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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

P

NTUC INCOME INSURANCE CC-OPERATIVE LTD Ref: NS/INC18003115/Sqd3

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  19-02-2018
189556

Code: [NC4

1* g DR = ik '%IHIR,D:-EVAR i
Insured Veh.  SJN 9459J Veh. inspected SHF 463X
Policy No. 5086039460-01 Coverage ($) 0.00
Claim No. Excess (§) 0.00

Assign From Assign Date 19/02/2018

' Vehicle Particulars & Condition, ;. L
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No, Colour
Odometer - Steering
Brakes Modification

General

Size Make Balanc

R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm

i

Accident Date  14/02/2018 Inspection Date 14/02/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD

60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
i Remarks: i

AJTHE INSPECTION WAS CONDUETED ON A"WITHOUT PREJUDICE" BASIS.
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




. SUI"VEV Department Check List [Case Handler]) -
Reference No.: /US /(/(fzglﬂﬁ 2//7 §/,/; Q{;X
Policy Type: OD //TP)/ TP RES / TL /EVA :
Case Handler Typist
Admin ( K/((/ff&c, ): 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
C Reference No.
 Customer Code
Assign From

”Ai;siigh Date

:Veh No (Inspected)
Veh No {Insured)
 DOA
_Pollcy No
Claim No

Insurance Authortsatlon {CA /REV/REP}

) Report Type

Weekend Charges
~ Survey held at/Repa|rer

~ Excess

INNE NN NNNE NN

nznnnnn'nnnnzn

Surveyo r( /@ﬁmﬁm’? ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form
C ”Wh\/ehlcle No -
~ Regn Month/Year o
. Vehicle Type
~Make & Model

__Engine Capacuty (C C)
~ Colour
~ Odometer. (Sp Readlng)
__Chassis No o
_General Condmon

Steermg
_Brake
Modlflcatson (Modl)

) Tyre Size
_Tyre . Make _
Tyre Balance
~ Date of Inspectlon

_Surveyheld
_Des, of Damages

EERNNNARDAGO RN

Ez%nngz:nz z zéz;n nznzzo
SOCINIYIN VPN N Y

Z

(2) System (Views/Merimen} -
C  Damaged Vehicle Photographs Uploaded N

Bl

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

€ Market Value for OD cases _
C  Estimate Repair Cost for PRI (RSI TMI MSIG) )
C
C

Days of repair
~ Finalised Amount
c Re mspectlon Cases to Finalize within 5 Days

(4) System - (VlewslMer:men) N , .
C  Resurvey photo Uploaded L /A | |

CheckBy:H A/\A I f/%/?//b’l

Case Handler Date |

allly

*r. Cried *AL. Criti
C: Critical *N: Non-Critical 21/05/2014
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2192018 . Policy Search

eéBaoTech : GeneralClaim
Hello, NAC_PAYA_UBI_800601 h * Change Language » change Password * Log Out
My Desktop Policy Query '
Notice of Loss Policy No. l 7 Date of Accident M4/02/2018 10:06

vehicle No.(Far Motor) [sIn94593 1

Searchm

Policyholder Policyholder Vehicle Insured Commence
Selact Policy No. Name NRIC Product  Cover Type No. Object Date Expiry Date
CAR RENT
g °086035460- DIRECT 2016049506  GPC  Third Party  SIN3453) SINDAS9]  06/09/2017  05/09/2018
PTE.LTD.

hitp://giclaim.income.com.sg/gcsficm/eclaim/ICMpolicySearch.do 1M1



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 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:

Company

5369K

SHF463X

No

19 Feb 2018
TOYOTA

PRIUS TAXI (SMRT)
Maroon

2013

27R6428932
JTDKN36U005720083
100.0 kW (134 bhp)
$33,120.00

27 Dec 2013

27 Dec 2013

o

$8,368.00

Yes

26 Dec 2021

Page 1 of 2

https://vil.lta.gov.sg/lta/vil/action/enquireRebateByPublicBeforeDeregInput?FUNCTION_... 1 9/2/2018



PARF/COE Rebate Enquiry

PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years):
PQP Paid:

COE Rebate Amount:
Total Rebate Amount:

Message

$6,276.00

26 Dec 2021

A - Car (1600cc & below)
8

$62,740.00

$30,210.00

$36,486.00

Page 2 of 2

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 19 Feb 2018

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTION_...

OK

19/2/2018



MSR118022657 / SMRT Automotive Services Pte Ltd - Woodlands
ENTRY DATE & TIME: 14/02/2018 12:45
SUBMITTED BY: B. Thaiyal Nayagi

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

repudiate policy ability.

4. The issue and acoeptance of this Form by insurance comparies 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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repart being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

14/02/2018 12:45

14/02/2018 10:00

SOUTH BRIDGE ROAD TOWARDS CROSS STREET
SINGAPORE

DETAILS CF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHF463X

SMRT TAXIS PTE LTD
198905369K
NOEMAIL

OFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (A}

HIRE AND REWARD

NO

THIRD PARTY
TAXI

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

D-17087562MFSH

ZHAD JINGJUN
58081902A

22/09/1980

QUTDOOR

23/04/2007

10 YEARS AND 9 MONTHS
MALE

NOEMAIL
Page 1 of 10



45838 SEMBAWANG DRIVE
16 - 379

Postcode 752463
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Cther Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s)

saliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 5

Passenger 1 NAME: : UNKNOWN
GENDER: : FEMALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

Passenger 3 NAME: : UNKNOWN

GENDER: : FEMALE

Passenger 4 NAME: ; UNKNOWN
GENDER: : FEMALE

Details of Police Action

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

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

Circumstances of Accident

| WAS STATIONARY ALONG SOUTH BRIDGE ROAD TOWARDS CROSS STREET WITH FOUR PASSENGERS (FEMALE
JAPANESE) ON BOARD AS IT WAS THE RED TRAFFIC LIGHT. SUDDENLY | FELT AN IMPACT AT THE REAR OF MY TAXL.
A VEHICLE SJN9459) HAD COLLIDED ONTO THE REAR OF MY TAXI.

Attachment(s})
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOOQ BIG
Was there any audio recorded? NO
Vehicle Registration Number SJN9458J

Vehicle Make/Model/Colour
Page 2 of 10



Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHIA GUAN LEE
NRIC/Passport Number

Contact Number

Address

Postcode

insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 10



Sketch Plan Pg. 1

South Bk‘rﬁﬁje\\%&él&“ﬂ | VR [?/ L__/

_ -
A SHE4b2x Vol r

cms&/:?-f;\\/ l
B I wETT '

(&fo2/ ‘)»9/8 ——Z—

DECLARATION-.
1/Wwe dgtl:f}(fﬁb{o"r‘é%oing particulars are true in every respect. \cg

i Yo

e ,*-__.-/"( b i p\

LW (L1298 I
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 4 of 10



Sketch Plan Pg. 2

SKETCH PLAN-
-~

¥

IMPORTANT NOTICE

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

2. This Form must be gompleted by the Policyholder and/or the Authorised Driver.

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

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

o

Any false reporting 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
Associztion of Singapere (GIA) for archiving and that copies of this report will for a fee he made available upon application by
interested parties

7. 8y the lodgment of this report to the insuress, you hereby consent te the archiving of this report at the centre and to copies of
the repart being made avaitable aforesaid.

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

(a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA*) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form} and any other personal infarmation
provided by ime 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) invalved in this accident (all Insurer(s} who have insured
vehicle{s) involved in this accident sha#l be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpose(s}
of :

(i} orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(it) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondentce, statements, inveices, reports or notices to me,
which could invoive disclosure of certain personat data about me te bring about detivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b} altinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ iawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{(d)  my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosed:

{i} toaliinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraug,
regulators, law enfercement and povernment agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

s o,
TN N
SN "
R %X)\
e - N
v L5 /44/2/)0/?
Policyheolders Signature Driver's Signature 4 Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 5 of 10
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SMRT Accident Vehicle 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

Regq. Date

Vehicle Type

Make

Meodei

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
Special Instruction to ARC,if any :

SJINO459
Prepared Date

SHF463X
TAX/02/18/2092
271212013

TAXI

TOYOTA PRIUS
PRIUS

ZHAQ JINGJUN

@ .
HEAD TO REAR § '

14/02/2018 10:00:00 AM
14/02/2018 12:00:00 AM
Yes

No

No
000024084615

14/02/2018 12:52:47 PM

102/18/2092

C—".s"e L»c\%*("(»g_ .
- L\Mli QM‘ &< ?“-\-‘r -
- @\M Gpen M k Taew ?\M’ﬁ_

- Plee Py Yaw

LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey befora/afier spray painting
» To display damaged part{s) during resurvay
= Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
. _Supplgmntavy item{s) must be resurveyed gnd
Is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

A8
=9

Page:

1




PELLUVH D T IV VS WUNIIFICEU Y OSIVICE AUVISON ACCITENL Repdir wenue

Chassis No :  JTDKN36U00-5720083

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

repared / Adjusted Date

temarks

Mileage

Repair Completed Date / Time :

Quotation from ARC
338.00

378.00

484 .68

120.00

1,320.68

1,300.00

3.00

14/02/2018 02:40:39 PM

‘repared Date :  14/02/2018 02:40:39 PM

Adjusted by Surveyor, if applicable
0.00

0.00

494,58

0.00

0.00

0.00

o
2 Aoy

01/01/1800¢ 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/02/18/2092

Page:

2




LV W T IeLallD VI Repall Caunaley

‘art 1 - Labour Works

ob Scope Quotation from ARC Adjusted by Surveyor, if applicable
‘O REPAIR REAR PORTION 338.00 06868, 2O
'otal Labour 338.00 0.00

‘art 2 - Spray Painting & Panel Beating Related Works

ob Scope Quotation from ARC Adjusted by Surveyor, if applicable
O REPSRAY REAR BUMPER 378.00 TO6~ o
otal Spray Painting & Panel Beating 378.00 0.00

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

ob Scope Quotation from ARC Adjusted by Surveyor, if applicable
O TEST AND REFIX REVERSE SENSOR 120.00 008 1o

YSTEM

otal Other Costs 120.00 0.00

AX/02/18/2092 Page: 3




‘art 4 - Spare Parts / Material Usage

Part Portion | Stock No Part Name Qty | List Price |Discount | Final Price ARC Surveyor Photos
Number (3 (%) % Recommen| Approved | Attached
d
2159- 6505548 BUMPER REAR 1|458.60 25.00 343.95 Replace Replace No
7905 R
2023- 6505547 BUMPER 11205.70 25.00 154.27 Replace Replace 5 No
2240 REINFORCEMENT .
REAR
PIXEL STICKER 2(60.00 0.00 120.00 Replace  |Replace /), No
TOTAL MATERIALS 618.23/618.22
TOTAL MATERIALS(Discounted) 484.68/494.58
\dded 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/02/18/2092 Page: 4




O

"w"a-"" N ux \/ 60 Woodlands Industriat Park E4, Singapore 757705
v ‘ (q-7 Y /“Cp% FAX Number  : 63685502
- . Estimator Telephong Number : 68662623
[ l( d 'Z/[ t‘r/ t )’ : <[‘ (f Accident Reporting Number ; 68662872
SMRT Accident Vehicle Repan; Estimates -1 / (5" f“f
Section A - To be completed by claims Advi o |@cldent Reporting Centre f
Reg. No . SHF483X )
Ref. No TAX/02/18/2092
Reg. Date 27/12/2013
Vehicle Type TAXI
Make TOYOTA PRIUS
Modei PRIUS
Name of Driver ZHAQ JINGJUN
Type of Accident HEAD TO REAR

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

Special Instruction to ARC,if any :

S.JNG459J - NTUC IDAC

BEFORE PAINT PHOTQ ,FOR CHECK ITEM AND REPLACE ITEM PLEASE CALL SURVEYOR SEBASTIAN (LKK)
& Email :sebastianyeang @Ilkkauto.com HP:90036121

LUMPSUM REPAIR
Prepared Date

| Sel

14/02/2018 1G:00:00 AM
14/02/204 8 12:00.00 AM
Yes

No

No
000024094615

14/02/2018 12:52:47 PM

. AT

Recording Camera !r_._...,. J | . \’k_{__,/{
Radio Antenna (Z ;r“m ~~J ﬂ ’\‘
/{/\ [ ———
19 wilness . Dae p 4’1’( )( bgO Sg7
z¥uitness <<\ Duwe | G-2¢ PCP ’ S o 6 ‘?A?
16~ %o 19.>- 14 yg,),u,% the rrauwr Lw'gtf rein forcemerf d storted] -

2//2//3' /006 7S

1X/02/18/2092

LEE SHENG AUTO PTE LTD
Vehicle Return Date: Rq [L/Z j_)

Vehicte Return Time: J 6 e

SMRT staff sign: /

Page: 1
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Chassis No :  JTDKN36U00-5720083

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 f Time :

Quotation from ARC
338.00

378.00

175.54

120.00

1,011.54

0.00

3.00

14/02/2018 02:40:39 AM

Prepared Date | 14/02/2018 02:40:39 AM

Adjusted by Surveyor, if applicable
200.00
200.00
274.27
-124.27
550.00

200 /
SEBASTIAN (LKK)
14/02/2018 03:44:42 AM

SIS

Section © - To he Completed by Admin Assistant, Accident Repair Centre, Upon Completion of Repair

Quotation No
Quotation Date : 5 3 lr;,

Invoica Amount

| QN~I90_?-:JFIO

tnvoice Date

Pigpared Date .

invoice No

TAX/02/18/2092

Page:

2




» N . P -

Part 1 - Labour Works

F|

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR REAR PORTION 338.00 20000 /
Total Labour 338.00 200,00

Pait 2 - Spray Painting & Panel Beating Related Works

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

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

Job Scope

Quotation from ARC

Adjusted by Surveyor, if applicable

TO TEST AND REFIX REVERSE SENSOR
SYSTEM

120.00

30.00 /

Lump Sum Adjustment by Surveyor

0.00

-154.27

Total Other Costs

120.00

-124.27

TAX/02/18/2092
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Part 4, - Spare Parts / Material Usage

Part Portion Stock No Part Name Qty | List Price | Discount | Final Price ARC Surveyor Photos
Number 3 (%) % Recommen| Approved | Aftached
d
52158- 6505548 BUMPER REAR 1]|458.60 100.00 |0.00 Replace  |Repair No ’Z
47905
52023- 6505547 BUMPER 11205.70 25.00 154,28 Replace Replace Nag / iy
12240 REINFORCEMENT ‘}7
REAR
PIXEL STICKER 2160.00 0.00 120.00 Replace Replace No / ' A
TOTAL MATERIALS 274.28|274.28
TOTAL MATERIALS(Discounted) 175.54|274.27
Added Spare Parts / Material Usage After Surveyor Signed off
Part Portion Parl Name Qty | List Price | Discount | Final Price { ARC Check| Surveyor LT
Number % (%) {5) Check Check
TOTAL SUPPLEMENTARY MATERIALS
27421/
+ P T/ 0o
5 %0 208/
M-
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National Assessment Centre Services
51 Uhi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315 idac

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

Thatcham escrice
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N

NTUG INCOME IN

SURANCE CO-OPERATIVE LTD Ref: NS/INC18003115/Sqd3e2

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  05-03-2018
189556

1 - Pollcy}
Insured Veh.  SJN 9455 Veh. Inspected SHF 483X
Policy No. 5086039460-01 Coverage ($) 0.00
Claim No. MT/0983795-001 Excess ($) 0.00
Assign From Assign Date 19/02/2018

R Bt gl
Make & Model TOYOTA PRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2013
Chassis No. JTDKN36U005720083 Colour MAROON
Odometer 650587 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR

Size Make Balance

R/H Front Tyre |195/65R15 FALKEN & mm
L/H Front Tyre |195/65R15 FALKEN 6 mm
R/H Rear Tyre |195/65 R15 FALKEN 8 mm
L/H Rear Tyre |195/65R15 FALKEN 8 mm

i3t L5

E SUSTAINED DAMAGE

THE VEHICL S AT THE REAR PORTION.

DAMAGES SEE DETAILS

Accident
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD

14/02/2018

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

7 B i &

ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days

sb. L_':ﬁf‘”




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

Reg. No: 52683356E GST Reg. No. 20-0405911-H Page No.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHF 463X

1|BUMPER REINFORCEMENT REAR (DISC 25%) DENTED 205.70 154.28
2|PIXEL STICKER @$60.00 (SN) NECESSARY 120.00 120.00
1|BUMPER REAR TO REPAIR 458.60 -
784.30 274.28
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 458.00 230.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 378.00 200.00
AND LABOUR.
836.00 430.00
GRAND TOTAL 1,620.30 704.28

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




