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ol o o SpReading ol 63 T:’liladin:TnsumdiSldeHMh
Insured: FﬂH JHﬁ_K | Engo: S t-— -
Pulicy No. ‘51_)% '-H {ﬂ!ﬁ- B j‘% Dlu :!__nh_.%,_ C/No: t
Claims No. MT[-}‘?E: 537F - 0ol Gen. Cond: Gobd  Fair | Poor | Burnt :
Sum Insured: Excess: Steering: Inorder | Jammed [ Leaked | Bumjl or
{Client's Record) Brake: Inorder ! Jammed | Leaked i'Bum:t or
Make of Veh: Modl: MM IS/Rim [ STD ARim or -
R Tyre Size: Fr 7! ’if RIS -
{Palicy Condition) A~ R:
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Survey Department Check List (Case Handler)

Reference No. : pJ.S[ NG 18as -‘*Si-ﬁ-l Wb
Policy Type: OD / TP / TP RES / TL / EVA

Case Handler Typist

Admin ( ): Case handler to make sure all Information created by the assignment team are ACCURATE.
(1) Office Assign Form Y-Date | N-Date Y-Date | N-Date
|Reference No. B -
‘Customer Code
‘Assign From
Assign Date

'Veh No (Inspected)
Veh No (Insured)
D.OA

Policy No

jCIairﬁ No
[Insurance Authorisation (CA /REV/REP)
Report Type wt
‘Weekend Charges
Survey held at/Repairer o
jExcES_‘_&__

S

S8 8IS s

:ﬁZﬁﬁﬁl"‘l_l"‘ll"‘ll"ll"‘!nan"l

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

Vehicle No

_Ftegh Month/Year
Vehicle Type

Make & Model

|[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 Z2nNZNnZ 22 =2nn0zZfalz2z00

SISISISISISIS s s sl sts]<ls]s]s]<]s

(2) System - (Views/Merimen) B
C  Damaged Vehicle Photographs Uploaded |

<

(3) Workshop Estimate/Assignment Form
N ALL Parts condition v

C 'Market Value for OD cases
C  |Estimate Repair Cost for PRI (RSI, TMI, MSIG)
€ Daysof repair v
C Finalised Amount w
€ Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)
€ [Resurvey photo Uploaded [ v ] 13 [ ]
Check By: | VERON | 9
§ Case Handler Date
*C: Critical *N: Non-Critical 21/05/2014




National Assessment Centre Services
31 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 Ref: NS/INC18002547/Svb

LT
#035-01 NTUC TRADE UNION HOUSESINGAPORE Date:  (8-02-2018 |
189556
Code: |NC4
15 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, FBH 2102K Veh. Inspected SHB 6284
Policy No. 5093720754 Coverage (5) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 06/02/2018
2. Vehicle Particulars & Condition
Make & Model c.c ]
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer = Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
RI/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
LIH Rear Tyre mm
4, Description of Damages
5. ‘General Information
Accident Date  04/02/2018 Inspection 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.
BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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eBaoTech

Hello, NAC_PAYA_UBI_800601

GeneralClaim

* Changa Language * Change Passward ¢ Log Cut

fod B o Policy Query .
Notice of Lass e -————-— - = .

Poicy No. I o Date of Acodent [04/022016 13:15
Viahiche Mg (Far Motar) [Ferzinze =
“Search |
Policyhalcar Palicyholder Vehiche Insured Cammence i
Selest  Policy No, Mima MRIC Froduct  Cover Type Mo, Chjec Date Expiry Date
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 Continge |
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- WMSR11A0IS0EY { SMAT Autamative Servicot Ple L - Woodlands

ENTRY DATE & TIME: 02023018 1851
SUBMITTED BY: B. Thalyal Nayagi

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/02/2018 14:50

SINGAPORE ACCIDENT STATEMENT

1, Plaasze report comectly the datalle nf tha accident to spead up e CIAMS roCess.
£, This Form must be compleied by tha Pnﬁtxh{ﬂdaf andfor the Authorisad Driver.

3. Infarmation provided most be as tthful and accurate as pessitde. Any wilful miarepresentation or

repudiate policy abiily

4, The issue and acceptance of this Form by insuranse companiag is nol an admi

5. {false reporiing may be referred to the Police for investigation.
6. Thos repon wil bo forwarded by the insurers of the (14 Records Management Centra establishad by the Genaral Inguranca Assotiation of Singapong (GIA] bor
archiving and that copies of this report will, for & fee, ba made avallable upon agplicetion by interested parties.

7. By the lodgemant of this report to the insurers, you heredy consent to the archiving of this repard at tha cantre and 1o copias of the raport being made available

aforasaid.

Date Of Repaort

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Reglstration Number
Insured/Policyholder
Mame Of Registared Owner
Co Reg No

Email Address

Mobile Phone No

Alternalive Phone Na
Vehicle Particulars
Manufacturer

Model

Exact Purpgse for which vehicle was being used al

time of accident

Are you claiming under your own insurance palicy

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

Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass
Driving Experience
Gendear

Maobile Mumber

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT

05/02/2018 18:51
04/02/2018 08:30

FARRER ROAD TOWARDS LORNIE ROAD

SINGAPORE

SHBG28J

SMRT TAXIS PTE LTD
198905369K
NOEMAIL

OFFICE-B0000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

KMS FIRST CAPITAL INSURAMNCE LTD
THIRD PARTY FIRE ANDIOR THEFT
YES

D-17087562MFSH

LIM MING KEAT (LIN MINGJI)
ST631780A

05M10/1876

OUTDOOR

01/0172000

18 YEARS AND 1 MONTH
MALE

WOEMAIL

eeion of policy liabilty on the part of the insurance comganics.

witholding of mataral facts may allvw msurance comganies 1o

Page 1 of 14



89 COMMONWEALTH DRIVE
07656

Foatcode 140089

Addrass

Was driver an employoe of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Ragistration Number of Driver's Own -
Wehicle =

Insuranca Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditians CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involvad in the accident

Was any body injurad in the Accident? NG

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| hz_w_ua bean appmacrlned by UI.'Ikr‘IU'-'JﬂIDEFSDI'I{E} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reparted to the polica? YES

If Yes,Please state which Police Station

Police Stalion Mame ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address :ﬁﬁpﬁ;;é‘lﬁ MO KIO AVE 3, POSTCODE: 569323 , COUNTRY:
Police Station Contact TEL NO: 1800-4519990 - FAX NO: 65535679

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER TO POLICE REPORT - T/20180205/2033 On 04/02/2018 at about 0930hrs, | was stopping at lane 1 along Farrer Road
towards Lormie Road because the traffic light was red to my favour. At that time, there were many vehicles and when the traffic
light turmed green, a blue scooler from my left side ride past me and hit anta my side mirror. | noticed the plastic cover of my lelt
side mirror dropped and | gave chase to the sald motorcycle. However the traffic was heavy and the moloreycle managed to ride
away. | wish to state that | have in car CCTV and the CCTV caplured that the motorcyclist rode past my left side. | am lodging this
report for police investigation,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: FILE TOO LARGE
Was there any audio recorded? NO

Vehicle Regisiration Number FBH2102K
Vehicle Make/ModelColour

Details Of Properlies

Vehicle Category MOTORCYCLE

Mame af Driver
MRIC/Passport Mumber

Fﬂgu 2 af 14



Contact Mumbor

Address

Postcode

Insurance Company Name

MNature Of Damage

Ma. Of Passenger (Including Driver)

Page 5 of 14



Sketch Plan Pg. 1

SKETCH PLAN

| ll | T A- SpBeax T
' | ]| B- FRHDIXE
1 @F‘

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION ¢

1\ dod-mp‘th;f&‘gmmg particubars are lroe in every fes

L K%“r; : E/A/;agg ‘N\

-7 -

Policyhalder's Sinﬂurc- St Driver's Signature Reparting Centre Personnal’s Sigrature
Date & Time: {#F driver is nat the palioyholder] Mame:
Date & Tirme: MRICSFIN Mo,

Page 4 of 14



Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

1. Phease report Torrecily the details of the accldent To speed up the claims process.

2, This Form must be completed by the Policyholder snd/or the Authorised Driver.
3. Information provided must be as truthful and accyrate as possibla. Any wilful misrepresentation or withhoiding of material

facts may altow insurance companies 1o repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies i not an sdmissien of pelicy Rability on the part of the insurance
COMpanies.

. Any false reporting may be referred to the Police for investigatipn.

G, The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapare (GIA) for archiving and that copies of this repart will far a fee be made available vpon application by
interesied parties.

w

7. By the ladgment of this reparn ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report baing made available aforesaid

B Consent under the Personal Data Protection Act [PDPA)
| wnderstand, acknowledge, agree and consent that;

fal My insurer, my workshop and the General Insurance Association of Singapore ("G1A™) may/are permitted to collect, wse,
disclose and/er process my perscnal data/personal infermatlon set out in this [form] and any other personal informatian
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehlclais) invalved in this accident (ali Insurar(s] who have insured
wathicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyerslaw flrms, the

Manetary Autherity of Singapore and any relevant government agency/autharity [such as the police], for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settement of the claims and any necessary
mvestigations relating Lo the claims;
[ii) nvestigating the accident andfar my claims;

[fii} carrying out and/or dealing with my instructions ar responding to any enguirios by me;

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

(v} complying with applicable law in adrministering, processing, handling snd/fer dealing with my claims, (coliectively the
“Purposes”)

by} all insurer|s) who have insured vehicle[s) involved in this accident and the Insurers’ laweyers/law firms, may/are permitied

to collect, use, disclose and/or process my Persanal Information for one or mare of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the tnsurers andfor GIA Lo their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one 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,
inwestigation and management in present and all future clalms.

e} theinformation so collected under (d] abeve may be shared f disclosed:

11} tex &l insurers andfor any other third parties that assist in evalualing, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

tit) lor complying with requirements under amy regulations, laws or court arders.
LR,

Sipdh

| o
T S/J /1u[3‘ ‘N\

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (IF driver 1s not The policyholder) MName!
Date & Tima; MRIC/FIN Mo

Page & of 14



Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel Mo; 1800-4519989

REPORT OF A TRAFFIC ACCIDENT

AR

Ti20180205/2033

1013
Report No. 2018020502033

Date/Time Report Made!
05/02/2018 10:27

Vide Report No.:
e —— e ————

Station Diary No.:
—_ 48

= 5 ke % A e O TR B = o i s S ol o
Informant's Particulars: - & & o it A ot B s A N vl i B A R

Narvs of [nformant: Address.
LIM MING KEAT APT BLK 89 COMMONWEALTH DRIVE #07-856 SINGAPORE
140069
1D Type / ID No.: Contact No.:
_NRIC N/ S78317B0A Home/Office. Mobile: B68B3TEE
NationZtiy: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 41 05M10M976 Driver
Race: Language: Institution / School Nams:
_Chingse Mandarin
Oceupation: Driving Licence Information:
Taxi driver Class: 3 Date of Expiry.

Ge’ri’uhil'4i1fnr'rha’tlb"ri<bf—'thé‘"ﬁ’c}:clid'e‘nik'-'f}i?&*-‘f’k‘.ii-i-%'ﬁ?‘ﬂ:iim'ﬁ.?ﬁ%rﬁf’ﬁﬁ‘?ﬁﬁﬂ%?? A ok e R S R
Type of N_r:rn-lnjur*_.r Dr?nk Date/Time of Type of Location: |
Accident: Hit and Run Drive: Accident: Straight Road

Ma 04/02/2018 09:30
Location:
Along Road 1
FARRER ROAD

| towands Lornie Road
Westher: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

1 Traffic Light - Warking Heavy

Type of G ollision: Anyone conveyed by

Betwesn Maving Vehicles - Side Swipe - Same Direction ambulance:
Mo

Details of Vehicle involved . B o e b S B
ehigie NoF [Typey - = t [Maker 4 ¢ & [Model & i ‘Colorik i

i e B e e i
‘Gonditioni| NofofiPassenger.

FBH2102K | Motorcycle SCOOTER | Blue 0
SHEG28) Car TOYOTA PIRUS Margon Slightly [0
Damaged

Page 6 of 14



Sketch Plan Pg. 4

'\__1..
POLICE FORCE G

Police Station Of Origin: s
Ang Me Kio South NP.C Report Mo. T/20180205/2033
81 Ang Mo Kio Avenue 3 SINGAPORE

569520 CONTINUATION OF REPORT

Tel Mo: 1800-4519888

Brief Details.

On 04/02/2018 at about 093C0hrs, | was stopping at lane 1 along Farrer Road towards Lornie Road
because the traffic light was red to my favour, At that time, there were many vehicles and when the traffic
light turnad grean, a hlue scooter from my left side ride past me and hit onto my side mirror. | ;ioticed the
plastic cover of my left side mirror dropped and | gave chase to the said motorcycle. Howeyss the traffic
was heavy and the motorcycle managed to ride away.

| wish to state that | have in car GCTV and the CCTV captured that the motorsyclist rode past my left side.
| am lodging this repert for Police investigation,

Page 7 of 14



Sketch Plan Pga. 5

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Ang Mo Kio South N.P.C
81 Ang Mo Kio Avenus 3 SINGARPORE

AL 0

Tr20180205/2033

3ofd
Raper No, TI201E0206/2033

569929 CONTINUATION OF REPORT

Tel 13 1800-4519969

Sketch Plan
Informant |5 not able to provide sketch plan

iMPDR"‘uNT Flease attach a copy of your vel
the cerivicate with you now, please fax a copy

hiclets Tnsur: Certificate to this report. If you don't have
5474885 stating the report number as reference,

i

Signature Of Officer Recording The Repor¥
Ff
Sr Staff Sgt TEO BOON HOCK

Signature Of Informant:

Signature Of Interpreter: /
Mot applicable

Date/Time:
05/02/2018 10:27

Officer In Charge Of Case:
TR /HRT/

S ABDUL KAREEM BIM
Contact Mo.: 65476079

L HAGUE

Authentication Stamp |
LT \

(o

Paga 8 of 14



PARF/CUL Kebate Lnquiry

Enquire PARF/COE Rebate for Registered Vehicle

Wehicle Owner Particulars

Owner ID Type:

Owner 1D:

Vehicle Details

Vehicle No.:

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:

https://vrl.lta.gov.sg/ Ita/vrl/action/enquireRebateByPublicBeforeDere gInput?FUNCTION_L...

Company

5369K

SHB628)J

No

08 Feb 2018

TOYOTA
PRIUSHYBRID 1.8 CVT
Maroon

2016

2ZRRB37706
JTDKB3FU403511662
90.0 kW (120 bhp)
$34,913.00

28 Oct 2016

28 Oct 2016

0

$5,000.00

Yes

27 Oct 2024

rage 1 ol -

8/2/2018



PARF/COE Rebate Enquiry rage £ 01 £

PARF Rebate Amount: $3,750.00

Intended COE Rebate Details

COE Expiry Date: 27 Oct 2024

COE Category: A - Car up to 1600cc & 97kW (130bhp)
COE Period(Years): 8

PQP Paid: $41,687.00

COE Rebate Amount: $35,005.00

Total Rebate Amount: $38,755.00

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 is correct as at 08 Feb 2018

OK

https://vrl.lta.gov.sg/lta/v rl/action/enquireRebateByPublicBeforeDere gInput?FUNCTION_L... 8/2/2018
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SMRT Automotive Service Pte Ltd

60 Woodlands Industrial Park E4, Singapore 757705

FAX Number 63685592
Estimator Telephone Number : 58662623
Actident Reporting Number ; 68662672
SMRT Accident Vehicle Repair Estimates
Section A - To be completed by claims Advisor/Duty officer at Accident Reporting Centre
Reg. Mo SHBG28J
Ref. No TAXI02/18/2027
Reg. Date 28/10/2018
- i -
Vehicle Type TAXI d b
Make TOYOTA PRIUS o
Model PRIUS4 ¥ :
Name of Driver LIM MING KEAT (LIN MINGJI)  ~ o
Type of Accident SIDE SWIPE
Date / Time of Accident 04/02/2018 09:30:00 AM o o
Accident Reported Date / Time :  05/02/2018 12;00:00 AM -
Surveyor is Required? Yes - o
Survey by
Vehicle is Towed Back? No
Towed Back Date/Time
Replacement Vehicle issued? © No
Accident Repair Job Card No 000024094483
Special Instruction to ARC,if any :
DROVE IN /FEH2102K
Prepared Date 05/02/2018 02:35:01 PM
c LKK Auto Consultants hence notify
0 S R
Gl]w
H i {_xj [ {
X
TR |
0 Refpre ¥ Acknciscgad by Repairet
\ UVE SE Sy
Diate:
-".."'l. ¥
SN
X
AX/02/M18/2027 Page: 1




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

Chassis No :  JTDKB3FUB03511662 Mileage ; 0
Work Shop Repair Completed Date / Time :
Summary of Repair Estimates

Quotation from ARC Adjusted by Surveyor, if applicable
Total Labout Charges o 0.00 0.00
Total Spray Painting Charges © 180.00 0.00
Total Material Charges ] 1,222 63 1,222.83
Other Charges : 200.00 0.00
TOTAL g 1,602.63 0.00
Lum Sum Total - 0.00 0.00
No. of Repair Days . 2.00 006~
Prepared / Adjusted By | dany
Arc { Surveyor Sing Off Date . 05/02/2018 05:19:40 PM 01/01/1800 12:00:00 AM

Prepared / Adjusted Date

Remarks

Prepared Date : 05/02/2018 05:17:56 PM

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

Cluotation No : Invoice No
Quotation Date Invoice Date
Invoice Amount Prepared Date :

TAX/02/18/2027 Page: 2



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

Job Scope

Quotation frem ARC

Adjusted by Surveyor, if applicable

Total Labour

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope
TO RESPRAY VIEW MIEROR

Quotation from ARC

Adjusted by Surveyor, if applicable

180.00

880, 5

Total Spray Painting & Panel Beating

180.00

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 80.00 006~ 20

TO REMOVE AND REFIX WING MIRROR 120.00 600 &

Total Other Costs 200.00 0.00

TAXI02/18/2027

Page: 3




Part 4 - Spare Parts / Material Usage

Part Fortion | Stock No Part Name Qty | List Price | Discount | Final Price ARC Surveyor | Photos
Number (%) (%) (%) Recommen| Approved | Attached
' d
87940474 MIRROR ASSY, 11,283.90 10.00 1,185.51 Replace Replace  No
40 OUTER REAR VIEW , [ oed
LH
87845470 COVER, QUTER 1 89.50 25.00 67,12 Replace Replace ; No
BOA1 MIRRCR, LH d M
TOTAL MATERIALS 1,222.64 1,222.63
TOTAL MATERIALS(Discounted) 1,222.63(1,222.63
Added Spare Parts /| Material Usage After Surveyor Signed off
Part Partion Part Name Qty | List Price | Discount | Final Price | ARC Check | Survayor LT
Mumber () (%8) (5) Check Check
TOTAL SUPPLEMENTARY MATERIALS
TAX/02/18/2027 Page: 4




'\1}. SMRT Automotive Service Pte Ltd
& SmRT -+ ..

meti = Bar- B4, Singapore TSTT0S
Trley ;/ (0 ber 63685592
'ﬂ{*’ P,”I ﬁf,/ HE = Js 0 mber ;68662672
SMRT Accident Vehicle Repair Estim 15551+ ef! %J
y gpr . TS
Section A - To be completed by claims Advisor/Duty office ))l | 1222+63
Reg. No SHBes28) -
Ref. No TAX/02/18/2027 é '
Reg. Date 28/10/2016 B0= +
Vehicle Type TAX 3 . J'r
Make TOYOTA PRIUS ‘
Mardal PRILIS4

Name cf Driver

Type of Accident

Date / Time of Accident

Accident Reported Date / Time
Surveyor is Required?

Survey by

\ehicle is Towed Back?

Towed Back Date/Time
Replacement Vehicle issued? !
Accident Repair Job Card No
Special Instruction to ARCif any :
DROVE IN /FBH2102K NTWC

BEEFORE PAINT PHOTO ,FOR CHECK ITEM AND REPLA
& Email :sebastianyeang @Ilkkauto.com HP:80038121

Prepared Date

LIM MING KEAT (LIN MINGJI)
SIDE SWIPE

04/02/2018 09:30;00 AM  180e i

Neo
000024094483

rh"

PLEASE CALL SURVEYOR SEBASTIAN (LKK)

05/02/2018 02:35:01 PM

Recording Camera | —
Radic Anlenna Z/\_’ L b hicle fo Was

1% witness __ Date
2Ywitness _  Data
AX/02/18/2027

Jo et

FPage: 1




A AR

Chassis No  JTDKB3FUB03511662
Work Shop

T R PR R

Summary of Repair Estimates

Total Labout Charges

Total Spray Painting Charges
Tatal Material Charges
Other Charges

TOTAL

Lum Sum Total

No. of Repair Days ™
Frepared | Adjusted By

Arc / Surveyor Sing Off Date

Prepared / Adjusted Date
Remarks

Prapared Date

I e A Se Y nrieE

ARt FRE W RAAAAE g F MWW REA b

B margeaane

Mileage

Repair Completed Date / Time :

Quotation from ARC
0.00
180.00
1,222.63
200.00
1,602.63
0.00
2.00

(A53.40

05/02/2018 05:19:40 PM

05/02/2018 05:17:56 PM

Adjusted by Surveyor, if applicable
0.00

50.00

1,222 63

80.00

1,362.63

0.00

100 /

SEBASTIAN (LKK)

06/02/2018 02:41:14 PM

KK

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

Quotation Mo
Quotation Date [.ﬂ[ -

Invoice Amount

| QN-[R’J}-—U.?E’?

Invoice No
Invoice Date
Prepared Date !

TAX/02/18/2027

. Page:

2




uuuuuuuu —_ L el R e b

Part 1 - Labolr Works

lob Scope

Quatation from ARC

Adijusted by Surveyor, if applicable

Total Labour

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope

CQuotation frWI’ARC

Adjusted by Surveyor, if applicable

TC RESPRAY VIEW MIRROR

180.00 \/ - -

50.00

Total Spray Painting & Panel Beating

180.00

50.00

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 3o.0o0 | ]
TO REMOVE AND REFIX WING MIRROR 120.00 60.00 |

Total Other Costs 200.00 90.00

TAX/02/18/2027

Page: 3



art 4 - Spare Parts / Material Usage

Par!} “Portion | Stock No Part Name Qty | List Price |Discount | Final Price ARC Surveyor Photos
Number (5 (%) (3} Recommen| Approved | Aftached
d
37940474 MIRROR ASSY, Vﬁ.zaa.aﬂ 10.00 |1.165.51 |Replace |Replace |No oy
10 OUTER REAR VIEW , vl
iLH rd
37845470 COVER, OUTER \1ea.50 25.00 |67.12 Replace |Replace |No l//
30A1 |MIRROR, LH
TOTAL MATERIALS _ 1,222.64(1,222.63
TOTAL MATERIALS(Discounted) 1,222.63|1,222.63
asdded Spare Parts | Material Usage After Surveyor Signed off
Part Partion Fart Name Qty | List Price |Discount | Final Price | ARC Check | Surveyor LT
Number (%) (%) (5} Check | Check
TOTAL SUPPLEMENTARY MATERIALS
C D
FRLE
X S
é D._l. é 5
\ ik

-,

r_h,.r ]
TAX/02/18/2027 Page: A .



Veron Chen (LKKAuto)

From: Yeo Poh Suan (Auto Sves/Ext Biz Sves/AR 8 SC/ARC) <YeoPohsuan@smri.com.sg>

Sent: Wednesday, 14 February 2018 2:57 PM
To: Sebastian Yeang (LKK Auto)

Cc CS A Team; SUR; 'Leong Chee kwong'
Subject: RE; SHBG628)

Hi

Amount confirmed as per your recommendation, thanks.

Regards
Poh Suan

.----Original Message--—

From: Sebastian Yeang (LKK Auto) [rnailto:Sehastian\"eang@lhkautﬂ.mm]
Sent: 14 February 2018 09:52

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

Cc: €S A Team; SUR; 'Leong Chee kwong'

Subject: RE: SHB628]

Dear Poh Suan

Please refer to attachment for the finalization.
Thank You

Best Regards,

Sehastian | Automotive Assessor

LEKK Auto Consultants

phone: 6256-3561 email: 5&bastianveang@]kkauto.cnm] fax: 6256-4315 Blk 51, Paya Ubi Industrial Park, Ubi
Avenue 1, #02-25 | 5(408933)

----- Original Message--—-—

From: Yeo Poh Suan (Auto Sves/Ext Biz Sves/AR & SC/ARC) [mailto:YeoPohsuan@smrt.com sgl

Sent: Saturday, 10 February 2018 11:29 AM

To: Sebastian Yeang (LKK Auto)

Cc: C5 A Team; SUR; 'Leong Chee kwong'

Subject: SHB628!

Hi Sebastian,

Attached herewith the repair estimate of SHB 628) having Case Mo: TAX/02/18/2027.

There is no change to the approved amount of $1,362.63 @ 1 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

----- Original Message-—--

From: Yeo Poh Suan (Auto Sves/Ext Biz Sves/AR & SC/ARC)
Sent: 10 February 2018 11:22

To: Yeo Poh Suan (Auto Svcs/Ext Biz Sves/AR & SC/ARC)
Subject: Scan Data from FX-D421D6



National Assessment Centre Services
&1 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6341 0055 FAX: 6841 6315

I hatcham escribe Req. Mo: 52983356E GST Reg. No. 20-0405811-H
NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18002547/Svbs2
e S TSt D L
#05-01 NTUC TRADE UNION HOUSESINGAPORE Dater  22-02-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBH 2102K Veh. Inspected SHB 628
Policy No. 5093790754 Coverage ($) 0.00
Claim No. MT/0982537-001 Excess ($) 0.00
Assign From Assign Date 06/02/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.c 1768
Engine No. HIDDEN Year of Reg. 2018
Chassis No. JTDKB3FUG03511662 Colour MARCON
Odometer 101038 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GooD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/85R15 YOKOHAMA, & mm
L/H Front Tyre |195/85R15 YORKOHAMA & mm
R/H Rear Tyre |195/85R15 YOKOHAMA & mm
L/H Rear Tyre |195/65R15 YOKOHAMA & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  04/02/2018 [Inspection Date 06/02/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAFORE 757705
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BiIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
|ESTIMATED NORMAL PERIOD FOR REPAIR: 1 Working Days




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

TEL: 6841 D055 FAX: 6841 6315

Reg. No: 52083356E G5T Reg. No. 20-0405911-H

Page MNo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 628J
Estimate By | Our Adjusted
Des Condition
Qty cription of Parts Workshop ($) $)
REPLACEMENT OF PARTS
1|COVER,OUTER MIRROR,LH {DISC 25%) MISSING 89.50 67.12
1|MIRROR ASSY, OUTER REAR VIEW,LH (DISC 10%) DAMAGED 1,283.80 1,155.51
1,373.40 1,222.63
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS 200.00 a0.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 180.00 50.00
AND LABOUR
380.00 140.00
GRAND TOTAL 1,753.40 1,362.63
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 1,362.63|

Report Ref No. NS/INC18002547/Svbs2

YEANG WAI KEEN

Automotive Assessor

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appralser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:. This Report ks made soiely for the use and benefit of the Cllent named on the front page of this Report.




