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ASSIGNMENT i
From: Date: o {VvehNo SHR 1LY L rRegn J_ J{M it
Estimated Cost Type: M.Car / M.Cycle /Bus/ Van | Lorry l. / PrIme Mover/
OD/TPIWS /TP RES/OD RES [ EVA[INV { MV Truck/ Trailer or o
Tolnspect vehice No: Make:  Tomora Veing ¢ i w18
at Workshopm's _ | Cotour Meroon Al?: lnsured:StleHNA
of o ~ lspReaging  35H TiliQadio: Insured | St/ NI / NA
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Claims No. ____Ml / 0{7"]’?}{’1‘[: 0{_7?/ | Gen Cond:Good! K33r/ Poor ! Burnt
Sum insured: Excess: Steering: Ingfier ! Jammed / Leaked!Bumt or
{Client's Reoor:i_) o o @wderlJammedlLeakeﬂlBumt or o
Make of Veh: Modi: &1 SiRim 1 STD NRIm o
I Tyre Stze: E: 73”/ ¢S T
{Pclicy Condition) s R: n : o
Remark: The veh had commenced its NiS 0!§~')Bsrnumexuovm GY 1S LIZATWIC | OHTSU 1 PIR / SUMI

repalr atthe time of inspection.

TOYO.'Y@H or i

Bal, or Market Value: Front Réar

IDAC Accident Rport: - Consistent? ; Yes or No R/Bal. mm R!lBal_ é mm
GlIA | PR Seen: o WConsistant?:YesorNo L/Bal. 7__5"“-“ mm L/Bal. 6 m“mm
E£st, Repalrs: o H;da;s Res.: Yes or No D.O.A._T _Ll_( S D.iO.l. _i/—- .f[_% o
Lum Sum: % Jval.: Yes or No Survey held at ST .

GA | REV [/ REP. | 24HRS

Vehicle: INJOUT | ;

Des. of Damages : Frt / Rear / @ ! NIS { UIC | Rooftop or
i

Datee _ ____ PersonContacted: e e The UIC 1 Chassle framo / Body Structure “affected due to collision.
* Dale/Time | _ Action/Instuction o )
; nf’tx/ol/[q(wq%
BRI AR oTwi (Tl 5 jfﬂ"?ﬁ, wjf ) hee
: 7 Wi
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Dale/Time, i Pass o? : Preli, Report Days Of Repair: L
}jl | Mfu’ﬂ’ : Final Report Resurvey No. of Trip: _ Survey Fee: ' 160 . i
DatelTime, Fie Retum to? Transpartation: )
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T tinterview (3 ) ph},m. 35
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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industriat Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

e St

NTUC INCOME INSURANCE GO-OPERATIVE LTD _Ref:

NS/INC18001247/Sqd3
73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  22-01-2018
189556
Code: INC4
Vi gine o o Policy Particulars:: TRIRD PARTY.CLAIM ., e
Insured Veh.  SHC 6576E Veh. Inspected SHB 1927
Policy No. 5085103893 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 22/01/2018

2 i ‘Vehiclg Particulars’s Condition .
Make & Model c.c
Engine No. Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Modification
General

Size Make Balance

R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre

éé‘:;: L 3
Accident Date
Survey held at




Sugvey Department Check List {Case Handler)

Referer.!ce No. : U/ C/goﬂfﬂ?/f 3 57/6 /67) Z

Policy Type: 0D / TP RES /TL/'EV

Case Handler Typist

Admin ( Aﬂm ): Case handier to make sure all information created by the assignment team are ACCURATE.

(1) Office Assign Form Y-Date | N-Date ¥-Date | N-Date
C Reference No.

Customer Code

Assign From

Assign Date

Veh No {inspected)

Veh No {Insured)

D.C.A

Policy No

Claim No

Insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges

Survey held at/Repairer s A

L
o
ol

NINANIVAY

\
\

OZ2000NMN00CO000Z20

Excess

Surveyor ( 5&&@717’&/14 ): Case handler to make sure the surveryor completed all reguired information.
(1) Assignment Form
C Vehicle No
Regn Manth/Year
Vehicle Type
Make & Model
Engine Capacity. (C.C)
Colour
‘Odometer. (Sp.Reading)
Chassis No
‘General Condition
_Syeering
Brake
Medification (Modi)
Tyre Size
Tyre Make
Tyre Balance
Date of Inspection
Survey heid
Des.of Damages .

NN Y

N\

NANNNSRRSN

p

¥

200202 2220020220

AMMIDANN

Pt

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

:

{3) Workshop Estimate/Assignment Form
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 Uploaded ! 10

/1y AR
Check By: | (‘_’/M/\J v (O]

Case Handler Date

NEAL

2B o AR e =

C: Crltlcal N: Non-Critical 21/05/2014
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Policy Search Page 1 of 1

+

eBaoTech U GeneralClaim
Hello, NAC_PAYA_UBI_S800601 ' Change Language * Change Password * Log Out
My Desktop Policy Query '
Notice of Loss i
Palicy No. | I Date of Accident L117!0 12018 15:28 |
Vehicle Na.(For Motor) [SHCGS?GE l

Select Policy No. Policyholder Policyhaider Product  Cover Type Vehicle Insured Commence

Name NRIC No. Object Date Expiry Date
©  sossioaeey  PRETERIAXIS  20030497sH  GFT  Thind Party  SHCESTEE SHCESTE  20/10/2017

http://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 24/1/2018



PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type:
Owner |D:

Vehicle Details
Vehicle No.:

Vehicle to be Exported:

Intended De-registration Date:

Vehicle Make:

Vehicle Model:

Primary Colouf:
Manufacturing Year:
Engine No.;

Chassis No.:

Maximum II:’O\.Ner.Output:
Open Market Vélue.:
Original Registrétion Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:

PAREF Eligibility Expiry Date:

Company

5369K

SHB1927

Yes

22 Jan 2018

TOYOTA

.PRIUS HYBR!D 18CVT
Maroon

2017

2ZR5105149
JTDKB3FU303574475
20.0 kW {120 bhp)
$29,007.00 |
28 Nov 2017

28 Nov 2017

0

$5,000.00

Yes

27 Nov 2025

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

Page 1 of 2

22/1/2018



PARF/COE Rebate Enquiry

PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period{Years):
PQP Paid:

COE Rebate Amount:
Total Rebate Amount:

Message

$3,750.00

27 Nov 2025

A-Carupto 1600cc & 27kW (.1.30bhp)
8

$33;S96.00

$26,876.00

$30,626.00

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 22 Jan 2018

https://vrl.Ita.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTION_...

oK
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MSR 118005276 / SMRT Automotive Services Pte Ltd - Woodlands
ENTRY DATE & TIME: 11/01/2018 12:58
SUBMITTED BY: B. Thalyal Nayagi

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 Policyholdar 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 fo the Police for investigation.

8. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centra established by the General Insurance Association of
Singapore(GlA} for archiving and that copies of this report will for a fee be mads 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 1o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT
Date Of Report 11/01/2018 12:59
Date Of Accident 11/01/2018 01:45
Exact Location Of Accident BENDEMEER RD TOWARDS JALAN TAMAN (AFTER PIE EXIT)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

SHB192Z

SMRT TAXIS PTELTD

Co Reg No 198905369K

Email Address NOEMAIL

Mobile Phane No

Alternative Phone No OFFICE-80000000
Manufacldrer . TOYOTA

Model PRIUS TAXI-1.8 (A}

Exact Purpose for which vehicle was being used at

time of accident HIRE AND REWARD

Are you claiming under your own insurance palicy NO

for repair to your vehicle?

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

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

Name of Driver ONG SWEE HUAT

NRIC No $0090027C

Date Of Birth 17/08/1950

Occupation CUTDOOR

Date Of Driving Pass 02/06/1977

Driving Experience 40 YEARS AND 7 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number

EMail Address NOEMAIL

Page 1of 10



153 BISHAN STREET 13
02-34

Postcode 570153
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 -

Address

Insurance Company of Driver's Own Vehicle -

Type Of Accident SIDE SWIPE
Weather Conditions RAINING

Road Surface WET

Was any foreign vehicle involved in this accident? 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

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

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : MR YEO
GENDER: : MALE

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

B

| WAS TRAVELLING ALONG PIE ONTO BENDEMEER ROAD TOWARDS JALAN TAMAN WITH ONE PASSENGER (MALE
CHINESE) ON BOARD. | SIGNALLED MY INTENTION TO FILTER TO THE RIGHT AND | PROCEEDED WHEN THE TRAFFIC
WAS CLEAR. WHEN | WAS ALMOST INTO THE RIGHT LANE, SUDDENLY A VEHICLE SHC6576E (SILVERCAB) WHICH
WAS TRAVELLING BEHIND MY TAXI , SPED UP TOWARDS THE RIGHT LANE AND SQUEEZED THROUGH MY LANE,
DAMAGING THE RIGHT PORTION OF MY TAXI. MY PASSENGER IS WILLING TO BE MY WITNESS.

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

Name MR YEO
Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHCB576E
Vehicle Make/Model/Colour SILVERCAB
Details Of Properties

Vehicle Category TAXI

Page 2 of 10



Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3of 10



Sketch Plan Pg. 1

SKETCH PLAN (PIE €x)) Bundemesr Road

T n-swemez
| @T b owceeE Calue)

A AP A

el

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
fwWe e?are{he foregoing particulars are true ineyery respect. \q’
-0
~
& 2N\
Pollcyho!der}y{nature Drivg.‘aﬁﬁuﬁ Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time:  Jf // / ) S,ﬁ); NRIC/FIN No.:

Page 4 of 10



Sketch Plan Pg. 2

SKETCH PLAN

e it

IMPORTANT NOTICE

1. Please report correctly the details of the actident to spaed up the clalms process.

2. This Form must be completed by the poligyholder and/for the Authgrised Drives.

3. infarmation provided must be as tryth u s possible. Any wilful misrepresentation of withholding of matarial
facts may allow insurance companies to repudiate policy liahility.

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 Police for jnvestigation.

6. The report will be forwarded by the insurers of the GIA 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 avaifable upon application by
interested parties.

7. By the lodgment 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 avaiiable aforesaid.

8. Consent under the Personal Data Protection Act {(PDPA)
| understand, acknowledge, agree and consent that:

(a}) My insurer, my workshop and the General insurance Association of Singapore {"GIA") mavy/are permitted to collect, use,
disclose and/or process my personal data/personal information set out i this [form] and any other personal information
provided by me or possessed by my insurer {cotlectively the *personal information”} and disclose and transfer such
parsonal Information to all insurer(s} who have insured vehiclels) involved in this accident {all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the lasurers’ lawyers/law firms, the

Martetary Authority of Singapore and any relevant government agency/authority {such as the pelice), for the purpose(s)
of :

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

{it} investigating the accldent and/or my claims;
{iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, staterments, invoices, reports or notlces to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mait packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“purposes”}

(b} allinsurer(s} who have insured vehidle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

{¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited putside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims,

{e) theinformation so collected under {d) above may be shared / disclosed:

{i) to aliinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regutators, law enforcement and government agencies as reasonably required for the purpoeses stated, or

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

ﬁ“' "‘--\..‘; .
B X

5 . : .{.‘/ . . \\\ 7

Policyholder's Signature Driver's Sigr\/a re Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder} Name:
Date & Time: NRIC/FIN No.:

Page 5 of 10
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SMRT Automotive Service Pte Ltd

60 Woodlands [ndustrial Park E4, Singapore 757705
FAX Number : 63685502

Estimator Telephone Number : 68662623

Accident Reporting Number : 68662672

SMRT Accident Vehicle Repair Estimates

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 ;

Surveyor is Required?
Survey by
Vehicle is Towed Back?

Towed Back Date/Time

Replacement Vehicle issued? :

Accident Repair Job Card No

SHB1922Z
TAX/01/18/2058
28/11/2017
TAXI

TOYOTA PRIUS
PRIUS4 ?
ONG SWEE HUAT '
SIDE SWIPE
11/01/2018 01:45:00 AM
11/01/2018 12:00:00 AM

Yes

No

No
000024094039

Special Instruction to ARC,if any :
SHCB576E (SILVERCAB) - NTUC IDAC

Prepared Date 11/01/2018 09:38:49 AM
Sloadti am . LKK Auto Consultants hence nofify
the Repairer of the following:
W { s * To resurvey before/after spray painting

/01/18/2058

* To display damaged part(s) during resurvey
» Pants prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basia
* No illegal modification(s) is atiowed
* Supplemantary item{s) must be resurveyed and
I subject to final approval from Insurance Company

Acknowledged by Repairer
Sipnature:
Date:

- ?UJ“\ \7») ?5\""\ (%a\\v"
Qe e e
O\@\L\b\

SRUTab 1 m@,\kwo “Cow

N
N

Page: 1
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Chassis No :  JTDKB3FU303574475 Mileage : 0

Work Shop ) Repair Completed Date / Time :
Summary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Total Labout Charges : 0.00 0.00
Total Spray Painting Charges © 180.00 0.00
Total Material Charges : 1,303.27 1,303.27
Other Charges X 200.00 0.00
TOTAL : 1,683.27 0.00
Lum Sum Total : 0.00 0.00
No. of Repair Days : 2.00

Prepared / Adjusted By f 1”3
Arc / Surveyor Sing Off Date © 11/01/2018 02:27:33 PM 01/01/1900 12:00:00 AM

repared / Adjusted Date

lemarks

‘repared Date :  11/01/2018 02:27:27 PM

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  : Q.00 Prepared Date : 1/11/2018 2:27:58 PM

aX/01/18/2058 Page:

2




R —_———————— R mewLIIN LT

Part 1 - Labour Works

Job Scope

Quotation from ARC

Adjusted by Surveyar, if applicable

Total Labour

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope
O RESPRAY VIEW MIRROR

Quotation from ARC

Adjusted by Surveyaor, if applicable

180.00

8 s¢

lotal Spray Painting & Panel Beating

180.00

0.00

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

lob Scope

Quotation from ARC

Adjusted by Surveyor, if applicable

O CHECK WIRING AND SYSTEM FUNCTION 80.00 000 30
O REMOVE AND REFIX WING MIRROR 120.00 se so
fotal Other Costs 200.00 0.00

AX/01/18/2058

Page: 3




*art 4 - Spare Parts / Material Usage

Part’ Portion | Stock No Part Name Qty | List Price [ Discount | Final Price ARC Surveyor Photos
Number | ‘ %) (%) (8) Recommen| Approved | Attached
d
17910474 MIRROR ASSY, 11,373.50 10.00 1,236.15 Replace Replace No
0 OUTER REAR VIEW ,
RH g
17915470 COVER, OUTER 1 89.50 25.00 67.12 Replace Replace No
VA1 MIRROR, RH ths
TOTAL MATERIALS 1,303.28 1,303.27
TOTAL MATERIALS(Discounted) 1,303.27|1,303.27
\dded 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/01/18/2058

Page: 4
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SMRT Automotiva Service Pte Ltd

60 Woodlands Industrial Park E4, Singapore 757705

{’(f/[a‘.cge]o

-1y 14
SMRT Accident Vehicle Repair Esti

FAX Number : 63685592
Estimator Telaphone Number : 68662623
Accldent Reporting Number : 68662672

/fﬁf Y

Section A - To be completed by claims Advisor/Duty officer a Ac |dent Reporting Centre

Reg. No :

Ref. No \C/ o
-

Reg. Date :

Vehicle Type U :

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

Special Instruction to ARC,if any :
SHCE576E {SILVERCAB) - NTUC IDAC ?\{)

. Yes - C _
Sebast 0&\@/\

SHB192Z ’}
TAX/01/18/2058 \

28/11/2017

TAXI

TOYOTA PRIUS
PRIUS4

ONG SWEE HUAT
SIDE SWIPE
11/01/2018 01:45:00 AM
11/01/2018 12:00.00 AM

No -~

No 06()

000024084039

BEFORE PAINT PHOTO ,FOR CHECK ITEM AND REPLACE ITEM PLEASE CALL SURVEYOR SEBASTIAN {LKK)
& Email :sebastianyeang @Ikkauto com HPF:90036121

Prepared Date

11/01/2018 09:38:49 AM

Recoarding Camara ! I
Radio Antenra /L/

St it
¥ witfess Date -’/X

LT
2%witness . Date

f01/18/2058

e s

T o2 s v e v

s Do s /)

Tovric

RN /50‘?

1




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

‘Chassis Mo :  JTDKB3FU303574475 Mileage : 0
V‘\;ork§Shop’ : ! Repair Completed Date / Time : )
Summary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Total Labout Charges o 0.00 0.00
Total Spray Painting Charges o 180.00 50.00
Total Material Charges : 1,303.27 1,303.27
Other Charges : 200.00 80,00
TOTAL : 1,683.27 1,433.27
Lum Sum Total : 0.00 0.00
No. of Repair Days : 2.00 1.00
Prepared / Adjusted By : SEBASTIAN (LKK)
Arc / Surveyor Sing Off Date © 11012018 02:27:33 PM 11/01/2018 02:44:24 PM

KK

repared / Adjusted Date
emarks

repared Date : 11/01/2018 02:27:27 PM

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

Quotation No  : 4;[/#/5%7._ M/{/ Invoice No

Quotation Date Invoice Date
Invoice Amount : 0.00 /77I Prepared Date ; 1/11/2018 2:27:58 PM

\X/01/18/2058 Page:



:ction D - Details of Repair Estimates
wrt 1 - LaBour Works

3 [

b Scope

Quotation from ARC

Adjusted by Surveyor, if applicable

Hal Labour

irt 2 - Spray Painting & Panel Beating Related Works

b Scope Quotation from/ARC Adjusted b/y Surveyor, if applicable
2 RESPRAY VIEW MIRROR 180.00 1/ 50.00 /
>tal Spray Painting & Panel Beating 180.00 50.00

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

b Scope Quotation from ARC Adjusted byz Surveyor, if applicable
) CHECK WIRING AND SYSTEM FUNCTION 80.00 30.00

) REMOVE AND REFIX WING MIRRCR 120.00 50.00

stal Other Costs 200,00 80.00

1X/01/18/2058

Page: 3




it 4.- Spare Parts / Material Usage

¢
) )

4

Part ¢

Porticn

Stock No Part Name Qty | List Price | Discount | Final Prica | * ARC Surveyor | Photos
lumber (% {%) (%) Recommen| Approved | Attached
d
910474 MIRROR ASSY, 1]1,373.50  110.00 1,236.15 |[Replace [Repiace No
OUTER REAR VIEW, v v’
RH
915470 COVER, OUTER t[80.50 7125.00 67.12 Replace |Repiace No \/
Al MIRROR, RH
TOTAL MATERIALS 1,303.28|1,303.27
TOTAL MATERIALS(Discounted) . 1,303.27|1,303.27
ided Spare Parts / Materfal Usage After Surveyor Signed off
Part Portion Part Name Qty | List Price | Discount | Final Price | ARG Check | Surveyor LT
tumber €3] (%) ($) Check | Check
TOTAL SUPPLEMENTARY MATERIALS
_7(— ” “
3¢ .
J‘/ - -'i ’}{‘im
/¢s%. ) T o
/
’ / /7
b
17
Page: 4
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Thatcham escrice

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18001247/Sqd3e2

oSt NIV TRADE [
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  01-02-2018
189556
Code: |INC4
1.7 o0 e e policy Partigtilars S THIRD PARTY CLAN
Insured Veh. SHC 8576E [veh. Inspected SHB 1922
Policy No. 5095103893 Coverage ($) 0.00
Claim No. MT/0977299-002 Excess ($) 0.00
Assign From A55|gn Date 11/01/2018
2,00 T . Vehicle Partiéi algg Tf% = .
Make & Model TOYOTA PRIUS Cc.C 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FU303574475 Colour MAROON
Odometer 13576 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
Size Make Balance
R/H Front Tyre |195/65R15 YOKOHAMA 6 mm
L/H Front Tyre |195/65R15 YOKOHAMA & mm
R/H Rear Tyre [195/656 R15 YOKOHAMA 6 mm
LIH Rear Tyre |195/65R15 YOKOHAMA 6 mm
4. .7 LR tic ages: ‘
THE VEHICLE SUSTAINED DAMAGES AT THE oI5 BODY
DAMAGES SEE DETAILS,
Accident Date  11/01/2018 |Inspectlon Date 11/01/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOCDLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
A)THE INSPECTION WAS CONDUCTED ON A'WITHOUT PREJUBICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTEONS WE Hi\%NOT AUTHORISED REPAIRS.

IESTIMATED NORMAL PERIOD FOR REPAiR 1 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 192Z

1{COVER, OUTER MIRROR, RH (DISC 25%) MISSING §9.50 67.12
1|MIRROR ASSY, OUTER REAR VIEW, RH (DISC 10%) DAMAGED 1,373.50 1,236.15
1,463.00 1,303.27
LABOUR

THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 200.00 80.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 180.00 50.00

AND LABOUR.
380.00 130.00
GRAND TOTAL 1,843.00 1,433.27

{ .~ RECOMMENDED COST OF Réﬁilﬁé‘?iﬁbugﬁﬁéﬁk
Report Ref No. NS/INC18001247/Sqd3e2

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

Automotive Assessor 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 salely for the use and benefit of the Client named on the front page of this Report.




