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Estimated Cost: Type: M.Car | M.Cycle | Bus | Van | Lorry | ]‘qﬂ  Prime Mover |

ODITPIWS | TP RES | OD RES [ EVA/INV I MV Truck | Trailer of S N e
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st Waorkshaop mfs Colour ‘etmai AIC: Insurad | Std | NI/ A
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Claims No, M7 /ﬂ“}ﬂ;-é (f — A2— Gen. Cond: Good | Fair [ Poor [Bumt |
Steering: Inarder | Jammed [ Leaked | Bumnt or

Sum [nsured: Excess:
{Gilenrsr{w:;r;} i o Brake:  Inorder | Jammed | Leaked [ Burnt o
Make of Veh: Modi:  Nil IS/IRim | STD AIRim or
’ Al esw F _/P/Gkr
{Pclicy Condition) | ?1:' R: _ .
Remark: The veh had commenced its NI | O1S || BS/DUN/EXNOVAIGY FS I LIZAMIC | OHTSU I PIRISUMI
repair at the time of inspection. TOYO | YOKO or f &
Bal, or Market Value: Front Rear
IDAG Accldent Rport: o "-GaTn;I;tﬂrrt?:‘r:aur No R/Bal. 4 mm R/Bal. ' o
GlA | PE Seen: - _-Cnnsistant?r‘fm: or Mo LJ'Ela[.— ?q_ mm LBal, N I:r'* _ —_—
Est. Repairs: __’}__ ﬁ;ﬁ Res.. Yes or No D.D.A._*ﬁ_',lﬂl_, . D0 '"L|'.-1 [ 1eid )
Lum Sum: % 3Vval: Yes or No Suveyheldat ST .
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Date/ Time | Admnflnsnmﬂn
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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: G841 0055 FAX: 6841 6313
Reg. Mo: 52983356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC17024186/5gb

oS Rab U [NV
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  21-12-2017 .
189556
Code:  INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GW 2082U Veh. Inspected SHE 1023Y
Policy No. 5059782110-04 Coverage ($) 0.00
Claim No. Excess (3) 0.00
Assign From Assign Date 19/12/2017
2, Vehicle Particulars & Condition
Make & Model c.c 0
I Engine No. HIDDEM Year of Reg.
Chassis No. Colour
Odometer F 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  18/12/2017 [inspection Date 19/12/2017

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 ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFPAIRS. 1




survey Department Check List (Case Handler)

Reference No.: fJg NE K?T Wr"'s'ﬁ/
Policy Type: OD /(TP TP RES / TL/E

Case Handler

Typist

SHp 023y

Admin ( &«H‘—'\_ ) Case handler to make sure all Information created by the assignment team are ACCURATE.
{1) Office Assign Form

C

= 0

N0 600D 0 nn

Reference No,
Customer Code

Assign From

Assign Date

Veh No (Inspected)

Veh No (Insured)

D.OA

Policy Na

Claim No

Insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges
Survey held at/Repairer
Excess

Y-Date N-Date

Y-Date | N-Date

-

N

m

K

o

I

Y

NN
\

I\

K

NAA

Surveyor | Sg-g,wﬁf;»m ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form

slaaamzazZzZ 220N 2022000

Vehicle No

Regn Month/Year
Vehicle Type

Make & Model
Engine Capacity. (C.C)
Colour

Odometer, (Sp.Reading]
Chassis No

General Condition
Steering

Brake

Madification {(Maodi)
Tyre Size

Tyre Make

Tyre Balance

Date of Inspection
Survey held

Des.of Damages

(2) System - (Views/Merimen)

C

Damaged Vehicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form

M

OO0 0 0N

ALL Parts condition

Market Value for OD cases

Estimate Repair Cost for PRI (RS1, TMI, MSIG)
Days of repair

Finalised Amount

Re-inspection Cases to Finalize within 5 Days

(4) System - (Views/Merimen)

c

Resurvey photo Ufiqad

i S
Check By: [ LA~ ’W{rii!'f ]

Case Handler D'ate

#C: Critical *N: Non-Critical
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Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_BOO601
My Desktop Policy Query
Mokice of Loss % e = —
Palicy Ne. [
wahicie Mo, (Far Motar) ?_E-\I'ZEEI_
Palicyhalder
Select Policy No. Name
QUANTIUH
= CIRCUIT
SOSETAZLI00%  pyGiNEERING
PTE LTD

http://giclaim.income.com.s

Page l ot |

« Change Language

= Date of Aceigent 1BM2/2017 13:42

[Saarch |
Pelicyholder wghicle Insured Commenca
HRIC Froduct - Caver Ty e, Object Cata
21/05/2017

Third Party, Fire
L THE Gw2eszl  GW299U

200901 789H GCV

g/gesfiem/ eclaim/ICMpolicySearch.do

« Changa Password

' Liog Dut

Expery Data

20/05/2018

21/12/2017



S MSR11TIEATEY ) SMRT Anomotve Services Fle i < Woodands

ENTRY DATE & TIME: 181 2@017 11:00

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Ploa=ze raport r_-urrc:dlx the dotalls of the acsidant te speod up th claims procoss.
2 This Farm must be completed by the Pobcyholder andior the Autherised Driver.

3. Information provided must be 8s truihil and accurate as possible. Any wiful misreprasentation or withalding of matar

repudiale pobcy ability.

4. T issur and acceplance of this Form by insurance companies Is nal an adm:

5, Any talge reporting may be referred to the Police tor Investigation,

f, This repart will be forwarded by 1ha insusers of the insurers of the GlA Records Management Cenira aslab
Singapare(Gla) tor archiving and that copies of this repen will for a faa ba made available upon application by inlarestad partes.

izaion of policy liability an the part of the insurance COFFPARIEG.

ol facts may allow Insurance companies 1o

lished by the Genaral Insurance Association af

7. By tha lodgament of this raport ta the insurers. you haraby eonsant to tha archiving of this rapar at the canire and to copies of the repart baing made avalable

aforesaid

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Madal

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 Mo, Please state action to be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Nota Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
18/12/2017 11:00
18/12/2017 07:40
CHOA CHU KANG DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

SHB1023Y

SMRT TAXIS PTELTD
198905369K
NOEMAIL

OFFICE-B0000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

MO

THIRD PARTY
TAXI

FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT

YES
D-17087562MFSH

CHONG ZHI HOU
SH4T0401F

09/09/1984

QUTDOOR

29/05/2004

13 YEARS AND & MONTHS
MALE

NOEMAIL

Page 1ol 2



' Address
Postcode

Was driver an employee of the Insured's Company
If Ma Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Dwn Vehicla

Genaral 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)
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station

Was notice of intendad Prozecution given?

If Yes,against whom?
Circumstances of Accident

NO
OTHER - HIRER

COLLISION - CHANGEICROSS LANE

CLEAR
DRY

NO
MO
YES

NO

MO

| WAS TRAVELLING STRAIGHT ALONG CHOA CHU KANG DRIVE AT THE LEFT MOST LANE WHEN THE VEHICLE
GW2992U FROM MY RIGHT CUT INTO MY TRAVEL PATH WANTED TO SQUEEZE IN FRONT OF ME ANDIT'S LEFT
PORTION COLLIDED ONTO THE RIGHT PORTION OF MY TAXI. THE DRIVER OF VEHICLE GW2592U DID NOT STOP AND
CONTINUED DROVE AWAY. HOWEVER, | WAS ABLE TO STOP HIM AFTER THE LEFT TURN EMTRANCE TO KJE.

Attachment(s)

Are accident photos available for attachmeant?

Was there any video caplured by Car Camera?

Remarks/ Reasons:

Was there any audlo recorded?

YES

YES

FILE TOO LARGE
L Lo

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

GW2892U

TAN CHEMNG CHIN
513921841

Fage 2 ol 8



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the sccident to speed up the claims process.
. This Form must be gompleted b li dfor the rised Drivar.
. Infarmation provided must be as fruthful and accurate as passible. Any wilful misrepresentation or withholding of materizl

lacts may allow insurance companies 10 repudiate ligy | lity.

The issue and acceptance of this Farm by insurance companies ks not an admission of policy fability on the part of the insurance
COMmpanies.

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

. Tne report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
sscaciation of Singapore {GI&) for archiving and that coples of this report will for 2 few be made available upon application by
Interesied parties.

gy the lodgment of this repart to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

Consent under the Personal Data Pratection Act (FDPA)
junderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Associatian of Singapore {“GIA*) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set aut in this {farm) and any ather personal information
provided by me or pessessed by my insurer [collectively the "Personal Information”] and disclose and transfer such
personal Information to all insurers) wha have insured vehicle(s) involved In this accident {all insurers) wha have insured
wehicleds} invelved in this sccident shall be collactively referred to 35 the “Insurers”], the Insurers’ lawyers/law firms, the

Manetary Authaority of Singapore and any relevant government agency/authority {such as the police], far the purposels)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Imvestigatinns relating to the claims;

{ii} investigating the accident and/ar my claims;
{iiil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) administering my claims {including the malling of correspandence, statements, invoices, reports or netices to me,
wihich could invalve disclasure of certain personal data about me to bring about defivery of the same a5 well as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law In administering, processing, handling and/for dealing with my chiims.(collectively the
"Purposes”)

(b} all insurer|s] who have Insured vehicle(s} invelved in this accident and the Insurers’ lawyers/law firrs, may/are permitted
te callest, use, disciose andfor pracess my Personal Information for one or mare af the above Purposes; and

[c}) my Personal Infarmation may/can be disclosed by any af the Insurers and/ar GIA to their third party service praviders or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

{d}  my Personal Informatian will also he collected and used to compile claims histary for the purpase of fraud detection,
Inwvestigatien and managemant in present and all future clalms.

{e} the information so colleeted under (d) above may be shared [ disclosed:

{1l toall insurers and/or any other third parties that assist in evaluating. investigating, contralling or managing fraud,
regulators, law enforcement and government agencias as reasonably required for the purposes staled, or

ﬁ«, u‘«‘f:ﬁm

Pallcyheckder's Signature Driver's Signature Aaporting Centre Fersonnel’s Signature
Date & Time: (1f driver Is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:

Page 3ol 9



Sketch Plan Pg. 2

SKETCH PLAN

DECLARATION -
IfWa declare the foe n’f“%\a'rtlr.ums are true in every respect
S v '

M,TE??“/IM

[ Pl
st (4
b S T 1._|lu_ .
policyhalder's Signature Driver's Signatura
Date & Time: (if driver is not the policyhalder)

Dane & Time:

Reporting Centre Personnel's Signature
Marne:
HRIC/FIN Mo,

Page 4 of 3



PARF/COE Rebate Enquiry rage | Ul £

Enquire PARF/COE Rebate for Registered Vehicle

vehicle Owner Particulars

Owner 1D Type: Company
Owner [D: 5369K

Vehicle Details

Vehicle No.: SHB1023Y

Vehicle to be Exported: Mo

Intended De-registration Date: 20 Dec 2017
Vehicle Make: TOYOTA

Wehicle Model: PRIUS TAXI (SMRT)
Primary Colour: Maroon
Manufacturing Year: 2013

Engine No.: 2ZR5907470
Chassis No.: JTDKN36U605706320
Maximum Power Cutput: 100.0 kW (134 bhp)
Open Market Value: $33,120.00
Original Registration Date: 15 ﬁov 2013

First Registration Date: 15 Nov 2013
Transfer Count: o]

Actual ARF Paid: $8,368.00

Intended PARF Rebate Details

PARF Eligibility: Yes
PARF Eligibility Expiry Date: 14 Nov 2021
PARF Rebate Amount: $6,276.00

Intended COE Rebate Details

https://vrl.lta.gov.sg/lta/v rl/action/enquireRebateByPublic BeforeDeregInput? FUNCTL... 20/12/2017



PARE/COE Rebate Enquiry Page 2 of 2

COE Expiry Date: 14 Nov 2021

COE Category: A - Car (1600cc & below)
COE Period(Years): 8

PQP Paid: $63,297.00

COE Rebate Amount: $3EI,B.?' 1.00

Total Rebate Amount: $37,147.00

Message

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 20 Dec 2017

OK |

https://vrl.lta. gov.sg/lta/vrl/action/ enquircRebateByPublicBe foreDeregInput?FUNCTL.. 20/1 2/2017



9 T SMRT Automotive Service Pte Ltd
T YT RAY ]

6 0 Woodlands Industrial Park E4, Singapore 757705

FAX Mumber : BIBES592

Eslimator Telephona Mumber - 68662623

Accident Reparting Number - BEBB2E72

SMRT Accident Vehicle Repair Estimates

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

Reg, No : SHB1023Y

Ref. No c TAXM2M7/2100

Reqg. Date ;o 15M12013

Vehicle Type o TAXI

Make : TOYOTA PRIUS

Model : PRIUS

Mame of Driver . CHONG ZHI HOU (ZHANG ® E
ZIHAO) ,! ' ; %

Type of Accident . SIDE SWIPE %

Date / Time of Accident o 18M2/2017 07:40:00 AM

Accident Reported Date / Time ©  18M12/2017 12:00:00 AM

Surveyor is Required? . Yes

Survey by

Vehicle is Towed Back? No

Towed Back Date/Time
Replacement Vehicle issued? : No
Accident Repair Job Card No 000024093674

Special Instruction to ARC.if any :
GW2992u
Prepared Date C 18122017 11:46:34 AM

»

\ ¥ i

| sty Ly . t
Plase i
1 i
WA i

C £ .l‘“.'-l.' = |
) '\\__-. o |
Pl.as | I
: e .

1 L]

op o Y 1A =
| Ds E—
1 I"._h-:'r-r'. -
4

AX/M12117/2100 Page: 1




Section B - To be Completed by Service Advisor, Accident Repair Centre
Chassis No 1 JTDKN36UGB0-5706320 Mileage ! 0

Work Shop @ Repair Completed Date / Time :
Summary of Repair Estimates

Quotation from ARC Adjusted by Surveyor, if applicable
Total Labout Charges : 845.00 0.00
Total Spray Painting Charges ;1,484 .00 0.00
Total Material Charges © 263087 2.684.57
Other Charges : 940.00 0.00
TOTAL - 5,909.87 0.00
Lum Sum Total - 5,900.00 0.00
Mo. of Repair Days ; 5.00 DUE]-
Prepared / Adjusted By : B
Arc ! Surveyor Sing Off Date L 181272017 04:27:35 PM 01/01/1800 12:00:00 AM

T

Prepared Date . 18/12/2017 04:27:35 PM

Prepared / Adjusted Date
Remarks

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/12/17/2100 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 PORTION 84500 0.00. &t
Total Labour 845.00 0.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO RESPRAY FRONT DOOR RH 378.00 T00 e

TO RESPRAY VIEW MIRROR 180.00 0000, o

TO RESPRAY FRONT FENDER RH 378.00 000 .

TO RESPRAY RIM 180.00 008 <«

TO REPSRAY FRONT BUMPER 378.00 10700 2

Total Spray Painting & Panel Beating 1,494.00 0.00

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 APPLY RUST-PROOFING ON AFFECTED 100.00 0.00
AREA

TO TRANSFER DOOR MECHAMISM 120,00 0.00 «
TO REMOVE AND REFIX WING MIRROR 120.00 800 %
TO REMOVE AND REFIT TYRE RIM (SPRAYING  (120.00 006
PURPOSE)

TO REMOVE AND REFIT TYRE 120.00 0.00

TO REPLACE SUNDRY PARTS 100.00 008 2o
TO WASH AND VACUUM 60.00 0.00 +«
TO DO WHEEL ALIGNMENT / TYRE BALANCING [120.00 0.00
Total Other Costs 940.00 0.00

TAXM2/17/2100

Page: 3




Part 4 - Spare Parts / Material Usage

Part Partion Stock No Part Name Qty | List Price | Discount | Final Price ARC Surveyor Photos
Number (%) (%) (%) Recommen| Approved | Attached
d
G7001- 6505528 DOOR FRT/RH 11894.40 25.00 670.80 Replace Replace R Mo
47070
STICKER DECAL 1160.00 0.00 60.00 Feplace Replace '}5 No
SMRT (DOOR) Wil M
BT9157- 6505598 COVER, OUTER 11107.40 25.00 80.55 Replace Replaca No
4010 MIRROR, RH
53801- 6505557 FENDER FRT/RH 11723.40 25.00 542.55 Replace Replace , |No
47050 I’
THiT4- NAME PLATE 1151.90 2500 38,92 Replace Replace - Mo
47051 (HYBRID) ) L |
42611-- 6505658 WHEEL DISC. FRONT 1]1,484.20 25.00 1,113.15 Replace Replace Mo
47140
(Fri) K
68503707 TYRE 1]126.74 0.00 126.74 Replace Replace r_.-’::‘,.jNo
52119- 6505517 BUMPER FRT 1|482.00 25.00 361.50 Replace Fieg!acel;‘ No
47930
TOTAL MATERIALS 2,994.22|2,994.21 ]
TOTAL MATERIALS(Discounted) 2,630.87|2,684.57 ]
Added Spare Parts | Material Usage After Surveyor Signed off
Part Portion Part Name Qty | List Price | Discount | Final Price | ARC Check| Surveyor LT
Number (%) (%) (%) Check Check
TOTAL SUPPLEMENTARY MATERIALS ]
TAXM 2172100 Page: 4



o FAY, Number : 63685552
v 2= 1> “‘lq- / R Estimator Telephone Number : 68662623

D=0~ \;f— /I'étg_% Accident Reporting Number - 6BE52672

SMRT Accident Vehjcle Repair Estimates :
N i ooy ) 16238

claims Advisor/Duty officer :I'.Qc ident Reporting Centre

: 1:’1‘.‘:‘.‘ ]L_; SMRT Automotive Service Pte Ltd
LA 60 Woodlands Industrial Park E4, Singapore 757705

Section A - To be comple

Reg. Na B1023Y

Ref, No TAXM12MTi2100

Reg. Date \L . 15/11/2013

Vehicle Type ' TAXI

Make Wt’ﬂﬂk PRIUS

Model 4/ . PRIUS

Name of Driver © CHONG ZHI HOU (ZHANG
/\J ZIHAQ)

Type of Accident : SIDE SWIPE

Date / Time of Accident ©18M12/2017 07:40:00 AM

Accident Reported Date f Time :  18/12/2017 12:00:00 AM
Surveyor is Required? : Yes .
Survey by . Sehastian
Vehicle is Towed Back? : No -~

Towed Back Date/Time

Replacement Vehicle issued? : No

Accident Repair Job Card No : 000024083574
Special Instruction to ARC,if any

Gwa29g2u - NTUC IDAC L5

SEBASTIAN (LKK) & Email :sebastianyeang @lkkauto.com HP: UMPSUM REPAIR
Preparad Date T 1BM2/2017 11:46:34 AM
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Section B - To be Completed by Service Advisor, Accident Repair Centre

Chassis No . JTDKN2BUBD-5708320 Mileage : V]
Work Shop Repair Completed Date / Time :
Summary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Total Labout Charges ;. B45.00 400.00
Total Spray Painting Charges : 1,484.00 700.00
Total Material Charges 144.42 22566
Other Charges : 840.00 -225.66
TOTAL - 3,423.42 1,100.00
Lum Sum Total ; 0.00 0.00
MNo. of Repair Days i 5.00 2.00
Prepared / Adjusted By : SEBASTIAN (LKK)
Are | Surveyor Sing Off Date C 18122017 04:27:35 AM 19/12/2017 04:28:55 AM

= IR

Prepared Date :  18M12/2017 04:27:35 AM

Prepared / Adjusted Date

Ramarks

Seetion G - To be Completed by Admin Assistant, Accident Repair Centre, Upon Completion of Repair

-¢ iy
Quotation No ¢ & 1* -1 &7 | 5 Invoice No
Quotation Date : ] l \ Invoice Date
Invoige Amount Prapared Data :
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Section D - Details of Repair Estimates
Part 1 - Labour Works

Job Scope Quotation from ARG Adjusted by Surveyor, if applicable
TO REPAIR RH PORTION 845.00 400.00
Total Labour 845.00 400.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quoetation from ARC Adjusted by Surveyor, if applicable
TO RESPRAY FRONT DOOR RH 378.00 200.00

TO RESPRAY VIEW MIRROR 180.00 50.00

TO RESPRAY FRONT FENDER RH 378.00 200.00 |

TC RESFRAY RiM 180.00 50.00

TO REPSRAY FRONT BUMPER 378.00 200.00 _:

Total Spray Painting & Panel Beating 1,484.00 700.00

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

Job Scope Quotation from ARC Adjusted by Surveyar, if applicable
TO CHECK WIRING AND SYSTEM FUNCTION  [80.00 0.00

TO APPLY RUST-PROOFING ON AFFECTED 100.00 0.00

AREA

TO TRANSFER DOOR MECHANISM 120.00 0.00

TO REMOVE AND REFIX WING MIRROR 120.00 30.00

TO REMOVE AND REFIT TYRE RIM (SPRAYING  [120.00 30.00 ]
PURPOSE)

TO REMOVE AND REFIT TYRE 120.00 0.00

TO REPLACE SUNDRY PARTS 100.00 2000

TO WASH AND VACUUM 60.00 0.00

TO DO WHEEL ALIGNMENT / TYRE BALANCING [120.00 0.00

Lump Sum Adjustment by Surveyor 0.00 -305.66

Total Other Costs 940.00 225.66 ]
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Par! 4 - Spare Parts /| Material Usage

Fart Portion | Stock No Part Mame Qty | List Price | Discount | Final Price ARC Surveyor | Photos
MNumber (%) (%) (5) Recommen| Approved | Altached
d
E87001- 6505528 DOOR FRT/RH 1894.40 100.00 |[0.00 Replace Repair Mo
47070
STICKER DECAL 1160.00 0.00 60,00 Replace Replace Mo
SMRT (DOOR)
879157 6505588 COVER, OQUTER 11107.40 100.00 {0.00 Replace Repair No
4010 MIRROR, RH
53801- B505557 [FENDER FRT/RH 11723.40 100.00 |0.00 Replace |Repair Mo
47050
75374- MAME PLATE 1(51.80 25.00 38.92 Replace Replace Mo
47051 {HYBRID)
42611~ 6505658 WHEEL DISC. FRONT 1]1,484.20 100.00 {0.00 Replace Repair Mo
47140
(Frit)
B503707 TYRE 1]126.74 0.00 126.74 Replace Replace Mo
52119- 6505517 BUMPER FRT 1]482.00 100.00 (0.00 Replace Repair Mo
47930
TOTAL MATERIALS 225.67| 225,66
TOTAL MATERIALS|Discounted) 144.42|225.66
Added Spare Parts [ Material Usage After Surveyor Signed off
“Part | Portion Part Name Qty | Uist Price | Discount | Final Price | ARC Check| Surveyor | LT
Mumber (%) (%) (&3] Check Check
TOTAL SUPPLEMENTARY MATERIALS
A L L:l
" L
o
/e
TAX/M2(1712100 Page: 4

“ﬁ__\*p\‘ﬁ‘i‘* N



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983355E GST Reg. Mo, 20-0405911-H

hatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC17024186/Sqbn2

73 BRAS BASAH ROAD

T

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  25-01-2018
189556
Code:  |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GWW 28920 Veh. Inspected SHEB 1023Y
Policy No. 5058782110-04 Coverage (3$) 0.00
Claim No. MT/0574611-002 Excess ($) 0.00
Assign From Assign Date 19/12/2017
2, Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.C 1788
Engine No. HIDDEMN Year of Reg. 2013
Chassis No. JTDKN3EUE05T0E320 Colour MAROON
Odometer 532525 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/85R15 FALKEN & mm
L/H Front Tyre |195/65R15 FALKEN & mm
R/H Rear Tyre |185/65R15 FALKEN & mm
L/H Rear Tyre |185/65R15 FALKEN & mm
4. Description of Damages
THE WVEHICLE SUSTAINED DAMAGES AT THE O/S BODY.
DAMAGES SEE DETAILS,
5. General Information
Accident Date  18/12/2017 |inspection Date 191212017
Survey held at  SMRT AUTOMOTIVE SERVICES PTELTD
50 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.

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 408833
TEL: BB41 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reqg. No. 20-0405811-H

Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 1023Y
; e Estimate By | Our Adjusted
Description of Parts Condition
el gHone Workshop ($) ($)
REPLACEMENT OF PARTS
1|NAME PLATE (HYBRID){DISC 25%) NECESSARY 51.90 38.92
1|STICKER DECAL SMRT (DOOR)(SN) NMECESSARY &0.00 £0.00
1|TYRE (SN} cuTt 126.74 126.74
1|DOOR FRT/RH TO REFPAIR £894 .40 -
1|COVER,QUTER MIRROR, RH TO REPAIR 107 40 -
1|FENDER FRT/RH TO REPAIR 72340 -
1|WHEEL DISC FRONT TO REPAIR 1,484.20
1|BUMPER FRT TO REPAIR 48200 s
3,930.04 225.66
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,525.00 460.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 1,584.00 T00.00
AND LABOUR.
TO REPLACE SUNDRY PARTS, 100.00 20.00
TO WASH AND VACUUM. NOT NECESSARY 60.00
3,279.00 1,180.00
GRAND TOTAL 7,209.04 1,405.66
RECOMMENDED COST OF LUMP SUM REPAIRS 1,100.00
(TO ITS PRE-ACCIDENT CONDITION)
{(CONFIRMED)

Report Ref No. NS/INC17024186/5gbn2

YEANG WAI KEEN

Automotive Assessor

DISCLAMER OF LIABILITY TO THIRD PARTIES:- This Report s macde sohely for
M lability of responsibility
Report, in

wheds or in pan, doos 8o af his or her own Hsk.

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

the uss and berefit of the Chent named on the fromt page of this Report.
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