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ASSIGNMENT { .
Estimaled Cost Type M.Car/ M.Cycle @ Van | Loy gaxi {Prime Hover|
ODITPIWS /TP RES{OD RES/EVA{INV | MV Truck{Traiteror .
TomspectvetigoNo: vae  Volve @t e TG
alWorkshopms | Colour _C;'_‘l‘:*"l_____. N(;.'-f Instred f Std f NI/ NA
of . |SpReadng ¥ ‘_qctk N TIFIQadio: Insured ! Std { NI / NA
nsuret: SKG 3@\1[ o U
paioylo. HUTUIDGIEL 120NN feme A __Sj_‘ljj_z_ X qq (5! 1ty
Claims No. M/( 562 5'/ 4” % V’ Gen. Cond: Good / @'! Poor / Burnt
Sum !nsured.' o Excess. - mm:w o Steering: Ino@ldammedlLeaked! Burrﬂt ar
{Client's Record) R Brake: geruammed! Leaked f Burnft or N
Make of Veh: e Modi : ! SIRim | STD AJRim or
i Tyre Size; F: 1?‘)’/ 1 Ukﬂ- 5 o B
{Policy Condition) R: _ {« ;-—---—--------__.
Remark: The veh had commenced its NS | 0S|\l BS7DUNIEXNOVA1 GY 1S 1 LizA T MiC | OHTSU 1 PR SUMI
repair at the time of inspection, TOYO YOKO or K’ J:p)l’ézr' o
Bal. or Market Value; - Fron ' RLE!T .
IDAG Accident Rport: ) Consistent? : Yes or No R/Bal. é mm R/Bal. é/ ¢ mm
GIA / PR Seen: o -—"Consistent?:Yes or No L/Bal. A mm LBal. 7 W”nmm
Est. Repalrs: __H:_:l;;s Res.: Yes or No DOA -Af /_/{_ . DOI Z:_g./,/_!zw
Lum Sum: % Jval: Yes or No Suwey held af § "*’(I '
CA | REV ] REP. | 24HRS Des. of Damages : Frt / Reart@ l ms;; UIC / Rooftop or
Vehicle: INJOUT | - ' I
Oate: _ _ __ PersonContacted: =~ The UIC / Chassls frame / | Body Structure “affected due to colision.
Dale/Time i Aclion/Instucion ,
S By o - _"_"'_f_____" S
><\? AW - o e
Wﬂ % M?ér 7i (2 a&ﬁﬂ (}zua Mﬁw oF, 577)
Y S
Dateffie, Fie Pass (o? j Preli. Report Days Of Repair: %
1) p’é 3’ %ﬂ”/ﬂ/ D Final Report Resurvey No. of T:lm;l):_ _ _ Survey Fee: . ,fé,p
Date.frme File Return to? Teansportaon
3 Add Fee: D Site Insp ($ ) .seRs_d __ _
[ Jmerdew & - yeee
Report Format: _ G Tech. s (-'5 ) cr-,gm
Lump Sum /LB ($ S D: Wesakand ($ S I S
TOTAL | 160 ]




National Assessment Centre Services
§1 Ubl 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 Ref:  NS/INC18001674/Sqb

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 29-01-2018
189556
Code: INC4
L - THIRD PARTY CLAIM.

Veh. Inspected SG 5452

Insured Veh.
Policy No. 5094226262 Coverage ($) 0.00
Claim No. Excess ($) ' 0.00
Assign From Assign Date 26/01/2018
2 _ Vehicle Particulars & Condition
Make & Model| c.c ) 0
Engine No, HIDDEN [year of Reg.
Chassis No. Coloyr
Odometer - Steering
Brakes Modification
General
3. . - ... Conditionsof Tyres. L
Size o Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
S. o Boo S B ‘General Information” -
Accident Date  05/01/2018 Inspection Date 26/01/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
a. T R Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Survey Department Check List {Case Handler)

Reft_arencéNo.: N //\/C/fp@/é \/5@!

Policy Type: OD /TP RES / TL/EVA

(1) Office Assign Form
c Reference No.
Customer Code
Assign From
Assign Date
veh No {Inspected)
Veh No (insured)
DOA
Policy No
Claim No
Insurance A Authorlsation {cA /REV/REP)
~ Report Type
‘Weekend Charées
Survey held at/Repairer
‘Excess

fZOoONO0O0OAAOOAZO

(1) Assignment Form
C VehicleNo
€ RegnMonth/Year
. Vehicle Type
Make & Mode!
Engme Capauty (C C)
_ Colour
~ Odometer. (Sp Reading)
‘Chassis No N
‘General Condlt]_o__n_ N
Steering
Brake
Modification {Modl)
_TyreSize
Tyre Make
~Tyre Baiance
_ Date of Inspectlon
Survey held
Des.of Damages

ZAOnZAZZZZAONZOZZO

=

(2) System {(Views/Merimen)

C Damaged Vehicle Photographs Uploaded

_(3) Workshop Esﬂmate/Assugnment Form
N ALL Parts condition
~ Market Value for 0D cases )
_Estimate Repalr Cost for PRI (RS, TM] MSIG)_
Days of repair
Finalised Amount
C Re-inspection Cases to Finalize wi“t__hi_n_ 5Days
(4) System - (Vlews/Merlmen)
C Resurvey photo Uglo

Nz Nals

checkBy: [17 7 | 22]717 ]
Case Handler 6ate

*C: Critical *N: Non-Critical

Case Handler

Typist
Admin ( CS//M) Case handler to make sure all Information created by the assignment team are ACCURATE.

Y-Date | N-Date Y-Date

N-Date

REEDRNMIRY

sesus2 ]

Surveyo 5&6@/{@ ©y ): Case handler to make sure the surveryor completed all required information.

21/05/2014
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Policy Search Page 1 of 1

.

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_8008601 * Change Language * Change Password ' Log Out

My Desktop Policy Query
Notice of Loss e — e

Palicy No. [ | Date of Accident

Vehicte No.(For Motor) [SKQ3494T J

“ SRR
. Policyhalder Policyhoider Vehicle Insured Commence .
Select Policy No. Name NRIC Prodyct  Cover Type No. Object Date Expiry Date
EZ-SWIFT CAR
RENTAL & Third Party,
5094226262 LEASING PTE 201724540N GFT Fira &Theff SKQ3494T SKQ3454T 12/08/2017

LTD

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 29/1/2018



PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner |ID Type:
Owner ID:

Vehicle Details
Vehicle No.:

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

Vehicle Modelu:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.;

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

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:

Company

2292D

$G5452)

No

29 Jan 2018

VOLVO

B9TL 9.4L AUTO TURBO ABS
Multi-Colour

2016

D91%95707

YV354P92XHA181741

$505,887.00
05 Apr 2017
05 Apr 2017
0

$0.00

No

https://vrl.lta.gov.sg/Ita/vrl/action/enquireRebateByPublicBeforeDeregInputZFUNCTION ...

Page 1 of 2

29/1/2018



PARF/COE Rebate Enquiry Page 2 of 2

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Rebate Amount: $0.00
Total Rebate Amount: $0.00

The information contained herein is correct as at 29 Jan 2018

oK -

https://vrl.lta.gov.sg/lta/vil/action/enquireRebateByPublicBeforeDereglnput?FUNCTION ... 29/1/2018



MSR118004288 / SMRT Automolive Services Pte Ltd - Woeodlands

ENTRY DATE & TIME: 09/01/2018 15:09
SUBMITTED BY: DAREEN NG GEQK BEE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/01/2018 15:13

SINGAPORE ACCIDENT STATEMENT

iIMPORTANT NOTICE

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

3. Information provided must be as truthful and accurale 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 Police for investigation.

%. This report will be forwarded by the insurers of the insurers of the GlA RRecords Management Centre established by the General Insurance Association of
Singapore{GIA) for archiving and that copies of this repert will for a fee be made available upon applicaton by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving nf this report at the centre and to copies of the raport heing made available
aforasald.

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT-STATEMENT
09/01/2018 15:09
05/01/2018 13:25
PAN ISLAND EXPRESSWAY
SINGAPORE

DETAILS OF OWN VEHICLE
5G54523

SMRT BUSES LTD
1982022920
NOEMAIL

OFFICE-64823888

MERCEDES-BENZ
BUS

Exact Purpose for which vehicle was being used at

time of accident

Are ycu claiming under your own insurance policy

for repair to your vehicie?

If No, Please state action to be taken
Vehicle Category
Insurance Company .
Name of Insurance Company
Type Of Coverage

Fleet Policy

Pelicy Number

Cover Note Number

Driver . I
Name of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NG

THIRD PARTY
BUS

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

D-17087563MF3P

YANG LI JING
G2055851U

20111971

QUTDOOR

08/05/2012

5 YEARS AND 7 MONTHS
MALE

NOEMAIL

Page 10of 8



Sketch Plan Pg. 1

B C PR,

SKETCH PLAN

IMPORTANT NOTICE Buaf o [ li/l et .

Pleass report corectly the details of tha accident to speed up tha clzims [rocess,

This Furim ralst be complated by the Polleyholder snd/or the Autharised Griver.

antatlon or withholding of mzteria)

3. informatior provided rmust be as wuthful and accurate as possihle, Any wilftl misrepres
facts may allow insurznce companies to repudiate nolicy Hability,

The Issue &nd accaptance of this Form by insurance companles is ant an admission of policy lizbility 6 the pare 2f tha insurence

comparifes.

Anv false renortine may ke veforrad

fuirde
My Insurer, my workshop and the General Insurance Assceiziion of Singapore (“GIA”) may/are permaitied to coilect, use,

\ {2}
disclose and/or process my personal data/parsonal Information set out In this form] and any other personaf information
se and irahsfer such

proviced by mie or possessed by my insurer (eollectively the “Parsenal Informaticn”) end disclo

parsorial Information to all insurer(s} who hsve insured vehicle{s) involved In this accident (2l Insurer(s) who have frisured

Y

[TV J IR e e L XY p= ™
rureis”), e lnsvrers” lawyersan i,

z$ the poiice), Tor thae purcas

2l he ooil

15

iz zrcidant

vl o i 7

Mlonecary Autiwriy of ©

ingapoie ahd anv réley

(I} processing, handling and/or dealing with my daims nchuding the sait

Inwvestigations reiating vo the claims;
{fi} Inwvestigating the accident and/or mv ¢laims;

{iii} carrying out and/or dealing with my instructions or respanding to 2ny enguiries by me;
iarEments, veices, repoits of notices w me,

{i4) ad ministering my claims (including the maifing of correspondence, &
whelch could involve disclosure of certaln persortaf data ahout rme to bring about delivery of the same as well 25 on the
externzl caver of envelopas/mall paakages); sncifor

. {vi complying with applicable law in adrninisiering, processing, handiing 2ad/or dealing with my claims.{collectively the

( . “Burpeses”)

altinsurer(s) who have insured vehiclels) invalved in this accident and the (nsurers” lawyers/Taw firms, may/ara permiited

{b)
to collect, use, dlsclose and/or process my Personal Infermation for one ar more of the above Purposes; and

- {e}  ray Personal information may/tan be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agents{including their lawyears/law firms}, which msy be sited cutside of Singapore, for one or more of the above Purposes

{d} my Peronal Infarmation will alse be colfected and usad to rornpite claims history for the puipose of fraud detection,
investigation and management in present and 2
the Infarmatlon so eollected under {¢f) zbove raay be shared / disclosed:

{i) to ailinsurers and/or any other third parties that assist in evaluating,
regulators, law enforcement and government agencies as reasonahly required for the purpases stated, or

H future elgims,

investigating, condroifing or managing fraud,
(i} for complying with reguirements under any regulations, laws or couct orders.

@ ;
[omd
()
& P , 5 .
o 44?%‘2?3 X;éﬂ /a?’

Driver's Sig:flaturq/f\l I Reporting Centre Personnel's Signature

poticyhelder's Signature
Jete & Time: {if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 3of 8



SINGAPORE
POLICE FORCE

Police Station Of Origin: -
Woodiands East N.P.C.

Sketch Plan Pg. 3

TR ARG

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679969

REPORT OF A TRAFFIC ACCIDENT

05/216:

10f3
Report No. T/20180105/2166

Date/Time Report Made:

Vide Report No.:

Station Diary No.:
268

05/G1/2018 23:37

YANG LI JING

Address:

1D Type /ID No.:

Contact No.:

FINNO/G20558514 Home/Office: Moblie: 81509518
Natianality: Email:

CHINESE

Sex: Age: Date of Birth:  ; Type of Informant:

Male 48 201111971 Driver

Race: Language: institution / School Name;
Chinese Chingse

Occupation: " | Driving Licence Information:

Bus driver Class: 3,4A Date of ExXpiry:
.'.:"~;‘“v‘:." _‘7. TUNT T ) __._,-_.Jr_.q_'r B 7_{‘_.?‘ _i_'i:}-.'\' .“;’ s = 3;_‘- i _.: :-?:“ e et i

Nn—injury

of Type of Location:

PAN [SLAND EXPRESSWAY

Type of _ Drink Date/Time .

Accident: Attended by Pelice Drive: Accident: Straight Road
05/01/2018 13:30

Location:

Along Road 1

WITH A 26KM SIGN POST AT THE SIDE OF THE ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

‘ No

[ slightly |0

Bus/Coach/Mi
nibus Damaged
SKQ3494T { Car Seriously | 0
Damaged

” Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Page 5of 8



Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679993

A

Jof3
Report No. T/20180105/2168

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. if you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Cfficer Recording The Report:
Ji

CHEN JIAN YU

Signature Of Informant;

- ~ 4 /
e L iy

Signature Of Interpretep” < ./ Date/Time:

Not applicable 05/01/2018 23:37

Officer In Charge Of Case:
TP/GIT/ »

Classification Of Case;

-
ST at MOHAMMAD ABDILERHIBING PALIL
[ ;{)Jo.: 65476246

P3E B N .,

{ AU 'OSIZI Stgméa_

i NPt ; ignaiure -

i - re Po -

| Hgapot =

Page 7 of 8
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SMRT Accident Vehicie Repair Estimates

SMRT Automotive Service Pte Ltd

60 Woodlands Industrial Park E4, Singapore 757705

FAX Number : 63685592

Estimator Telephone Number : 68662623

Accident Reporting Number : 68662672

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

Reg. No

Ref. No

Reg. Date
Vehicle Type
Make

Madel

Name of Driver
Type of Accident

Date 7 Time of Accident

Accident Reporied Daie / Time :

Surveyor is Required?
Survey by

Vehicle is Towed Back?
Towed Back Date/Time

Replacement Vehicle issuad? :

Accideni Repair Job Card No

Special Instruction to ARC.if any

SG5452)
BUS/G1/18/5007
12/01/2018

DOUBLE DECK
VOLVO

Volvo BOTL BD
Yang Li Jing

SIDE SWIPE
05/01/2018 01:22:00 PM
09/01/2018 12:00:00 AM

Yes

IDAC
No

No

5G5452) - RIGHT REAR SCRATCHES
SKQ3494T (TP) - INSURED WITH NTUC

Prepared Date

12/01/2018 03:24:57 PM

S5/01/18/5007

«—
TR EAS R LKK Auto Consultanty hence otify
“ the Repairer of the following:
SCli iy  To resurvey beforeéafer spray peining
';:"mmmnmmm
€ e . “mhwﬁ“’m
— Pars 5\3 QST € * Thid party survey is on & “Without Prejudice” besia
Plhove Refon X Mre, | Nolegalmosicaons) s slowed
) . * Supplemantary Hom(s) must be resurveyed pnd
Ty s subject to el apgroval from Insurance Company
“leo i m”m
<ot . Date:
,.'aq‘a‘k-m‘j?ms@lhbm_w e,
ey
é
N E
AN
Page:




r~/ I/ RAY 60 Woodlands Industrial Park E4, Singapore 757705

__A’ CImnT SMRT Automotive Service Pte Ltd

q/ FAX Number : 63685592
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

Req. No © SGh4s2d

Ref. No : BUS/01/18/5007

Reg. Date : 05/04/2017

Vehicle Type : DOUBLE DECK

Make © VOLVO

Model :  Volvo BSTL DD

Name of Driver : Yang Li Jing

Type of Accident . SIDE SWIPE

Date / Time of Accident :  05/01/2018 01:22:00 PM
Accident Reported Date / Time :  09/01/2018 12.00:00 AM h n
Surveyor is Required? : Yes ;
Survey by . IDAC

Vehicle is Towed Back? : No

Towed Back Date/Time
Replacement Vehicle issued? : No
Accident Repair Job Card No : 000024094365 —
Special Instruction to ARC,if any :

8G5452J - RIGHT REAR SCRATCHES
SKQ3494T (TP) - INSURED WITH NTUC
photo before & after paint.

Prepared Date D 12/0112018 03:24.57 PM

JS/01M18/5007 Page: 1




WLV - W WS MUNIPITLOW Uy WS VIVE MU YIDUH) ALLIUTHIEL RNSEUall Sl

Chassis No :  YV384P92XHA181741 Mileage : 0
Work Shop - Repair Completed Date / Time : 01/01/2000
Summary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Total Labout Charges o 2,650.00 2,120.00
Total Spray Painting Charges : 1,800.00 1,360.00
Total Material Charges © 368128 3,681.29
Other Charges : 0.00 0.00
TOTAL : 8,131.29 7,161.29
Lum Sum Total : 0.00 0.00
No. of Repair Days : 5.00 4.00 /
Prepared / Adjusted By : LKK Sebastian
Arc / Surveyor Sing Off Date : 10/02/2018 04:33:00 PM 30/01/2018 11:15:55 AM

VKK

Prepared / Adjusted Date
Remarks

Prepared Date : 25/01/2018 02:14:59 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  : Prepared Date :

BUS/01/18/5007 Page: 2




AWLLIVN UV - Leldlls Ul Repail CSUNdLes

’art 1 - Labour Works

lob Scope

Adjusted by Surveyor, if applicable

Quotation from ARC
"0 REPAIR RH PORTION 2,650.00 888 T\,
rotal Labour 2,650.00 0.00

art 2 - Spray Painting & Panel Beating Related Works

lob Scope Quotation from ARC Adjusted by Surveyor, if applicable
ROVIDE LABOUR AND MATERIAL TO PUTTY 1,800.00 T80 \ 3%

\ND RESPRAY ABOVE REPAIR ITEMS N

“otal Spray Painting & Panel Beating 1,800.00 0.00

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

cb Scope

Quotation from ARC

Adijusted by Surveyor, if applicable

“otal Other Costs

3US/01/18/5007

Page: 3




Part 4 - Spare Parts / Material Usage

Part Portion | Stock No Part Name Qty | List Price | Discount | Final Price ARC Surveyor Photos
Number ® (%) % Recommen| Approved | Altached
d
ELU- 8012151  |LED REVERSE LIGHT 1(647.08 10.00 |582.37 Replace [Replace [No /.,
00300 24 / KA
At12- Q/S LOWER ENGINE 113,443.25 10.00 3,098.92 Replace Replace No / .
01979 ACC o
Al2- SIDE SHEETMETAL 112,185.18 [100.00 {0.00 Repair Repair No ;
02043 PANEL £
Al2- SIDE SHEETMETAL 1]1,763.50 100.00 |0.00 Repair Repair No
01984 PANEL F
Al12- SIDE SHEETMETAL 1]1,488.98 100.00 |0.00 Repair Repair No £
01974 PANEL "
A12- SIDE SHEETMETAL 11558.35 100.00 |0.00 Repair Repair No .
01990 PANEL ’
Al2- SIDE SHEETMETAL 1§1,589.65 100.00 |0.00 Repair Repair No /7
01983 PANEL o
A12- SIDE SHEETMETAL 1(2,185.18 100.00 [0.00 Repair Repair No
02043 PANEL
A12- SIDE SHEETMETAL 1/394.20 100.00 [0.00 Repair Repair No e
01981 PANEL AN
TOTAL MATERIALS 3,681.30|3,681.29
TOTAL MATERIALS({Discounted) 3,681.29|3,681.29
Added Spare Paris / Material Usage After Surveyor Signed off
Part Portion Part Name Qty | List Price | Discount | Final Price | ARC Check| Surveyor LT
Number (&3] {%) (%) Check Check
TOTAL SUPPLEMENTARY MATERIALS
2 - -
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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

St

ERATIVELTD Ref.

NS/INC18001674/Sqbe2

NTUC INCOME INSURANCE CO-OP

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  09-03-2018
189556

Insured Veh.

SKQ 349847 Veh. Inspected SG 54524
Policy No. 5094226262 Coverage ($) 0.00
Claim No. MT/0984762-001 Excess ($) 0.00

Assign From Assign Date 26/01/2018

Btk

et R ans LRI RiBSE
Make & Model VOLVO QTL c.C 9364
Engine No. HIDDEN Year of Reg. 2017
Chassis No. YV3S54P92XHA 181741 Colour GREEN
Odometer 51942 Steering IN ORDER
Brakes IN ORDER Modification NIL

FAIR

Size Make Balance
R/H Front Tyre |275/70 R22.5 BRIDGESTONE 6 mm
L/H Front Tyre [275/70 R22.5 BRIDGESTONE 6 mm
R/H Rear Tyre |275/70 R22.5 (D) BRIDGESTONE 6/6 mm
L/H Rear Tyre |275/70 R22.5 (D) BRIDGESTONE 6/6 mm

THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY.

DAMAGES SEE DETAILS

Accident Date
Survey held at

05/01/2018 Inspection Date 26/01/2018
SMRT AUTOMOTIVE SERVICES PTE LTD

60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705

A)THE INSPECTION WAS CONDUCTED ON AWITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

ESTIMATED NORMAL PERIOD FOR REPAIR:

4 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
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SG 5452J

idac

Page No.:1 of 1

REPLACEMENT OF PARTS
1|LED REVERSE LIGHT 24 CRACKED 647.08 647.08
1]O/S LOWER ENGINE ACC DEFORMED 3,443.25 3,443.25
1|SIDE SHEETMETAL PANEL TO REPAIR 2,185.18 -
1|SIDE SHEETMETAL PANEL TO REPAIR 1,763.50 -
1|SIDE SHEETMETAL PANEL TO REPAIR 1,488.98 -
1|SIDE SHEETMETAL PANEL TO REPAIR 558.35 -
1]|SIDE SHEETMETAL PANEL TO REPAIR 1,589.65 -
1|SIDE SHEETMETAL PANEL TO REPAIR 2,185.18 -
1|SIDE SHEETMETAL PANEL TO REPAIR 394.20 -
LESS 10% DISCOUNT - -409.04
14,255.37 3,681.2¢
LABOUR
TO REPAIR RH PORTION. 2,650.00 2,120.00
PROVIDE LABOUR AND MATERIAL TO PUTTY AND 1,800.00 1,360.00
RESPRAY ABCVE REPAIR ITEMS.
4,450.00 3,480.00
GRAND TOTAL 18,705.37 7,161.29

YEANG WAI KEEN

Automotive Assessor

C18001674/Sqgbe2

K.K.LAU CPT(RET)

BEng(Hons),B.Bus,MBA,PEng,PE,

MinstAEA,MASME MIRTE

REGD Auto Consuitant-SAE, Licensed Appraiser




