B wer: N9 [TNCI800255 /S 1
e | | -
" AS3IGNMENT |
From: ) Date: Veh No: F— "l “I_I____. o rF-:agn e ___.'f'__ f it
Estimated Gost Type: MCar  M.Gycle /Bus  Van Loy p@u Prme Mover
OO /TP | WS I TP RES | OD RES | EVA {INV | MV Truck/Traiteror -
Tolnspect Vehicle No: Mako: I_;__H_ e | 1418
at Workshop mis Colour Wt inmn ml;'. InsumlIstuJHImA
of S e “?: SiResta v FIESY ThRadio: Insured | St / NI 1 NA
nacs THC BROTY. o fewe ' I
pooye. _ BUNTA0R - 06 (REA - 0I®)Rfeme: T Toen i T SAT14 g o
Claims No. L jll)cig_ﬂcj.]_g‘:w_l._ (Gen, Cond: GﬂudfFﬁr.warf Burnt 1
Sum Insured: o Excess: - L Steering: Inufhrl.!ammedILeaked!Bum:t of
(Client's Record) Brake: In&der!&mmedluakedmurﬁt or _
Make of Vel Modi: NIt IS/Rim [ STDARIm or o
i o T liyese: B JCri o
(Policy Condilion) R o T
Remark: The veh had commenced its NS | O Bsrnumsmnvmswsummmjmnsummrsm:m
repair at the time of iInspaction. E= T0YO YOKO or F/ i -
Bal orMarket Valve: | Font Rear
IDAG Accident Rport: | -..a;ms!sterr[?:‘fuurﬂu R/Bal. mm Rfa;a, .-"‘ mm
GIA /PR Soo:  Consistnt?: Yes orNo B mm . ™
Est Ropales: cra:.rs Res.. Yes or No D.OA. rﬁ,f.'i' . Dn:;u A {__Il/,_ fr‘,_.,
Lum Sur: % 3val: Yes or No Survey held at AR

GA | REV | REP. | 24HRS
Vehicle: IN/OUT

Des. of Damagos : Frt | Kear | OIS | NIS J UIC | Rooltop or
# |
|

e o i ® E———— e e

Lump SumIIBI |[$

Datgr’ ... PersnContache N The UIC | Chassls frame | Body Structure affected due o colision.
Dale/Time T Aclion / Instruction ___ = N e e s o
oo o ARG - C/T QTN /T e DORIOL T/ ev] (g [ront
207 Y _ L I...,
R o BT
1&[%7 s t‘f»’ém tmﬂ’«w_. by emal _ Qe demtde, B
2 - eI B V=S P S e el SRl CRSREDT 4 e
e i b R iy R i R T —
|
DatefTime, Fie Pass o?  Preli. Report Days Of Repair: 3.
1) E:I Final Report Resurvey No. of Trip: ) Survey Fee: JEQ o
DatefTime, File Relurn 107 Transportaion: 49
n |5 ?-_-__-\SPS)(___ Add Feo: :Sitetnsp (8 ) sems.s |
l s Interview UE__ ” ) Pholos -
Report Format o {__Jveen =@ . ) G e
ol () weorend Ny |\



Referenca No.:  NS| (MC1800 25W5 | Sy
Policy Type: OD/TP/TPRES/TL/EV

Case Handler Typist

Admin ( ): Case handler to make sure all Information created by the assignment team are
(1) Office Assign Form "Y-Date | N-Date ¥-Date | N-Date

C ‘Reference No. v

C  Customer Code

N Assign From

C  Assign Date -

€ VehNo (Inspected) v

€  Veh No (Insured) i

C DOA v

C Policy No v

¢ ClaimNo v

€ Insurance Authorisation (CA /REV/REP)

C |Report Type -

C Weekend Charges

N :Sunﬁéy held at/Repairer v

C (Excess
Surveyor | ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form

C  Vehicle No -

C Regn Month/Year W

N '_Vé'ﬁi_de Type -

N Make & Maodel v

C  Engine Capacity. (C.C) vy

N Colour v

C  Odometer. (Sp.Reading) v

C  Chassis No w

N General Condition v

M Steering s

N  Brake ' v

M -_Mndiﬁcatlun ['Muﬁ'l'] v

C Tyre Size -

N Tyre Make L8

C  [Tyre Balance v

C  Date of Inspection v

N Survey held v

N  Des.of Damages v

(2) System - (Views/ Merimen)
€ Damaged Vehicle Photographs Uploaded
(3) Workshop gstimatefﬁs_s@gnment Form
ALL Parts condition
'_Market Value for oD cases
‘Estimate Repair Cost for PRI (RSI, TMI, MSIG)
‘Days of repair
_Finga_l_lg.ed Amount _
'Re-inspection Cases to Finalize within 5 Days
'[4] System - W_igws,fMerimén_] _
C \Resurvey phcrtu Uploaded

ARl NN Z

CheckBy: [_VERON | (shi8 |

Case Handler Date

*¢: Critical *N: Non-Critical

5

ACCURATE.

21/05/2014



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6318
Feg. Mo: 52983356E GST Reg. Mo, 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC18002545/Svb

E0TNTUC TOE U IR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  08-02-2018
189556
Code: |[INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBC SB57Y Veh. Inspected SHB 1319U
Policy No. 5049877063-06 Coverage (§) 0.00
Claim No. Excess (3) 0.00
Assign From Assign Date 06/02/2018
2. Vehicle Particulars & Condition
Make & Model c.c ' 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer . Steering
Brakes Medification
General
3, Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mim
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5 General Information
Accident Date  04/02/2018 |Inspection Date 08/02/2018

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

5a. Remarks

A)JTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BiIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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810Z/T/v WZOTZ HEd 1879 9HS SIXVL LHNS 100-L£SZ860/LIN 01
810Z/2/v ALS8S D84 N6TET GHS SIXWL LHINS Z00-8260860/LIN 6
810Z/2/€ N¥ESL HIS 6879 OHS SIXVL LHNS Z00-0860860/LW 8
810Z/1/1€ STZ99 AXS 487 4HS SIXVL LHINS Z00-ZTr0860/1LN L
810Z/Z/€1 INZ99L Dd Q0ETT JHS Q1731d NOILYLHOdSNYHL 140400 T00-9£52860/LN 9
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810Z/1/0€ 1v6EY 89S NOZZT gHS SIXWL LHINS Z00-8vE£0860/LW I
Juapiay 10 2)B(] "ON 2|21Yap, SLU03U| "ON 2[ya s JUBLLIE|D ﬁ____...._m_n_EDu IXE] Lu....m._..___.._.._“__‘. JUBLWLIED @dUuzla)ay SLU02U| OZ_‘_M
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Policy Search Page 1 of |

eBaoTech Generalclaim
Malla, NAC_PAYA_UBI_800801 ¢t Change Language * Change Password * Log Out
My Dasktop PD!K'-‘H' Qu.w — — = = B
fotiee erias Faiicy Mo == 1 Date of Accident 04212018 13:15
wehicle No.[Far Mater] |FECS8STY
S
Eelect Palicy Mo F'Qll'li':‘::d:r Pmmr::cldcr Product  Cower Type 'n'z:;.t Ingured Cﬂﬂl;:;n{! Expiry Date
saaser7oen-ne  oUI N ss1407130  GMC  Thed ey FBCSSSTY FECSESTY  0BAOS/2017  07/05/2018

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 8/2/2018



Veron Chen (LKKAuto)

From: Yeo Poh Suan (Auto Svcs/Ext Biz Sves/AR & SC/ARC) <YeoPohsuan@smrt.com.sg>
Sent: Wednesday, 14 February 2018 2:59 PM

To: Sebastian Yeang (LKK Auto)

Cc: CS A Team; SUR

Subject: RE: SHB1319U

Hi

Amount confirmed as per your recommendation, thanks.

Regards
Poh Suan

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

From: Sebastian Yeang (LKK Auto) [rnaiItﬂ:Sebastian‘feang@lkkauto.mm}
sent: 14 February 2018 09:52

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

Ce: C5 A Team; SUR

Subject: RE: SHB1319U

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 Sves/AR & SC/ARC) [mailto:‘r’euPohsuan@smrt.mm.Egl
sent: Saturday, 10 February 2018 11:27 A

To: Sebastian Yeang [LKK Auto)

Cc: CS A Teamn; SUR

Subject: SHE1319U

Hi Sebastian,

Attached herewith the repair estimate of SHB 1319U having Case No: TAX/02/18/2031.

There is no change to the approved amount of $600 @ 2 working days under lump sum repair.
Cost of Repair invoice will be generated as approved.

Please finalize with me within 7 working day, thanks.

Thanks & Regards
Poh Suan



-----Original Message-----
From: Yeo Poh Suan (Auto Sves/Ext Biz Svcs/AR & SC/ARC)

Sent: 10 February 2018 11:28
To: Yeo Poh Suan (Auto Sves/Ext Biz Sves/AR & SC/ARC)

Subject: Scan Data from Fx-D421D6



. MSR11B0B06S | SMRT Automobvn Serdices Ple Lid - Woodands

ENTHY DATE & TIJE. (5023018 18:58
SUBMITTED BY: B. Thaival Nayagi

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/02/2018 14:57

SINGAPORE ACCIDENT STATEMENT

1. Flease report cofractly the details of the accadent o speed up tha claims process,
3. Thig Farm must ba completed by the Policynolder andior 1he Authirised Driver,

3. Information provided must be as truthful and accurals as possible. Any witful misrepresantation or witholding of material facts may allow Inswance companies 1o

rapudiate policy abdlity

4. The Issue and acceptanca of this Form by insurance companies is nol an admessicn of poficy liability on the part of the Insuranca companies.

5. Any false reparting may ba raforred to the Police for investigation.

£, This raport will be farwarded by tha inswunars of the GIA Records Management Centre astablished by the Ganaral Insurance Association ol Singapore [G1A) tor
archiving and thal copies of this rapart will, for a fee, be mada avallable upon application by interested paries.

7. By tha ladgement of this raport to the insurers. you horeby consant 1o thie archiving of this repor

aloresakd.

Date Of Raport

Data Of Accident

Exact Location OF Accident
Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mabile Phone Na

Alternalive Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose far which vehicle was baing used at

fime of accident

Are you claiming under your own Insurance policy

for repair 1o your vehicla?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Caompany
Type Of Covarage

Fleet Policy

Policy Number

Cover Nota Numbar
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cocoupation

Date Of Driving Fass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

ACCIDENT STATEMENT
05/02/2018 18:58
04/02/2018 13:50
AYE TOWARDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE
SHB1319U

SMRT TAXIS PTELTD
198905369K
MOEMAIL

OFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

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

D-1708T562MFSH

TAN SEOW CHONG
512906420

241111958

OUTDOOR

27I0TM9TT

40 YEARS AND 6 MONTHS
MALE

NOEMAIL

at the cantre and to coples of the repart being made available

Page 1of 10



Addrass

Poslcode
\Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Chwin
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accidant

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown pErsonis)
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Datails of Police Action

Was the sccident reported to the police?

it Yes Please state which Palice Stafion
Was notice of intended Prosecution given?
If ¥eas,against whom?

Circumstances of Accident

2918 BUKIT BATOK STREET 24
17-59

£50291
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
MO
YES
MO
3

NAME:
GEMDER:

© UNEMOWN
- FEMALE

MAME. : UNKNOWN

GENDER: : FEMALE

MO

WO

| WAS TRAVELLING ALONG AYE TOWARDS CITY WITH TWO PASSENGERS(FEMALE CHINESE) ON BOARD. A VEHICLE

INFRONT OF MY TAX! CAME TO A HALT AND FOLLOWED SUIT, AFTER WHICH | FELT AN

IMPACT AT THE REAR OF MY

TAX). A VESPA FEC5857Y HAD COLLIDED ONTO THE REAR OF MY TAXIL

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
18]
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Catagory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

FBC585TY

MOTORCYCLE

Page 2 of 10



. Postcode
Insurance Company Name

Malure Of Damage
Me. Of Passenger (Including Driver)

Page 3 of 10



Sketch Plan Pg. 1

SKETCH PLAM PyE dworels (b

| [fzrl '
r'h.

B-SHBIZIAU
= | B- FRe5951Y
|hl| T

B

i e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
Ifwe dedh%fnrzming particulars are true in geery respect.

. : )
SO M ¢ 02 E Q¢
J ) e 5
B AL X
Pnll:'g.-hdltirer.‘siél;rﬁ'lure Drrber’s Slgnature Repaorting Cenkre Fersonnel’s Signatur
Date & Time: (1f driver is not the palicyhalder) Mamag:
Date & Time: NRIC/FIN Mio.:

Page £ of 10



Sketch Plan Pa. 2

SKETCH PLAN

IMPORTANT MOTICE

1. Piease report correctly the details of the accident 1o speed up the daims process.

2. This Farm must be eted b [ hal rthe A river.

3, Infarmation provided must be as truthiul and accurate as possible, Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to re i ley liability.

4. The issue and acceptance of this Form by insurance compandes is not an admissien of polley ability an the part of the incurance
companies,

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

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 fea be made available upan application by
interested parties,

7. By the lodgment of this repert 1o the insurers, you hereby consent to the archiving of this repart at the cantre and to copies of
the report betng made available aforesaid.

4, Cansent undar the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{a] My Insurer, my workshop end the General Insurance Association of Singapere ["GIA") may/are permitted 1o coflect, use,
disclase and/or process my personal data/personal infarmation set sutin this [form] and any other personal infarmation
provided by me or pessessed by my Insurer {collactively the “Personal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurerls) whe have insured vehicle(s) invobeed in this accident [all insurer|s) who have insured
vehleleds] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singepere and any relevant gavernment agency/authority [such as the police], for the purposels)
of ;

fil processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the dalms;

{il} investigating the accident andfar oy claims;
{iii] carrylng out andfor dealing with my instructions or responding to any enquiries by me;

[Iv} administering my claims (including the mailing of corretpondence, statements, invoices, reports or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with ny claims {collectively the
“Purposes”]

(b]  all insurer(s) wha have insured vehicle{s) invalved in this accident aad the Insurers’ lavyersflaw firms, may/are permitted
to callect, use, disclose and/or precess my Personal Infarmation lor one or more of the above Purposes; and

{c)  my Persenal Information may/can be disclosed by any of the Insurers and/ar GLA to their third party service providers or
agentslincluding their lawyersflaw firms), which may be sited autside of Singapore, for one or more of the above Purposes.

id)  my Personal informaticn will 3lso be collected and used to compile clalms history for the purpose of frawd detection,
investigation and management in present and all future claims.

{g} the information se collected under [d) above may be shared / disclosed:

[I] teallinsurers and/or any cther third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulaters, law enfarcement and government agencies 38 reasonably required for the purposes stated, or

fii} for complying with requirements under any regulations, iaws or court orders.

o
P cﬁ‘
A s £
"}lr/"_ oy JM‘U Of‘l = \ g/ "}

W 05 3

5 't ,.d"i. ‘3

T o : —
Palicyholder's Sighature Driver's Signature Reporting Centre Personnel’s Signature
Dale & Time: {iF driver is nat tha policyhoider) Mame:

Cate & Time: NRIC/FIN No.:

F;guEl'.‘d"‘ID



https://

- PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:
Owner 1D:

Vehicle Details

Vehicle Mo.:

Vehicle to be Exported:

Intended De-registration Date:

Vehicle Make:

Vehicle Model:

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:

vrl.lta.gov.sg/lta/ vrl/action/enquireRebateByPublicBeforeDere gln

Company

536K

SHB131%U

No

08 Feb 2018
TOYOTA

PRIUS TAXI (SMRT)
Maroon

2013

2ZR6423427
JTDKN36U205721414
100.0 kW (134 bhp)
$33,120.00

13 Jan 2014

13 Jan 2014
0

$8,368.00

Yes

12 Jan 2022

Lage @ v <

put?FUNCTION_1... 8/2/201 8



PARF/COE Rebate Enquiry rage 201 £

PARF Rebate Amount: $6,276.00

Intended COE Rebate Details

COE Expiry Date: 12 Jan 2022

COE Category: A - Car (1600cc & below)
COE Period(Years): 8

PQP Paid: $60,888.00

COE Rebate Amount: $29,891.00

Total Rebate Amount: $36,167.00

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 contained herein ic correct as at 08 Feb 2018

oK

https://vrl.lta.gov.sg/ lta/vrl/action/enquireRebateByPublicBe foreDereglnput?FUNCTION _1... 8/2/2018
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SMRT Automotive Service Pte Ltd

60 Woodlands Industrial Park E4, Singapore 757705

FAX Number 63685502
Estimator Telephone Mumber | 68662623
Accident Reporting Number : BBBE2672
SMRT Accident Vehicle Repair Estimates C, b
Section A - To be completed by claims Advisor/Duty officer at Accident Reporting Centre
Reg. No SHB1315U
Ref No TAXO2/18/2031
Reg. Date 13/01/2014
Vehicle Type TAXI
Make TOYOTA PRIUS
Model PRIUS 5
Name of Driver TAN SEOW CHONG i
Type of Accident HEAD TO REAR
Date / Time of Accident 04/02/2018 01:50:00 PM o \ o
Accident Reported Date / Time :  05/02/2018 12:00:00 AM I — -
Surveyor is Required? Yes ] w
Survey by A o S LN
Vehicle is Towed Back? No *
Towed Back Date/Time
Replacement Vehicle issued? :  No
Accident Repair Job Card No 000024094489
Special Instruction to ARC,if any :
FBC5857Y
Prepared Date 05/02/2018 03:15:28 PM
. LKK Auto Consultants hence notify
vty
62
_ » Third party survey is on 8 “Without Prejudice” basis
J"“""'., I'TH'-il; . H iftegad n"'.“.jd-f-c:llk',-':{i_||3 allowed
» Suppéemantary Hem(s) musi be resurveved and
( i G L N is subject lo final spproval fram Insurance Company
= Acknowleoged by Repainr
‘\:I"r' et Signaturs;
T\, o E 5 e
,3{6
2\
AX/02/18/2031 Page: 1



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

Chassis No :  JTDKN38U20-5721414

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

Frepared / Adjusted By

Arc { Surveyor Sing Off Date

Prepared / Adjusted Date

Remarks

Prepared Date

Mileage

Repair Completed Date / Time :

Quotation from ARC
338.00
558.00
046 .97

260.00
2,102.97
2,100.00
3.00

05/02/2018 06:06:59 PM

05/02/2018 06:05:43 PM

Adjusted by Surveyor, if applicable
0.00

0.00

946.97

Q.00

0.00

0.00

0.0,
< *—L.'._ n

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

Invaice Amount

: 0.00

Invoice No
Invoice Date

Prepared Date :

2/5/2018 6:05:57 PM

TAX/02/18/2031

Page:

2




Section D - Details of Repair Estimates

Part 1 - Labour Works

Job Scope Quotation from ARC Adjusted by Surveyaor, if applicable
TO REPAIR REAR PORTION 338.00 THE. Do
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 REPSEAY REAR BUMPER 378.00 000~ Sy

TO RESPRAY BUMPER BEAM 180.00 0.00 ’

Total Spray Painting & Panel Beating 558.00 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 0.00 *

TO TEST AND REFIX REVERSE SENSOR 120.00 0.06—2-

SYSTEM

TO WASH AND VACUUM 60.00 000 «

Total Other Costs 260.00 0.00

TAX/02/18/2031

Page: 3




Part 4 - Spare Parts / Material Usage

Part Fortion | Stock No Part Name Qty | List Price |Discount | Final Price ARC Surveyor Photos
Mumber (%) (%) () Recommen| Approved | Attached
d
52159- G505548 BUMPER REAR 1 458 .60 25.00 34395 Replace Replace P Mo
47905 /
T6EY1- 6505619 BUMPER LIP REAR 1 228.90 25.00 171.67 Replace Replace Mo
47020 / Do D
TE0EE- 6505617 BUMPER LIP COVER 1 72.20 25.00 54.15 Replace Replace No
47020 RRE/LH -
TE0aT- 6505618 BUMPER LIP COVER 1 118.10 25.00 88.57 Feplace Replace % MNo
47020 RR/RH
SENSOR REVERSE 1 180.00 0.00 180.00 Replace Replace " Ho
PIXEL STICKER 2 60.00 0.00 120.00 Replace Replace /), . No
52023- 6505547 BUMPER 1 205.70 25.00 1654 27 Replace Replace Mo
12240 REINFORCEMENT !
REAR
52575- 6505549 BUMPER SIDE 1 84.80 25.00 7110 Replace Replace Mo
47020 RETAINER RR/RH
TOTAL MATERIALS 1,183.73 1,183.M1
TOTAL MATERIALS(Discounted) 946.97|946.97
Added Spare Parts / Material Usage After Surveyor Signed off
Part Fortion FPart Name Qty | List Price | Discount | Final Price | ARC Check| Surveyor LT
Mumber (%) (%) (%) Check Check
TOTAL SUPPLEMENTARY MATERIALS
TAX/02/18/2034 Page: 4



|
5 I IAY ?’1‘“ Y / (Ll ng \Woodiands Industrial Park E4, Singapore 757705

FAX Mumber | 63585582

? {,1 -l q J|é‘1(|; Estimator Telephone Number : 68652623

Accident Reporiing Mumber - BREG2ET2

SMRT Accident Vehicle Repair Estimates é"r-zf{ f / lé: 1%

section A - To be completed by claims Advisor/Duty offiger at Accident Reporting Centre

eg. Mo . SHB1318U

=ef. No - TAX/02M8203

Reg: Date L ¢ 13/01/2014

Yehicle Type - © TAXI

Make © TOYOTA PRIUS

Model - PRIUS

Name of Driver . TAN SEOW CHONG /“..H
Type of Accident : HEAD TO REAR \
Date / Time of Accident + 04/02/2018 01:50:

Accident Reported Date / Time : 05/02/2018 12:00.00 AM

Surveyor is Required? B -
Survey by : gg.bﬂ-sl( i
Wehicle is Towed Back? : No .~

Towed Back Date/Time

.....

Replacement Vehicle issued? : No |
Accident Repair Job Card No - D{JDDMGE&"{MBB
Special Instruction to ARC,if any -

recses7y N TWE Lk’;
P ECORE PAINT PHOTO AND AFTER REPAIR PHOfTO FOR QHECK ITEM AND REPLACE ITEM PLEASE CALL

SURVEYOR SEBASTIAN (LKK) & Email :sebastianyeang @Ikkguto.com HP:90036121
LUMPSUM REPAIR |'

Prepared Date . 05/02/2018 03:15;28 PM |!
e
ST ;'EMW1
J ;
R'E':"‘eri”[i' Camars = L""___ ! / 'Il % ‘_‘:7‘ ka;t(
L] T Yo L 3 '
Radio Anlenna L l7t /6_, /&L
\

1* witnass __[‘_ Date {;" ?,-’ E J( \ ’
ot \—

Date

Qe ?7?//3/ /1 1wo PSS R

LEE SHENG AUTO PTE LT

=D |
Vehicle Return Date: . 5,"‘ | }
SRR

AX/02/18/2031 Page: 1




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

Chassis Mo | JTDKN36UZ20-5721414
Work Shop

Summary of Repair Estimates

Total Labout Charges

Total Spray Painting Charges
Total Material Charges
Other Charges

TOTAL

Lum Sum Tetal

MNo. of Repair Days

Prepared [ Adjusted By

Arc ! Surveyer Sing Off Date

Prepared [ Adjusted Date

Remarks

Mileage

Repair Completed Date / Time :

Quotation from ARC
338.00

558.00

143.42

260.00

1,299.42 263MW-30
0.00

3.00

050212018 0B:05:58 AM

Prapared Date ;  05/02/2018 06:05:43 AM

Adjusted by Surveyor, if applicable
200.00

200.00

291.67

-91.67

600.00

0.00

200

SEBASTIAN (LKK)

06/02/2018 04:24:58 AM

<€,

Section C - To be Completed by Admin Assistant,

02 -03
Cluatation No . @N -8

Quotation Dats ‘1 { P

Invaice Amount  © 0.00

Invoice Mo
invoice Dale

Prepared Dale

Accident Repair Centre, Upon Compietion of Repair

2/5/2018 6:05:57 FM

TAX/02/18/2031

Page:




Section D - Details of Repair Estimates
Part 1 - Labiour Works

Job Scope

CQuotation from ARC

Adjusted by Surveyor, if applicable

TO REPAIR REAR PORTION

338.00

200.00

Total Labour

338.00

200.00

Part 2 - Spray Fainting & Panei Beating Related Works

Job Scope

Quotation from ARC

TO REPSRAY REAR BUMPER

378.00

Adjusted by Surveyor, if applicable
200.00

TO RESPRAY BUMPER BEAM

180.00

0.00

Total Spray Painting & Panel Beating

558.00

200.00

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

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TG CHECK WIRING AND SYSTEM FUMCTION 80.00 0.00

TC TEST AMD REFIX REVERSE SENSOR 120.00 30.00

SYSTEM e
TO WASH AND VACULIM 60.00 0.00

Lump Surm Adjustment by Surveyor 0.00 -121.867

Total Other Costs 260.00 -891.67

TAX/02M18/2031

Page: 3



Part 4 - Spare Parts / Material Usage

~ Part | Portion | Stock No Part Name Qty | List Price | Discount | Final Price | ARC | Surveyor | Photos
Number (%) {%6) (%) Recommen| Approved | Altached
d
52158- £505548 |BUMPER REAR 1|458.60 100.00 |[0.00 Replace | Repair No }L
47905
TBRI1- BS05619  |BUMPER LIP REAR 1]228.90 2500 [171.67 Replace |[Replace |No [ /
47020 '
76088- 6505617 |BUMPER LIP COVER 0[72.20 2500 (000 Replace  |Not given |No A7y
47020 RRILH 1
76087- 8505618  |BUMPER LIP COVER 0[118.10  |2500 [0.00 Replace  |Notgiven [No |
47020 RRIRH | AU
SENSOR REVERSE 0[180.00 0.00 0.00 Replace  |[Notgiven [No % !
PIXEL STICKER 2|60.00 0.00 120.00 Replace  |Replace  |No / Al
52023- B505547  |BUMPER 0{205.70 25.00 |0.00 Replace  |MNot given [Mo
12240 REINFORGEMENT X -
- REAR | £ i
52575- 6505548  |BUMPER SIDE 0i94.80 2500 |0.00 Replace |Motgiven |[Mo X '
47020 RETAINER RR/RH
TOTAL MATERIALS 291.68|291.67
TOTAL MATERIALS({Discounted) 143.42{291.67
Added Spare Parts /| Material Usage After Surveyor Signed off
Part | Portion Part Nama Oty | List Price | Discount | Final Price | ARC Check| Surveyor LT
Mumber (s (%) 5 Check | Check
TOTAL SUPPLEMENTARY MATERIALS
/
L 20000°7
.-5& % Q I:? !
AR
o /I ' Z
_l,-"J &7 |
/ %’ / o
r'_’,f"" g ”[’J‘ ] 5 .Jll.f/ /
$ é 0 4 /
TAX/02/18/2031 Page: 4




National Assessment Centre Services
51 Ubi Ave 1 801-25 Paya Ubl Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 6841 68315

Reg. No: 52983356E GST Reg. No. 20-0405911-H

Il AlCham escrioe

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ret NS/INC18002545/5vbn2

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAFORE Date:  23-02-2018
189556
Code.  |NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBC 5857Y Veh. Inspected SHB 13150
Policy No. 5049977063-06 Coverage (3) 0.00
Claim No. MT/0980928-002 Excess ($) 0.00
Assign From Assign Date 06/02/2018
2, Vehicle Particulars & Condition
Make & Model TOYOTAFPRIUS c.C 1788
Engine No. HIDDEN Year of Reg. 2014
Chassis No. JTDKN36U205721414 Colour MARCON
Odometer 577285 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 FALKEN B mm
L/H Front Tyre |19565R15 FALKEN & mm
R/H Rear Tyre 195/65 R15 FALKEN & mm
L/H Rear Tyre |195/85 R15 FALKEN 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
CAMAGES SEE DETAILS,
5. General Information
Accident Date  04/02/2018 lInspection Date 06/02/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDAMNCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




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

TEL: G841 0055 FAX: 6841 6315
Reg. No: 52083356E GS5T Reg. No. 20-0405811-H

Fage No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 1319U
Estimate By | Our Adjusted
Q Description of Parts Condition
v P Workshop ($) (5)
REPLACEMENT OF PARTS
1|BUMPER LIP REAR (DISC 25%) DEFORMED 22880 171.67
2|PIXEL STICKER @360.00 (SN) NECESSARY 120.00 120.00
1|BUMPER LIP COVER RR/LH NOT NECESSARY 72.20 B
1|BUMPER LIP COVER RR/RH NOT NECESSARY 118.10 -
1|SENSOR REVERSE NOT NECESSARY 180.00 -
1|BEUMPER REINFORCEMENT REAR NOT NECESSARY 205.70 -
1|BUMPER SIDE RETAINER RR/RH NOT NECESSARY 94 80
1|BUMPER REAR TO REPAIR 458.60 -
1.478.30 291.87
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 538.00 230.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 558.00 200.00
AND LABOUR.
TO WASH AND VACUUM. NOT NECESSARY 60.00 -
1,156.00 430.00
GRAND TOTAL 2,634.30 T21.87
RECOMMENDED COST OF LUMP SUM REPAIRS 600.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC18002545/5vbn2
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




