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

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18003811/Srb

o301 NTUG TAGE AT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 27-02-2018
189556
Code:  |NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJG 6853K Veh. Inspected 5G 5494M
Policy No. 5030046046-09 Coverage ($) 0.00
Claim No. Excess () 0.00
Assign From Assign Date 19/02/2018
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 mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  0%/02/2018 Inspection Date 19/02/2018

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 ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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Policy Search

Page 1 of 1
1
eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_sooso1 * Change Language  + Change Password ' Log Out
My Desktop Policy Query .
e dacerr i ek - = : . i
el Policy No. . et Dete of Accident 0940272018 1721
Weticle Na.(Far Motor] Soessw
Search |
Select  Palicy No. P"",ﬁ:l“" p“’f"“;]gﬁ"‘" Praduct  Cover Typa Yo ’E;'J‘;:t“ E“'E:i"“ Expiry Date
S03004E0E6-05 'ﬂﬁm;’ £2850037G

GFL droep CLASSIC S)GEBSIK  5)GA853x 110772017

Continue

/0772018

http://giclaim.income.com.sg/ges/iem/eclaim/ICM policySearch.do 27/2/2018



MER118020222 | SMRAT Aulterolive Services P Lid - Woodlands

EMTRY DATE & TIME: CHWZS2018 16.19
SUBMITTED BY- DAREEN NG GEOHK BEE

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report u:.u:lrrsmlx the details of the accident 1o speed up ihe claims process.
7. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Informalion provided must be as fruthful and accurate as possible. Any wilful misrepre

repudiate policy ability.

4. Tha issue and acceplance of this Farm by insurance companies is not an admission of policy labdity on the par of the insurance companias.

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

sontation or witholding of material facts may aliow insurance companies to

fi. This report will be forsarded by the insurers of he GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fea, ba mada available upon application by interested partias

7. By the ledgement of this repart to the insurars, you hereby consent to the archiving af this report at the centre and 1o copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Email Address

Mobile Phone No

Altermnative Phone No
Vehicle Particulars
Manufaclurer

Maodel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to yvour vehicle?
¥

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
02/02/2018 16:19
08/02/2018 13:20

ALONG YISHUN RING RD AFTER BS:59571

SINGAPORE

DETAILS OF OWN VEHICLE

SG5494M

SMRT BUSES LTD
1982022820
NOEMAIL

OFFICE-64823888

MERCEDES-BENZ
BUS

MO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-17087563MFBP

LiM TSE CHIANG
GB121278W

09/01/1988

QUTDOOR

03/10/2014

3 YEARS AND 4 MONTHS
MALE

NOEMAIL

Page 1of B



Address
Postcode

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

Vehicle Registration Number of Driver's Own
Yehicle

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 invalved in this accident?
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 material or property damaged?

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

NMumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?

If Yes, Please slate which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

POLICE REPORT NO: T/20180208/2099
Attachment(s)

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

NOADDRESS

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES
NO

40

YES

YISHUN NORTH N.P.C
MO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Detalls Of Properties
Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

SJGBES3K

PRIVATE CAR
LIEW KAl XIANG

91885840

Page 2 ol 8



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE EJM| 6| ”4 ol

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

7. Thic Form must be completed by the Policyholder and/or the Authorised Driver.

1. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to di lhey la )

=

4. The issue and acceptance of this Form by insurance companles ks not an admission of policy liability on the part of the insurance
companies.

5. Any false re ing may be referred for i ation.
E. The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance

Aseaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

9. Censent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaclation of Singapore (“GIA”) may/are permitted to collect, use,
diselose and/or process my personal data/personal information set cutin this [form] and any other personal information
provided by me or passessed by my insurer [collectively the “Personal Infarmation”) and disclose and transfer such
persanal Information to all insurerls) who have insured vehicle(s) invalved In this accident {all insurer{s) wha have Insured
wvehiclels) Invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant 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/or my claims;
(I} carrying out and/for dealing with nvy Instructions or responding to any cnquiries by me;

{iv) ad ministering my claims {including the mailing of correspondence, statements, involces, reports ar notices to me,
which could invelve 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

{w) complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

(o) allinsurer(s) who have Insured vehicle{s) invohed in this accident and the Insurers’ lawyers/law firms, mayfare permitbed
to collect, use, disclose and/or process my personal Information for one or more of the above Purpeses; and

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

{d} my Personal Information will also be collected and used to compile elaims history for the purpose of fraud detection,
Investigation and management In present and all future clafms.

{2} theinformation so collected under [d} above may be shared [ disclosed:

{i] o all insurers aed/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

Policyholder's Signature Diriver's Signature Reporting Centre Personned’s Signature
Date & Time: [If driver is not the policyholder) Hame:

Dave & Time: INRIC/FIN Mo.:
GiARKC SheichPlpaFoim Y3 l

Page 3afd



Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Yok Rungord.

mha, vy T [30180 JoF [2=93
, !

£

DECLARATION
1/ We decl faregoing particulars are true in every respect,

/(Z/Ch,q

i

=
Pulicyhane Driver's Signature Reporting Centre Personnel’s Signature
Data & Timae: (I driver is nat the policyhalder) Name:
Date & Time: MRICFIN No.:

R ARG Yl g s PR W3

Page 4 of 8



Sketch Plan Pg. 3

S 0
SINGAPORE AT B

Police Station Of Origin: 1MEs
Yishun North N.P.C Report No. T/20180208/2085
31 Yishun Central SINGAPORE 768827

Tel No; 1800-8529889 .

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No..
08/02/2018 15:33 | F/20180208/0152 a2 .

T Tor e PATTCUars: o R e el o :

Name of Informant: Address:

LIM TSE CHIANG & Ang Mo Kio Street 62 SINGAPORE 569140

ID Type / 1D No.: ' Contact No.:

FIN NG/ GB1212T8W Home/Office: Mobile: 84978772
Nationality: . Email:

MALAYSIAN i

Sex: | Age: Date of Bith: | Type of Informant: i
Male |30 09/01/1988 | Driver

Race: Language: Institution / School Mame!
Chinese English

Occupation: Driving Licence Information:

Bus driver Class: 2B,3 4A Date of Expiry:

General Information of the Accident - = g oo m R E i S
Type of Non-Injury Dn_niu: Date/Time of Type of Location:
st Attended by Police Dri Accident: Straight Road

- 08022018 1315
Location:
Along Read 1

| YISHUN RING ROAD

 |N_ FRONT OF NORTH BROQKS SEC ONDARY SCHOOL
Weather: Road Surface: ! Road Speed Limit:
Clear B _ Oy 50 Km/h |
Traffic Flow: Traffic Control: Traffic Volume:

One Way | Not Controlled Light

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance: |
Mo

Tﬂmlh of Vehicle Involved - - i R T B e e ]
Vehicle No: | Type = - "{Makel + - Gondition | No of Passenger |
SG5494M EIustoacthu Slightty | 40

nibus Damaged
$5JG6853K | Car Slightty |0
I |

Any Padestnan Inwlued Mo .
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Page 5of 8



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
¥ishun MNorth M.P.C

31 Yishun Central SINGAFORE 768827
Tel No: 1800-8529959

Sketch Plan Pg. 4

£

%

F f -, n

0T RATARICET At

Tr20160208r2089

20f3
Report Mo, Tr201602042095

CONTINUATION OF REPORT

Date Treatment | NIL

Date Discharge | NIL

| Driver e e e RN A
Name LIM TSE CHIANG ID No. G8121278W |
Related Vehicle | SG5494M (Bus/Coach/Minibus) Contact No.| 84978772
HospitaliClinic | NIL Class of | Class: 2B,3,4A

Driving Date of Expiry: NIL
Licence &
Expiry Date _—

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
DANSE S e s e iR e SRS T B g e e SR e ST T
Name LIEW KAl XIANG 1D Mo. S58945654A

Related Vehicle | 5JG6853K (Car)

Contact No.| 91885840

Hnspital-.n'{]iinh: NIL

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date

‘Date Treatment | NIL

Date Discharge | NIL

[ No. of Days granted Medical Leave

TNIL

| Degree of Injury | NIL

Brief Details.

On 8.2.18 at about 1315hrs, | was driving SM

have about 40 passengers at that time. | was along Yishun Ring Road in front of North Brooks Secondary
school. After leaving the bus stop near to the scene, | observed that there was a vehicle (Black Honda

Stream) parking by the side of the ro
bus stop, suddenly the black Honda

the front of my company vehicle,

| observed that there was a slight uphill where
space or time lo avoid it from colliding into the
|ater discoverad that the Honda Stream was invol
registration number GT5813U before it was pa
Leung Hin S1699445F Tel: 9688
but it could be possibly due to hand
scene and advised me 1o lodge a po
with my passengers a
Honda Stream Liew K

ad ahead of me.
Stream registration SJGB853K rolled back wards and colided onto

After moving off about a few meters away from the

the said Honda Stream was parked. | have not enough
front of my company vehicle. | came down to check and
ved in a road traffic accident with a blue Toyota van
rked at the side of the road. The van driver is one, Poh
3155. | am nol sure what causes the Honda Stream to roll back wards
brake not pulled up on the uphill road. There was traffic police at the
lice report vide F/20180208/0152 under 10 Zald. I've made a check
nd there were no casualties in my company bus. | wish to state that the driver of the
ai Xiang was inside his vehicle at the time it collided onto my company bus.

RT bus service BO7 bearing registration number SG5424M. |

Page Gof 8



Sketch Plan Pg. 5

SINGAPORE _ T

T/201 802082058

Palice Station Of Origin: 3of3
Yishun Morth N.P.C Report No. T/20180208/2069
31 Yishun Central SINGAPORE TGBE2T

Tel No: 1800-8529999 COMNTINUATION OF REPORT

Skotch Plan

Informant is not able to provide sketch plan

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

Signature Of Officer Recording The Report: Signature Of Informant:

Ff

Staff Sgt GHAZALI BIN IBRAHIM ‘/gy"'
“Signature Of Interpreter: U Date/Time:

Mat applicable 08/02/2018 15:33
“Officer In Charge Of Case: Classification Of Case:

TPIGIT!

Sr Staff Sgt NOR FAIZAL BIN YAHYA

Contact No.: 65476202 B

Authentication Stamp

NP1EE . / 1 EI:DHS
4
QI signature: l

Singapore Police Force

Page T of &



Sketch Plan Pg. 6
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https://vrl.lta.gov.sg

PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner D Type:
Owner ID;

Vehicle Details

Wehicle No.:

Vehicle to be Exported:

Intended De-registration Date:

Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

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

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:

Company

2292D

5G5494M

Mo

20 Feb 2018

VOLVO

B9TL 9.4L AUTO TURBO ABS
Multi-Colour

2016

D9195896

YV354P928HA182757

$505,887.00
05 Oct 2017
05 Oct 2017
0

$0.00

Mo

Page 1 of 2

r’ltafvrbfactianfcnquireRehateB}rPuh]il:BcfnrcDcrcglnput‘?FUNCTlDN__... 20/2/2018



PARF/COE Rebate Enquiry Page 2 of 2

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Rebate Amount; £0.00

Total Rebate Amount: $0.00

The information contained herein is correct as at 20 Feb 2018

OK

https://vrl.lta.gov.sg/ltalvrl/action/enquireRebate ByPublicBeforeDeregInput?FUNCTION_... 20/2/2018
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SMRT Automotive Service Pte Ltd

60 Woodlands Industrial Park E4, Singapare 757705

% CIVDT
=DF HE WA

FAX Mumber 63685592

Eztimator Telephone Mumber ; 68662523

Accident Raparting Mumber | BEBE26T2

SMRT Accident Vehicle Repair Estimates

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

Reg. No SG5494M

Faf No BUSO2M18/7018
Reqa. Date 12/02/2018
\ehicle Type COUBLE DECK
Make VOLVO

Model Velvo BATL DD

Mame of Driver
Type of Accident

Oate / Time of Accidant

Accldent Reported Date / Time |

Lirn Tse Chiang

SIDE SWIPE
D8/0Z/2018 01:22:00 PM
05/02/2018 12:00:00 AM

T i b R e Th
=B W Wy
Surveyor 1s Required? Yes i g
]
Survey by 1DAC i
Vehicle is Towad Back? Mo -
e RN
Towed Back Dare/Time i -
Replacement Vehicle issued? | Mo -

Accident Repair Job Card Mo

Special Instruction to ARC.if any .

5G5494M - LEFT REAR PORTION
SJGEB53K (TP) - INSURED WITH NTUC

Prapared Dats

{22018 124623 P

J5/02/18/7018

Page:

1
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SMRT Automotive Service Ple Ltd

B0 Woodlands Industrial Park E4, Singapore 757705

FAX. Number B3885552
Estimalor Telephone Number : BBBE2623
Accident Reporting Mumber  BBSEZGT2
SMRT Accident Vehicle Repair Estimates
Section A - To be completed by claims Advisor/Duty officer at Accident Reporting Centre
Reqg. No SG5494M
Ref. No BUS/02M1B/7018
Reqg. Date 05102017
Vehicle Type DOUBLE DECK
Make YOLVO
Model Volvo BETL DD
Mame of Driver Lim Tse Chiang
Type of Accident SIDE SWIPE
Diate / Time of Accidant 08/02/2018 01:22:00 PM
Accident Reported Date / Time ;  08/02/2018 12:00:00 AM
Surveyor iz Reguired? Yes
Survey by IDAC
Vehicle is Towed Back? Mo
Towed Back Date/Time 01/01/2000
Replacement Vehicle issued? ©  No
Accident Repair Job Card No 000024094770
Special Instruction to ARC, if any .
5(35494M - LEFT REAR PORTION
SJGBB53K (TP) - INSURED WITH NTUC
Prepared Date 12/02/2018 12:46:29 PM
J5/02/18/7018 Page: 1




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

Chassis'No :  YV3S4PS28HA1B2757 Mileage : 0
"Work Shop Repair Completed Date / Time : ~ 01/01/2000
Summary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Total Labout Charges : 1,325.00 1,080.00
Total Spray Painting Charges . 802.00 500.00
Total Material Charges © 0.00 0.00
Other Charges ; 0.00 0.00
TOTAL - 1,927.00 1,580.00
Lum Sum Total - 0.00 0.00
Mo. of Repair Days ' 3.00 2.00
Prepared / Adjusted By : SEBASTIAN -LKK

Arc / Surveyor Sing Off Date 1 27/02/2018 09:52:39 AM 03/03/2018 02:40:21 PM

Prepared / Adjusted Date
Remarks

Prepared Date : 27/02/2018 09:52:39 AM

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

Cluotation No ! Invoice Mo
CQuotation Dale Invoice Date
Invoice Amount Prepared Date :

BUS/02/18/7018 Page:

2




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

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR LH REAR PORTION 1,325.00 1,080.00
Total Labour 1,325.00 1,090.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
PROVIDE LABOUR AND MATERIAL TO PUTTY 602.00 500.00

AND RESPRAY ABOVE REPAIR ITEMS

Total Spray Painting & Panel Beating 602.00 500.00

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

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable

Total Other Costs

BUS/02/18/T018 Page: 3



Part 4 - Spare Parts / Material Usage

~Part Portion | Stock Mo Part Name Qty | List Price | Discount | Final Price ARC Surveyor | Photes
Nurmiber (%) (%) (%) Recommen| Approved | Aftached
d
TOTAL MATERIALS
TOTAL MATERIALS(Discounted) 0.00{0.00
Added Spare Parts | Material Usage After Surveyor Signed off
Part Portion Part Name Oty | List Price | Discount | Final Price | ARC Check | Surveyor LT |
Number (3) (%) (3) Check | Check
TOTAL SUPPLEMENTARY MATERIALS
Page: 4

BUS/02/18/7018




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL; 6841 0055 FAX: 68416315
Reg, Mo: 52983356E G5T Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18003811/Srbn2

73 BRAS BASAH ROAD

R

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  10-04-2018
189556
Code: |INC4
: | Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. 5JG 6853K Veh. Inspected S0 5484M
Policy No. 5030046046-09 Coverage ($) 0.00
Claim No. MT/0981716-002 Excess (§) 0.00
Assign From Assign Date 19/02/2018
2; Vehicle Particulars & Condition
Make & Model VOLVOBSTL c.C 9364
Engine No. HIDDEN Year of Reg. 2017
Chassis No. YV354P928HA 182757 Colour GREEN
Odometer 17531 Steering IN ORDER
Brakes IN ORDER Modification MIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre 275/T0R22.5 BRIDGESTOMNE & mm
L/H Front Tyre |[275/70 R22.5 BRIDGESTONE & mm
R/H Rear Tyre |275/T0R22.5 (o ERIDGESTONE 6/6 mm
L/H Rear Tyre |275/70 R22.5 (D) BRIDGESTOME B/& mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  08/02/2018 Inspection Date 19/02/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
B0 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

lESTIMATED NORMAL PERICD FOR REPAIR:

2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX; 6841 6315
Reqg. Mo: 52983356 GST Reg. Mo. 20-0405911-H

Page MNo.;1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SG 5494M
e Estimate By | Our Adjusted
i n
Qty Description of Parts Conditio Workshop ($) ()
LABOUR
TO REPAIR LH REAR PORTION. 1,325.00 1,080.00
PROVIDE LABOUR AND MATERIAL TO PUTTY AND 602.00 500.00
RESPRAY ABOVE REPAIR ITEMS.
1,927.00 1,590.00
GRAND TOTAL 1,827.00 1,590.00
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 1,590.00|
Report Ref No. NS/INC18003811/Srbn2
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




