ST | R NS /"D\Itl%l)l)oz‘-l% /Sv\w?f ! '

H‘:._g\‘—m\\\‘v\“ ‘ |
b ASSIGNNMENT i
ii'rcm: o ... Dbatee _ . |VehNe %"\C ir_é‘i,}f: 3 TT Regn: fz%b/f ,
Estimated Cost: Type: M.Car f M.Cyciel Bus/Van/ Lorry / bxi [ Prime Mover!
ODJ/TPIWS TP RES{OD RES/EVA/INV/ MV Truck{Traiteror _ ___M__
Tolnspect VehicleNo: Make: '_(,,_‘&,_i c"""S ] ﬂi 3
atWorkshopmss ~— {Colour Waroon . AIC: Insured f Ste / NI NA
of . |SpReading V3 (oo} Tli:?adio: Insured | Std { NI / NA
nsweg: Y &:_E__)_%'S\,  |EngNo: : )
Pelicy No. ‘50%5%5%500 0\ _ IQN_‘J_Q\?\__W CiNo: J7DKM 1(” 9’03‘%—4 ,}033
Cums¥o.  wyT| 09 6814 —00>- | Gen Cond:Good Fap! Poor [ Bumt |
Suminswred:  Excess Steering: Ingfdler / Jammed / Leaked!Bumjt or
(Client's Record) Brake: h@der!dammed { Leaked IBurﬁt or
Make of Veh: Modi: Q) SiRim 1 STD ARim or - )
o Tyre Size: F: /7 y/(yﬂ&” a
(Policy Condition) R o -—:~——-- o
Remark: The veh had commenced its NS | O/S | |BS/DUN/EXNOVAIGYFS /LIZAMIC | OHTSU f PIR/ SUMI/
repair at the time of inspection. Y| TOYO!IYOKO or /:; e l
Bal. or Market Value: o k) Front o Bf-‘.@i S
IDAG Accident Rport: o 7700nsistent? : 'Yes or No R/Bal. J mm Riéal. I mm
GIA / PR Seen: ___ ~ Consistent? : Yes or No ves. % o wad €
£st. Repairs; ____;a;s Res.: Yes or No D.OA. L\_L‘_{ _\3____: DOI i{l“:&__
Lum Sum: % 3Val.: Yes or No Survey held at TR
CA | REV / REP. | 24HRS Des. of Damages ; Frt / Rear | OIS | ms;; UIG | Rooftop or
Vehicle: NjouT | Hew 4 | -
) Date: . ..PersonConfacted: The UIC / Chassis frame / Body Structure sffected due to cotlisior.
Date/Time | Action/Instuction
B T O L N 1 8 5 YSVINY -
B L T e TR
Niwe |
\\hs Sebeskan onfomat L8 ¥ 3% (Red g9sa.30 OB
i Q:" ’"_" o ,I':,'-';?_ZQIJ - - o
DatefTime, Fie Pass lo? ] Preli. Report Days Of Repair: <%
o : Final Report Resurvey No. of T;ip ——\ ~ Survey Fee: 160
Date/Time, File Return to? Transportaiion:
2 )3‘_\ '\3_‘)& Add Fee: D Sitelnsp (3 ) _s+rs..s ﬂ
Intnr\"eﬂ O ) Photos 35
Repoit Format: B 7:,Tecn. s (3 ) oges
Lump Sum/LB.L (§ 3559&‘ 3 j:‘-f\.fee!rend ($ ) ,
TOTAL 195




Survey Department Check List (Case Handler)

ReferenceNo.:  Ng| {N¢ [Sxo3TR
Policy Type: OD / TP /'TP RES / TL / EVA

Case Handler

Typist

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

(1) Office Assign Form
‘Reference No.
Customer Code
i;t\ssign From

Veh No (Inspected)
Veh No (Insured)
D.OA

Policy No

Claim No

[Insurance Authorisation (CA /REV/REP)
_ Report Type _

‘Weekend Charges
_ Survey held at/Repairer

Excess

OZ2 000000000200

Y-Date

N-Date

Y-Date

v

N-Date

<SS ]

)

Surveyor ( ): 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. (Sp.Reading)
~ Chassis No
‘General Condition
Steering
Brake
~Maodification (Modi)
Tyre Size
Tyre Make
_ Tyre Balance
~ Date of Inspection
Survey held
Des.of Damages

2 0OON 2022220020220

=

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

(3) Workshop Estimate/Assignment Form
N ALLParts condition
C ‘Market Value for OD cases
C  Estimate Repair Cost for PRI (RSI, TMI, MSIG)
C Days of repair a
C Finalised Amount
C  Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)
€ Resurvey photo Uploaded

CheckBy: [  Veyonn | > \\\\2 |

Case Handler Date

*C: Critical *N: Non-Critical

SIS R (SIS SIS SIS ]€ s (<%

S

21/05/2014



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. No. 20-0405911-H

&

~TUG INCOME INSURANCE CO-OPERATIVELTD Ref.

73 BRAS BASAH ROAD

(AR

#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 08-01-2018
189556
Code: INC4
1. . _ Policy Particulars :- THIRD PARTY CLAIM
insured Veh.  YMB8585L " |Veh. Inspected T SHC 4628C
Policy No. 5085358500-01 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 05/01/2018
2. o Vehiole Particulars & Condition ) s A i
Make & Model c.C - 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
QOdometer - Steering
Brakes Modificatioh
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
R ~ Description.of Damages "\ "
l
R R General Information e
Accident Date  04/01/2018 \Inspection Date 05/01/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTELTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a.7 L B Remarks '

A)T.HE 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: Tuesday, 23 January 2018 11:27 AM
To: Veron Chen {LKKAuto)

Subject: FW: REQUEST FOR CLAIM NUMBER
Hi

All claim ¢reated.

With Regards

Azlin Rani

Senior Administrator, Motor Insurance

www.income.com.sg

(7 Income

mode differert

nEEED

From: Veron Chen (LKKAuto) [mailto:veronchen@lkkauto.com]
Sent: Tuesday, 23 January, 2018 8:52 AM

To: mtreg

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 Vehicl
MT/0976517-
1 |002 SMRT TAXIS PTE LTD SHC 4628C YM 85851
MT/0976168-
2 002 SMRT TAXIS PTE LTD SHB 1235C GBA 117]
Time of Tentative repair
D.O.A Accident Estimate cost
4/1/2018 21:00 $9,483.30 $3,550.00
31/12/2017 22:30 $16,243.30 $6,997.74
Regards,

“hen | Case Handler
‘ansultants Pte Ltd

361 | email ;sur@lkkauto.com | fax: 6256-4315



Policy Search

.  eBaoTech

Helio, NAC_PAYA_UBI_800601

My Deasldap Policy Query

Motice of Loss
Policy Na.

vehicle No.(For Motor)

Select

5085358500-01

Policyhalder
NRIC

201543643N

Product

GFT

+ Change Language » Change Password

etk

Cover Type

Third Party, Fire
& Theft

Date of Accident

Vehicle
No.

YMB585L

http://giclaim.income.com.sg/ gcs/icWeclainﬂICMpolieySearch.do

v Log Qut

D4i01/Z018 11:04

Insured Commence .
Object Date Expiry Cate

YMBSBSL 18/10/2017

8/1/2018



PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type:

Owner 1D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended De-registration Date:
Vehicle Maké:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Criginal Registraﬁon Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDereglnput?FUNCTION_1...

Company

5369K

SHC4628C

No

08 Jan 2018
TOYCTA

PRIUS TAXI (SMRT)}
Maroon

2014

2ZR6116773
JTDKN36U4045748033
100.0 kW (134 bhp)
$32,920.00

03 Sep 2014

03Sep 2014

0

$8,088.00

Yes

02 Sep 2022

Page 1 of 2

8/1/2018



PARF/COE Rebate Enquiry Page 2 of 2

PARF Rebate Amount: $6,066.00

Intended COE Rebate Details

COE Expiry Date: 02 Sep 2022

COE Category: | A - Car up to 1600cc & 97kW (130bhp)
COE Period(Years): | | 8 “
PQP Paid: $50,704.00

COE Rebate Amount: “ $29,476.00

Total Rebate Amount: $35,542;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 hereinis correct as at 08 Jan 2018

OK

https://vil.lta.gov.sg/lta/vrl/action/enquireRebate By PublicBeforeDeregInput?FUNCTION_L..  8/1/2018
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MSR118002325 / SMRT Automotive Services Pte Ltd - Woodlands
ENTRY DATE & TIME: 05/01/2018 09:18
SUBMITTED BY: B. Thaiyaz Mayagi

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report coirectly the details of the accident o speed up the claims process.

2. This Form must be completed by the Policyholder 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 companies.

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

6, This repart will be forwarded by the insurers of 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 a fee be made available upon application by interested parties,

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

ACCIDENT STATEMENT

Date Of Report 05/01/2018 09:18

Date Of Accident 04/01/2018 21:00
Exact Location Cf Accident OLD JURONG RD SLiP RD TO UPPER BUKIT TIMAH RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHC4628C
Insured/Policyholder S, B TR T S ;
Name Of Registered Owner SMRT TAXIS PTELTD
Co Reg No 198905369K
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-80000000

Manufacturer TOYOTA
Model PRIUS TAXI-1.8 (A)

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

HIRE AND REWARD
Are you_c!aiming und_er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category TAXI

Name of Insurance Company FIRST CAPITAL INSURANCE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number D-17087562MFSH

Cover Note Number

Driver . | o

Name of Driver YUE SEE P.ENG

NRIC No 511494431

Date Of Birth 14/04/1955

Occupation CUTDOCR

Date Of Driving Pass 05/04/1977

Driving Experience 40 YEARS AND 8 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 of 11



323 BUKIT BATOK STREET 33
Address 06-104
Postcode 650323

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Own -

Vehicle -
Insurance Company of Driver's Own Vehicle -

General information of the Accident .0 L
Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY
Other Inforrnatlon S

Was any foreign vehlcle lnvolved in this acmdent‘? NO

Number of vehicles involved in the accident /

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha_w_e_ been approached by upknown_person(s) / NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: : UNKNOWN

GENDER: : FEMALE

Passenger 2 NAME: . UNKNOWN
GENDER: : FEMALE

Passenger 3 NAME: - UNKNOWN
] GENDER: : FEMALE

Detalls of Police Action AR S

Was the accident reported to the pohce" NO

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

CIrcumtances of Accldent

1WAS STATIONARY ALONG THE SLIP ROAD OF OLD JURONG ROAD WITH THREE PASSENGERS ON BOARD TO GIVE
WAY TO THE ONCOMING TRAFF!IC ON UPPER BUKIT TIMAH ROAD WHEN THE VEHICLE YM8585L FROM BEHIND
COLLiDED ONTO THE REAR PORTION OF MY TAXl

Attachment(s) _ o

Are accident photos available for attachment‘? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO LARGE
Was there any audio recorded? NO

Vehicle Registration Number YM8585L

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category GOQDS VEHICLE

Page 2 of 11



. Vrfagle Begisteation Number of Driver's Own
= Vehicle Igf applicable)

NRIC/Passport Number o
Insurance Company of Driver's Own Vehicle (if
apRiasNumber

Gl 9ntormation of the Accident
THRs P& cident

westHaPes iy Name
Rb#ucR (i ddamage

Ok AhRaTRaRR( (Including Driver)

Was any body injured in the Accident?

Was any other material or property damaged?
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

Are accident photos available for attachment?

CHUA SOON HOCK
576084362

Collision- Chain Collision

Clear

Dry

No

Yes

No

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witnese

Name

Phone Number

Email Address

SGD1807D

DETAILS OF OTHER VEHICLE PROPERTY 2

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (including Driver)
Details of Witness

Name

Phone Number
Email Address

S5GY1754L

¥
oey 6338 -0
_ P Iy

Pagaqibigd 35 11



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Piease report gorrectly the details of the accident to speed up the dlaims process.

. This Forrm must be completed by the Policyholder and/or the Authorised Driver.

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

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

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA} for archiving and that copies of this report will for a fee be made available upon appfication by
interested parties.

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

. Consent under the Personal Data Protection Act {PDPA}
{ understand, acknowledge, agree and consent that:

{3] My Insurer, my workshop and the General Insurance Association of Singapare {"GIA") may/are permitted to coflect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”} and disctose and transfer such
Personal Information to all insurer(s} who have Insured vehicle(s) involved in this accident {all insurer{s) who have Insured
vehicle{s) involved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pofice), for the purpose(s)
of:

{i} processing, handling and/or dealing with my dalms induding the settlement of the claims and any necessary
Investigations relating to the claims;

{11} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquicies by me;

(iv) administering my claims (inciuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelapes/mail packages); and/for

{v) complying with applicable faw in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposesvl,

(b) all insurer{s) who have Insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

(c) my Personal Informatlon may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law flems), which may be sited outside of Singapore, for one or more of the above Purpases.

{d) my Personal informatian 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) the information so collected under (d) 2bove may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, Investigating, controlting or managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws cr court orders.

M*({[ | 1P

'y

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If ériver is not the policyholder) Name:
Date & Time: NRIC/FIN Ne.:

Page 4 of 11



Sketch Plan Pg. 2
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SKETCH PLAN

. Do
[ L RHE )

@Tﬂ:t;;" TM!"M:{ ..';j?-’b ;

e !
. i'. "’j&.
= Gl —

Pt
l.—
Pjd
L. !L__._l.,,ﬁi

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATIQN; 75~
1/We dec;a':r ﬂﬁ?&ragﬁ:}ng particulars are true in every respect.
kS

A clifv it

| o &
s B
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (1f driver is not the palicyhelder) Name:
Date & Time: NRIC/FIN No.:
PR R G PRI R ST
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Accident Photo
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Accident Photo
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Accident Photo
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SMRT Accident Vehicle Repair Estimates

SMRT Automotive Service Pte Ltd

60 Woodiands Industrial Park E4, Singapore 757705

FAX Number

1 63685592

Estimator Telephone Number : 68662623

Accident Reporting Number : 68662672

Niye

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

Reg. No

Ref. No

Reg. Date
Vehicle Type
Make

Model

Name of Driver
Type of Accident

Date / Time of Accident

Accident Reported Date / Time :

SHC4628C

TAX/01/18/2019

03/09/2014
TAX]

TOYOTA PRIUS

PRIUS

YUE SEE PENG

HEAD TC REA

$
. :

04/01/2018 09:00:00 PM .
05/01/2018 12:00:00 AM

RS E

Surveyor is Required? Yes
Survey by
Vehicle is Towed Back? Yes
Towed Back Date/Time 04/01/2018
Replacement Vehicle issued? : No
Accident Repair Job Card No 000024093934
Special Instruction to ARC,if any
TOWED %40/ YM8585L
Prepared Date 05/01/2018 09:42:54 AM
S b s on usm_gﬂﬁiﬂnﬂﬂb hence notify
the Repairer of the following:
if\‘h\%. © To resurvey before/aher spray painting
« To display damaged part(s) during resurvay
» Parts prices are sublact to confirmation
_ \ ok OThirdpaﬂysurveyisona'WimmPtlfudu' " basis
L»r\ S\m Uri L # No itlegal modification(s) is allowed
M Mg te . lSuppllemtaq item(s) must be resurveyed ang
- Q@W\ is subject 1o final approval from Insurance Company
N
- Do P(E‘\v’ Yo Acknowledged by Repairer
Signature:
Ro03™ Date:
_ @,\&‘-‘WY{O -1
ﬂx\amw\'gﬂw’;

101/18/2019

Page:




QTLLUVI D - 1O DR LORIpIEled DY dErvice AQVIsSor, Accident Repair Gentre

Chassis No :  JTDKN36U405748033 Mileage : 0
Work SFmp‘ : Repair Completed Date / Time :
Summary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Total Labout Charges : 1,014.00 0.00
Total Spray Painting Charges : 1,856.00 0.00
Total Material Charges : 3,758.13 3,758.13
Other Charges : 845.00 0.00
TOTAL : 7,273.13 0.00
Lum Sum Total : 7,250.00 0.00
No. of Repair Days ©7.00 060
Prepared / Adjusted By : > dogs
Arc / Surveyor Sing Off Date 1 05/01/2018 11:16:44 AM 01/01/1900 12:00:00 AM

Prepared / Adjusted Date
Remarks

Prepared Date : 05/01/2018 11:16:44 AM

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 : 0.00 Prepared Date : 1/5/2018 11:18:59 AM

TAX/01/18/2019 Page: 2



- - T mwmLeA Wy DLW TR IAVGDY

Part 1 - Labour Works

Job Scope *

Quotation from ARC Adjusted by Surveyor, if applicable
rO REPAIR RH REAR PORTION 1,014.00 080 (oo
l'otal Labour 1,014.00 0.00

>art 2 - Spray Painting & Panel Beating Related Works

lob Scope

Quotation from ARC

Adjusted by Surveyor, if applicable

‘O REPSRAY REAR BUMPER 378.00 088 20o
‘O RESPRAY BUMPER BEAM 180.00 _ |o.00

‘'O RESPRAY REAR PANEL 180.00 ' 10.00

‘O RESPRAY REAR FENDER RH 378.00 068 oo
‘O RESPRAY REAR RH WHEEL HOUSE 180.00 0.00

‘O RESPRAY REAR FLOOR SIDE PANEL RH 180.00 0.00

‘O RESPRAY TROUGH BACK DOCR RH 180.00 068 5o
otal Spray Painting & Panel Beating 1,656.00 0.00

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

ob Scope

Quotation from ARC

Adjusted by Surveyor, if applicable

OWING CHARGE 80.00 0.00 >
O REMOVE & REFIT REAR QUARTER GLASS RH|120.00 068, ¢
O TEST AND REFIX REVERSE SENSOR 120.00 088 3o
YSTEM

O REMOVE AND INSTALL LUGGAGE 120.00 068 Fo
OMPARTMENT TRIM TO FACILITATE REPAIR.

O INSPECT RR UIGHTING, MECHANISMS & 120.00 0:88~ 3
[ATER TEST RR LIGHTING FOR LEAKAGE

O PROVIDE LABOUR & MATERIAL FOR SOLAR [125.00 0.00 .
‘LM (NET)

J REPLACE SUNDRY PARTS 100.00 688~
J WASH AND VACUUM 60.00 0.00
stal Other Costs 845.00 0.00

\X/01/18/2019

Page: 3




Part 4 - Spare Parts / Material Usage

Page: 4



ra ruIuJi DIULR ING rdarL NdInie WILY LISL Frice LIscount rindl Frice ARG OUIvVeyor oS
Number (%) (%) $ Recommen Approved Attached
d
52159. . . 6505548 BUMPER REAR 1 458.60 25.00 343.95 Replace Replace No
47905 / CHe
" PIXEL STICKER 2 60.00 0.00 120.00 Replace Replace/ wdNo
SENSOR REVERSE 1 180.00 0.00 180.00 Replace Replace e No
52023- 6505547 BUMPER 1 205.70 25.00 154.27 Replace Replace No
12240 REINFORCEMENT 7
REAR .
52015- ARM SUB-ASSY, RR 1 139.60 25.00 104.70 Replace Replace 71 No
47050 BUMPER RH '
58307- B505522 END PANEL 1 602.10 2500 45157 Replace Replace 9 No
47060 ,
52575- 6505549 BUMPER SIDE 1 94.80 25.00 71.10 Replace Replace‘/ No
47020 RETAINER RR/RH Chyy
52591- BUMPER SEAL, RR 1 65.70 25.00 49.27 Replace  Replace 5 No
47021 RH
81551- 6505462 TAIL LAMP RH 1 557.80 10.00 502.02 Replace Replace No
47180 (R
52562- TAIL LAMP BRACKET, 1 30.70 25.00 23.02 Replace Replace 5 No
47010 RH :
61604- FENDER RR/RH 1 766.80 25.00 575.10 Reptace  Replace No
47090 / V)
STICKER DECAL 1 7.80 0.00 7.80 Replace Replace No
SMRT JNee
STICKER DECAL 6555 121860 0.00 21.60 Replace  Replace /  ~No
8888 N
62710- QUARTER GLASS 1 846.50 25.00 634.87 Replace Replace No
47130 RR/RH J Wee
61607- PANEL SUB-ASSY, 1 588.40 25.00 441.30 Replace Replace ., No
47060 QTR .
62940- DUCT ASSY, 170,40 25.00 52.80 Replace Replace No
16060 QUARTER Qe fems
58302- FLOOR PANEL RR/RH 1 209.90 25.00 157.42 Replace Replace 3 TI\JO
47030 .
61621- TROUGH, BACK 1 110.90 2500  83.17 Replace  Replace J No
47030 DOOR 0
61711- PANEL, ROOF SIDE 1 134.80 25.00 101.10 Replace  Replace No
47020 OUTER RH N
B1733- PANEL, ROOF SIDE 1 134.80 25.00 101.10 Replace Replace No
47020 INNER FRONT RH R
51731- PANEL, ROCF SIDE, 1 134.80 25.00 101.10 Replace Replace No
47020 R
51625- EXTENSION, 1 55.70 25.00 41.77 Replace Replace - No
47040 QUARTER .
31623- EXTENSION, 1 83.50 25.00 62.62 Replace Replace 5 No
47010 QUARTER N
31713- REINFORCE, ROOF 1 91.80 25.00 68.92 Replace Replace + No
47020 SIDE :
31743- REINFORCEMENT, 1 89.50 25.00 67.12 Replace  Replace - No
47010 BACK -
COMMO SEALANT W/SCREEN 1 37.00 0.00 37.00 Replace Replace ¢ No
N
COMMG 4006314 SEALANT SIKAFLEX 1 37.00 0.00 37.00 Replace Replace ,/ rJENo
N (.
35637~ 6505480 FENDER LINER 1 141.30 25.00 105.97 Replace Replace ) No
17021 RR/RH .
TOTAL MATERIALS 4.697.72 4,697.66
TOTAL MATERIALS(Discounted) 3,758.13(3,758.13

Added Spare Parts / Material Usage After Surveyor Signed off

rAX/01/18/2019

Page: 5
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Crnrnyr SMRT Automotive Service Pte Ltd
LLL/ AN M 60 Woodtands Industrial Park E4, Singapore 757705

'*Q,D»C “’(P”/ /01‘,2,(0/ FAX Number  : 63685592

@ . . Estimator Telephane Number : 68662623

' [ ( - l/( ir/ { 3 “7 }f Accident Reporting Number : 68662672

SMRT Accident Vehicle Repair Estimates - / 1322y
!

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

Reg. No . 8HC4628C . \
Ref. No . TAX/01/18/2019 ,
Reg. Date b”“ 03/09/2014 \

Vehicle Type
Make

TAXI -
TOYOTA PRIUS

Model : PRIUS

Name of Driver © YUE SEE PENG

Type of Accident . JHEAD TO REAR i
Date / Time of Accident . { 0410112018 09:00:00" r
Accident Reported Date / Time : 050172018 12:00:00 A i
Surveyor is Required? : Yes .

Survey by ; g;l) QQ‘% venNn

Vehicle is Towed Back? © Yes

Towed Back Date/Time :  04/01/2018

Replacement Vehicle issued? : No
Accident Repair Job Card No ;000024093934
Special Instruction to ARC,if any :

TOWED $40/ ymesesL NTal S
BEFORE PAINT PHOTO AND AFTER PAINT PHOTO,FOR CHECKATEM AND REPLACE ITEM PLEASE CALL
SURVEYOR SEBASTIAN (LKK) & Email :sebastianyeang @lkkauto/com HP:90036121

LUMPSUM REPAIR

Prepared Date » 05/01/2018 09:42:54 AM

/.

£
Recording Camera

| - S
Radio Antenna :} Yehicie to Wega Date ln:(-_b_t 2 T ,
19 witness Pate -y Time In: OO ﬂri-.fﬁz':__"fﬂaf "

2%witness Date Wega Job Mo: _or | St

[y
Vehicle sent to SMRT Date in? Ei ;

KM_E—é__, TE00K o

“ﬂ\ﬂ\

ceived By (SHMDT) _

O

i

\X/01/18/2019 ’ 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

Prepared / Adjusted By

Arc / Surveyor Sing Off Date

Prepared / Adjusted Date

Remarks

Prepared Date .

JTDKN38U405748033

Mileage
Repair Completed Date / Time :

Quotation from ARC
1,014.00
1,656.00
2,688.27
765.00
6,123.27
0.00
8.00

qQur3-30

06/01/2018 11:16:44 AM

05/01/2018 11:168:44 AM

Adjusted by Surveyor, if applicable
1,000.00

650.00

2,472.43

-572.43

3,550.00

0.00

7.00 /

SEBASTIAN (LKK)

056/01/2018 01:28:28 AM

|k

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

-l yel -

Quotation No : & N | 9 ' 73 ‘{? Invoice No
Quotation Date ) l | Invoice Date :
Invoice Amount . 0.00 Prepared Date :

1/6/2018 11:18:58 AM

TAX/01/18/2019

Page:

2




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

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR RH REAR PORTION 1,014.00 1,000,00 /
Total Labour 1,614.00 1,000.00

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

TO RESPRAY REAR PANEL 180.00 100.00 /

TO RESPRAY REAR FENDER RH 378.00 200.00 /

TO RESPRAY REAR RH WHEEL HOUSE 180.00 100.00

TO RESPRAY REAR FLOOR SIDE PANEL RH 180.C0 0.00

TC RESPRAY TROUGH BACK DOOR RH 180.00 50.00 /

Total Spray Painting & Panel Beating 1,656.00 650,00

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

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REMOVE & REFIT REAR QUARTER GLASS RH|120.00 60.00 /
TO TEST AND REFIX REVERSE SENSOR 120.00 30.00 Va
SYSTEM
TO REMOVE AND INSTALL LUGGAGE 120.00 50.00
COMPARTMENT TRIM TO FACILITATE REPAIR. /
TO INSPECT RR LIGHTING, MECHANISMS & 120.00 30.00 /
WATER TEST RR LIGHTING FOR LEAKAGE
TO PROVIDE LABOUR & MATERIAL FOR SOLAR ([125.00 125.00
FILM (NET) /
TO REPLACE SUNDRY PARTS 100.00 20.00 /
TO WASH AND VACUUM £0.00 0.00
Lump Sum Adjustment by Surveyor 0.00 -887.43
Total Other Costs 765.00 -572.43
A3z A
| food - 00
. 6 S’O -CO
N - - 00
/5 ?3530 f ‘Slﬁ'o o
bebeyd - 43
07
& CtS‘h LL-\I\,\T SWA -~ )J z
1 T T el
“/, 2y 4. F
TAX/01/18/2019 Page:




Pant Horicn StocK No Fart Name Qty List Price thscount | Final Price ARC Suiveyor Fhotos
Number . [63] (%) £3] Recommen| Approved | Attached
; d
52159- 6505548 |BUMPER REAR 11458.60 2500 [343.95 Replace  |Replace No / L
47905 k
PIXEL STICKER 2160.00 e 0.00 120.00 Replace Replace No .~ MZC
SENSOR REVERSE 0{180.00 0.00 0.00 Replace [Notgiven |[No )( ~
52023- 6505547  |BUMPER 1]205.70 2500 |t154.28 Replace |Check No
12240 REINFORCEMENT
REAR >(
52015- ARM SUB-ASSY, RR 1]139.60 25.00 |104.70 Replace |Check No
47050 BUMPER RH X |/
58307- 6505522  |END PANEL 11602.10 25.00 [451.58 Replace  |Check No ]
47060 X
52575- 6505549 BUMPER SIDE 1{94.80 25.00 71.10 Replace Replace No
47020 RETAINER RR/RH P
52591- BUMPER SEAL, RR 1165.70 25.00 |49.28 Replace  {Check No A
47021 RH X
81551- 6505462 TAIL LAMP RH 1|557.80 10.00 502.02 Replace Replace No i
47180 ar Ky
52562- TAIL LAMP BRACKET, 1|30.70 25.00 |23.03 Replace  |Check No x A
47010 RH
51604- FENDER RR/RH 1|766.80 2500 [575.10 Replace |Replace [No 7| 4
47090 f
STICKER DECAL 117.80 0.00 7.80 Replace Replace No .
SMRT
STICKER DECAL 8555 1121.60 0.00 21.60 Replace Repiace No / i
8888 W
62710- QUARTER GLASS 11846.50 2500 |e34.87 Replace  |Replace No / :
47130 RR/RH
81607- PANEL SUB-ASSY, 1]588.40 2500 |441.30 Replace  |Check Mo Y™
47060 QTR - A
62940- DUCT ASSY, 1170.40 25.00 5280 Replace Replace No /)
16060 QUARTER /e ﬁ'h,
58302- FLOOR PANEL RR/RH 1{209.90 25,00 187.43 Replace |Check No X i
47030
61621- TROUGH, BACK 1/110.90 25.00 83.17 Replace Replace No/" ),
47030 DOOR & /
61711- PANEL, ROOF SIDE 1{134.80 100.00 |0.00 Replace Repair No rL
47020 QOUTER RH
61733- PANEL, ROOF SIDE 11134.80 100.00 |0.00 Replace Repair No rL
47020 INNER FRONT RH
61731- PANEL, ROCF SIDE, 1]134.80 100.00 |0.00 Replace  |Repair No L.
47020
61625- EXTENSION, 1{55.70 25.00 |41.78 Repface  JCheck No Y&
47040 QUARTER
61623- EXTENSION, 1183.50 25.00 |62.63 Replace |Check Mo
47010 QUARTER X
61713 REINFORCE, ROOF 1|91.90 2500 |68.93 Replace |Check No x
47020 SIDE
51743 REINFORCEMENT, 1189.50 2500 |67.13 Replace |Check No
47010 BACK Yo
COMMO SEALANT W/SCREEN 0137.00 0.00 0.00 Replace  |[Notgiven |No ><
N
EOMMO 4006314  |SEALANT SIKAFLEX 1[37.00 0.00 37.00 Replace |Replace  |No ] "/Vf(
B5637- 6505480 |FENDER LINER 1/141.30 25.00 |105.98 Replace |Check No X )
47021 RR/RH
52562- TAIL LAMP BRACKET, 1130.70 25.00 23.02 Replace Replace No
47010 RH S5 / Cky
TOTAL MATERIALS 60“-?'30 4,200.45|2,472.43 ’
TOTAL MATERIALS(Discounted) 2,688.2712,472.43
TAX/01/18/2019 Page: 5



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

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

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18000373/Svbe2

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  25-01-2018

189556
Code: INC4

1. T Policy Particulars :- THIRD PARTY CLAIM .= - = =
Insured Veh. YM 8585L Veh. Inspected SHC 4628C
Policy No. 5085358500-01 Coverage ($) 0.00
Claim No. MT/0976517-002 Excess ($) 0.00
Assign From Assign Date 05/01/2018

2. Vehicle Particulars & Condition- . :
Make & Model TOYOTA PRIUS c.Cc 1798
Engine No. HIDDEN Year of Reg. 2014
Chassis No. JTDKN38U405748033 Colour MAROON
Odometer 376008 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR

3, ' -/ Conditions of Tyres " 1~ .0 0 7

Size Make Balance
R/H Front Tyre [195/65R15 FALKEN 6 mm
L/H Front Tyre |195/65R15 FALKEN 6 mm
R/H Rear Tyre [195/65R15 FALKEN & mm
L/H Rear Tyre 195/65 R15 FALKEN & mm

4, ' .Description of Damages R Ny
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.

DAMAGES SEE DETAILS.

5. . *““General Information . =~ . _ T .
Accident Date  04/01/2018 Inspection Date 05/01/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD

60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705

Sa. : o4 Remarks i bt
AYTHE INSPECT!ON 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: 7 Working 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. SHC 4628C

Page No.:1 of 2

REPLACEMENT OF PARTS

1|BUMPER REAR (DISC 25%) CRACKED 458.60 343.95
1|BUMPER SIDE RETAINER RR/RH (DISC 25%) CRACKED 94.80 71.10
1|FENDER RR/RH (DISC 25%) BENT 766.80 £75.10
1|QUARTER GLASS RR/RH (DISC 25%) NECESSARY 8486.50 634.87
1|DUCT ASSY, QUARTER (DISC 25%) DEFORMED 70.40 52 80
1|TROUGH, BACK DOOR (DISC 25%}) DENTED 110.90 83.17
1| TAIL LAMP BRACKET, RH (DISC 25%) CRACKED 30.70 23.02
1|TAIL LAMP RH (DISC 10%) CRACKED 557.80 502,02
2|PIXEL STICKER @$60.00 (SN) NECESSARY 120.00 120.00
1|STICKER DECAL SMRT (SN) NECESSARY 7.80 7.80
1|STICKER DECAL 6555 8888 (SN) NECESSARY 21.80 2160
1|SEALANT SIKAFLEX (SN} NECESSARY 37.00 37.00
1|SENSOR REVERSE NOT NECESSARY 180.00 -
1|BUMPER REINFORCEMENT REAR NOT NECESSARY 205.70 -
1{ARM SUB-ASSY, RR BUMPER RH NOT NECESSARY 139.60 -
1|END PANEL NOT NECESSARY 602.10 -
1|BUMPER SEAL, RR RH NOT NECESSARY 65.70 -
1{TAIL LAMP BRACKET, RH NOT NECESSARY 30.70 -
1{PANEL SUB-ASSY, QTR NOT NECESSARY 588.40 -
1|FLOOR PANEL RR/RH NOT NECESSARY 209.80 -
1|EXTENSION, QUARTER NOT NECESSARY 55.70 -
1|EXTENSION, QUARTER NOT NECESSARY 83.50 -
1|REINFORCE, ROOF SIDE NOT NECESSARY 91.90 -
1|REINFORCEMENT, BACK NOT NECESSARY 89.50 -
1|SEALANT W/SCREEN NOT NECESSARY 37.00 -
1|FENDER LINER RR/RH NOT NECESSARY 141.30 -
1|PANEL, ROOF SIDE OUTER RH TO REPAIR 134.80 -
1|PANEL, RCOF SIDE INNER FRONT RH TO REPAIR 134.80 -
1|PANEL, ROOF SIDE TO REPAIR 134.80 -

6,048.30 2,472.43

Report Ref No. NS/INC18000373/Svbe2




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

TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52083356E GST Reg. No. 20-0405911-H

Page No.:2 of 2

R T Estimate Our Ad usted
Qty o . Condition - wsorlcslwp%)-l (Sj}
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,619.00 1,205.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 1,656.00 650.00
AND LABOUR.
TO REPLACE SUNDRY PARTS. 100.00 20.00
TO WASH AND VACUUM. NOT NECESSARY 60.00 -
3,435.00 1,965.00
GRAND TOTAL 9,483.30 4,437.43

RECOMMENDED COST OF LUMP SUM REPAIRS: i
(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED) |- : -

7 3,650.00

YEANG WAI KEEN

Automotive Assessor

Report Ref No. NSIINC18000373Ivae2

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 s made soiely for the use and benefit of the Client named on the front page of this Report.




