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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52083356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18001383/R1rd3

oSS Aot o [MCAII
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  23-01-2018
188556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh,. ¥N 8091P Veh. Inspected SHB 604C
Paolicy No. 5088776504 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 23/01/2018
2. Vehicle Particulars & Condition
Make & Model c.C
Engine No. Year of Reg.
Chassis No. Colour
Odomaeter Steering
Brakes Modification
General
3 Conditions of Tyres
Size Make Balance
RI/H Front Tyre mm
L/H Front Tyre mirm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  18/01/2018 Inspection Date

Survey held at

5a. Remarks
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WMSA11B009146 ¢ BMRT Autcmedve Serdoes Ple Lid - 'Weodlands

ENTRY OATE & TIME: 18042018 15:22
SLUBMITTED BY: B, Thaiyal Nayagi

IMFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the detads of the accident to speed up the claims process,
2. Tris Form musl be complated by the Policyholder and/cs the Authorsed Driver.,

3, karmaition provided must be as truthful and accurale as possible. Any wiful misrepresentation or witholding of matesial facts may allow insurance companies o

repudiate policy ability

4, Tha issue and accestanca of this Ferm by Ingurance companies is nol an admission of policy liability on the part of the insurance cempanies.

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

B. This repart wil be forwarded by the maurers of the GLA Reconds Management Centra established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upen application by interested paries.
7. By the bdgemant of this roport to the insurers, you heraby consend io the archiving of this repart at the cenira and [o ooxes of the report being made availabe

aforesaid

Date Of Raport
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of acciden

Are you claiming under your own insurance policy

far repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nole Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass
Driving Experence
Gendear

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

18/01/2018 15:32

18/01/2018 12:35

ECP TOWARDS FORT ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SHBED4C

SMRT TAXIS PTELTD
138905360K
MNOEMAIL

OFFICE-B0000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

MO

THIRD PARTY
TAXI

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

D-17087562MFSH

LEONG KOK SIANG
ST000T464

058/0141970

QUTDOOR

06/05/1981

26 YEARS AND 4 MONTHS
MALE

NOEMAIL

Page 1.of 10



40 DRIVE
Address 1 D_gg;{s

Postcode 380040

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER
\ehicle Registration Number of Driver's Own -

Vehicla .

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

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

Other Information
Was any foraign vehicle involved in this accident? MO

Mumber of vehicles invelved in the accidant

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

Was any other material or property damaged? YES

| have been approached by unknown person{s)

soliciting/offering accident claims assistance. b

MWumber of Pazsengers (Including Driver) 3

Fasaanger ) NAME: : AIRIN TAN
GENDER; : FEMALE

Fassenger.c NAME: : TIN-TIN

GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO
I Yes, Please stale which Police Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG ECP AT THE LEFT MOST LANE WHEN THE LORRY YNB091F FROM THE RIGHT LANE CUT
INTO MY LANE AND HIT ONTO THE REAR RIGHT PORTION OF MY TAXIL

Attachment(s)
Are accident photos available for attachment? ¥YES
Was thera any video captured by Car Camera? YES

Ramarks' Reasons: FILE TOO LARGE
Was there any audlo recorded? MO

Vehicle Registration Number ¥MNBO21P

Vehicle MakeModel/Colour

Datails Of Properties

Vehicle Category GOODS VEHICLE
MName of Driver WEE AH TEE
MRIC/Passpart Mumber S12656888
Contact Mumber

Address

Page 2 of 10



Postocode

Insurance Company Name

MNatura Of Damage

Mo, Of Passanger (Including Driver) 2
DETAILS OF INJURED PERSON 1

MName LEOMNG KOK SIANG

Approximate Age

Injuries Suslain

Injured person in which vehicle? SHBE04C
Were seat belts wom? YES

Was this injured conveyed 1o hospital by ND
ambulance?

Address

Postcode

Page 3 of 10



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT MOTICE

Please repor correctly the details of the acoident ia speed up Ihe Claims grogess

Titis Farm must be completed by the Palicyholdar and/er the Authorised Driver.

Infarmation provided muost e as truthiul and aceurate as possible. Any wiful misrepresentation or withhaiding of matenal
facts may allow insurance comgpanies 1o repudiate policy liability,

Thessue and acceptance of (his Form by insurance companies s not an adrmission of goticy bty on the pant of the insurance
companies,

. oy false reporting may be refarred to the Police for investigation.

. Therepart will be forvarded By the insurers ol the GIA Recards Managemeni Centre asiablished by the General insurance
Asasciatian of Siagapore [S14) for archiving and that copies af 1his repart will far 2 fee be made availahlie upan appiicatian by
interasled parties

By the lodgment of 1his report to the insurers, you herely consent ta the archiving of this report at the centre and 10 copies of
tha repart being made available aforeszid.

. Censant under tha Personal Data Protaction Act [PDPA]
lundersiand, ackrowledpe, agrae and consent thal:

la) My insurer, my workshop and the General Insurance Assopation of Singapore ("GIA™) mayfare permitted 1o collect, use,
disclose znd/far praress my persenal data/personal infarmation sel oul in this [farm] and any other parsanal information
presvided by me ar possessed by mvyinsurer [cellegtrely the “Personal information” | and disciose and transfer such
Persanal Infodmation to all iisurer(s) who have insered vehicke(s) imvodved in this accident [all inserer(s] wha have insured
yehicle[s) involvad an thit accitent shall be colfectively referred 1o as the "Insurees”), the Insurers’ laweyersTaw firms, the
hecnetary Authority of Singapore and any relevant government agency/authanty (such a5 the palire], for the purpose]{s}
of

(i} processing, handling and/er dealing with miy claims including the setilzrment of the clarms and a0y nacessary
imwerstegateans refating to the claims;

i) investigating the accident andfar my claims;
{iii} carrying out andfar dealing with my Instructions or respanging 1o any enquiries by me;

{iv] administering my claims (meluding ve mading of corrgspondence, stalements, involcas, reporls or nolices 10 me,
wikich could imvabve disclosure af certain personal data abaut me ta bring abaut delvvery of the same as well as on the
extesnal cover of envelopes/mall parkages); andfor

{v) comphyirg with applicabla law i sdminstering, precessing, handling andfor deating with my claims. [collectively the
“Purposes”]

i) all indureris) who have insured vebiche(s) involved in this accident and the insurers’ laveyerslaws firms, may/ase permitied
to callect, use, disclose andfor process my Persosal iInformation forane o mode of the above Purpoies; and

{c}  my Personal information may/fcen be disclosed by any of the Insurers and/or GIA ta ther third party service providars or
agentsfincluding thelr lawyars/law firms], which may be sited cutside of Singapore, for ong o more of the above Purposes.

(d)  my Personal informatian will alo be collected and vsed 1o compile claims history for the purpose of fraud detection,
iwvestigation and management in present and all future clalms.

(e} the information so collected under [d) above may be shared [/ disclosed:

{1} 1o allinsurers andfor any other third parties that assist in evaluating, ivestigating, confrofling or managing fraud,
repulators, law enforcement and government agencies as reasonsbly required for the porposes stated, o

(0} for complying with reguirements under sny regulations, laws or cour ardens,

CQ\T aﬁ‘ J [+

1901 \D

£
?ﬁﬁﬁum

Policyhold Oriver's sTgnatu:e Reparting Centre Parsonnels Signature
Date & Tima: {1 debver i nal the policyholder) MName:
Date & Time: MRICSFIN MNa,:

Page 4 of 10



Sketch Plan Pg. 2

SKETCH PLAN " | . I " 1 "
.
,#u ThE Loy
E~ v bo19p | [ E‘

DESCRISE CIRCUMSTANCES OF THE ACCIDENT

DECLARATICH ¢T¢

4
1/ ﬂe[larqdl. oran e articulars ange [rue in every respeact
|=

¢ Hhi#e
1 r
NG : = o]
e (Y 1goud -
Policyholder's Signature Drivers Signature Reporting Centre Personnel's Signature

Date & Tumeg: 1If drever s not the polaybaldeng

Date & Time:

Mame:
MEIC/FIN No:

Page 5of 10
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SMRT Accidel{t Vehicle Repair Estimates

rmnrﬂ,/
(I AY I
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is

s SMRT Automotive Sarvice Pta Ltd

B0 Woodlands Industrial Park E4. Singapore 757705

f

[ FAX Number 63685502
i ) Eslimator Telephone Number : 62662623
TN

I|.-"I : Accident Reporting Mumper | GBBEZETE

A (ff.if’/h': |y
> ;

Section A - To be completed By tlaims Advisor/Duty officer at Accident Reporting Centre

Reqg. No
Ref. No
Reg Date
Vehicle Type
Make

Maodel

Name of Driver

Type of Accident

Date / Time of Accident
Accident Reported Date f Time
Surveyor is Required?

Survey by

Wehicle is Towed Back?

Towed Back Date/Time
Replacement Vehicle issued?
Accident Repair Job Card No
Special Instruction ta ARC if any |
TOWED 340/ YNB0OS1P

NTwC

Resurvey After repair phato FOR CHECK ITEM and REPLACE

BE04C
TAW/01/18/2109
12/08/2014
TAXI
TOYOTA PRIUS
PRIUS
ONG KOK SIANG
EADTO REAR
18 12:35:00 PM
18/01/2D18 12:00:00 AM
Yes
Ragul
Yes
18/01/2018
Mo
000024094171

9001 0068, email: rasul@lkkauto.com

Prepared Date

18/01/2018 03:50:38 PM

EM PLEASE CALL SURVEYOR RASUL/HF:

/.,
1§ ;oo s 11 d re-ds
Leconmig Camern ! : -/i__
adho Sl f‘" i / ; 'Tlllfl.-ll.'l_.f; |
1 wilness. . l:n - C .-. I';(_f I."ul"_':.r_‘-I ‘I"'_,":l:;rl._‘l-l,l_
e (‘! e 2’4 ! E, I {\,.'/." g r;’f
AP
¥ 2% \
S o7
r—m 31 387 knn
124k
Paae: 1

INAARIZANG




section B - To be Completed by Service Advisor, Accident Repair Centre
“hassis No . JTDKN36U005748367 Mileage

Work Shop - Repair Completed Date / Time |

Summary of Repair Estimates
Quotation from ARG

Total Labout Charges T B7E.00

Total Spray Painting Charges ' 936.00

Total Material Charges © 442417 4

Other Charges : 885.00

TOTAL 3 3,801.17

Lum Sum Total ; 3,900.00

Mo, of Repalr Days ; 5.00

Prepared | Adjusted By

Arc | Surveyor Sing Off Date 18/01/2018 06:15:15 AM

Prepared / Adjusted Date
Remarks

Prepared Date @ 18/01/2018 06:15:15 AM

Adjusted by Surveyor, if applicable

500.00

400.00

2,030.56

-230.56

2,700.00

2,700.00

5.00

RASUL (LKK)
22/01/2018 02:15:14 AM

-

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

ON-180] -4

Qiuctation No Invaice Mo
Quotation Date 1’1\1 Invaice Date
Invoice Amount . Prapared Dale !
TAX/01/18/2108 Page:

2




Secticn D - Details of Repair Estimates

Part 1 - Labour Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR RH REAR PCRTION 676.00 500.00
Total Labour 676.00 500.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quitation from ARG Adjusted by Surveyor, if applicable
TO REPSRAY REAR BUMPER 378.00 200.00

TO RESPRAY REAR FENDER RH 378.00 200.00

RESPRAY WHEEL CAP 180.00 0.00 Xan

Total Spray Painting & Panel Beating 938.00 400.00

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

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO APPLY RUST-PROOFING OMN AFFECTED 100.00 40.00
AREA

TO PROVIDE LABOUR & MATERIAL FOR SOLAR  [125.00 125.00
FILM (NET)

TO REMOVE & REFIT REAR QUARTER GLASS RH|120.00 §0.00
TO TEST AND REFIX REVERSE SENSOR 120.00 60.00
SYSTEM

TO REMOVE AND INSTALL LUGGAGE 120.00 60.00
COMPARTMENT TRIM TO FACILITATE REPAIR.

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

TO REPLACE SUNDRY PARTS 100.00 20.00
TO WASH AND VACUUM 60.00 40.00
Lump Sum Adjustment by Surveyor 0.00 -E65.56
Total Other Costs 865.00 -230.56

TAX/01/18/2109

Page: 3




Part 4 - Spare Parts | Material Usage

Part Portion Stock No F‘an'ﬁ-ame Oty | List Price | Discount | Final Price ARC Surveyor Photos
Mumber () (%) (%) Recommen| Approved | Attached
d
52158- 6505548 BUMPER REAR 1|458.80 25.00 343.95 Replace Replace Mo
47905 DE Pl
R2575- 6505549 |BUMPER SIDE 1]94.80 2500 |T140 Replace |Replace Mo /
47020 RETAINER RR/RH il
76891- 8505619 |BUMPER LIP REAR 1]228.90 2500 |171.68 Replace  |Check No o
M
47020 X
TEO0RT- G505618 BUMPER LIP COVER 1111810 25.00 Ba.s7T Replace Replace Mo /’
47020 RR/RH
PIXEL STICKER 2160.00 0.00 120.00 Replace .0 Fepiace Na |
52562- TAIL LAMP BRACKET, 1{30.70 2500 |23.03 Replace | Chack No m
47010 RH X
51604- FEMDER RR/RH 1|766.80 25.00 575.10 Repla Replace Mo
47090 Dﬁ‘{ /
STICKER NECAL 117.80 (.00 7.80 Replace |Replace Mo /
SMRT i
STICKER DECAL 6555 1121.80 0.00 21,80 Replace Replace Mo /
8888 wit |
82710- QUARTER GLASS 11846.50 2500 f34.87 Replace Replace Mo /
47130 RRIRH wil
COMMO SEALANT WISCREEN 1137.00 0.00 arod Feplace |Replace Mo / ,
i WL :
42602- B505676 CAP SUB-ASSY, 117410 2500 130.57 Replace Replace Ng_/’
47060 WHEEL LUl
TOTAL MATERIALS 2,225.2812,030.56
TOTAL MATERIALS|Discounted) 1,424.17)|2,030.56
Added Spare Parts [ Material Usage After Surveyor Signad off
“Pat | Poion | PatName | Qty | ListPrice | Discount | Final Price | ARC Check| Surveyor | LT |
Mumber (3} (%6} (%) Check | Check
TOTAL SUPPLEMENTARY MATERIALS
2 ¢ Sp«% é
TAX/01/18/2109 Page: 4




SMRT Automotive Service Pte Ltd

£ cnmnT
gﬂ' (LAY 60 Woodiands Industrial Fark E4, Singapore 757705

FAX Mumber :G3685592

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 ©  SHBB04C

Ref. No o TAX01/18/2109

Reg. Date . 12/09/2014

Vehicle Type o TAXI a I -~
Make ;. TOYOTA PRIUS

Model © PRIUS o

Name of Driver . LEONG KOK SIANG ® g
Type of Accident . HEAD TO REAR 8 |
Date / Time of Accident :18/01/2018 12:35:00 PM

Accident Reported Date / Time :  18/01/2018 12:00:00 AM

Surveyor is Required? : Yes
Survey by

Vehicle is Towed Back? : Yes
Towed Back Date/Time : 18/01/2018

Replacement Vehicle issued? : No
Accident Repair Job Card No ;000024084171

Special Instruction to ARC if any -

Ve
TOWED $4mwaug1p{ﬁcsw; 4o gV 15
Prepared Date : 18/01/2018 03:50:38 PM

\X/01/18/2108 Page: 1



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

Chassis No : JTDKN36UQ05748367 Mileage : 0
Work Shop Repair Completed Date / Time :
Summary of Repair Estimates

Quotation from ARC Adjusted by Surveyor, if applicable
Total Labout Charges : B76.00 0.00
Total Spray Painting Charges  936.00 0.00
Total Material Charges : 1,780.20 1,780.20
Other Charges 3 845.00 0.00
TOTAL d 4,337.20 0.00
Lum Sum Total H 4,350.00 0.00

No. of Repair Days : 5.00 0.00 ‘S’Jﬂlfo([f:-""? —

Frepared / Adjusted By
Arc f Surveyor Sing Off Date . 18/01/2018 06:15:15 PM 01/01/1900 12:00:00 AM

Srfo1[E €SO

Frepared / Adjusted Date
Remarks

Prepared Date :  18/01/2018 06:15:15 PM

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

Cuotation No ; Invoice No
Quotation Date Invoice Date
Invoice Amount. Prepared Date ;

LKK Auto Consultants hence notify
the Repairer of the following:
« To resunvey belora/after spray painting
» To display damaged part{s) during resunvey
« Parts prices are subject to con
« Third party survey is o thiout Prejudice” basis
* No llkegal modificaon(s) = allowad
« Supplementary fem{s) must be resurveyed and

s subject to final approval from Insurance Company

firmation

Acknowledged by Repairer
Signature:

Date:

TAX/01/18/2109 Page:




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

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR RH REAR PORTION 676.00 0.00 S
Total Labour 676.00 0.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REFSRAY REAR BUMPER 378.00 0.00 Lo

TO RESPRAY REAR FENDER RH 378.00 0.00 m

RESPRAY WHEEL CAP 180.00 0.00 o,

Total Spray Painting & Panel Beating 936.00 0.00

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

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TOWING CHARGE 80.00 0.00 »

TO APPLY RUST-PROOFING ON AFFECTED 100.00 0.00 T ¢
AREA G
TO PROVIDE LABOUR & MATERIAL FOR SOLAR [125.00 0.00

FILM (NET) 5

TO REMOVE & REFIT REAR QUARTER GLASS RH|120.00 0.00 bo

TO TEST AND REFIX REVERSE SENSOR 120.00 0.00 Lo
SYSTEM

TO REMOVE AND INSTALL LUGGAGE 120.00 0.00 é
COMPARTMENT TRIM TO FACILITATE REPAIR. & O
TO INSPECT RR LIGHTING, MECHANISMS & 120.00 0.00

WATER TEST RR LIGHTING FOR LEAKAGE >0

TO REPLACE SUNDRY PARTS 100.00 0.00 gl

TO WASH AND VACUUM 60.00 0.00 Yo

Total Other Costs 945,00 0.00

TAX/01/18/2109

Page: 3




Part 4 - Spare Parts / Material Usage

" Fart | Portion | Stoek No Part Name Qty | List Price |Discount | Final Price | ARG Surveyor | Photos
Mumber (5 (%) (%) Recommen| Approved | Attached
: d
52156- 6505548 BUMPER REAR 1 458.60 25.00 343.95 Replace  Replace Mo
47905
52575- 6505548  BUMPER SIDE 1 94.80 2500 7110 Replace  Replace No '
47020 RETAINER RR/RH ﬁa.rq’
76891- 6505618  BUMPER LIP REAR 1 228.90 2500 17167 Replace Rephe . No
47020
76087- 6505618  BUMPER LIP COVER 1 118.10 2500 8857 Replace REP‘I;EE_Q No
47020 RRIRH -
PIXEL STICKER 2 60.00 0.00 120.00 Replace Replg,sﬁ - No
52562- TAIL LAMP BRACKET, 1 30.70 2500 23.02 Replace R;mé? No
47010 RH
61604- FENDER RR/RH 176680 2500 57510  Replace RepHia ¥
47090 Tﬁ
STICKER DECAL 1 7.80 0.00 7.80 Replace  Replfc  wu-
SMRT N/
STICKER DECAL 6555 12180 0.00 21.60 Replace Reptace / Mo
BBAS pfl/
62710- QUARTER GLASS 1 846.50 25.00 634.87 Replace  Repacs
47130 RR/RH ?..LLﬂF
COMMO SEALANT W/SCREEN 1 37.00 0.00 37.00 Replace  Repl =- o
- p 1ept it N
42602- 6505676  CAP SUB-ASSY, 1 174.10 2500 13057 Replace 'ng);c’é’ No
47060 WHEEL QUL f
TOTAL MATERIALS 2,225.28 2,225.25
TOTAL MATERIALS (Discounted) 1,780.20]1,780.20 ]
Added Spare Parts / Material Usage After Surveyor Signed off
_F‘arl Partion Part Name Qty | List Price | Discount | Final Price | ARC Check Surveyor LT
Number (3) (%) () Check | Check
TOTAL SUPPLEMENTARY MATERIALS
TAX/01/18/2109
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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6341 0055 FAX: 6841 6315
Reg. Mo: 52083356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18001393/R1rd3e2

e TASE | OAT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  26-04-2018
189556
Code: [|NC4
i Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. ¥N 8091P Veh. Inspected SHB 804C
Policy No. 5089776504 Coverage ($) 0.00
Claim No. MT/0g78573-003 Excess ($) 0.00
Assign From Assign Date 22/01/2018
2 Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2014
Chassis No. JTDKN3BUODST48367 Colour MAROON
Odometer 313891 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[195/65 R15 FALKEN 5 mm
L/H Front Tyre |195/65 R15 FALKEN 5 mm
R/H Rear Tyre [195/65R15 FALKEN 5mm
L/H Rear Tyre 185/85 R15 FALKEM 5 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  18/01/2018 Inspection Date 22/01/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
650 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
sh. Estimate Days of Repair

IESTI.MATED MORMAL PERIOD FOR REPAIR 5 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: 52883356E GST Reg. No. 20-0405811.H

Page No.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 604C
Estimate Our Adjusted
aty Description of Parts Condition | Setima uPH{;'} “1}
REPLACEMENT OF PARTS
1|BUMPER REAR (DISC 25%) DEFORMED 458.60 343.95
1|BUMPER SIDE RETAINER RR/RH (DISC 25%) NECESSARY 94.80 71.10
1|BUMPER LIP COVER RR/RH (DISC 25%) DEFORMED 118.10 88.57
1|FENDER RR/RH (DISC 25%) BENT 766.80 57510
1|QUARTER GLASS RR/RH (DISC 25%) NECESSARY 846,50 634,87
T|CAP SUB-ASSY, WHEEL (DISC 25%) SCRATCHED 174.10 130.57
2|PIXEL STICKER @$%80.00 (SN) NECESSARY 120.00 120.00
1|STICKER DECAL SMRT (SN} NECESSARY 7.80 7.80
1|STICKER DECAL 5555 8888 (SN} NECESSARY 21.80 21.80
1|SEALANT WISCREEN (SN) NECESSARY 37.00 37.00
1|BUMPER LIP REAR SERVICEABLE 228.90 =
1| TAIL LAMP BRACKET RH SERVICEABLE 30.70 -
2,504 .90 2,030.56
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS 1.281.00 835.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 1.036.00 440,00
AND LABOUR
TO REPLACE SUNDRY PARTS. 100.00 20.00
TO WASH AND VACUUM. 60.00 40.00
2,477.00 1,335.00
GRAND TOTAL 5,381.90 3,365.56
RECOMMENDED COST OF LUMP SUM REPAIRS : 2,700.00
(TOITS PRE-ACCIDENT CONDITION) {C{JNFIRHED} ; !
Report Ref Mo, NS/INC18001393/R1rd3e2
MOHAMMED RASUL BIN MOHD YUNUS K.K.LAU CPT{RET)
Automotive Assessor BEny{Hnmj,B.Bus.HBA,PEng,PE.

MinstAEA MASME MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser




