@3 | Eng/No: _ , | R

paicyNo. 5 %:H%j’m 0\ _Qb\ﬂ \”.\ _ femo: 7 for_G 31 2 L4 gogrg;si I
Claims No. M’[( 0 {H’ Qf?ﬂ]ﬁ/ ﬁf’? o Gen. Cond: @bdl Fair | Poor | Burnt

Sum nsured: Excess: Steering: Inéfder / Jammed / Leaked!Burnt or B

{Client’s Record)

Brake: Iyctder / Jammed / Leaked / Burqt or

Malke of Veh: Modi : @ 1 8/Rim | STD AJIRim or
e TyeSze:  F 9% /lspy
5 y - -
{Policy Condition) - R: i ;
_L_,-—HMh ety mamanm 11
Remark: The veh had commenced its NS | OfS | [ BS/DUNJEXNOVAIGYIFS/LIZAIMIC Iomsu IPIR/ SUML!
repair at the time of inspection. </__\ 1] Tovo ,@0 or | o -
Bal. or Market Value: T - Front Relar ~
IDAC Accident Rport: B Consistent? ; Yes or No R/Bal. ,6' mm R/Bal. [’ mm
GlA | PR Seen: Congigtant? : Yes or No 1/Bal. & mm L/Bal, ( mm
Est. Repairs: ~ days Res.: Yes or No D.OA. \\(\_‘L[w\} . D-;O.l. “‘Z'.)-—Z)OH_—_
Lum Sum: % 3Val.: Yes or No Survey held at IMRT
CA | REV / REP. | 24HRS Des. oroamages@ Redr/ OIS | NISé'I Vi€ | Rooftop or
Vehicle: INJOUT | L ; e
Date: __ _ PersonContacted: e The UIC | Chassis frame / Body Structure affected due to colfiion.
Date/ }j[ngm[mﬁcﬁonflnstmcnon o - ,
il a2r - ,/r ARENRY LL‘:)L /Klp\{m N \{f." _@8 ;J!q \!\x/.q_[}/-m}i
SR SR SOl T (ke .
R o s~ et E’W/‘W‘?—!’éﬂ/ )~
- —— P_; \_"T i8-15 ___A,_? P ,M,W[i;!&, R __1_ e e
DatefTime, Fie Pass to? : Preli, Report Days Of Repair: )é’
nu[; N ] pimt repor wesurorto oo | swerrer [T
Dalé ime, File Return to? Transportalion:
2 Add Fee: -Site nsp (8 ) _seRs_s
I Inten"ew (5 ) Pholos  { _%6- _
Report Format "[F E Tech. Invs ('B_g_‘______ ) Cipars )
Lump%lBl 3%;}/1'” “Weskend (5 ) i
TOTAL { [y ]




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405511-H

NTUG INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC17023876/Sqb

oS TINTUS TRADE 0 RN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  16-12-2017
189556
Code: INC4
1. = . .. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGK 32308 Veh. Inspected SHF 93E
Policy No. 5083798220-01 Coverage ($) © 000
Claim No. Excess ($) ' 0.00
Assign From Assign Date 14/12/2017
AL i aamien ... Vehicle ParticUlars & Condition =
Make & Model c.c o
Engine No. HIDDEN Year of Reg.
Chassls No. Colour
Odometer - Steering
Brakes Modification

General

S .. - Conditions-of Tyres: - S
Size Make Balance

R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm

% SARDesCription of Damagés

e % - tn:/&w bl ikl

Era i i ' e
Accident Date  13/12/2017 ]Inspectlon Date 14/12/2017
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD

680 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705

-Remarks 77" R

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




survey Department Check List (Case Handler)

Reference No. : N§ ;/\,5]4]’07;39{{7! SQ/LO

Policy Type: OD TP RES/TL/ EVA

SHE43€ "

Case Handler Typist

Admin { C@%\/\): Case handler to make sure all Information created by the assignment team are ACCURATE.

(1) Offica Assign Fgrm
C Reference NO. ———~ _— .

Customer Code

Assign From

Assign Date

veh No (Inspected)

veh No (insured)

D.O.A

Policy No

Claim No

Insurance Authaorisation (CA /REV/REP)
Report Type

weekend Charges
Survey held at/Repairer
C Excess

2000000000220

Y-Date | N-Date Y-Date | N-Date

o

(L
e

| RERRR

\

1

Surveyor { _ gwmf’i@ﬂ }: Case handler to make sure the surveryor completed all required information.

~— {1} Assignment Form
Vehicle No
Regn Month/Year
Vehicle Type - -
Make & Model
Engine Capacity. (C.C)
Colour
Odometer. (Sp.Reading)
_ Chassis No
General Condition
___Steering- __
Brake _
Modification {(Modi)
Tyre Size
Tyre Make
Tyre Balance
Date of Inspecticn
Survey held
Des.of Damages “

ZZﬁﬁZﬁZZ\ZZnﬁZﬁZZﬁﬁ

{2) System - (Views/Merimen) _
C Damaged Vehicle Photographs Uploaded

{3) Workshop Estimate/Assignment Form
N ALL Parts condition
Market Value for OD cases
Estimate Repair Cost for PRI (RSI, TMI, MSIG)
Days of repair
Finatised Amount
c Re-inspection Cases to Finalize within 5 Days
{4) System - (Views/Merime
C Resurvey photo Wplpaded

0O 000

N

——

Check By: L/u\/ N4

—_—

Case Handler Date

#C: Critical *N: Non-Critical

<

\

21/05/2014
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Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hallo, NAC_PAYA_UBI_800601 * Change Language + Change Password * Log Out
My Desktop Policy Query »
Noti f Lass
otice afta Pelicy No. ] ] Date of Accident 11311 22017 10:43
Vehicle No.(For Motor) [sGk3zacs |
Policyholder Policyholder Vehicle Insyred Commence
Select Palicy Na. Name NRIC Product  Cover Type No. Object Date Expiry Date

) 5083798220-01  AUTO MIDAS 53164398X GFT  drivo CLASSIC $GK3Z30S  SGK32305 06/09/2017

http://giclaim.income.com.sg/gcs/iem/eclaim/ICMpolicySearch.do 16/12/2017



PARF/COE Rebate Enquiry

.

Page 1 of 2

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type
Owner ID

Vehicle Details
Vehicle No.

Vehicle to be Exported
Intended De-registration Date
Vehicle Make

Vehicle Model

Primary Colour
Manufacturing Year
Engine No.

Chassis No.

Maximum Power Qutput
Open Market Value
Original Registration Date
First Registration Date
Transfer Count

Actual ARF Paid

Intended PARF Rebate Details
PARF Eligibility

PARF Eligibility Expiry Date

PARF Rebate Amount

Intended COE Rebate Details
COE Expiry Date

COE Category

COE Period(Years}

PQP Paid

COE Rebate Amount

Total Rebate Amount

Message

Company

5369K

SHF%3E

No

15 Dec 2017

TOYOTA
PRIUSHYBRID 1.8 CVT
Maroon

2017

2ZR5102292
JTDKB3FU803573757
90.0 kW {120 bhp})
$29,007.00 '

03 Nov 2017

03 Nov 2017

0

$5,000.00

Yes
02 Nov 2025
$3,750.00

02 Nov 2025

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

$33,596.00

$33,100.00

$36,850.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered
upon COE expiry or when the vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 15 Dec 2017

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDereglnput7ZFUNCT... 15/12/2017



PARF/COE Rebate Enquiry Page 2 of 2

OK

Land Transport $Q Autbority

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 By PublicBeforeDeregInput?FUNCT... 15/12/2017



MSR117164334 / SMRT Automotive Services Pte Ltd - Woodlands

ENTRY DATE & TIME: 14/12/2017 10:41

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleasea report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as

repudiate pelicy ability.

4. The issue and acceptance of this Form by insurance companies is not an admis:

5. Any false reporting may be referred to the Police for Investigation.

sion of policy liability on the part of the insurance companies.

possible, Any wilful misrepresentation or witholding of matarial facts may allow insurance companias 1o

6. This report will be forwarded by the insurers of the insurers of the GlA Records Management Centra established by the General Insurance Association of

Singapors(GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

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

Mabile Phone 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 policy

far repair to your vehicle?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Cceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
14/12/2017 10:41
13/12/2017 22:15

PIE TOWARDS TUAS (AFTER ADAM RD EXIT)

SINGAPORE

DETAILS OF OWN VEHICLE

SHF93E

SMRT TAXIS PTELTD
188905369K
NOEMAIL

OFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRER AND REWARD

NO

THIRD PARTY
TAXI

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

D-17087562MFSH

CHOO BENG HENG
§1805486H

1311111967

OUTDOOR

06/03/1993

24 YEARS AND 9 MONTHS
MALE

NOEMAIL

Page 1 of 10



Address

Postcode

Was driver an employee of the Insured's Company NQ

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Details of Police Action

Was the accident reparted to the police? NG
If Yes,Please state which Police Station

Was notice of intended Prasecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG PIE TOWARDS TUAS {AFTER ADAM EXIT) WITH TWO PASSENGERS (CHINESE COUPLE) ON
BOARD. SUDDENLY A VEHICLE SKN1252D WHICH WAS INFRONT OF MY TAX JAMMED BRAKE. | APPLIED MY BRAKE
TO STOP AND SWERVED TO THE RIGHT. | FELT AN IMPACT AT THE REAR OF MY TAX| AND MY TAXI COLLIDED ONTO
THE REAR OF SKN1252D. A VEHICLE SGK3230S HAD COLLIDED ONTO THE REAR OF MY TAXI, WHEN [ ALIGHTED |
REALISED THAT IT WAS CHAIN COLLSION INVOLVING 4 VEHICLES INCLUDING MINE.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOC BIG
Was there any audio recorded? NGO

DETAILS CF OTHER VEHICLE PROPERTY 1
Vehicla Registration Number SGK32308

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver LING NYUT TAY
NRIC/Passport Number 514175531
Contact Number

Address

Postcode

Insurance Company Nama

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Page 2 of 10



Email Address

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

Name of Driver
NRIC!/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2
SKN1252D

MUHAMMAD FARHAN SHAMSULRIJAL
$87301058

DETAILS OF OTHER VEHICLE PROPERTY 3
UNKNOWN

Page 3 of 10



SKETCH PLAN

L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Sketch Plan Pg. 1

PIE dnwerds Toas -

3

P onE-AgE-
B k32908 i
o c-drunsad
D unknown |

|
-

i

H

i

DECLARATION

I/We delplir'e ﬁ&nggoing particulars are true in every respect.

'

) o
for

(u)
N

);‘!
s
-.,D
_/ -

~oed e

ﬁ’/ 144124 3

Policyholder's Sighature
Date & Time:

Driver's Signature
{If driver is nat the policyholder)
Date & Time:

X

,}/0

Yy
N

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:

Page 4 of 10



Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process.

2. This Farm must be complated by the Policyholder and/or the Authorised Driver.

3. Informatien provided must e as truthful and accurate as possible. Any wilful misrepresentation or withholding af material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

€. The report will be forwarded by the insurers of the GIA Recorgs Management Centre established by the General insurance
Assaciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon apptication by
interested parties.

7. 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 afaresaid.

8. Cansent under the Personal Data Protection Act [PDPA)
l'understand, acknowledge, agree and consent that:

(a} Myinsurer, my workshop 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 personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s} invoived in this accident {all insurer(s) wheo have insured
vehictels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

{i) processing, handling and/or dealing with my claims including the setilernent of the claims and any necessary
investigations relating to the claims;

(fi} investigating the accident and/or my claims;
{iiiy carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering rmy claims (incfuding the mailing of correspondence, statements, invoices, raports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mai packages); and/or

{v) complying with applicabte law in administering, processing, handfing and/or dealing with my claims.{collectively the
“Purposes”)

(b}  allinsureris) who have insured vehicle{s} involved in this accident and the Insurers’ fawyers/law firms, may/are permitted
to callect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

[t}  my Perscnal Infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or mare of the abave Purposes.

{d) my Personal Infermation will alsg be coliected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared / disclased:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasenably required for the purposes stated, or

{ity for complying with requicements urder any regulations, laws or court orders.

/‘:""‘\\\ D(X
157N o <
~ a3 % s ‘
o = L ‘z/f’?//} N
\(« Pyl : e i N
Policyhalder's Sig“n'a’t"ﬂf'é Driver's Signatyre Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyhoider) Name:
Date & Time: NRIC/FIN No.:

Page 5 of 10



SMRT Accident Vehicle Repair Estimates

SMRT Automotive Service Pte Ltd

60 Woodlands Industrial Park E4, Singapore 757705
FAX Number :63685592

Estimator Telephone Number : 68662623

Accident Reporting Number : 68662672

Miue

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

Reptacement Vehicle issued? :

Accident Repair Job Card No

Special Instruction to ARC.if any :

SHF93E
TAX/2/17/2079
03/11/2017

TAXI

TOYOTA PRIUS
PRIUS4

CHOO BENG HENG
HEAD TO REAR
13/12/2047 10:16:00 PM
14/12/2017 12:00:00 AM
Yes

No

No
000024093604

DROVE IN / SGK3230S - NTUC IDAC

Prepared Date

14/12/2017 10:57:03 AM

U nae @
v
A

S amaar

DA G558 4RER

(/11211712079

Sebastan . mem
(4 /txpoy . -Tommmmn'
* To dispiey demeged parks) during resurvey
— Part by puet TR :mx:mrwmmm -
* No ilegai modiication's) is atlowed -
 (Deestion Mode Ftee, » Supplementary Remis) Must be resurveyed and
Pt s subject 1o final approval from Insurance Company
g; Acknowtedged by Repaker
- v ‘Q o -"‘\'f ”‘-"
PL«" [l ?a. Dete:
Soo ¥l '
oo \’1\\’-\\
%dq%‘ﬂmt)w\ﬁb@\w@ Ceu \gé\

Page: 1




TTTITITITST I ey e v MY ISV AVLIUGTIL NSRPall welILg

Chassis No:  JTDKB3FU803573757 Mileage : 0

Work Shop Repair Completed Date / Time :
Summary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Total Labout Charges : 1,521.00 0.00
Total Spray Painting Charges I 2,790.00 0.00
Total Material Charges . 9,057.58 9,057.58
Other Charges : 480.00 0.00
TOTAL : 13,848.58 0.c0
Lum Sum Total : 0.00 0.00
No. of Repair Days : 11.00 00
Prepared / Adjusted By : ¢ "‘“’33
Arc / Surveyor Sing Off Date o 141122017 01:52:29 PM 01/01/1900 12:00:00 AM

'repared / Adjusted Date

‘emarks

Tepared Date :  14/12/2017 01:52:29 PM

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 :

\X/12/17/2079 Page:

2




ection D - Details of Repair Estimates
art 1 - L.abour Works

ab Scope Quotation from ARC Adjusted by Surveyor, if applicable
O REPAIR FRONT PORTION 845.00 080, 3o0

O REPAIR REAR PORTION 676.00 U008, 4eo

otal Labour 1,521.00 0.00

art 2 - Spray Painting & Panel Beating Related Works

ob Scope Quotation from ARC Adjusted by Surveyor, if applicable
'O REPSRAY FRONT BUMPER 378.00 0680 200
'O RESPRAY FRONT SUPPORT PANEL 180.00 060 (o0

‘0 RESPRAY FRONT FENDER LH 378.00 000 1.0 .
‘0O RESPRAY APRON PANEL LH 180.00 00 SO

‘0O REPSRAY FRONT HOOD 378.00 000 oo
‘0O REPSRAY REAR BUMPER 378.00 GO0, 200
‘O RESPRAY BUMPER BEAM 180.00 008 loo

"0 RESPRAY REAR PANEL 180.00 0.00 %

"0 RESPRAY TAIL GATE 378.00 060 200

"0 RESPRAY TAILGATE OUTSIDE GARNISH 180.00 (0780 120
rotal Spray Painting & Panel Beating 2,790.00 0.00

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

lob Scope Quotation from ARC Adjusted by Surveyor, if applicable
QO CHECK WIRING AND SYSTEM FUNCTION 80.00 0.00 %

rQ TEST AND REFIX REVERSE SENSOR 120.00 066 3,

5YSTEM

rO INSPECT RR LIGHTING, MECHANISMS & 120.00 To88 5,

NATER TEST RR LIGHTING FOR LEAKAGE

'O REPLACE SUNDRY PARTS 100.00 0.00 w

TO WASH AND VACUUM 60.00 0.00 x

Total Other Costs 480.00 0.00

TAXM2/17/2079

Page: 3




Part.4 - Spare Parts / Material Usage

Part ' | Porlion Stock No Part Name Qty | List Price | Discount | Final Price ARC Surveyor Photos
Number (%) (%) (%) Recommen| Approved | Attached
d
32119479 COVER, FR BUMPER 1 495.50 25.00 371.62 Replace Repla No
52 je bb{"f'j
32116470 SUPPORT, FR 182.30 25.00 61.72 Replace Replace 5 No
30 BUMPER LH .
32128479 COVER, FR BUMPER 1 28.10 2500  21.07 Replace  Replace No
)6 LH
32114471 BRACKET, FR 19980 2500 74.85 Replace Replace - No
0 BUMPER :
NUMBER PLATE 1 35.00 0.00 35.00 Replace Repiacef &7 No
NUMBER PLATE 1 25.00 0.00 25.00 Replace Replace No
FRAME v e
‘5310470 EMBLEM ASSY 1 87.10 25.00 65.32 Replace Replace No
0 FRONT
3112472 GRILLE, RADIATOR 1 165.00 2500 123.75 Replace Replace [}
0 \/ Nedena -
1185476 UNIT, HEADLAMP , 1 2,558.90 10.00 2,303.01 Replace Replace No
1 LH Yoenk
3203479 SUPPORT S/A LH 1 237.00 25.00 177.75 Replace Replace " No
1
3214470 SUPPORT, 1 76.70 25.00 57.52 Replace Replace R No
0] RADIATOR UPPER LH
2021471 REINFORCEMENT 1 631.10 25.00 518.32 Replace Replace ~ No
0] FRONT UPPER :
2611471 ABSORBER, FR 1 70.30 25.00 52.72 Replace Replace = No
0 BUMPER ’
5563370 SEAL, RADIATOR TO 1 24.80 25.00 18.60 Replace Replace 7 No
J LH :
3720470 APRON ASSY, 1171.20 25.00 128.40 Replace Repilace R No
J FRONT FENDER , LH
3802471 FENDER SUB-ASSY, 1 933.10 25.00 699.82 Replace Replace R, No
) FR,LH
3374471 EMBLEM, SIDE 1 52.90 25.00 39.67 Replace Replace No
) PANEL ( HYBRID) AJEC
3301471 HOOD SUB-ASSY 1938.40 25.00 703.80 Replace Replace\/ 5 No
) T
3420471 HINGE ASSY, HOOD, 1 57.00 25.00 42.75 Replace Replace 7 No
] LH .
3410471 HINGE ASSY, HOOD, 1 57.00 25.00 4275 Replace Replace 7 No
) RH '
1156479 COVER, RR BUMPER 142380 25.00 317.92 Replace Replace No
VAN & 4™
} ASSY
1453470 GUARD, RR BUMPER, 1 558.30 25.00 418.72 Replace Replace No
) LOWER v Dekori
‘565479 FILLER, RR BUMPER 1 119.80 25.00 89.92 Replace Replace No
l  RH LY
565479 FILLER, RR BUMPER 1 118.90 25.00 89.92 Replace Replace No
' , RH
169470 COVER, GUARD RR 1 14.80 25.00 11.10 Replace Replace No
BUMPER LOWER /
259470 COVER, REAR 1 222,60 25.00 166.95 Replace Replace No
FLOOR UNDER J ;){7@,,‘
CENTER S
023470 REAR BUMPER 1 318.80 25.00 238.10 Replace Replace\/ No
REINFORCEMENT 87
SENSOR REVERSE 1]180.00 0.00 180.00 Replace Replace 7y nltllo
g
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- [T WLy WIELCHVE IBUUUIL FIHE FTGe AL Surveyor Fhotos
Number (%) (%) (%) Recommen Approved Attached
d
58307470 END PANEL SUB- 1 629.80 25.00 472.35 Replace Replace No
g0 - ASSY, BODY LOWER X
BACK
76801471 TAIL GATE BACK 1891.20 25.00 668.40 Replace Replace No
10A1 DOOR OUTSIDE R
GARNISH SUB-ASSY
57005474 TAIL GATE PANEL 1 929.60 25.00 697.20 Replace Replace No
40 SUB-ASSY, BACK R
DOOR
75403480 EMBLEM SUB-ASSY 1 46.30 25.00 34,72 Replace  Replace No
10 REAR VN ¢
STICKER SMRT 17.80 0.00 7.80 Replace Replace No
LOGO v NEC
COMMO STICKER DECAL 6555 1 21.60 0.00 21.60 Replace Replace No
N 8888 v hEC
75441470 NAME PLATE 1 52.30 25.00 39.22 Replace Replace No
0 (HYBRID) , LUGGAGE 5
COMPARTMENT VR
DOOR
5442471 NAME PLATE (PRIUS) 1 52.30 25.00 39.22 Replace Replace No
30 , LUGGAGE
COMPARTMENT v Nee
DOOR
TOTAL MATERIALS 9,057.66 9,057.58
TOTAL MATERIALS(Discounted) 9,057.58|9,057.58
\dded Spare Parts / Material Usage After Surveyor Signed off
Part Portion Part Name Qty | List Price | Discount | Final Price | ARC Check Surveyor LT
Number ($) (%) (&3] Check Check

TOTAL SUPPLEMENTARY MATERIALS

AX/12/17/2079
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SDWIR I RUIDINOUVE J8TVICE FTe LIa

ir . A W N ¥y J v N
@ ¥ L 60 Woodlands Industrial Park E4, Singapore 757705
E ' -z ’ﬁ/ (o Yy FAX Number : 63685562

Z [ ! 1+ /’ / / ‘f . Q"-% Estimator Telephone Number : 68662623

Accident Reporling Number : 68682672

SMRT Accident Vehicle Repair Esﬁmates (& 1/{’[/ (& Y

Section A - To be completed by claims Advisor/Duty offider at Accidenl Reportmg Centre

Reg. No . SHF83E

Ref. No A T TAXM211712079 \
Reg. Date T 0311172017 /2/
Vehicle Type T TAX

Make TOYOTA PRIUS

Model PRIUS4

Name of Driver . CHOOQ BENG HENG
Type of Accident : HEAD TO REAR

Date / Time of Accident - 13/12/2017 10:16:00 PM
Accident Reported Date / Time :  14/12/2017 12:00:00 AM
Surveyor is Required? : Yes

Survey by DSy L/\,Q{”;“n &00
Vehicle is Towed Back? : No C/

Towed Back Date/Time
Replacement Vehicle issued? : No
Accident Repair Job Card No : (00024093604
Special Instruction to ARC,if any :

DROVE IN / SGK3230S - NTUG IDAC f’ ¥
BEFORE PAINT PHOTO ,FOR CHECK ITEM AND
& Email :sebastianyeang @Ikkauto com HP:900361

Prepared Date : o 141212017 10:5703 AM

1 3 I AF‘;

Recording Camers E ¥ ' y 3
\/V Y?__ 7 S

Radio Amenna D lﬁ ;

¥ witness / Date [ Y lreln _
2"witness Date {’ptm&’&/\

L 29f13/13 Q< 1 #100 Reyat é.;‘g Q&Mﬂﬂ/mab [’w’/ At~

ent Pt Hood Mou/d/.mj <lip

RizSvmper

//ff %s’e C/l// /)f’c’/ 7 0]’ QHENG AUTO PTE LTD }[ 12628 lem

ZINL/R 1310 F < %EW o o 2012 2o N2
Vehicle Return Time: LS CR\V }lsz }’;’ ‘Z‘//Q i
SMRT staff sign: <

Xi12/17/2079 Page: 1



Section B'- To be Completed by Service Advisor, Accident Repair Centre
Chassis No : JTDKB3FUB03573757

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 / Time :

Quotation from ARC
1,521.00

2,790.00

6,364.28

480.00

11,155.28

0.00

11.C0

14/12/2017 01:52:29 AM

Prepared Date : 14/12/2017 01:52:29 AM

Adjusted by Surveyor, if applicable
700.00

1,380.00

5,627.41

60.00

7,767.41

0.00

6.00 /

SEBASTIAN {LKK)

14/12/2017 02:44:10 AM

Ik

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

QuotationNo &N -18al-9l4 |

Quotation Date g [ ’

Invoice Amourt

Invoice Date
Prepared Date :

Invoice No

TAXM2MT7I2079

Page:

2




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

L
*

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TGO REPAIR FRONT PORTION 845.00 300.00 /

TO REPAIR REAR PORTION 676.00 400.00

Total Labour 1,521.00 700.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPSRAY FRONT BUMPER 378.00 200.00
TO RESPRAY FRONT SUPPORT PANEL 180.00 100.00 /
TO RESPRAY FRONT FENBER LH 378.00 200.00 s
TO RESPRAY APRON PANEL LH 180.00 8000
TO REPSRAY FRONT HOOQD 378.00 200.00 /
TO REPSRAY REAR BUMPER 378.00 20000
TO RESPRAY BUMPER BEAM 180.00 100.00 /
TO RESPRAY REAR PANEL 180.00 0.00

TO RESPRAY TAIL GATE 378.00 200.00
TO RESPRAY TAILGATE OUTSIDE GARNISH 180.00 100.00 /
Total Spray Painting & Pane} Beating 2,790.00 1,380.00

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 FUNCTION 80.00 0.00
TO TEST AND REFIX REVERSE SENSOR 120.00 3000 /
SYSTEM
TO INSPECT RR LIGHTING, MECHANISMS & 120.00 30.00 /
WATER TEST RR LIGHTING FOR LEAKAGE
TO REPLACE SUNDRY PARTS 100.00 0.00
TO WASH AND VACUUM 60.00 0.00
Total Other Costs 480.00 60.00
1667190

TAX/12M17/12079

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
52119479 COVER, FR BUMPER 1|495.50 25.00 371.62 Replace Replace No f
52 ' P P / D‘d o
52116470 SUPPORT, FR 1182.30 25.00 61.73 Replace Check No '
50 BUMPER LH % 7{ W
52128479 COVER, FR BUMPER 1128.10 100.00 000 | - Replace  {Repair No ﬂ
gg114471 I;:IACKET FR 1199.80 74.85 }\ Repl Repl o
, . 25.00 85 eplace eplace « |N N
90 BUMPER S e
NUMBER PLATE 1]35.00 000  |35.00 _, |Replace |Replace |No ]
NUMBER PLATE 1125.00 Q.00 25.00 ¢2 |Replace Replace No C
FRAME g / ot
75310470 EMBLEM ASSY 1187.10 25.00 65.32 % |Replace Replace No / Q“'f
50 FRONT
53112472 GRILLE, RADIATOR 1]165.00 25.00 123.75 4 |Replace |Replace No / G.gf.,
40
1185476 UNIT, HEADLAMP 1265890 11000 (230301 " |Replace [Replace  [No | (g)e
53203479 SUPPORT S/A LH 1§237.00 100.00 [0.00 Replace  |Repair No rL
01 X
53214470 SUPPORT, 1]76.70 100.00 {0.00 % Replace  |Repair No
50 RADIATOR UPPER LH ({"
52021471 REINFORCEMENT 11691.10 25.00 518.33 >/ Replace Check No ~
10 FRONT UPPER . X
52611471 ABSORBER, FR 1170.30 25.00 52.73 % Replace Check No L
40 BUMPER X X M
16563370 SEAL, RACIATOR TO 1124.80 25.00 18.60 \/ Replace Check No’
10 LH Pl W
53720470 APRON ASSY, 1]171.20 100.00 [0.00 . -~ |Replace {Repair No 7
70 FRONT FENDER , LH /
53802471 FENDER SUB-ASSY, 1]933.10 100.00 [0.00 ,/’r Replace  |Repair No {l_,
00 FR,LH :
75374471 EMBLEM, SIDE 1152.90 25.00 3967 % |Replace |Replace No NEC
40 PANEL ( HYBRID)
53301471 HOCD SUB-ASSY 11938.40 25.00 |703.80 [ |Replace [|Replace No U}’
10
53420471 HINGE ASSY, HOOD, 1/57.00 2500 |42.75 , - {Replace |Check No ~
30 LH * ?Z /l//l/
53410471 HINGE ASSY, HOOD, 1157.00 25.00 4275 _ " |Replace Check No >< A
30 RH ‘
52159479 COVER, RR BUMPER 11423.90 25.00 31792 1 |Replace Replace No / ka
13 ASSY
52453470 GUARD, RR BUMPER, 1{558.30 25.00 41872 , |Replace |Replace |No 1
10 LOWER &]ﬂ
52565479 FILLER, RR BUMPER 11119.90 25.00 89.92 Replace Replace No o
00 . RH A - |
52565479 FILLER, RR BUMPER 01119.80 25.00 0.00 \,f" Replace Not given |No )( A
00 , RH - ‘
52169470 COVER, GUARD RR 1]14.80 25.00 11.10  |Replace Replace No / |
20 BUMPER LOWER QA_
66259470 COVER, REAR 1}222.60 25.00 166.95 || |Replace [Replace NV >
10 FLOOR UNDER
CENTER
52023470 REAR BUMPER 1|318.80 25.00 239,10 '1 |Replace Replace No / !5-[
a0 REINFORCEMENT el
SENSOR REVERSE 1]180.00 0.00 180.00 4% Replace Replace No / 0”’5

Page:
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Part

Fortion | Stock No Fart Name Uty 1 List Price | iscount | Final Mrice ARC Surveyor Photos
Number %) (%) {%) Recommen{ Approved | Attached
‘ d
58307470 END PANEL SUB- 0]629.80 25.00 0.00 Replace Not given |No
90 ASSY, BODY LOWER N4
BACK : x
76801471 TAIL GATE BACK 1{891.20 100.00 |(0.00 Replace | Repair No
10A1 DOOR OUTSIDE % [L
GARNISH SUB-ASSY k
67005474 TAIL GATE PANEL 1|929.60 100.00 {0.00 ~ {Replace Repair No
40 SUB-ASSY, BACK \ ﬁ
BOOR
75403480 EMBLEM SUB-ASSY 1{46.30 25.00 34792 43 |Replace Replace No /
10 REAR
STICKER SMRT 1]7.80 0.00 780 .y |Replace Replace No /
LOGO
COMMO STICKER DECAL 6555 1121.60 0.00 21.60 ¢t |Replace Replace No~"
N 8888
75441470 NAME PLATE 1}1582.30 25.00 39.22 Replace Replace No /
90 (HYBRID) , LUGGAGE 4
COMPARTMENT
DOOR N
75442471 NAME PLATE (PRIUS) 1(52.30 25,00 3922 ;¢ |Replace Replace No
30 , LUGGAGE §
COMPARTMENT
DOOR ]
68166470 COVER, FRONT 1]4256.50 25.00 {31912 ,( |{Replace |Replacg<S [No /
30 FLOOR UNDER , LH
TOTAL MATERIALS 6,364.34(5,627.41
TOTAL MATERIALS(Discounted) 6,364.2815,627.41
Added Spare Parts / Materlal Usage After Surveyor Signed off
Part Portion Part Name Qty | List Price | Discount | Final Price | ARC Check{ Surveyor LT
Number (%) (%) ($) Check Check
38166470 COVER, FRONT FLOGR 11425.50 25.00 31912 Replace Replace No
30 UNDER , LH
TOTAL SUPPLEMENTARY MATERIALS 319.12

TAXM2117/12079

Page:
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Thatcham escrie

National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

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

NTUC INCOME INSURANCE CO OPERATIVE LTD

NS/INC17023876/Sgbe2

Assign From

Ref
73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  17-01-2018
189556
1. e & PARTY.CLAIM 7 3+
Insured Veh. SGK 32308 Veh Inspected SHF 93E
Policy No. 5083798220-01 Coverage ($) 0.00
Claim No. MT/0973659-002 Excess ($) 0.00
Assngn Date

14/12/2017

Ceidyo e siidEVehicle Pa Sl
Make & Model TOYOTAPRIUS 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FUB03573757 Colour MAROON
Odometer 11964 Steering IN ORDER
Brakes IN ORDER Maodification NIL
General GOOD

Size Make Balance
R/H Front Tyre [195/65R15 YOKOHAMA 6 mm
L/H Front Tyre |195/65 R15 YOKOHAMA, 6 mm
R/H Rear Tyre |195/65 R15 YOKOHAMA 6 mm
LIH Rear Tyre 195/65 R15 YOKOHAMA 8 mm
4. = = % ibescription of Damage _ =
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT AND REAR PORTION.
DAMAGES SEE DETAILS
Accident Date 13/12/2017 Inspectlon Date 14/12/2017

Survey held at

SMRT AUTOMOTIVE SERVICES PTE LTD

60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705

A)JTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTlONS WE HAVE NOT AUTHORISED REPAIRS

_;*Bepa:rn’
6 Working Days

N

ESTIMATED NORMAL PERIOD FOR REPAIR:

mm g




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

TEL: 6841 0055 FAX: 6841 6315

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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHF 93E

Page No.:1 of 2

D :
2

' Descriptiono

- A a2 A A A - =k = e 3 A o o e

—A a2 A A =k el oA Ak kA 3 A -

REPLACEMENT OF PARTS
COVER, FR BUMPER (DISC 25%)
BRACKET, FR BUMPER (DISC 25%)

EMBLEM ASSY FRONT (DISC 25%)

GRILLE, RADIATOR (DISC 25%)

EMBLEM, SIDE PANEL (HYBRID) (DISC 25%)

HOOD SUB-ASSY (DISC 25%)

COVER, RR BUMPER ASSY (DISC 25%)

GUARD, RR BUMPER, LOWER (DISC 25%)

FILLER, RR BUMPER, RH (DISC 25%)

COVER, GUARD RR BUMPER LOWER (DISC 25%)
COVER, REAR FLOOR UNDER CENTER (DISC 25%)
REAR BUMPER REINFORCEMENT (DISC 25%)
EMBLEM SUB-ASSY REAR (DISC 25%)

NAME PLATE (HYBRID), LUGGAGE COMPARTMENT
DOOR (DISC 25%)

NAME PLATE {PRIUS), LUGGAGE COMPARTMENT DOOR
(DISC 25%)

COVER, FRONT FLOCR UNDER, LH (DISC 25%)
UNIT, HEADLAMP, LH (DISC 10%}
NUMBER PLATE (SN}

NUMBER PLATE FRAME (SN}
SENSOR REVERSE (SN}
STICKER SMRT LOGO (SN}
STICKER DECAL 6555 8888 (SN)
SUPPORT, FR BUMPER LH
REINFORCEMENT FRONT UPPER
ABSORBER, FR BUMPER

SEAL, RADIATOR TO LH

HINGE ASSY, HOOD, LH

HINGE ASSY, HOOD, RH

FILLER, RR BUMPER, RH

Repert Ref No. NS/INC17023876/Sqbe2

DEFORMED
Cut

cuT
DEFORMED
NECESSARY
DENTED
CRACKED
DEFORMED
DEFORMED
DEFORMED
DEFORMED
BENT
NECESSARY
NECESSARY

NECESSARY

DEFORMED
CRACKED

BENT

cut

DAMAGED
NECESSARY
NECESSARY

NOT NECESSARY
NOT NECESSARY
NOT NECESSARY
NOT NECESSARY
NOT NECESSARY
NOT NECESSARY
NOT NECESSARY

485.50
99.80
87.10

165.00
52.90

938.40

423.90

558.30

119.90
14.80

22260

318.80
46.30
52.30

52.30

42550
2,558.90
35.00
25.00
180.00
7.80
21.60
82.30
691.10
70.30
24.80
57.00
§7.00
119.90

371.62
74.85
65.32

12376
3967

703.80

317.92

418.72
89.92
11.10

166.85

239.10
3472
39.22

39.22

318.12
2,303.01
35.00
25.00
180.00
7.80
21.60




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

TEL: 6841 0055 FAX: 6841 6315

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

Page No.:2 of 2

Qt} Descripti,ﬂ
1|END PANEL SUB-ASSY, BODY LOWER BACK NOT NECESSARY 629.80 -
1|COVER, FR BUMPER LH TO REPAIR 28.10 -
1|SUPPORT S/A LH TO REPAIR 237.00 -
1|SUPPORT, RADIATOR UPPER LH TO REPAIR 76.70 -
1|APRON ASSY, FRONT FENDER, LH TO REPAIR 171.20 -
1|FENDER SUB-ASSY, FR, LH TO REPAIR 933.10 -
1| TAIL GATE BACK DOOR CUTSIDE GARNISH SUB-ASSY |TO REPAIR 891.20 -
1| TAIL GATE PANEL SUB-ASSY, BACK DOCR TO REPAIR 929.60 -
11,900.80 5,627.41
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,841.00 760.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 2,790.00 1,380.00
AND LABOUR.
TO REPLACE SUNDRY PARTS. NOT NECESSARY 100.00 -
TO WASH AND VACUUM. NOT NECESSARY 60.00 -
4,791.00 2,140.00
GRAND TOTAL 16,691.80 7,767.41

[z raera]

B4 "A ¥ ¢
Report Ref No. NSIINC17023876!que2

YEANG WAI KEEN

Automotive Assessor

K.K.LAU CPT(RET)

BEng(Hons},B.Bus,MBA, PEng,PE,

MinstAEA,MASME,MIRTE

REGPD 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 Report.




