ST O NS/ INCI80028 1] Sﬁw
ANSIGNAIENT
Frm Date: Yah e, SUb l“éb VrRagh ]/}/mj

nsursd.

Policy Me.
Claims MNo.

Sum Insurs

d:

08 1s4z

501331654

Mgl e

Excess

(Client's Record)

Make cf Ven

\&0\ 30\3 - \’«\bn D()]ﬁ‘

M.Car. M.Cyciz/ Bus

Gen. Cond: Good / ﬁ(@' / Poer/ Burnt
Steering: lnﬂer [ Jammed { Leaked ! Burnt ¢r
Brake: | 4 er/ Jammed [ Leaked / Burnt or

Mod!: W! S/Kim | ST ARIm or

o8 "Van! Loy ! @ Prn‘e.‘acmr*
Truck ! Traiter 7
Make: '[b‘-Lum | Ty on /7?5
Colaur ,P’!ﬂmm A Ensured:’gt-d.w’il\;iiﬂ; N
Sp.Reading Lr)}\ fo 7 Sacic: tnsured / Std /NI T NA
EngNe: o
CNo: TihL g JeulostIfEr

Tyre Size: F: 7/1?/5_)_/5/5 ) )
(Poiicy Condition} R: L
Remark: The veh had commenced its NS | O'S || BS/DUNIEXNOVA GY /FS/LIZA/MIC/ OHTSU (PR / SUMI/
repair at the time of inspection. A TOYO ! YOKO o f) //m} -
Bal. or Market Value: S Front Bear
IDAC Accident Rport; Consistent? : Yes or No R/Bal. Ve mm R Bal 7{ mm
GIA ! PR Szen: Consistent? : Yes or No L/Bai 6 i /Bal. 4.6-_____"-““‘
Est. Repairs: o d;ys Res: Yes or No D.0A Jdlot tfyw 77 sxel} lZ'/ 1y
msom %  3Val: Yes or No Survey heid at Sy
CA | REV | REP. | 24HRS Des. of Damages : Fri {L@ f OIS | Ni§ / UIC i Rooftop or
Vehicle: IN/OUT B o
Date: . Persen Geniactec: The UIC | Chassis frame Body Structure affected due 1o coliisiar
Date | Time Action / Instruction - . g
N PR RN T R BT P T 11T
T *553 - ey, e RN L g j SO ey
) ol 5@%3/ Q@eg% CM % 1b¢.L0, éﬁ//)
N 535]3312
- o S ;_;3 ?:v.“ e . o - o B
SEleTme. P Pass ¥ : Preli. Report Days Of Repair: -
73L }Mﬂﬂ% . Final Report Resurvey No. of Trip: } Suriay T3 160
: Add Fee: Sitzirzz 08 BRI 7
Ripea Format 7f ) E'-—gjﬂ 55 "
'ﬁ.m‘r:sp%.‘:.& 3 S:?*V D gz 3
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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

NTUCIN

COME INSURANCE CO-OPERATIVE LTD Ref:

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

NS/INC18002317/Sgb

06-02-2018

189556

Code: |NC4

AN

Make

1075 - ... x#iPolicy Particulars:i- THIRD RTYCLA[M B
Insured Veh. SJB 15312 Veh. Inspected SHB 1556B
Policy No. 5097477654 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 01/02/2018

& Model

c.c
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification

General

T oneBLes L e
Size Make Balance

R/H Front Tyre mm

L/H Front Tyre mm

R/H Rear Tyre mm

L/H Rear Tyre mm

ion of Damages

e -

{ i

2

Accident Date

30/01/2018

Inspection Date

01702/2018

Survey held at

SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705

Fp—

s s kvt

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Reference No. :
Policy Type: OD

Admin { [fji%/k

Survey Department Check List {Case Handler)

J/UC/OOW 5"//54/6

/ TP RES / TL/ EVA

{1) Office Assign Form

C

nznnnnnnnnntn

Reference No.
Customer Code

- —hssign From
Assign Date

Veh No (Inspected)
Veh No (Insured)
D.O.A

Policy No

Claim No
Insurance Authorisation (CA /REV/REP)
Report Type

~ Weekend Charges

Survey held at/Repairer

Excess

Case Handler

SHe! st

Typist

N

Y-Date

N-Date

NEREA NN NANENN

): Case handter to make sure all Information created by the assignment team are ACCURATE.
Y-Date | N-Date

Surveyor ( 5//ﬁ rat r4f) ): Case handler to make sure the surveryor completed all required information.

{1} Assignment Form

C

ZANZAZZZZAO00ZAZZ0

=

Vehicle No
Regn Month/Year
Vehicle Type

-_:Make & Mode!

Engine Capacity. (C.C)

~ Colour

" Odometer. (Sp Reading)
Chassis No

General Condition
Steering

Brake

_ ‘Modification (Modi)

Tyre Size

~Tyre Make -
Tyre Balance

Date of inspection
Survey held
Des of Damages _ .

(2) System - (\hews/Menmen)

C

‘Damaged Vehicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form

N

[a el ale]

c

ALL Parts con_dit_ion

Markethalue for QD cases

Estimate Repair Cost for PRI (RS1, TM, MSIG)

Days of repair

Finalised Amount
Re-inspection Cases to Finalize within 5 Days

(4) System - (Views/Merimen)

C

Resurvey photo Upl|gad

NN

W

MY

(X

\

LENA

N

RN

Check By: H /(/L/\]/ ‘%//)///(ﬂ

Case Handler Da e

*C: Critical *N: Non-Critical

AEEN

g\

21/05/2014
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Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_B00601

My Desktop Policy Query

* Change Language

GeneraiClaim

Page 1 of 1

* Change Password * Log Out

Notice of Loss
Palicy No.

Vehicle No.(For Motor)

Setect Policy No.,

& 5097477654

%

Date of Accident

[5181531Z ]
Policyhalder Palicyhelder Vehicle
Name NRIC Product  Cover Type No.
ONG TUCK
HWEE (WANG 57238247A GPC  drivo CLASSIC S5JBi531Z
DAWEL)

BU01/2018 11:42

Insured Commence
Object Date

5JB1531Z 18/01/2018

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

Expiry Date

17/01/2019

6/2/2018




* MSR118015081 / SMRT Automotive Services Pte Ltd - Wookdlands

ENTRY DATE & TIME: 31/01/2018 10:08
SUBMITTED BY: B, Thalyal Nayagi

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlz 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. Infermation provided must be as truthful and accurate as

repudiate policy ability.

4. The issue and accaptance of this Form Dy insurance companies is not an admission of

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

6. This repart will be forwarded by the insurers of the GIA Records Man

archiving and that capies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers,

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Emall 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 vehicla?
If No, Plgase state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobiie Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
31/01/2018 10:08
30/01/2018 16:20

NEWTON ROAD TOWARDS NEWTON CIRCUS

SINGAPORE

DETAILS OF OWN VEHICLE

SHB1556B

SMRT TAXIS PTE LTD
198905369K
NOEMAIL

QFFICE-80000000

TOYOTA
PRIUS TAXI|-1.8 (A}

HIRE AND REWARD

NO

THIRD PARTY
TAXI

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

D-17087562MFSH

NG WEI TECK COLLIN
S7046116A

30/1211970

OUTDOOR

19/08/2011

6 YEARS AND 5 MONTHS
MALE

NOEMAIL

policy liability on the part of the insurance companies.

possible, Any wilful misrepresentation or witholding of material facts may alfow insurance companies to

agement Centre established by the General Insurance Association of Singapore (GIA) for

you hereby consent to the archiving of this report at the centre and to copies of the report being made available

Page 1 of &



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

536 JELAPNAG ROAD
19-20

670536
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NG

NO
NO
YES
NO

NO

NO

WAS TRAVELLING ALONG NEWTON ROAD TOWARDS NEWTON CIRGUS. A VEHICLE INFRONT OF MY TAX| STOPPED

AND | FOLLOWED SUIT, AFTER WHICH | FELT AN IMPACT AT THE REAR OF MY TAXI, A VEHICLE SJB1531Z HAD

COLLIDED ONTQ THE REAR OF MY TAXI
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

FILE TOO BIG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModeliColour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Numbaer

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJB1531Z

MITSUBISHI
TAX!
ONG TUCK HWEE (WANG DAWEI

Page20of9



Sketch Plan Pg. 1

N
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/_"‘\\33 wWa Teck Colin
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A= SHB 5568 (M2,

$5p 15N ZE
jTMCK Hwee. 9&‘6
(\Wang Dawe)
g 413%24“?3 .

g :&36 2239 (Hp)

DECLARATIO@'A FERS

Y'We declare thé fore foreg\aj,ng pardculars are true in every respect.
]

1
\ \/h
[ 4

2 3@3’0\6 .

qp‘d°
A\

\" 7 _3_\//
Policyholder's Sigrature Driver's Signature Reporting Centre Fersonnel’s Signature
Date & Time: {l¥ driver is not the policyholder} Name:
Date & Time: NRIC/FIN No,:

Page 3 of 8



Sketch Plan Pg. 2

SKETCH PLAN
——"—f_ o

IMPORTANT NOTICE

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

This Form must be ¢complated by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy Hability.

The issue and acceptance of this Form by insurance companies is not an admission af policy fiability on the part of the insurance
companies.

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

The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this repart will for a fee be made available upon zpplication by
interested parties. '

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 available aforesaid.

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

{3} My insurer, my workshop and the General Insurance Association of Singapere (“GIA”} may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any ather personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle{s) involved in this acgigent [all insurer{s} who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any refevant government agency/authority [such as the police), 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 the claims;

(i} investigating the accident and/er my claims;
(i5i} carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv] administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages}: and/or

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

{h} allinsurer(s) who have nsured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{c}  my Personal Infarmation may/cen be disclosed by any of the tnsurers and/er GlA to their third party service providars or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

(d)  my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ali future claims.

{e} theinformation so collected under (d) abave may be shared / disclosed;

(i) e allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

S

5 N\

-

oy
)

Policyholder's Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time: (1 driver is not the policyholder) Name:
Date & Tinve: NRIC/FIN No.:

Page 4 of 9



SMRT Automotive Service Pte Ltd

60 Woodlands Industrial Park E4, Singapore 757705

SMRT Accident Vehicle Repair Estimates

FAX Number :63685582
Estimator Telephone Number : 68662623

Accident Reporting Number : 8662672

N T

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

SHB1556B
TAX/01/18/2180
19/0312014

TAXI

TOYOTA PRIUS

PRIUS

NG WEI TECK COLLIN
HEAD TO REAR
30/01/2018 04:20:00 PM
31/01/2018 12:00:00 AM
Yes

No

No
000024094386

Special Instruction to ARC,if any :

SJB15312
Prepared Date

31/01/2018 10:38:51 AM

Donmme

L HIIURT

K/01/18/2180

< .
P TR

Vs et

- L“""? S P

- Qursrien b Sac
Vet e

Glew Mo R

Date:

-Mm

is judice’
« No iegat $urvey is on & ‘Without Prejudice” beeis

modification(s) s sowed

L3
a 'mm‘ "‘b""wv itom{s) must be resurveyed ang

Acknowledged by Repairer
Signature:

WMimumconm

K
o

Page: 1




________ = T w wwngpaciou Wy OTIVILE AUVISOr, ACClaent Kepalr Centre

Chassis No :  JTDKN36U605738667

Work Shop

Summary of Repair Estimates

Total Labout Charges

Total Spray Painting Charges
Total Material Charges

Other Charges

TOTAL

Lum Sum Total

No. of Repair Days

Prepared / Adjusted By

Arc / Surveyor Sing Off Date

Prepared / Adjusted Date
Remarks

Mileage

Repair Completed Date / Time :

Quotation from ARC
338.00

378.00

463.95

240.00

1,419.95

0.00

3.00

01/02/2018 08:27.37 AM

Prepared Date : 01/02/2018 08:27:37 AM

Adjusted by Surveyor, if applicable
0.00

0.00

463.95

0.00

0.00

0.00

080
1y

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 :

AX/01/18/2180

Page:

2




Smre— v s s pwRAE R EC LR

Part 1 - Labour Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR REAR PORTION 338.00 10:68— 5 .~
Total Labour 338.00 0.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPSRAY REAR BUMPER 378.00 B0~ — o0
Total Spray Painting & Panel Beating 378.00 0.00

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

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO CHECK WIRING AND SYSTEM FUNCTION 80.00 066~ 203
TO REPLACE SUNDRY PARTS 100.00 80— >0
TO WASH AND VACUUM 60.00 0.00 x
Total Other Costs 240.00 0.00
AX/01/18/2180 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 | Attached
d
52158- 6505548 BUMPER REAR 11458.80 25.00 343.95 Replace Replace No
47905 R
PIXEL STICKER 2|60.00 0.00 120.00 Replace Replace N?/Né'(
TOTAL MATERIALS 463.95(463.95
TOTAL MATERIALS(Discounted) 463.95/463.95
Added Spare Parts / 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
AX/01/18/2180 Page: 4




SERTERE ST H TOUUN B SN -l

F m t'm'?'r SMRT Automotive Service PigLtd-
é—"" LAY %{ 60 Woodlands Industial Perk E4, Singapore 757706

-2."(‘{/(0-,{9 FAX Number ~ : 63685502
Estimator Twaphgtie Nlynbac® : 68682623
3”2’13/ [(f' (e Accident Reporing Number : GBSEZ672
SMRT Accident Vehicle Repair Estimates [-2 - 3’/ [

Section A - To be completed by claims Advisor/Duty o Accldent Reporting Centre

Reg. No . SHB15568 Z /

Ref. No . TAX/O1/18/2180

Rag. Date ; ‘19!03!2014

Vehicle Typs

Make : A PRIUS

Model PRIUS

Name of Driver : NG WEITECK COLLIN

Type of Accident . HEAD TO REAR

Date / Time of Accident 1 30/G1/2018 04:20:00
Accident Reportad Date / Time :  31/01/2018 12,86.00 AM
Surveyor is Required? ! Yes

Survey by : SQWJ‘
Vehicla Is Towed Back? @ o S
Towed Back Date/Time

Repiacement Vehicie issued? : No
Accident Repair Job Card No : 000024094386
Special Instruction to ARCif any :

SJB1531Z - NTUC IDAC -
BEFORE PAINT PHOTO AND AFTER PAINT PHOTG FOR CHECK ITEM AND.REPLACE ITEM PLEASE CALL
SURVEYOR SEBASTIAN (LKK) & Email :sebastisfyep : 1

LUMPSUM REPAIR

Prepared Date . 3101201a40;38:

Recording Cumers T

Radio An - °

tenna .. L] EZ] M&ga Date ln:c"!‘?ﬂ Towing:____

Meiness _____ pas __2-1Y No Time In: 1600 priver—787.

2™ wilness Date . I
— - Wega Job No: olloc@% <

L

2
Vobicle sent o SMST Date I3~ Towutng:
' Tima m;ZLZQ Rrivers________

’130”"}'"1 ht (‘-‘""T’

e T

3/8/)8 G o P

XI01/1872180 ’ Page: 1

02— ———




ChassisNo :  JTDKN36UE05738667
Work Shop
Summary of Repalr Estimates

Total Labout Charges

Tots! Spray Painting Chargas
Totat Material Charges

Other Charges

TOTAL

Lum Sum Total H

No, of Repair Days
Frepared / Adjusted By
Arc / Surveyor Sing Off Date

Prepared / Adjusted Data
Remarks.

Mileage : ]

Repair Completed Date / Time :
Quotation from ARC Adjusted by Surveydr, If appficable
338.00 200.00
378.00 200.00
120.00 ‘ . 120.00
240,00 © 5000
1,076.00 670,00
0.00 0.00
3.00 ' 2.00

SEBASTIAN (LKK)

01/02/2018 08:27:37 AM 01/02/2018 02;10:40 PM

| K|

Prepared Date : (1/02/2018 08:27:37 AM

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

PN
QuotationNo  : @ N-l §4 Z invoice No
Quotation Cate  : Y { 22— involce Date :
invoice Amount Prapared Date :
TAX/01118/2180 Page: 2




Part 1 - Labour Worka

Job Scope Quotation from ARC Adjusted by Surveyar, if applicable |- .
TO REPAIR REAR PORTION / [338.00 200.00 / D
Total Labour 338.00 200.00 N

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope . . . Quotation from ARC Adjusted by Surveyor, if applicable
TO REPSRAY REAR BUMPER v/ {378.00 20000
Total Spray Painting & Panel Beating 378.00 200.00

Part 3 - Other Costs - Aceident and Accident Repalr Related Expenses

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO CHECK WIRING AND SYSTEM FUNCTION 80.00 30.00 /
TO REPLACE SUNDRY PARTS 100.00 20.00 f
TO WASH AND VACUUM 60.00 0.00
Total Other Costs 240.00 50.00
gyt 6o
"AXI011M8/2180 Page: 3

s




rart 4 - Spare Parts / Material Usage

*

Pat | Portlon | Stoek No Part Name Qty | List Price | Discount | Final Price | ARC Surveyor | Photos
Nymber . {$) {%) )] Recommen] Approved | Attached
d
1 s21s8e 6505648 |[BUMPER REAR 1145860  [100.00 [0.00 Replace © |Repall  [No
47805 v el L
1 PIXEL STICKER |/ 2(60.00 0.00 [120.00  [Replace |Replace {No 4~
TOTAL MATERIALS ' 120.00120.00 Pife

; ) TOTAL MATERIALS(Discounted) - *120.00]120.00
. Added Spare Parts / Material Usage Aftar Surveyor Signed off )
: Pat | Portion Part Name Qty [ Ust Price | Discount [ Final Price | ARC Chack| Surveyor | LT
Number )] (%) ® Chack | Check

TOTAL SUPPLEMENTARY MATERIALS

"AXI01/18/2180 ' Page: 4




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

TEL: 6841 D055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. No. 20-0405911-H
Thatcham escribe 9 e

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:
189556

27-02-2018

sJ8 15312 Veh Inspected

NS/INC18002317/Sgqbe2

idac

(A0

SHB 15568

Make & Model TOYOTA PRIUS c.c

Insured Veh.

Policy No. 5097477654 Coverage ($) 0.00
Claim No. MT/0980346-002 Excess ($) 0.00
ASSIgn From Assugn Date 01/02/2018

THE VEHICLE SUSTAINED DAMAGES AT THE REAR F’ORTION

DAMAGES SEE DETAILS

30/01/2018 Inspectlon Date

Accident Date

Engine No. HIDDEN Year of Reg.
Chassis No. JTDKN36UB05738667 Colour MARCON
Odometer 437570 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR

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

D1I0212018

SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705

Survey held at

AYTHE INSF'ECTION WAS CONDUCTED ON A' 'WITHOUT PREJUDICE" BASIS.
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS

ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 1556B

2|PIXEL STICKER @$%$60.00 (SN) NECESSARY 120.00 120.00
1{BUMPER REAR TO REPAIR 458.60 -
578.60 120.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 418.00 230.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 378.00 200.00
AND LABOUR.
TO REPLACE SUNDRY PARTS. 100.00 20.00
TC WASH AND VACUUM, NOT NECESSARY 60.00 -
956.00 450.00
GRAND TOTAL 1,534.60 570.00

Report Ref No. NS/INC18002317/Sqbe2

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 mada solely for the usa and benefit of the Client named on the front page of this Report.

1y i I ity wh | ntac 1. 18 apied to any third garty who may reply on the Report wholly orin part, Any third party acling o




