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v Tyre Size: F: o J.f vSEIS B R

iy i . : — SR S SRR e
Remark: The veh had commenced its NS | O5 | |BS/DUNTEXNOVAIGY IFSLIZAIMIC | OHTSUIPRISUMI
repair at the time of inspection. N TOYO | YOKO or fadl,
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Reference No.: P
Policy Type: OD / TP/

Admin (
1) Office Assign Form

Surveyor (

'_A551gn From

nznnngﬁinﬁnn!ﬁzmn

IF{eference No.
Customer G Eude
'lhgm_g_n D;;ié

'Veh No (Inspected)

' ?Ueh No (Insured)

_Pulu:v.r Nu

'Claim No

I. Insura rr_r._e_ﬁl_pil_‘mr_i;?ti on (CA /REV/REP)
‘Report Type B
Weekend Charges

Su rvev_ﬁé |d atf Ré:g_irer )
Excess

{1] Assignment Form

C

N
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vehncie Mo

_R&gﬂ Munth,ﬁ’ear
Vehicle Type

Make & Model
Engme Capacity. (C.C)

Colour

Gdomet&r [Sp. Readmg';
'Chassis No

 General Condition

Steering
Brake

_ Modification (Modi)

Tyre Size

Tyre I‘_-.I"F_ak-é

.Ti"’-' E_-a_i_'am:e

'Date of Inspection
Survey held

'Des of Damages

(2) System - Wlews,’Merlmen] -
Damaged Vehicle Photographs Upmaded

c

(3) Wnrkshnp Estimate/Assignment Form

N
C
C
c
Cc

C

|ALL Parts condition

Market ‘u’aIue for 0D cases
Daysofrepair
F1nahsed Amnunt

() System - [Ulews,-"Merimen]

c

'Resurvey photo Uploaded

Check By: | VERON

[elWi® l

artment Check List (Case Handler)

Case Handler
): Case handler to make sure all Information created by the assignment team are ACCURATE.

Typist

¥Y-Date
B =

w

MN-Date
e —————

Y-Date

N-Date

SIS LSS S

S

<

): Case handler to make sure the surveryor completed all required information.

| L

Case Handler

*C: Critical *N: Non-Critical

Date

21/05/2014



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 8841 0055 FAX: 68416315
Reg. No: 52583356E G3T Reg. MNo. 20-040581 1-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC17024187/5vb
e NTUC TASED LINCANTA
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 21-12-2017 |
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. PC 1481H Veh. Inspected SHF 182
Policy No. 5075418240-02 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
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  17/12/2017 [Inspection Date 191122017
Survey held at SMRT AUTOMOTIVE SERVICES PTELTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
AJTHE INSPECTION WAS CONDUGTED ON A"WITHOUT PREJUDICE® BASIS.

B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS. J




Denise Tay (LKKAuto)

From: mireg <mireg@income.com.sg=>
Sent: Monday, 8 January, 2018 1232 PM
To: Denise Tay (LKKAute)

Subject: FW: REQUEST CLAIM NUMBER
Hi,

All claims created.

With Regards

Samsia

Senior Admin Assistant, Motor Insurance

WWw,income.com.sg

(7 Income

mace diffsnnm

flofs]in

From: Denise Tay (LKKAuto) [mailto:denisetay @lkkauto.com]
Sent: Monday, January 08, 2018 11:54 AM
To: mtreg <mtreg@income.com.sg=

Subject: REQUEST CLAIM NUMBER

Dear Sir,

TP Claims against NTUC Income: Follow-Through Survey

Claimant Vehicle

Income Vehicle

5/No | Income Reference Claimant (Owner / Taxi Company) Mo. MNo. Da
1 MT/0962198-003 SMRT TAXIS PTE LTD SHB 380Y SJH 74287
2 MT/0972413-003 SMRT TAXIS PTE LTD SHC 4561K SJU 1405E
3 MT/0974252-002 SMRT TAXIS PTE LTD SHB920P SGL 7859Y
4 MT/0974178-002 SMRT TAXIS PTE LTD SHF 187 PC 1481H
5 MT/0976742-001 SMRT TAXIS PTE LTD SHC 4985K SHC 6941)




Page 1 of ]

Policy Search
eBaoTech ;

Hella, NAC_PAYA_UBI_B00601 + Change Language ' Change password  + Log Out
My Daskiop Policy Query e Sk T :
i s Policy M. [ e Date of Accidens 1711212017 13:23

wWiehicle Mo (Far Merar) E:I.ll iH __; ]
['e2dch |
Salect  Palicy Mg, Palicyholder Name ‘“";‘&E‘”” produck CoverType Vg [g;’;';d Commance  Eupiry Date
5075413240 WELIUE
TRAMSPORTATION 531326554 GFT Comprehensive PCL431H  PC14B1H 20411/2017
o SERVICES

21/12/2017

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



PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:
Owner 1D;

Vehicle Details

Vehicle No.:

WVehicle to be Exported:

Intended De-registration Date:

Wehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine Mo.:

Chassis No.:

Maximum Power Output:
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

https://vrl.lta.gov.sg/lta/vrl/action/ enquireRebateByPublicBeforeDeregInput?FUNCTIL...

Company

5369K

SHF18Z
No
20 Dec 2017

CHEVROLET

Page | of 2

EPICA 2.0DSL AT ABS D/AB 2WD 4DR

TURBO

Maroon

2012

£2051454444K
KL1LAG9RIBE127503
110.0 kW (147 bhp)
$14,384.00

04 May 2012

04 May 2012

0

$14,384.00

Yes
03 May 2020

$10,068.00

20/12/2017



PARF/COE Rebate Enquiry Page 2 of 2

COE Expiry Date: 03 May 2020

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

QP Paid: $38,490.00

COE Rebate Amount: $11,398.00

Total Rebate Amount: $21,466.00

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.Ita.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDereglnput?FUNCTIL...  20/12/2017



LASRT17165866 / SMET Autornlive Bervices Pha Lid - Wocdiands Your NCD will be affected due to late reporting
EHTREDATE & TTME- J8c120017 1200 Actual e-Filling Submission Date & Time: 19/12/2017 09:36

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Piease repor correctly the datads of the accident to speed up the claims procass,

2. This Form musi be complelbed by the Policyholdar andfor the Authorised Drivar.

3, Information provided must be as truinful and accusate as pessitle, Any wilful misrepresentation or withelding of material facts may allow nsurance companies to
repudere DU"'::.' -Htl“:l'!.'.

4, Tha issup and acceptance of thes Form by insuranse sompanies is nof an admission of palioy Rab@ty on tha part of tha insurance companias,

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

6. Thiz raport will be forwarded by the insurars of the insurers of the GIA Records Manegement Centre established by the General Insurance Association of
Singapare(GIA) for archiving and that copées of this report will for & fee be made available upon application by intarested paries,

7. By the ladgement of this raport to the insurers, you herelry consent 1o the archiving of this repart at the cantre and 1o coples of the repo being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 181202017 12:.00
Date Of Accident 17212017 03:45
Exact Location Of Accident STAMFORD ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Mumber SHF18Z
Insured/Policyholder

Mame Of Registered Owner SMRT TAXIS PTELTD
Co Reg Mo 198905369K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-B0000000
Vehicle Particulars

Manufacturer CHEVROLET
Model EPICA-2.0 (A)

Exact Purpose for which vehicle was being used at

time of accident HIRE AND REWARD

Ara you claiming under your own insurance policy

for repair o your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaet Policy YES

Palicy Number D-17087562MFSH

Cover Note Number

Driver

Name of Driver NG NGIAN WA

MRIC No S7238408C

Date OF Birth 16M10M1972

Qcoupation CUTDOOR

Data Of Driving Pass 04/07/119986

Driving Experience 21 YEARS AND 5 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Mumber

EMail Address NOEMAIL

Page 1 of &



Address
Pasleods

Was driver an emplayee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Yahicle Registration Number of Driver's Own -
Wehicle o

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO
Was any body injured in the Accident? MO
Was any other material or property damaged? YES

| have baen approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NC
If ¥es, against whom?

Circumstances of Accident

| WAS STATIONARY ALONG STAMFORD ROAD AT THE SECOND LEFT LANE DUE TO RED TRAFFIC LIGHT, WHEN THE
TRAFFIC LIGHT TURNED GREEM AMD WHILE | JUST STARTED TO MOVE OFF, SUDDENLY THE VEHICLE PC1481H FROM
BEHIND COLLIDED ONTQ THE REAR PORTION OF MY TAXI,

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

Was there any video captured by Car Camara? YES

Remarks/ Reasons: FILE TOO LARGE
Was there any audio recorded? MO
Wehicle Registration Mumber PC1481H

Wehicle Make/Model/Colour
Details Of Properties

Mame of Driver RAFIQ SUSANTO BIN HAMIDI
MRIC/Passport Number 58525434,

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)
Details of Witness

Mame

Phone Number

Email Address

Pege 2 of %



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process,

Z. This Form must he completed by the Pa icyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as passible. Any wiltl misrepresentation ar withholding of mataerial
facts may allaw insurance campanies ta repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an tha part of the Insurance
tempanies.

5. Any false raparting may ba referred to the Police for investigation,

B. The report will be forwarded by the insurers of the GIA Records tanagement Centre established by the General Insurance
Associalion of Singapore [GIA] for archiving and that coples of this report will for a fee be made availa ble upan application by
interasted parties.

7. By the lodgment of this repert to the insurers, you herzby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

E. Consent under the Personal Data Protection Act (FDPA]
lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Associztion of Singzpore {“GIA") may/are permitted 1o collect, use,
disclose and/ar process my personal data/oersonal information set eut in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Infermation”} and disclose and transfer such
Parsonal information to all ingurer(z) who have insured wehicle(s] invalved in this accident (all insurer{s) who have insured
vihicles) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authiority of Singapore ard any relevant gavernment agencyfauthority (such as the pofice), for the purpasais)
of |

{il processing, handiing and/or dealing with my claims indluding the settlemant of the ¢laims and any necaseary
investigations relating to the claims;

(i) investigating the accident and/ar my clzims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by ma;

{iv] administering rmy elaims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could ievalve disclosure of certain parsanal data about me to bring about defivery of the same as weil 35 on the
external cover of envelopes/mall packages); and/or

[v] complying with applicable low in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”|

(b)  allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose andfor process my Personal Information for one or more of the above Pu rposes; and

[} my Persenal Information may/can be disdosed by any of the Insurers and/for GIA to thelr third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or mere of the abave Purpases.

Id]  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e} theinformation sa collected under {d) abowe may be shared / disclosed:

{i} tevall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reascnably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court ordars.

m W]n/lres

Policyhaider sSignaturs Driver's Sighature Reporting Centre Personnel's Signature
Date & Time: {IF driver is not the policyholdes) Magme:
Date & Time:! NRICSFIN Ma.:

Page 3of 9



SKETCH PLAN

Sketch Plan Pg. 2

.J':,,F.f..'.lé.?':r’:‘ .:j.;.;*f;},r;g;. _,é:;. - |

i ST ) : o |

'AQfHF!é’zf; ? |

e E T
R

DESCRIBE CIRCUMSTAMCES OF THE ACCIDEMNT

DECLARATIG b]_s. ox

"
Ifwle declar’e?lfe I’nreg]mng particulars are true in every respact.

k“"'\ ”/ P

o A

Repaorting Centre Personnel’s Signature

Policyholder's 5|gnature Driver's Slgna:lurr.'
Date & Time: (if drbver Is'mol the pelicyholder]
Date & Tima;

M ame:
NREC/FIN No

Page 4 of &
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SMRT Automotive Service Pte Ltd

60 Woodlands Industrial Park E4, Singapore 757705

SMRT Accident Vehicle Repair Estimates

FAX Mumber : B3685582

Estimator Telephone Number : 6BEG62623

Accident Reporting Number : GB6G62672

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

Reg. No

Ref No

Reg. Date

Vehicle Type

Make

Model

MName 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 Mo

Special Instruction to ARC.if any :

TOWED 350/ PC1481H
Prepared Date

SHF182

TAX12/17/2104

04/05/2012

TAXI

CHEVROLET EPICA 2.0 VCDI
EPICA-2.0

NG NGIAN WA

HEAD TO REAR

1712/2017 03:45:00 AM
18/12/2017 12:00:00 AM

Yes

Yes
171212017

No
000024093677

18/12/2017 12:18:11 PM

- ————— -~
A
& B
k 2
3 : 3
= 4 “ )

Lo
7] LA “pm Y
*
¢ 0 ¢
P e _._-.".'I\L
\ o
Made e 1Y
Lboa b
n \ |
ol A
o W
Vi ko \ .
B
" o0l
~ Y '\f kAo L
"‘1“-“' o e T e 5 1'-'__""' ““““ Tt

AX/1211712104

——_—_—————

Page: 1




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

Chassis No : KL1LABSRJBB127503

Woark 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

Preparad ! Adjusted Date
Remarks

Mileage

Repair Completed Date f Time :

Quotation from ARC
338.00

558.00

1,825.58

520.00

3,341.58

3,350.00

3.00

18/12/2017 02:59:18 PM

Prepared Date © 18/M12/2017 02:59:19 PM

Adjusted by Surveyor, if applicable
0.00

0.00

1,964 88

0.00

0.00

0.00

0:00

01/01/1900 12:00:00 AM

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

Quotation No
Quotation Date

Invoice Amount  : 0.00

Invoice No
Invoice Date

Prepared Date :

12/18/2017 3:26:05 PM

TAX/12/17/2104

Page:

2




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

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR REAR PORTION 338.00 o000 e
Total Labour 338.00 0.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARG Adjusted by Surveyor, if applicable
TO REPSRAY REAR BUMPER 378.00 D00 wee

TO RESPRAY BUMPER BEAM 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 Quotation from ARC Adjusted by Surveyor, if applicable
TOWING CHARGE 100.00 0.00 ~/

TO TEST AND REFIX REVERSE SENSOR 120.00 8-00. 3,

SYSTEM

TO REPLACE SUNDRY PARTS 100.00 0.00 -.

TO WASH AND VACUUM 60.00 0.00 _,

TO PROVIDE LABOUR & MATERIAL TO REPLACE (140.00 0.00 _

SHIELD REAR BUMPER (NET)

Total Other Costs 520.00 0.00

TAX/12/17/2104

Page: 3




Part 4 - Spare Parts | Material Usage

Part Partion | Stock No Part Name Qty | List Price |Discount | Final Price ARC Surveyor Photos
Number (3) (%) (%) Recommen| Approved | Attached
d
93745100 REAR 6504560 BUMPER RR 11,238.00 10.00 1,114.20 Replace Replace 'Im.'!-%
96873838 REAR ABSORBER ENGY RR 1 70.00 10.00 63.00 Replace Replace - No
BUMPER, '
BE041154 REAR 6504571 BEAM RR BUMPER 1 1,221.00 10.00 1,088,590 Replace  Replace ) Mo
IMPACT ;
REAR SENSOR REVERSE 1 180.00 0.00 180.00 Replace Replace " No
TOTAL MATERIALS 2,456.10 2,456.10
TOTAL MATERIALS(Discounted) 1,925.58)1,964.88
Added Spare Parts / Material Usage After Surveyor Signed off
Part Portion Part Name Qty | List Price | Discount | Final Price | ARC Check| Surveyor LT
Mumber (2) (9%) (5) Check Check
TOTAL SUPPLEMENTARY MATERIALS
TAX/12/17/2104 Page: 4




\

Q N w s o # SMRT Automotive Service Pts Lid
I I/AY] i i &0 Woodlands Industrial Park E4, Singapore 757705
4

_ﬁ = i’,r-;{rl"f’] / FAX Number : 6368552

Estimator Telephone Number : BEBE2623

z’l ‘I- !/r / UG’ UD Accident Reporting Mumber : BBEE2ET2
SMRT Accident Vehicle Repair Estimates ot -(1 1 /ﬁgmu

Section A - To be completed by claims Advisor/Duty QW d\}n{umng Centre

Reg. No ©  SHF18Z

Ref. No © TAXM2/17/2104

Reg. Date ' : 04/05/2012 2 -
Vehicls Type ; . TAX R e et
Make . CHEVROLETEPICA20VCDI - .. il | =
Model . EPICA-2.0 : %’ . ‘ i !
Name of Driver NG NGIAN WAI L e
Type of Accident . HEAD TO REAR |
Date / Time of Accident © 17/12/2017 03:45:00 AM - !--' i
Accident Reported Date / Time :  18/12/2017 12:00:00 AM il
Surveyoer is Required? . Yes ]
Survey by N s en

Vehicle is Towed Back? . Yes -

Towed Back Date/Time o 1TH2/2047

Replacement Vehicle issued? : No
Accident Repair Job Card No @ 000024093877
Special Instruction to ARC,if any LJ.

TOWED $50/ PC1481H - NTUC IDAC
AFTER PAINT PHOTO , LUMPSUM REPAIR FOR CHECK ITEM AND REPLACE ITEM/ PLEASE CALL SURVEYOR
SEBASTIAN (LKK) & Email :sebastianyeang @lkkauto.com HP:30038121 LUMPSUM REPAIR

Prepared Date : 1BM2/2017 12:18:11 PM
A58
Al s 1= 2"

Recording Camera r_ | | :/ l

y G |
Radio Antenns /L ’:[ I{ﬁl Vohicia to Wega Data I“:ii’”' Towing:
1" wilness Date C ".{'L-{H[ ‘ Tima Ii"_itgﬁ_ﬂ.__ﬁ_::.uar" it i
2witness _______*  Date Wega Job Mo: Ao 3 ‘?//'L

Yekicle sent to STEAT Data In; a - et THwino:
Time fn L0 a.‘-:;i-;.:r:h- i

_ - |
tiegeived br{S T L '&/ T !

M2M72104 Page: 1




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

Chassis No . KL1LABSRJBB127503 Mileage 2 0
Work Shop Repair Completed Date / Time
Summary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Total Labout Charges . 338.00 200.00
Total Spray Painting Charges : E558.00 200.00
Total Material Charges ; 1,571.80 1,114.20
Other Charges : 420.00 -164.20
TOTAL . 2,887.90 Ueds 1,350.00
Lum Sum Total : 0.00 0.00
Mo. of Repair Days : 3.00 2.00
Prepared / Adjusted By : SEBASTIAN [LKK)
Arc { Surveyor Sing Off Date © 18/12/2017 02:59:19 AM 18/12/2017 04:30:22 AM

Prepared | Adjusted Date
Remarks

Prepared Date :  18/12/2017 02:53:19 AM

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

-
Quotation Mo & N-1T172-¢ Lol Invoice No
Quotation Date 1}[ 22— Invoice Date
Invoice Amount  : 0.00 Prepared Date : 12/18/2017 3:26:05 PM

TAXM2/17i2104 Page:



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

Job Scope

Quotation from ARG Adjusted by Surveyor, if applicable
TO REPAIR REAR PORTION 338.00 200.00
Total Labour 338.00 200.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPSRAY REAR BUMPER 378.00 200,00 /

TO RESPRAY BUMPER BEAM 180.00 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 ARC Adjusted by Surveyor, if applicable
TO TEST AND REFIX REVERSE SENSOR 120.00 000 /

SYSTEM '

TO REPLACE SUNDRY PARTS 100.00 0.00

TO WASH AND YACUUM 60.00 0.00

TO PROVIDE LABOUR & MATERIAL TO REPLACE |140.00 140.00

SHIELD REAR BUMPER {NET) ‘

Lump Sum Adjustment by Surveyor 0.00 -334.20

Total Other Costs 420.00 -164.20
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Part 4 - Spare Parts [ Material Usage

R J;
(AN

fin

Part Portion | Stock No Part Name Qty | List Price | Discount | Final Price | ARG Surveyor | Fhotos
MNumber (% {96) (3 Recommen| Approved | Attached
d
93745100|REAR  |B6504568 |BUMPER RR 1(1,238.00 [10.00 1,114.20 |Replace |Replace ho /
96873838 |REAR ABSORBER ENGY RR 1{70.00 10.00 63.00 Replace Check Nu?{
BUMPER
08341154 |REAR 6504571 BEAM RR BUMPER 1(1,221.00 10.00 1,088.90 Replace Check Mo }(
IMPACT i
REAR SENSOR REVERSE 1{180.00 0.00 180.00 Replace Check No /°
TOTAL MATERIALS 2,456.10|1,114.20
TOTAL MATERIALS(Discounted) 1,571.90{1,114.20 |
Added Spare Parts / Material Usage After Surveyor Signed off
Part Parlion Part Nama Qty | List Price | Discount | Final Price | ARC Check | Surveyor LT
Mumber (%) (%) {$) Check | Check
TOTAL SUPPLEMENTARY MATERIALS
14.20
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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408533
TEL: 6841 0055 FAX: 6B41 6315
Reqg. Mo 52983366E GST Reg. Mo. 20-0405811-H

I'hatcham escrioe

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC17024187/Svbe2

REGINTUG A0 | NMATHRD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  15-01-2018
180556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. PC 1481H Veh. Inspected SHF 182
Policy No. 5075418240-02 Coverage ($) 0.00
Claim No. MT/D974178-002 Excess ($) 0.00
Assign From Assign Date 18122017
2. Vehicle Particulars & Condition
Make & Model CHEVROLET EFICA c.c 1981
Engine No. HIDDEM Year of Reqg. 2012
Chassis No. KL1LAGORJBB127503 Colour MAROON
Cdometer 842087 Steering IN ORDER
Brakes IN ORDER Modification MIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/55R15 FALKEN & mm
L/H Front Tyre |205/55R15 FALKEN & mm
R/H Rear Tyre 205/55 R15 FALKEN & mm
L/H Rear Tyre [205/55R15 FALKEN & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  17/12/2017 Ilnspectinn Date 19/122017
Survey held at SMRT AUTOMOTIVE SERVICES PTELTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BiIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
[EsnMATED 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: 52983356E GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHF 18Z

Page Mo.:1 of 1

i By | Our Adjusted
Description of Parts Condition Estimate
Qty cripht Workshop (§) (s)
REPLACEMENT OF PARTS
1|BUMPER RR (DISC 10%) CRACKED 1,238.00 1,114.20
1|ABSORBER ENGY RR BUMPER NOT NECESSARY 70.00 -
1|BEAM RR BUMPER IMPACT NOT NECESSARY 1,221.00 -
1|SENSOR REVERSE NOT NECESSARY 180.00 -
2,709.00 1,114.20
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 598.00 370.00
THATCHAM TT5 STANDARD SPRAY PAINTING COST 558.00 200.00
AND LABOUR.
TO REPLACE SUNDRY PARTS. NOT NECESSARY 100.00 .
TO WASH AND VACUUM. NOT NECESSARY 60.00 -
1,316.00 570.00
GRAND TOTAL 4,025.00 1,684.20
RECOMMENDED COST OF LUMP SUM REPAIRS 1,350.00

(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED)

Report Ref No. NS/AINC17024187/Svbe2

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 Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repor is made solely for the use and benefit of the Client named on the front page of this Report.
Ho liabkility of responsibility whatsoeyer, in contact or tort. |5 accepted to any thind p F dp
Beport. in whole orin part, does 50 at his of her own Ask.




