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Reference No. :
Policy Type: OD /TP /TP R

Admin (

{1) Office Assign Form
o ‘Reference No.

C  Customer Code

N ‘Assign From

C ‘Assign Date

C Veh No (Inspected)
€ Veh No (Insured)

C DOA

C  PolicyNo

€ _ClaimNo_

C

C

C

N

C

‘Report Type
‘Weekend Charges

. Survey held at/Rep
Excess

Surveyor (
(1) Assignment Form
C Vehicle No
‘Regn Month/Year
__Vehicle Type
Make & Model
;Epgrine Ca pacity. (C
Colour
‘Odometer. {Sp.Rea
Chassis No

Steering
Bra ke

Insurance Authorisation (CA /REV/REP)

Survey Department Check List {Case Handier)

ns| e tBeoedaq | Svb

ES/TL/EVA

airer

Case Handler

Typist

Y-Date

N-Date

Y-Date

N-Date

»

SIS KRS

S

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

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

Q)

ding)

‘Modification (Modi)

~_Tyre Size
Tyre Make
Tyre Béiance
‘Date of Inspection

C
N
N
C
N
C
c e -
N ‘General Condition
N
N
N
C
N
C
C
N

N  Des.of Damages

(3) Workshop Estimate/Assig

C

C  Estimate Repair Co
C ‘Days of repair

C Finalised Amount

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

N ALLParts condit_[qn
‘Market Value for OD cases

C " Re-inspection Cases to Finalize within 5 Days

nmen_t_Form

st for PRI {RSI, TMI, MSIG)

(4) System - (Views/Merimen)
C ‘Resurvey photo Uploaded

Check By: |

Yoo

Cas

*C: Lritical *N: Non-Critical
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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. No: 52983356E GST Reg. No. 20-0405911-H

e L S

NTUC INCOME INSURANCE CO-OPERATIVE LTD _ Ref:  NS/INC18000299/Svb

73 BRAS BASAH ROAD

NN

#05-01 NTUC TRADE UN!ION HOUSESINGAPORE Date: 05-01-2018
189556
Code: [INC4
P T Policy Particulars :- THIRD PARTY CLAIM T
Insured Veh. GBC 6078Y Veh. Inspected SHB 5518K
Policy No. 5060755094-04 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 04/01/2018
2: i ~“Vehicle Particulars & Conditlon™ e
Make & Model c.c )
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
‘Odometer - Steering
Brakes Modification
General
Dy . .. :Conditions-of Tyfes: - A
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.. ... "~ P
N AR R ‘;General Information .

Accident Date

02/01/201

[Inspection Date

04/01/2018

Survey held at

SMRT AUTOMOTIVE SERVICES PTELTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705

Ba. ir

R RS

Remarks

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




. Veron Chen (LKKAuto)

From: mtreg <mtreg@income.com.sg>
Sent: Monday, 15 January 2018 1:21 PM
To: Veron Chen (LKKAUtO)

Subject: RE: REQUEST FOR CLAIM NUMBER
Hi,

Claims created.

With Regards

Junginah
Senior Admin Assistant, Motor Insurance
www.income.com.sg

{sincome

mode dHfferant

DEED

From: Veron Chen (LKKAuto) [mailto:veronchen@lkkauto.com])
Sent: 15 January 2018 10:48

To: mtreg <mtreg@income.com.sg>

Subject: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam,

Kindly provides us the claim number.

Claimant Vehicle

S/NO | Income Reference | Claimant (Owner / Taxi Company) No. Income Vehicle
1 MT/0976087-002 | SMRT TAXIS PTE LTD SHB 5518K GBC 6078Y
2 MT/0975954-002 | SMRT TAXIS PTE LTD SHB 695P SLL 3671V

Time of Tentative repair
D.0O.A Accident Estimate cost
2/1/2018 11:30 $2,366.50 $500.00
28/12/2017 21:40 $8,598.00 $2,700.00

Best Regards,
Veron Chen | Case Handler

LKK Auto Censultants Pte Ltd



Phoqe: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315
_ Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{(408933)

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in errar, please notify the sender immediately and delete all copies
of it. Thank you.



Policy Search rage 1 oI 1

v

eBaoTech

GeneraiClaim
Hello, NAC_PAYA_UBI_800501 * Change Language + Change Password * Log Out
My Desktop Policy Query 4
Notice of Lass ) m—— -

' Policy No. f ; Date of Accident 02/01/2018 10:54
Vehicle No. (For Motor) IeBC6O7EY |
. Policyholder Policyholder vehicle Insured Commence
Select Policy Ng. Name NRIC Product  Cover Type No. DObject Date Expiry Date
KANNAN
3 5060755094-04 MARINE FOODS  200810678H GCY  Comprehensive GBCED78Y GBCG078Y 05/10/2017 04/10/2018

FTE LTD

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 5/1/2018



~ PARF/COE Rebate Enquiry

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:
‘\/Meﬁicle Model:
Primary Colour:
Manufacturing Year:
éngine No.:
Chassis No.:
klvll&aximum Powér Ou.tml;ut:

| Cpen Market Vhalue:“
Original Registration Date:
First Registration Date:
'i'ransfer Count:
Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTION _I...

Company

5369K

SHB5518K

No.

05 Jén 20V18
SSANGYONG
RODIUS AUTO TAXI |
Beig,e L
2011
66592622546436
KPTVOBlFSC.P(.);6735
121.0kW ‘( i62 bhp)
$21,115.00 B

25 Jul 2012 |

25 Jul 2012

0

$21,115.00

Yes

24 Jul 2020

Page 1 of 2

5/1/2018



PARF/COE Rebate Enquiry

PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years):
PQP Paid:

COE Rebate Amount:
Toial Rebate Amount:

Message

$14,780.00

24 Jul 2020

A - Car (1600cc & below)
. _

$48,17é>.00

$15,362.00

$30,142.00

Page 2 of 2

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 05 Jan 2018

OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInputZFUNCTION_I..  5/1/2018



MSR118001222 / SMRT Automotive Services Ple Lid - Woodlands
ENTRY DATE & TIME: 03/01/2018 11:08
SUBMITTED BY: B. Thaiyaz Nayagi

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/01/2018 08:37

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companias,

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

6. This report will be ferwarded by the insurers of the insurers of the GIA Records Management Centre established by tha General Insurance Association of
Singapore({GIA) for archiving and that copies of this raport will for a fee be made availabie upon applicaticn by interested parties.
7. By the ladgement of this report to the insurers, yeu hereby consent 1o 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

ACCIDENT STATEMENT
03/01/2018 11:08
02/01/2018 11:30

SYED ALW| ROAD

Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHB5518K
Insured/Policyholder
Name Of Registered Owner SMRT TAXIS PTE LTD
Co Reg No 198905369K
Email Address NOEMAIL

Mobile 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
for 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

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-80000000

SSANGYONG
RODIUS §V270-2.7 D (A)

PARKED

NO

THIRD PARTY
TAXI

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

D-17087562MFSH

JEFFREY TEQ XIANG MING
$15106142

06/06/1961

OUTDQOR

19/02/2002

15 YEARS AND 10 MONTHS
MALE

NOEMAIL
Page 10f9



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknewn person(s)
soliciting/offering accident claims assistance.

Number of Passengers {including Driver)
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

22 MARSILING DRIVE 12
12-101

730022
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

NO
NG
YES

NO

NO

NG

MY TAXI WAS PARKED STATIONARY INSIDE THE PARKING LOT WHEN THE VEHICLE GBC6078Y WHILE REVERSING
WANTED TO PARK INTO THE LOT WHICH IN FRONT OF MINE AND IT'S REAR PORTION HAD COLLIDED ONTO THE

FRCNT PORTION OF MY TAXI.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

FILE TOO LARGE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBC6078Y

GOODS VEHICLE

Page 2 of §



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Forrm must be completed by the Polievholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy fiability.

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

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for 2 fee be made avaitable upon application by
interested parties.

7. By the lodgment of this repori to the insurers, you hereby consent to the archiving of this repart at the ¢entre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{a)

b

{c}

(c}

(e}

My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this ffarm] and any ather personal informatian
provided by me or possessed by my insurer {coliectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all Irsureris) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapere and any relevant government agency/authority (such as the police), for the purpase(s)
of:

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

{ii} investigating the accident and/or my claims;
(iif} carrying out end/or dealing with my instructions or responding to any enguiries by me;

(iv}administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain parsonz| data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

alf insurer{s) who have insured vehicie(s) inveived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(inctuding their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

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

the information so collected under (d) above may be shared / disclosed:;

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonabiy required for the purpases stated, or

[ii],f%ﬁc—omplying with requirements under any regulations, laws ar court orders,

//\:‘,—-_ o
[l

la ,;‘-"
N ﬂA” st
\*‘{ilm__"\i/’ '33\\ \'9-::\%

P

Policyhalder's Signature Driver's ﬁgnature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Bate & Time: NRIC/FIN No.:

Page 3 of 9



Sketch Plan Pg. 2

SKETCH PLAN

n A foﬂrfs')a”/‘i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION~-.
I/We dec m\?:efofegoung particulars are true in every respect.

D‘(n\‘_)gl 204 \;a\@ ﬁéﬂ g/a}}ﬂ/f’

NI A
Palicyholder's Signature Driver's Sl’gnature/ Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.;

Page 4 of 9
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SMRT Automotive Service Pte Ltd

60 Woodlands Industrial Park E4, Singapore 757705

FAX Number

' 63685592

Estimator Telephone Number : 68662623

Accident Reporting Number : 68662672

SMRT Accident Vehicle Repair Estimates _
Nue Ce (! 71
Section A - To be completed by claims Advisor/Duty officer at Accident Reporting Centre
Reg. No SHB5518K
Ref. No TAX/01/18/2009
Reg. Date 25/07/2012
Vehicle Type TAXI
Make SSANGYONG
Model RODIUS-8V270
Name of Driver JEFFREY TEQ XIANG MING o
Type of Accident OTHERS
Date / Time of Accident 02/01/2018 11:30:00 AM
Accident Reported Date / Time :  03/01/2018 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 000024093898
Special instruction to ARC,if any :
GBCB078Y
Prepared Date 03/01/2018 11:29:20 AM
) LXK At Consltants hence
T | i
AL E » To diepiay demeged par(s) during resurvey
) = Parts prices are subject 10 conlirmation .
Sl N | e e
~ Rlaoro e Ronat - St o o o o e o
Aot Acknowedged by Rapeirer
© \dewxe Sl [
Gebosthan AN e
J/01/18/2009 Page: 1




- c—m— e =y wwe .

Chassis No :  KPTVOB1FSCP066735

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

T O T IV AWWIUGHIL S an WeTILre

Mileage : 0
Repair Completed Date / Time :

Quotation from ARC Adjusted by Surveyor, if applicable
338.00 0.00

473.00 0.00

1,019.16 1,019.16

140.00 0.00

1,870.16 0.00

1,950.00 0.00

3.00 AN

1<Lm§.

03/01/2018 04:09:06 PM 01/01/1900 12:00:00 AM

Prepared Date . 03/01/2018 04:08:23 PM

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

Quotation No
Quotation Date

Invoice Amount

Invoice No
Invoice Date

Prepared Date :

AX/01/18/2009

Page:

2




b s TL LR T T

Part 1 - Labour Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO'REPAIR FRONT PORTION 338.00 080, oo
Total Labour 338.00 0.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPSRAY FRONT BUMPER 473.00 (0680 200
Total Spray Painting & Panel Beating 473.00 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 WASH AND VACUUM 60.00 0.00 ~

Total Other Costs 140.00 0.00

AX/01/18/2009 Page: 3



Part 4 - Spare Parts / Material Usage

Part . 4 Portion | Stock No Part Name Qty | List Price | Discount | Final Price ARC Surveyor Photos
Nymber ($) (%) (%) Recommen| Approved | Attached
. d
7871A21 FRONT FRT BUMPER ASSY 11,187.50 10.00 1,068.75 Replace Replace £ No
000
79450210 FRONT GRILLE ASSY- 1 228.00 10.00 205.20 Replace Replace\/ No
10 RADIATOR
TOTAL MATERIALS 1,273.95 1,273.95
TOTAL MATERIALS(Discounted) 1,019.16]1,019.16
Added Spare Parts / Material Usage After Surveyor Signed off
Part Portion Part Name Qty | List Price | Discount | Final Price | ARC Check Surveyor LT
Number ($) (%} (%) Check Check
TOTAL SUPPLEMENTARY MATERIALS
AX/01/18/2009 Page: 4
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V

é“l’[ﬁ/ 17527

-l-ly / 6212
SMRT Accident Vehicle Repair Estimates

SMRT Automotive Service Pte Ltd

60 Woodlands Industria! Park E4, Singapore 757705
FAX Number 63685592

Estimator Telephone Number ; 68662623

Accident Reporting Number : 68662672

e - 1Y/ 01

Section A - To be completed by claims Advisor/Duty officer

r

Reg. No
Ref. No
Reg. Date
Vehicle Type
Make
Model
Name of Driver

" Type of Accident
Date / Time of Accident

Accident Reported Date / Time :

Surveyor is Required?
Survey by

Vehicle is Towed Back?
Towed Back Date/Time

Replacement Vehicle issued?

Accident Repair Job Card No

SHB5518K

TAX/01/18/2009
2510712012

TAXI

SSANGYONG
RODIUS-5V270

JEFFREY TEO XIANG MING
OTHERS

02/01/2018 11:30:00 AM
03/01/2018 12:00:00 AM

No
000024093899

Special Instruction to ARC,if any

GBC6078Y - NTUC IDAC

Accideht Reporting Centre

BEFORE PAINT PHOTO AND AFTER PAINT PHOTO,FOR CHECK ITEM AND REPLACE ITEM PLEASE CALL
SURVEYOR SEBASTIAN (LKK) & Email :sebastianyeang @Ikkauto.com HP:90036121

LUMPSUM REPAIR
Prepared Date

03/01/2018 11:29:20 AM

Recording Camera
Radio Antenna

15 wilness

2" witness

{/01/18/2009

RC GI/T78 13 z/vf%

%
Date _ &~ _ai 4

Date

Vehicie te Wega Dato In: él_ towings

Wepa Job No:_ <1 { >etD

Velicle sent To SMAT Date In; (7'- \

Received by (SMBT)

Time In: BECD Deiver,_TTRT

o€

Towring:

Time I AL~ O Driver:

Page: 1




Jection B ~ To be Completed by Service Advisor, Accident Repair Centre

Chassis No :  KPTVOB1FSCP066735
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

Prepared Date :

Mileage

Repair Completed Date / Time ;

Quotation from ARC
338.00
473.00
205.20
140.00
1,156.20
0.60
3.00

23EL- 50

03/01/2018 04:09:06 AM

03/01/2018 04:08:23 AM

Adjusted by Surveyor, if applicable
200.00

200.00

205.20

-105.20

500.00

0.00

2.00 /

SEBASTIAN (LKK)

04/01/2018 03:39:21 AM

Lk

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

Quotation No
Quotation Date (g ' |

lnvoice Amount

. AN-Bof - 0208

Invoice No
Invoice Date

Prepared Dale :

TAX/01/18/2009

Page:

2




DCGLIUVEE 1L " P iD U REpall CIuiawvss

Part 1 - Labour Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR FRONT 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 FRONT BUMPER 473.00 200.00 /
Total Spray Painting & Panel Beating 473.00 200.00

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

Job Scope Quuotation from ARC Adjusted by Surveyor, if applicable
TO CHECK WIRING AND SYSTEM FUNCTION 80.00 0.00

TO WASH AND VACUUM 60.00 0.00

Lump Sum Adjustment by Surveyor 0.00 -105.20

Total Other Costs 140.00 -105.20
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Part 4 - Spare Parts / Material Usage

F"grt Portion | Stock No Part Name Qiy | List Price | Discount | Final Price ARC Surveyor | Photos
Number {$ (%) (%) Recommen| Approved | Attached
d
7871A21 |FRONT FRT BUMPER ASSY 1[1,187.50  |100.00 |0.00 Replace  |Repair No ﬂ
000
79450210 fFRONT GRILLE ASSY- 11228.00 10.00 205.20 Replace Replace No /
10 RADIATOR A‘f
TOTAL MATERIALS 205.20{205.20
TOTAL MATERIALS(Discounted) 205.20|205.20
Added Spare Paris / Materlal Usage After Surveyor Signed off
Part Portien Part Name Qity | List Price | Discount | Final Price | ARC Check| Surveyor LT
Number (%) (%) &3] Check | 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

Thatcham escrioe Reg. No: 52983356E GST Reg. No. 20-0405911-H
NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18000299/Svbe2
oS INIUS TASE D R
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  18-01-2018
189556
Code: [INC4
1. B Policy Particulars':- THIRD PARTY CLAIM '
Insured Veh. GBC 6078Y Veh. Inspected SHB 5518K
Policy No. 5060755094-04 Coverage ($) 0.00
Claim No. MT/0976087-002 Excess ($) 0.00
Assign From Assign Date 04/01/2018
2. Lo . ehicle Particyiamf& Condition.» ~ ... . -
Make & Model SSANGYONG RODIUS c.c 2696
Engine No. HIDDEN Year of Reg. 2012
Chassis No. KPTVOB1FSCP066735 Colour WHITE
Odometer 475058 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
y - B Conditioﬁ swg%_ym - S IM:M%@%‘?
Size Make Balance
R/H Front Tyre |215/65R16C MAXMILER 6 mm
L/H Front Tyre [215/65R16C MAXMILER 6 mm
R/H Rear Tyre |215/65R16C MAXMILER 6 mm
L/H Rear Tyre 215/65 R16C MAXMILER & mm
4, ’ _-DescriptIon of: Dar
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS.
5. ) L _ = o
Accident Date  02/01/2018 Inspection Date
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
Sa. - . . ©.Remai -
AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS WE HAVE NOT AUTHORISED REPAIRS
5. R _
ESTIMATED NORMAL PERIOD FOR REPAIR 2 Workmg Days




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. SHB 5518K
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Qyf orkshop (%
REPLACEMENT OF PARTS
11GRILLE ASSY-RADIATOR (DISC 10%) CuT 228.00 20520
1|FRT BUMPER ASSY TO REPAIR 1,187.50 -
1,.415.50 205.20
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 418.00 200.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 473.00 200.00
AND LABOUR.
TO WASH AND VACUUM. NOT NECESSARY 60.00 -
851.00 400.00
GRAND TOTAL 2,366.50 605.20
"RECOMMENDED COST OF LUMPSUM REPAIRS -
/{TO.ITS PREIACCIDENT CONDITION) [CONFIRMED} |

Report Ref No. NS/INC18000299/5vbe2

#

YEANG WAI KEEN K.K.LAU CPT(RET)

Automotive Assessor BEng(Hons),B_Bus,MBA,PEng,PE,
MinstAEA,MASME,MIRTE

REGD Auto Consuftant-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.




