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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

NTUC INCOME INSURANCE CO-OPERATIVE LTD Retf:

NS/INC18001605/5gb
73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 26-01-2018
189556

Code: |INC4

S5

SJR 88502

Veh. Inspected .

SHF 222A

Insured Veh.

Policy No. 5094029941 Coverage ($) 0.00

Claim No. Excess ($) 0.00

Assign From Assign Date 25/01/2018
Vehicle Particulars:s:c st RA

Make & Model

c.c Y
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
nditions'ofiTyres TR
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre

S b

7 General Information

Accldent Date

24/01/2018

Ilnspectlon Date

25/01/2018

Survey held at

SMRT AUTOMOTIVE SERVICES PTE LTD

60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705

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




Survey Department Check List {Case Handier)

Policy Type: OD / TPRES/TL/EV

Reference No. : N@C f? Uﬁ/é&f Lg

{1) Office Assign Form

Reference No.
Customer Code

‘Assign From

Assign Date

Veh No (Inspected)
Veh No (Insured)

D.0.A

Policy No

Claim No

Insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges
Survey held at/Repairer
Excess

O Z2 000000000200

Case Handler

Typist
Admin ( &l%/\/) Case handler to make sure all Information created by the assignment team are ACCURATE.

Y-Date | N-Date

Y-Date

N-Date

v

NINN \Q““

NI RER

Mprazk

Surveyor ( éi/b/‘/ﬂhﬁ - }: Case handler to make sure the surveryor completed all required information.

(1) Assignment Form
c Vehicle No
Regh Month/Year
‘Vehicle Type
Make & Model
Engine Capacity. (C.C)
Colour
‘Odometer. {Sp.Reading)
Chassis No
General Condition
' 'Stée”r'ing
Brake
Modification (Modi)
Tyre Size
Tyre Make
Tyre Balance
‘Date of inspection
Survey held
N Des.of Damages .

Z0O0NZO222200Z20Z22Z20

(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
Finé‘ii.séd Amount
C Re-inspéttion Cases to Finalize within 5 Days
{4) System - (Views/Merimen)

[n T o TN ¢ I o 2”4

c Resurvey photo Up/ordad
' ( j / N7 JJ/I %
CheckBy: | | 11
Case Handler Date'

*C: Critical *N: Non-Critical

(AN NN

I\

NAR

R

\
X

N
\

VLN

i

21/05/2014
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Policy Search

¢

eBaoTech

Page 1 of 1

GeneralClaim

Hello, NAC_PAYA_UBI_300601 + Change Language * Change Password * Log Qut
My Desktop Policy Query 4
Notice of Loss o

Palicy No. I i Date of Accident 2410112018 13:36
Vehicle Na. (For Motor) ls1ra859z ]
. Policyholder Policyholder Vehicle Insured Commence .
Select Palicy No. Name NRIC Product  Cover Type No. Object Date Expiry Date
#5 5004020941 APENGARAGE  ug10500230  GRC Thid Party  SIRSB50Z SIRG859Z - 07/09/2017  06/09/2018

PTELTD

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

26/1/2018



- PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type:
Owner I1D:

Vehicle Details
Vehicle No.:

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

Vehicle Model:

Primary Cétour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:
Criginal Registration Date;
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:

Company

5369K

SHF222A

No

26 Jan 2018

TOYOTA
PRIUSHYBRID 1.8 CVT
Maroon

2017

27R8254072
JTDKB3FU903576344
90.0 kW (120 bhp)
$29,007.00

14 Dec 2017

14 Dec 2017

0

$5,000.00

Yes

13 Dec 2025

Page 1 of 2

https://vrl.lta.gov.sg/lta/vrl/action/ enquireReBateByPublicBeforeDeregInput‘?FUNCTION_. .. 26/1/2018



- PARF/COE Rebate Enquiry Page 2 of 2

¢

PARF Rebate Amount: $3,750.00

Intended COE Rebate Details

COE Expiry Date: 13 Dec 2025

COE Category: A -Car up to 1600cc & 97kW (130bhp)
COE l.:'e.riod(Years): 8

PQP Paid: _ $34,159.06 |

COE Rebate Amount: | $33,644.00

Total Rebate Amount: $37,394.00

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 centained hereinis correct as at 26 Jan 2018

OK

https://vl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTION_... 26/1/2018
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MSR118012304 / SMRT Autamotive Services Ple Ltd - Woodlands

ENTRY DATE & TIME: 25/01/2018 11:02
SUBMITTED BY: B. Thaiyal Nayagi

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

3. Infarmation provided must be as truthful and accurate as

repudiate policy abitity.

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

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

8. This report will be forwarded by the insurers of the GIA Records Mana
archiving and that capies of this report will, for a fee, be made available
7. By the lodgement of this report to the insurers,

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emait Address

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

Palicy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
25/01/2018 11.02
24/01/2018 12:40
NEX TAXI STAND
SINGAPORE

DETAILS OF OWN VEHICLE
SHF222A

SMRT TAXiS PTE LTD
198905369K
NOEMAIL

OFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 {A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/COR THEFT

YES
D-17087562MFSH

LEE CHIN CHYE
51609402A

03/08/1963

QUTDOOQR

22/01/1991

27 YEARS AND 0 MONTHS
MALE

NOEMAIL

possible. Any wilfu? misrepresentation or witholding of material facts may allow insurance companies to

gement Centre established by the General Insurance Association of Singapore (GIA) for
upon application by interested parties,
you hereby consent ta the archiving of this repart at the ¢entre and to copies of the report being made available

Page 1 of 10



183 PASIR RIS STREET 12
05-70

Postcode 510193
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OTHER - RELIEF

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR QF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NOQ

Number of vehicles involved in the accident

Was any baody injured in the Accidant? NO
Was any Injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
if Yes,against whom?

Circumstances of Accident

I WAS STATIONARY ALONG THE TAXI STAND OF NEX SHOPPING CENTRE AS A PASSENGER WAS BOARDING MY TAXI,
WHEN | WAS ABOUT TO MOVE, | FELT AN IMPACT AT THE RIGHT PORTION OF MY TAXI. A VEHICLE SJR8859Z HAD
STOPPED BESIDE MY TAXI ON MY RIGHT, SUDDENLY THE PASSENGER OPENED THE LEFT REAR DOOR AND HIT
ONTOQ THE RIGHT REAR DOOR OF MY TAXI.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJRB859Z

Vehicle MakefModel/Colour
Details Of Properties

Vehicle Category PRIVATE HIRE

Name of Driver THANENDREN S/0 RAJENDRAN
NRIC/Passport Number $8908165C

Contact Number

Address

Postcode

Insurance Company Name
Page 2 of 10



.

Nature Of Damage
No. Of Passenger {Inciuding Driver)

Page 3 of 10



Sketch Plan Pg. 1

SKETCH PLAN

} _ A- suF2A
| B-siReests

TAX Shownd
g
O

NEX <C

'DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLAWIQN%}".‘
k)
ifwe d§/c’l"a e the | \.?egping particuiars are true in every respect.

S 5 'v"%
NITTe 5\\\3‘3 (7\\
- P 9
Policyholder's Signature 4iver‘s Signature Reporting Centre Personnel’s Signature
Date & Time: {lf driver is not the policybolder) Name:
Date & Time: NRIC/FIN No.:

Page 4 of 10



Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate 3% possible. Any wilful misrepresentation or withholding of material
facts may atlow tnsurance carmpanies to repudiate policy liability.

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.

5. 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 available upon application by
interested parties.

7. Bythelodgment of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Cansent under the Personai Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent that:

{2l My insurer, my workshop and the Gereral Insurance Association of Singapere ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [ferm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personat Information™) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shal be coilectively refesred to as the “Insurers”), the insurers’ tawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposa(s}
of:

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

(i} investigating the accident and/or my claims;

(ifi) carrying cut andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the maiting of correspondence, statements, inveices, reports or notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicabie law in administesing, processing, handling and/or dealing with my claims.{cellectively the
“Purposes”)

(b} all insurer(s} whe have insured vehicle{s) involved in this accident and the tnsurers’ lawyers/law firms, may/are permitted
to tollect, use, disclose and/or process my Personal information for one or more of the abave Purpases; and

{c) 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 outside of Singapore, for ane or more of the above Purposes.

(d)  my Personal Information 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) above may be shared / disclosed:

(i} o allinsurers 2ndfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for com J‘yl\ng with requirements under any regufations, laws or court orders,

N
¥ .
N X
> o
J v N
L \
25 9
Policyholder's Signatura Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver s not the policyhalder) Name:

Date & Time: NRIC/FIN No.:

Page 5 of 10



S smRY

SMRT Automotive Service Pte Ltd

60 Woodlands Industrial Park E4, Singapore 757705

FAX Number : 63685502
Estimator Telephone Number : 68662623
Accident Reporting Number : 68662672
SMRT Accident Vehicle Repair Estimates NTe
Section A - To be completed by claims Advisor/Duty officer at Accident Reporting Centre
Reg. No SHF222A
Ref. No TAX/01/18/2146
Reg. Date 14/12/2017
Vehicle Type TAXI
Make TOYOTA PRIUS
Model PRIUS4
Name of Driver LEE CHIN CHYE ®
Type of Accident OTHERS .§;
Date / Time of Accident 24/01/2018 12:40:00 PM -
Accident Reported Date / Time :  25/01/2018 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 000024084282
Special Instruction to ARC,if any :
SJR8859Z - NTUC IDAC
Prepared Date 25/01/2018 11:17:53 AM
'S)l"'\‘:'j'\"\c.,-«\ .
il [ e
SR by e ey | Dhm———"
» Pasts prices are subject S confimation
* Third party survey Is on a “Without Prejudice” basis
* No itlegal modification(s) is alowed
* Supglementary #em{s) must be resurveyed and
is subject to final approval from Insurance Company
Acknowledged by Repairer
Signature:
Dsls:
f01/18/2146 Page: 1




Chassis No,:  JTDKB3FU903576344 Mileage

Work Shop

VY Ay WM YUY MUMVESWVI MUWIUTHIL NNGRAal werue

Repair Completed Date / Time :

Summary of Repair Estimates

Quotation from ARC

Total Labout Charges o 338.00

Total Spray Painting Charges : o 378.00

Total Material Charges : 1,017.82

Other Charges 360.00

TOTAL 2,093.82

Lum Sum Total 0.00

No. of Repair Days : 3.00

Prepared / Adjusted By

Arc / Surveyor Sing Off Date 1 25/01/2018 01:07:47 PM

repared / Adjusted Date

emarks

repared Date

25/01/2018 01:07:47 PM

Adjusted by Surveyor, if applicable
0.00

0.00

1,017.82

0.00

0.00

0.00

—800
LA;-ZP .

01/01/1900 12:00:00 AM

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 ;

\X/01/18/2146

Page:

2




e - AR W AWM L AR D

’art 1 - Labour Works

'ob Scope

Quotation from ARC Adjusted by Surveyor, if applicable
‘O REPAIR RH PORTION 338.00 680, Yoo
‘otal Labour 338.00 0.00

‘art 2 - Spray Painting & Panel Beating Related Works

ob Scope
‘0O RESPRAY REAR DOORRH

Quotation from ARC

Adjusted by Surveyor, if applicable

378.00

008 Jeo

'otal Spray Painting & Panel Beating

378.00

0.00

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

cb Scope Quotation from ARC Adjusted by Surveyor, if applicable
O CHECK WIRING AND SYSTEM FUNCTION 80.00 0.00 X

O TRANSFER DOOR MECHANISM 120.00 0.00 %

O REPLACE SUNDRY PARTS 100.00 0.00 x

O WASH AND VACUUM 60.00 0.00 x

otal Other Costs 360.00 0.00

\X/01/18/2146

Page: 3




’art 4 - Spare Parts / Material Usage

Part * { Portion Stock No Part Name Qty | List Price | Discount | Final Price ARC Surveyor Photos
Number (%) (%) (%) Recommen| Approved | Attached
d
7003472 PANEL SUB-ASSY, 1 1,243.90 25.00 932.92 Replace Replace No
0 REAR DOOR, RH f\
7895470 WEATHERSTRIP, 1 33.20 25.00 24.90 Replace Replace No
0 REAR DOOR , NO.2 , )(
RH
PIXEL STICKER 1 60.00 0.00 60.00 Replace Replace ‘/MENE
TOTAL MATERIALS 1,017.83 1,017.82
TOTAL MATERIALS({Discounted) 1,017.82|1,017.82
.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
\X/01/18/2146 Page: 4




W

Shiau Chan (LKKAuto) .

From: Yeo Poh Suan {Auto Svcs/Ext Biz Sves/AR & SC/ARC) <YeoPohsuan@smrt.com.sg>
Sent: Friday, 9 February 2018 10:56 AM

To: Sebastian Yeang (LKK Auto)

Cc CS A Team; SUR

Subject: RE: SHF222A

Hi

Amount confirmed as per your recommendation, thanks.

Regards
Poh Suan

----- Original Message-----

From: Sebastian Yeang (LKK Auto) [mailto:SebastianYeang@lkkauto.com]
Sent: 09 February 2018 09:50

To: Yeo Poh Suan {Auto Svcs/Ext Biz Svcs/AR & SC/ARC)

Cc: Celine Fong (LKKAuto); 'Leong Chee kwong'

Subject: RE: SHF222A

Dear Poh Suan

Please refer to attachment for the finalization.
Thank You

Best Regards,

Sebastian | Automotive Assessor

LKK Auto Consultants

phone: 6256-3561 email: sebastianyeang@Ikkauto.com| fax: 6256-4315 Blk 51, Paya Ubi Industrial Park, Ubi
Avenue 1, #02-25 | 5{408933)

----- Original Message-----

From: Yeo Poh Suan (Auto Svcs/Ext Biz Svcs/AR & SC/ARC) [mailto:YeoPohsuan@smrt.com.sg]
Sent: Tuesday, 6 February 2018 2:10 PM

To: Sebastian Yeang (LKK Auto}

Cc: Celine Fong (LKKAuto); 'Leong Chee kwong'

Subject: SHF222A

Hi Sebastian,

Attached herewith the repair estimate of SHF 222A having Case No: TAX/01/18/2146.

There is no change to the approved amount of $460 @ 2 working days under part by part repair.
Cost of Repair invoice will be generated as approved.

Please finalize with me within 7 working day, thanks.

Aside Kwong,



Please provide the before / after paint photos as per surveyor's request.

Thanks & Regards
Poh Suan

----- Criginal Message-----

From: Yeo Poh Suan (Auto Svcs/Ext Biz Svcs/AR & SC/ARC)
Sent: 05 February 2018 05:39

To: Yeo Poh Suan (Auto Svcs/Ext Biz Sves/AR & SC/ARC)
Subject: Scan Data from FX-D421D6
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SMRT Accident Vehicle Repair Est{mates

SMRT Astomotive Service Pt Lid

80 Woodiangs industnal P E4, Singapcre T5T705
FaX turbes - 63885507

Cstimator Telephons Number - 68562623

Accisert Reposting Number . 68662672

)51y IS
4 / '

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

Y

Reg. No

Ref. No

Reg. Date

Venicle Type

Make

Model

Nama of Driver

Type of Accident

Date / Time of Accident
Accident Reported Date / Time .
Survayor is Required?

Survey by

Vahicle is Towed Bagk?

Towad Back DatafTimea
Repiacement Vehicle issued? :
Accident Rapair Job Card No -
Special Instruction to ARC i any |

SJREB59Z - NTUC IDAC

BEFORE PAINT PHOTO AN(fiFTER F'AINT PHOTO ,FOR CHECK ITEM AND REPLACE {TEM PLEASE CALL

Pnepared Date

SHF2224
TAXID1/18/2146
14/12/2017

TAX!
TOYOTAPRIUS
PRIUS4

LEE CHIN CHYE
OTHERS
24/01/2018 12:40:00 PM
25/01/2018 12:00:00 AM
Yes

Cabaghan

No »

No
000024094262

{

ant Reporting Centre

Recorging Camera
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- Section B - To ba Completed by Service Advisor, Accldent Repair Centre

Chassis,.No - JTDKB3FUR03578344 Mileage : 0
Work Shop Repair Completed Date / Time !
Summary of I-'«,iepair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Total Labout Charges. - 338.00 200.60
Total Spray Painting Charges ;. 378.00 200.00
Totai Material Charges T B0.0C 60.00
Othar Charges ' 350.00 0.00
TOTAL : 1,136.00 460.00
Lum Sum Total : 0,00 0.00 _
No. of Repalr Days . 300 200 ;
Prepared / Adjusted By : SEBASTIAN (LKK}
Arc/ Surveyor Sing Off Date . 25012018 01,0747 PM 25/0142018 03:47.16 PM

L_kl\

repared / Adjusted Date
iemarks

‘repared Date | 25/01/2018 01.07:47 PM

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

T S . K
Quotation No Q N U‘W o invoica No
Quotation Date 1 Invoice Date -
invoice Amount Prepared Date :

AX/01/18/2146 Page:

2




3action D - Detalls of Repair Estimates

sart 1 - Labour Works

-

job Scope Cwptation from ARC Adjusted by Surveyor, if applicable
-0 REPAIR RH PORTION 338.00 20000
rotal Labour 338.00 200.00

*art 2 - Spray Painting & Panel Beating Related Works

‘ol SCOpR Quotation from ARC Adjustad by Surveyor, if applicable
‘D RESPRAY REAR DOOR: RH 378.00 |, 20000
"otal Spray Painting & Panel Beating 378.00 200.00

rart 3 - Other Costs - Accldent and Accident Repair Related Expenses

ob Scope Quotation from ARC Adjusted by Surveyor, if applicable
"0 CHECK WIRING AND SYSTEM FUNCTION 80.00 0.00
"0 TRANSFER DOOR MECHANISM 120.00 0.00
() REPLACE SUNDRY PARTS 100.00 0.00
"0 WASH AND YAGUUM 60.00 0.00
‘otal Other Costs 350.00 0.80

AXIG1/18(2148

Page: 3




Ry

vart 4.~ Spare Parts,/ Materiat Usage

Pant . | Portion, | Slock No Part Name Oty | Ust Price | Discount | Final Price | ARG | Surveyor Photos
Number ' 5 %) % Racomman| Approved | Attached
d
F003472 “{PaNEL SUB-ASSY, 11124396 |100.00 (0.00 Replace |Repair No EL
0 rearpoOR. RH I 1T '
7B5547C WEATHERSTRIP, olszzn  [28.00 [D00 Roplace |Notgiven |No
0 REAR DOOR . NO.2, | y | Y
RH .
PIXEL STICKER v 1]60.00 0.00 a0.00 Repiace |Replace  |No
TOTAL MATERIALS £0.00[60.00
TOTAL MATERIALS{Discounted) §0.00[60.00
\dded Spare Parts / Material Usage After Surveyor Signed off
Pari | Portion Part Name Oty | List Price | Discount | Final Price | ARG Cheeki Surveyor 7
Numbies %) %) {8) Check | Gheck
TOTAL SUPPLEMENTARY MATERIALS
r 4_;'( .
é Vb
9 S Qv 4 ;
FfA
'k V3
P /,/k,
-"1!"' ‘i 2 -:: i ?
a b /
— a{_f{/
e &
P S 4
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L *.‘f.g
‘a
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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 D055 FAX: 6841 6315
ThatCham esc-i:e Req. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18001605/Sqbe2

Fos 1 TG TRAGE RN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-02-2018
189556
Code: INC4
Insured Veh. SJR 8859Z Veh. Inspected SHF 222A
Policy No. 5094029941 Coverage ($) 0.00
Claim No. MT/0982171-001 Excess ($) 0.00
Assign From Assign Date 25/01/2018
Make & Model TOYOTA PRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FU903576344 Colour MAROQOON
Odometer 19613 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOCD
Size Make Balance
R/H Front Tyre |195/65 R15 YOKOHAMA 7 mm
U/H Front Tyre |195/65 R15 YOKOHAMA 7 mm
R/H Rear Tyre |195/65R15 YOKOHAMA 7mm
LIH Rear Tyre 195/65 R15 YOKOHAMA 7mm

THE VEHICLE SUSTAINED DAMAGES AT THE O/s BODY

DAMAGES SEE DETAILS.

Accldent Date 24/01/2018 Inspection Date 25/01/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705

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

ESTIMATED NORMAL PERIOD FOR REPAIR: 2 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

idac

Page No.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHF 222A

1|PIXEL STICKER (SN) NECESSARY 60.00 80.C0
1|WEATHERSTRIP, REAR DOOR, NO. 2, RH NOT NECESSARY 33.20 -
1{PANEL SUB-ASSY, REAR DOOR, RH TO REPAIR 1,243.90 -
1,337.10 60.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 538.00 200.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 378.00 200.00
AND LABOUR.
TO REPLACE SUNDRY PARTS. NOT NECESSARY 100.00 -
TO WASH AND VACUUM. NOT NECESSARY 60.00 -
1,076.00 400.00
GRAND TOTAL 2,413.10 460.00

YEANG WAI KEEN

K.K.LAU CPT(RET)

BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA,MASME, MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

Automotive Assessor

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report |s made solely for the use and benefit of the Client named on the front page of this Report.

party who m paply on the Keport wno ar In part. Any third party



