S N[N [Sa,

M S ASSIGNMENT™
From Dater ~  [VehMNo SWE %66 ‘frReen 1 T/“ (h 13
Estimated Cost €. M.Car [ M.Cycle | Bus / Van | Lorry | Tii | Prime Mover |
QD/TPIWS!TP RES/CDRESEVAIINV KV Truck { Trailer or - B
To Ingpact Vehicle No: _ I Make Twﬂ " Vg £G Hj"ﬁ
at Workshopmis S | Golour M‘EE‘_‘F“_-_‘ B AIC: Inmsured | Std ) NI KA
of o |GoReaing  9¢7e°] TRadi Insured | Std | NI /N
nswed: PR ﬂm5& Eng/Mo: - i
Palicy No 5&1\;‘4%3’\& '?'llﬂﬂ l] L'-]\% Che JT0kN ciu Loy 1 lotge
Claims No. M—If Uﬁ’iﬂr‘é?f ﬁfl" - Gen Cond: Gnod.f_@;.fpmr! Bumt
Sumlnsured '\ Excesss - Steering: IfBrder | Jammed | Leaked | Burnt ar

{Client's Record) Brake: [harder | Jammed | Leaked [ Burnt or
Make of Veh; I Modi P,tl‘!)! SRim | STD A/Rim ar

e Tyre Size: F: f?r/{i RIS

(Pelicy Condifion) R: - ] o

Remark: The veh had commenced its NS | 05 | | BSIDUN/EXNOVAGY [FS/ LIZA I MIC | OHTSU | PIR | SUMI
repair at the time of inspection. f JI,. + TOYO | YOKO or 5 .-r.q, ﬁ: ]

Bal or Markef Value: Front Rear
IDAC Accldent Rpart  Consisent?:YesorNo | RiBa £ - rEal. [ .
GIA [ PR Seen: B _“Cunsistant?: Yes ar No LBal. - (f_ o e LiBal. i . .
Est. Repairs; ﬁ—{]t_;;ys Res: Yes or Mo DGA L'l[‘" nfre 1'-"r D.O.l. ‘L:Jr”.';_.].’;ﬁjq I--—
Lurm Ssn: ! 3Val: Yes or No Survey held al EChad S -

Vehicle: INIOUT | 0/ Rea - -

Cate: .~ PersonContacted:: . The UIC | Chassis frame | Bady Structure “affected due to colision
Date/Time |  Action/lnstucion . - -
o SME UEEN - O5/Dpr)aoa t] /K Alal - E— R T TV Vo

- Ph SDsh - x o . ...

Ao lue |
ngm vfi%f» {ﬂid &émw gf‘g{) et

Degiffin Fle Pasgol : Preli. Report Days OfRepairn U
4‘{{/ / 1‘1”{”!7"_ D Final Report Resurvey No. of Trip: ! l Survey Fer " [_Lu
Dt/ Time, Fie Raturn 107 Transportaiion 35

7 Add Fee: - Site Insp (§ ) meRsH

D- Intersiew (3 § Phes
Fieport Format : LTF I Tech. lnws 15 } Cahar

Lumpsun/1A1S |57 [ Jwesana 6 |

TOTAL s ]



National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Reg. No: 52983356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC17024298/Sqb

73 BRAS BASAH ROAD i
sosornruc ot unionvouseswearore o 2212207 | NI
189556
Code: INC4
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh, PA B025G Veh. Inspected SHF 466M
Policy No. 5094740874 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 211212017
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. J General Information
Accident Date  21/12/2017 Inspection Date 21122017

Survey held at SMRT AUTOMOTIVE SERVICES PTELTD
B0 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705

5a. Remarks

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




Survey Department Check List {Case Handler) ..

He-feren:;e No. : MS [ Lfﬂ'yﬁ;‘i‘f { 5:1/]:.'

Policy Type: OD TP,/ TP RES / TL/ EVA

Case Handler

Typlst

SHE WbbM

=
Admin ( CmL{/\_/']l: Case handler to make sure all Information created by the assignment team are ACCURATE.

(1) Office Assign Form

Reference Nao,
Custamer Code

Assign From

Assign Date

Veh Mo lInspected)

veh Mo (insured)

D.0.A

Policy No

Claim No

Insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges
Survey held at/Repairer
Excess

o i i R & T DR 5 e ot I, i o TR N )

Surveyor |( q%i"ﬂ‘h e~ ): Case handler to make sure the surveryor completed all required information.
&

(1) Assignment Form

C Vehicle No
Regn Month/Year
Vehicle Type
Make & Model
Engine Capacity. (C.C}
Colour
Odometer. (5p.Reading)
Chassis Mo
General Candition
Steering
Brake
Modification (Modi)
Tyre Size
Tyre Make
Tyre Balance
Date of Inspection
Survey held
Des.of Damages

FZAaMmMmEZMm 2220002 nNn 220

=

{2) System - (Views/Merimen)
C Damaged Vehicle Photographs Uploaded
{3) Workshop Estimate/Assignment Form
M ALL Parts condition
Market Value for OD cases
Estimate Repair Cost for PRI (RSI, TMI, MSIG)
Days of repair
Finalised Amount
c Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)
C Resurvey photo L:lfl\ﬂaded

! R -
chaekBy: [ S A~ 1 ZH["%]
Chrse’Handler Date
“C: Critical *N: Non-Critical

On o0 n

Y-Date | N-Date

¥Y-Date | N-Date

-

K

i

N\
N

NENENN

-
i -
o
ol
f..-

{
)
NN Y
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Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_BODS01

My Desktap Policy Query

Palicy g,

Notice of Loss

Vahicle Na.{For Maber)

Solect Palicy Ho.

5054740874

Doate of Accidant

|
[pagozse I

HEmE |
Falicyhaiger Prlicyhoider Viehicle
Name KAIC Product  Cower Type Na,
JAVIER & JACK Third Party, Fire
TRANSRGRT S3371171A GBS & Theft PAROZSG

http://giclaim.income.com.sg/gcs/ic m/eclaim/ICMpolicySearch.do

Page 1 of |

+ Change Language

* Change Password * Log Qut
v
21122017 16:22
Iresuired Commanca
Object Date Expiry Cate
PASDISG 12r1a207 131042018

22/12/2017



MERTITISTATS [ SMAT Aunsrothm Sardces Fre Lin - Woodiamss
ENTRY DATE & TIME: 21122017 0816
SLIBMITTED BY: B. Thaiyaz Mayagl

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report comrectly the details of the accident o speed up 1he claims process.,
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Informaticn provided mest be as truthful and sccurale as possible. Any witful misrepresentation of withobding of maleral facts may allow insurance companies o
3 e ———

repudiate poficy abilily,

4. The issue and accoplance of this Form by insurance companies ig nol an admiszsan of poficy liability on tha part of the insurance companies.
5, Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by tha ingurers of the nsurers of the GIA Records Management Gentre established by the Goneral Insurance Assoclation of
Singapore{BIA) for archiving and that copies of this report will for a fee be mada available upon application by inloresied partes,

7. By the lodgement ol 1his repor to the insurers. you hereby consent 1o the archiving of this report at the centre and o copias of the report being mada avallable

afpresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Stata of Loss

211212017 09116

211272017 08:10

JUNGTION OF ZION ROAD & GRANGES AVE
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Ragistration Number
Insured/Policyholder
Name Of Registered Owner
Co Req Mo

Email Addrass

Mobile Phone No

Allgrnative Phone No
Vehicle Particulars
Manufacturar

Modal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Campany
Typa Of Coverage

Flaet Policy

Policy Number

Cover Mote Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Oriving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Addrass

SHF4G6M

SMRT TAXIS PTE LTD
198905369K
HOEMAIL

QFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

NO

THIRD PARTY
TAX]

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

D-17087562MFSH

LEE PHUI YEN

S1165387A

02/08/1855

OUTDOOR

29/12/1979

37 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-86486788

MOEMAIL
Page 1 of 10



499 JURONG WEST 5T 41
13-800

Postcoda G40499
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Addrass

ehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Mumber of vehicles involved in the accideni

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NG
ambulance?

Was any other matenal or property damaged? YES
| h.a.l.l.e. beaen apnroacl'.ued by ul?lerU'WI'l.pEfSﬂ-l'II:EJ NG
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Palice Statian

Was notice ol intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

I WAS TRAVELLING STRAIGHT ALONG ZION ROAD AT THE LEFT MOST LANE. WHILE ENTERING THE JUNCTION WITH
GRANGES AVE, SUDDENLY THE VEHICLE PAB025G FROM MY LEFT LANE (WHICH WAS A STRAIGHT GOING LANE)
ENCROACHED INTO MY TRAVEL PATH WANTED TO TURN LEFT INTO GRANGES AVE AND COLLIDED ONTO THE RIGHT
REAR PORTION OF MY TAXI,

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video caplured by Car Camera? YES

Remarks/ Reasons: FILE TOO LARGE
Was there any audio recorded? NG
Vehicle Registration Number PABD25G

Vehicle Make/Model/Colour

Detalls Of Properties

Vahicle Category BUS
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Poslcode

Insurance Company Name

Mature Of Camage

Page 2 af 10



Mo. Of Passenger {Including Driver)

Page 3 of 10



Sketch Plan Pg. 1

SHETCH PLAN

IMPORTANT NOTICE

L. Plaase roport correctly the detals of the accident to speed up the claims process.

2. This Formoimesl be completed by the Pelicyhalder and/or the Authgrised Driver.

3. [nfermation provided must Be 3s tuthful and accerste as possibla. Any willul misrepresentation or withhalding of materizl
facts may allows insurance companies to repudiate poliey labiliby.

4, The isue and acceptance of this Earm by insurance companies is not an adedssian of pokicy liability on the par of the insurance
companies,

5. Aoy false reporting may be referred to the Police for inyestigation,
6. The report will be forwarded by (he Insurers of the GL& Records Management Centre estaliished by the General Insurarce

Assaciation of Singapore [GIA) for archivmg gnd that coples of this report will for a fee be made available upon spplication by
imtefested pariies

7. By the indpment of this rapart 1o the insiurers, you hereby consant 1o the archiving of this report at the centre and [o copies of
the repon being made availalle afosesad,

8. Consent under the Personal Data Protectlon Act [POPA]
P endersiand, ackoowledpe, agres and consent that:

(A} My insucer, oy wearksehap and the General Insurance Assooiation of Singapere ["GIA") may/fare permittad 1o collect, use,
disclate sndfar arocess my personal dalafparsonal infarmation et out in this [form] and amy other personal mfarmation
pravided by me or possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
personal Infarmation 1o all insurar(s) who have insured vehicle(s) involed bn this accident (all ingurer(s) who bave insued
vehiela(s) invalved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers” lawyers/law Girms, the
mionetary Authority of Smgapore and any relevant government agency/authorily [such as the police), for the purpose(s)
=18

{i] processing, handling andfor deating with my claims meluding the settlement of the claims and any necessary
investigations relating to the daims;

§if) Enwestipating the accident andfor ey clalme;
{ifib carrying out andfor dealing with my instructions o respanding to any enguiries by me;

[iv} administering my elaims {intluding the mading of correspondonce, Slaléments, myedcet, reparts or notices o me,
which could involve disclosure of certain personal daia about me 1o hring about delivery of the same as well a3 on the
exiernal cover of envelopes/mail packages); and/for

[} complying with applicable law in agministarnng, pracessing, handiing andfor dealing with my claims. [cotlectively the
"Purposes”)

i} a2l inswrer]s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law liems, mayfare permitted
to collect, use, dischose andfor pracess my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GLA 1o their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, lor one or more of the above Purposes.

i) my Parsonal infarmation will 3lso b calleeted and used to complle claims Bistory for the purpose of fraud detection,
westigation and management in present and all future claims.

{e}  the infnomation o collected under {d] sbova may b shared [ disclosed:

[(} 1o all insurers and/or any other third pardies that assist In evaluaung, investigating, controliing or managing fraud,
regulaiors, law enforcement and government agencies as reasonably required for the purposes stated, or

Y Feb o

winE with requirements under any regulations, iaws of court arders.
o

IV"’PF’}

A
. ""“"q'\::ﬂw“ o «

Pnl-c-,ﬂsnlder's_ﬁig‘n.aux_ Drive|'5.I§igrua:um Aeparting Centre Personnel's Signature
Date S Towe; (i drovare 12 ek the pelicyhotoes) Hame:
Date & Tone: NRIC/FIN No,:

Page 4 of 10



Sketch Plan Pg. 2

SHETCH PLAM

—

- s e =

.&

MAveLinE 2040
(TEANRET AVE

{__

A- SHEGEEM
& padixcs

zn N £ id

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

DECLARATION g
IWe de;_ka:"re tie fore v particulars are trug in every respect

= =
I|T‘_) \_é*/
I‘\“_?-l’ & _'_f-

Sl
o /ﬁﬁ 'z,l_klﬂrl?’néélﬁﬂ"ﬂ d‘ i

Policyhaldar’s Sgaature

Dirver’s Signature Roportug Contre Pertannel's Signature
Date & Tima: [If driver is ned the policyhalder) MNamae:
. Date & Tema: MRICFIN Mo

Page 5 of 10



PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID 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 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

Company

536K

SHF466M

No

21 Dec 2017
TOYOTA

PRIUS TAXI (SMRT)
Maroon -

2013

2ZR5935143
JTDKN36U205720280
100.0 kW (134 bhp)
$33,120.00

27 Dec 2013

27 Dec 2013

o

$£8,368.00

Yes
26 Dec 2021

$6,276.00

https:// vrl.lta.gov.sg/lta/vrl/action/ cnquireRehal.eByPuhlichfnrchr:: gInput? FUNCTIL...

ragc 1w L

21/12/2017



PARF/COE Rebate Enquiry rage 2ol 2

COE Expiry Date: 26 Dec 2021

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

PQP Paid: $62,740.00

COE Rebate Amount: $31,475.00

Total Rebate Amount: $37,751.00

Message

Please note that the 8-year COE for this vehicle cannot be fu rther 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 21 Dec 2017

oK

https://vrl.Ita.gov.s g/Ita/vrl/action/enquireR ebateByPublicBeforeDeregInput?FUNCTIL... 21/12/2017
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SMRT Automotive Service Pte Lid

B0 Wocedlands Industrial Park E4, Singapore 757705

FAX Mumber

Estimator Telephane Mumber

63685592

68662623

Accident Reporting Number : GBE62672

SMRT Accident Vehicle Repair Estimates

ATUL
Section A - To be completed by claims Advisor/Duty officer at Accident Reporting Centre
Reg. No SHF466M
Ref, No TAX/12/M17/2119
Req. Date 2711212013
ehicle Type TAXI & st -~
Make TOYOTA PRIUS
Model PRIUS
Mame of Driver LEE PHUI YEN ® g
Type of Accident SIDE SWIPE T « &
Date / Time of Accident 21/12/2017 08:10:00 AM
Accident Reported Date / Time :  21/12/2017 12:00:00 AM
Surveyor is Required? Yes
Survey by o : o
Vehicle is Towed Back? Mo =
Towed Back Date/Time L | &
Replacement Vehicle issued? : No o M pass
Accident Repair Job Card No : 000024093741 .

Special Instruction to ARC,if any :

FABOZ5G - NTUC IDAC
Prapared Date

21/12/2017 09:46:01 AM

AX/M12/M17/2119

Page:

1




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

Chassis No '
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

Frepared / Adjusted By

Arc | Surveyor Sing Off Date

Prepared / Adjusted Date
Remarks

Prepared Date

JTDKN38U20-5720280

Mileage

Repair Completed Date / Time :

Quotation from ARC
845.00

1,314.00

2,915.95

700.00

5,774.95

5,750.00

6.00

21/12/2017 02:20:44 PM

21/12/2017 02:20:44 PM

Adjusted by Surveyor, if applicable
0.00

0.00

291595

0.00

0.00

0.00

oee

44 aus

01/01/1900 12:00:00 AM

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

Quotation No
Cluotation Date

Invoice Amount

Invoice No
Invoice Date
Prepared Date :

TAX/12/17/2119

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 REAR PORTION 845.00 0:00 (eor
Total Labour B45.00 0.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO RESPRAY REAR DOOR RH 378.00 000 e

TO RESPRAY REAR FENDER RH 378.00 08l e

TO RESPRAY RIM 180.00 068 s

TO REPSRAY REAR BUMPER 378.00 60 2Joc

Total Spray Painting & Panel Beating 1,314.00 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 0eQ
AREA
TO TEST AND REFIX REVERSE SENSCR 120.00 00 -
SYSTEM

TO REMOVE AND INSTALL LUGGAGE 120.00 0.00 -~
COMPARTMENT TRIM TO FACILITATE REPAIR. '
TO INSPECT RR LIGHTING, MECHANISMS & 120.00 0:00
WATER TEST RR LIGHTING FOR LEAKAGE

TO REPLACE SUNDRY PARTS 100.00 000 .
TO WASH AND VACUUM 60.00 0.00 <
Total Other Costs 700.00 0.00

TAXM217/2118 Page: 3



Part 4 - Spare Parts / Material Usage

Part Portion | Stock No Part Name Qty | List Price | Discount | Final Price ARC Surveyor | Photos
Number (%) (%) () Recommen| Approved | Attached
d
B7003- 6505486  DOOR RR/RH 1 954.50 25.00 715.87 Replace  Replace | No
47080 chy
B1604- FEMNDER RR/RH 1 786.80 25.00 575.10 Replace  Replace . No
47090
STICKER DECAL 1 7.80 0.00 7.80 Replace Replace . No '
SMRT v e
STICKER DECAL 6555 1 21.60 0.00 21.60 Replace  Replace . Mo
8888 v NEC
62710- QUARTER GLASS 1 B46.50 2500 63487 Replace  Replace .. No
47130 RR/RH
COMMO SEALANT W/SCREEN 1 37.00 0.00 3r.o0 Replace  Replace . No
N
42611- 6505658 WHEEL, DISC 1 1,480.20 25.00 1,117.65 Replace Replace Il Mo
47140
52158- 6505548 BUMPER REAR 1 458.60 25.00 343,95 Replace Replace | No
47905 /
52575 6505549 BUMPER SIDE 1 84 80 25.00 71.10 Replace Replace / Mo
47020 RETAINER RR/RH v L
PIXEL STICKER 2 60.00 0.00 120.00 Replace Replace / No
S AL
TOTAL MATERIALS 3,644.95 3,644.94
TOTAL MATERIALS(Discounted) 2,915.95|2,915.95
Added Spare Parts / Material Usage After Surveyor Signed off
Part Portion Part Name Qty | List Price | Discount | Final Price | ARC Check| Surveyor LT
Number (E3] (%) (%) Check Check
TOTAL SUPPLEMENTARY MATERIALS
TAX/112117/2119 Page: 4
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GSMRT 1

27 -1 1

EMRT Automotive Service Ple Ltd
60 Woodlands Industrial Park E4, Singapore 757705

7

Fax Number : 63685592

11,4

Estimator Telephone Number 68662623

Accident Reporting Number - BBSE2672

SMRT Accident Vehicle Repair Estimates

N
Section A-To bec ele'd/ﬂy
Reg. No "\ . SHF488M
Ref. No . TAXM2/M17/2119
Req. Date T 2TM2i2013
Vehicle Type TAXI
Make TOYOTA PRIUS
Model PRIUS
Name of Driver LEE PHUI YEN
Type of Accidant SIDE SWIPE

Date / Time of Accident
Accident Reported Date / Time :

21/12/2017 08:10:00 AM
21/12/2017 12:00:00 AM

Surveyor is Required? Yes

Survey by Seb AsX1an
Vehicle is Towed Back? No -~

Towed Back Date/Time

Replacement Vehicle issued? : No

Accident Repair Job Card No ; 000024093741

Special Inslruction to ARC,if any :

PAB025G - NTUC IpAc L\ $
BEFORE PAINT PHOTO AND AFTER PAINT PHOTO .FOR CHECK
SURVEYOR SEBASTIAN (LKK)
LUMPSUM REPAIR

Frepared Date 2112/2017 09:46:01 AM

claims Advisor/Duty officer at Accident Reporting Centre

& Email :sebastianyeang @lkkauto.com
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LDELLUIL D 7 U UE WUTHRLEU DY ORTVICE AUVISOT, ACCIOeNL mepair ventre

Chassis No :  JTDKN38U20-5720280 Mileage : 0
Work Shop - Repair Completed Date / Time :
Summary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Total Labout Charges : 84500 600.00
Total Spray Painting Charges : 1,314.00 650.00
Total Material Charges : 141.12 220.50
Other Charges : 700.00 -220.50
TOTAL : 3,000.12 1,250.00
Lum Sum Total : 0.00 0.00
Mo. of Repair Days : £.00 4.00
Prepared / Adjusted By ; SEBASTIAN (LKK)
Arc / Surveyor Sing Off Date D 2112/2017 02:20:44 AM 211212017 03:27:51 AM

'«

Prapared / Adjusied Date
Remarks

Prepared Date @ 21M12/2017 02:20:44 AM

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

Cluotation Mo : &N | 3"5’! = '5"} _T{? Invoice No
Quotation Date ¢ "! 1 \ invoice Date
Invoice Amount Prepared Date :

TAXM2M7I2119 Page:



DECLION U = LETaNs 0T Repair csumales
Part 1 - Labour Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR RH REAR PORTION 845.00 800.00
Total Labour £845.00 600.00

Part 2 - Spray Fainting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, i.f applicabla
TO RESPRAY REAR DOOR RH 378.00 200.00

TO RESPRAY REAR FENDER RH 378.00 200.00

TO RESFRAY RIM 180.00 50.00

TO REPSRAY REAR BUMPER 378.00 200.00 .

Total Spray Painting & Panel Beating 1,314.00 650.00

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

Job Scope CQuotation from ARC Adjusted by Surveyor, if applicable
TO CHECK WIRING AMD SYSTEM FUNCTION 80.00 0.00
TO APPLY RUST-PROOFING OM AFFECTED 100.00 40.00
AREA

TO TEST AND REFIX REVERSE SENSOR 120.00 30.00
SYSTEM

TO REMOVE AMND INSTALL LUGGAGE 120.00 .00
COMPARTMENT TRIM TO FACILITATE REPAIR.

TO INSPECT RR LIGHTING, MECHANISMS & 120.00 30.00
WATER TEST RR LIGHTING FOR LEARAGE

TO REFLACE SUNDRY PARTS 100.C0 20.00
TO WASH AND VACUUM 60.00 0.00
Lump Sum Adjustment by Surveyor 0.00 -340.50
Total Other Costs 700.00 -220.50

TAXM2MTI2118
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Part 4 - Spare Parts | Material Usage

Part Portion Stock Mo Part Mame ity | List Price | Discount | Final Price ARC Surveyor Pheotos
Number (8 (%) ($) Recommen| Approved | Attached
d
67003- 6505486 |DOOR RR/RH 1/954.50 100.00 |0.00 Replace  |Repair No (2 |
47080 .
A1604- FENDER RR/RH 1|766.80 100.00 |0.00 Replace |Repair Mo !4_
47090 ,
STICKER DECAL 1(7.80 0.00 T7.80 Replace Replace Mo /"“'
SMRT !
STICKER DECAL 6555  1(21.60 000  |21.60 Replace |Replace  |No /'.’ Ak,
asgs
§2710- QUARTER GLASS 0|B46.50 2500 |0.00 Replace |Notgiven |MNo 1
47130 RRIRH e
COMMO SEALANT WISCREEN 0|37.00 0.00 0.00 Replace Mot given NQX Ay
N ;
42611- 6505658 |WHEEL, DISC 1]1,4%0.20 [100.00 |0.00 Replace |Repair Mo n__
47140
52159- 6505548 |BUMPER REAR 1|458 60 100.00 [0.00 Replace |Repair Mo
47905 JL-
52575- 6505549 BUMPER SIDE 1184.80 25.00 71.10 Replace Replace Mo /
47020 RETAINER RR/RH 4/
PIXEL STICKER 2[60.00 0.00 [12000  |[Repiace [Replace [No | "4
TOTAL MATERIALS 220.501220.50
TOTAL MATER]ALS{Dlscaunted} 141.12(220.50
Added Spare Parts / Material Usage After Surveyor Signed off
Part Partion Part Name Oty | List Price | Discount | Final Price | ARC Check| Surveyor LT
Number (%) (%) (%) Chack Check
TOTAL SUPPLEMENTARY MATERIALS
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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: 528B3356E GST Reg. Mo, 20-0405811-H

itcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref NS/INC17024289/Sqbn2

o TG TPABE D I
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  26-01-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. PA BOZ5G Veh. Inspected SHF 466M
Policy No. 5094740874 Coverage ($) 0.00
Claim No. MT/0S74888-002 Excess ($) 0.00
Assign From Assign Date 21122017
2, Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.Cc 1798
Engine No. HIDDEMN Year of Reg. 2013
Chassis No. JTDKN36U205720280 Colour MAROON
Odometer 369009 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |[195/65R15 FALKEMN 6 mm
L/H Front Tyre |[195/65R15 FALKEN & mm
R/H Rear Tyre [155/65R15 FALKEMN & mm
L/H Rear Tyre 195/65 R15 FALKEMN B mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR F"OR'FION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date 21/12/2017 Inspection Date 211122017
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
&0 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,

5h. Estimate Days of Repair
|E$TIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days




National Assessment Centre Services
51 Ubi Ave 1 801-25 Paya Ubi Industnal Park, Singapore 4089332

TEL: 6841 0055 FAX: GB41 6315

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

Page Mo.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHF 466M
i Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ':;]' ﬁl}
REPLACEMENT OF PARTS
1|BUMPER SIDE RETAINER RR/RH [(DISC 25%) NECESSARY 94 80 7110
1|STICKER DECAL SMRT (SN) MECESSARY 7.80 7.80
1|STICKER DECAL 6555 8888 (SN) MECESSARY 21.60 21.60
2|PIXEL STICKER @%$560.00 (SM) MECESSARY 120.00 120.00
1|QUARTER GLASS RR/RH NOT NECESSARY B46 50 -
1|SEALANT WISCREEN NOT NECESSARY ar.o0o0 -
1|DOOR RR/RH TO REPAIR 854 50 -
1|FENDER RR/RH TO REPAIR 766.80 -
1|\WHEEL,DISC TO REPAIR 1,490.20 -
1|BUMPER REAR TO REPAIR 458 B0 -
4 797 80 220.50
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1.285.00 G60.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 1.414.00 BS0.00
AMD LABOUR,
TO REPLACE SUNDRY PARTS. 100.00 20.00
TOWASH AND VACUUM NOT NECESSARY 60.00 -
2,858.00 1,370.00
GRAND TOTAL 7,656.80 1,590.50
RECOMMENDED COST OF LUMP SUM REPAIRS 1,250.00

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC17024298/Sqgbn2

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 Report is made solely for the use and banafit of the Client named on tha fromnt page of this Repo,
Fi lability of responsibility wisilsever, in contacl of Lo, is sccepted b any third pary who may reply on the Repon wholly o in par. Any third party acting or reglying on this
Report, in whole or in part. does 50 ai his or ber own risk,




