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National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: BB41 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC18003818/Sth

o0 NTUE TRAGE U MMM
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-02-2018
188556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGZ B4B0T Veh. Inspected SHB 1331H
Policy No. 5096012962 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 20/02/2018
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
R/H Front Tyre mm
L/H Front Tyre mirn
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  14/02/2018 Inspection Date 20/02/2018

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

5a. Remarks

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




Policy Search Page 1 of 1

Hallp, NAC_PAYA_UBI_800&801 * Change Language * Change Password ¢+ Log Out

My Desktop Paolicy Query "
f — g
e Bclicy ha. [ = Date of Azcidant 141022018 17:21
Vighicle Mg, (Far Mator] SGZa40T
Podicyholder Palicyhslcer Vighicle Irsured Commance %
Select  Palicy Ho. Kame NRIC Product.  Cover Type Mg Object Date Expiry Dote

5058012962 ¥IP KEAT FAL G7567972L GPC  drivo CLASSIC SGZ54807 SGZ94BaT 28/11/2017 27/11/2018

_ Coritinue |

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 27/2/2018



Denise Taz (LKKAuto)

From: mtreg <mtreg@income.com.sg>
Sent: Friday, 9 March 2018 1:06 PM
To: Denise Tay (LKKAuto)

Subject: REQUEST CLAIM NUMBER

Hi,

Claim created.

With Regards

Samsia
Senior Admin Assistant, Motor Insurance

(s Income

mode differart

OEED

From: Denise Tay (LKKAuto) [mailto:denisetay @lkkauto.com]
Sent: Friday, March 09, 2018 10:41 AM

To: mtreg <mtreg@income.com.sg>

Subject: REQUEST CLAIM NUMBER

TP Claims against NTUC Income:

Follow-Through Survey
S/No Income Claimant | Claimant | Income | Date of Estimate Tentativ
Reference (Owner / | Vehicle | Vehicle | Accident co:
Taxi No. No.
Company)
1 |MT/0985380-| SMRT SHB SGZ |14/2/2018 | S 4,873.60 | S
001 TAXISPTE | 1331H | 9480T
LTD

Best Regards,



MER118023728 | SMRT Aulpmotien Sardces Pha Lid - Woodtands

ENTRY DATE & TIME: 1 5D&2008 11:0
SUBMITTED BY: B Thatyal Nayog

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

T Plaase raport correctly (e details of the accidont lo speed up tha claims process,
2. This Form musl be compteted by the Policyholder andior inve Authorised Deivar.

3. Information provided must be as truthful and accurate as possibla, Any witful misrepresentation or witholding of material facts may allow insurance comgpanies o

repudiate palicy ability.

4. T issue and acceplance of ks Form by insurance companias iz nol an admassion of polkey liability en the part of he insUFANCE Companies,
5, Any falas raporting may ba refarrad to the Polics for investigation.

. This report will b ferwarded oy the insurers of the GiA Records Managemenl Cantre aatabiished by the Genaral insurance Association of Ssngapars (GlA) for
archiving and that coples of thiz report will, for a fee, be made available upon applcstion by interested partias,
7. By tha lodgement of this report (o the ingurers, you heraby consent io the archiving of this report at the cantre and o coples of the report being mada available

afaresasd,

Dale Of Report

Crate Of Accldent

Exact Location Of Accident
Country/Stala of Loss

Vahicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance paolicy

far repair to your vehicle?

[f Mo, Please state action to be taken

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

Policy Number

Covar Nobte Mumbear
Driver

Mame of Driver

NRIC No

Date Of Birth
Crecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
150212018 11:00
140212018 13:45
YISHUN AVE 5 TOWARDS SEMBAWANG ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SHB1331H

SMRT TAXIS PTELTD
198205369K
NOEMAIL

OFFICE-80000000

TOYOTA
PRIUS TAXI-1.B (A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

M3 FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-17087562MFSH

QUAH PENG ENG
S0148380C

19/07/1954

OUTDOOR

28/10/1974

43 YEARS AND 3 MONTHS
MALE

NOEMAIL
Fage 1 of 14



607 ANG MO KIO AVENUE 4

Address 131273

Posicode 60607
Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Viehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foraign vehicle involved in Ihis accident? NO

Mumber of vehicles invelved in the accident

Was any bady injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have bean approached by unknown personis) MO

soliciting/oflering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Fawnger ) NAME: - UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes.Please state which Police Station

Police Station Mame ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address :ﬁqﬁpﬁa;gﬁ MO KIO AVE 9, POSTCODE: 569784 . COUNTRY:
Palice Station Contact TEL NO: 1800-4849983 - FAX NC: 62181399

Was notice of intendad Prosecution givan? el

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180214/2168

Attachment(s)

Are accident pholos availabla for altachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FIEL TOO BIG
Was there any audio recorded? MO
Vehicle Registration Number SGZH4B0T

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ¥IP KEAT FAl
NRIC/Passport Number GTSETSE2L

Contact Mumber
Page 2 of 14



Aﬂure.ss

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver}

Page 3 of 14



Sketch Plan Pg. 1

SUETCH PLAM

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

[

DECI.AHATIDE!_‘
Ifwle declarn'tﬁél‘ﬂl&gning particulars are (rue in every respect. \}D\%
fa ol BN
il [ B \ﬁ\'\b
e e }/ ok
Pqﬂ:yhnlderﬁ‘sig’nkf'ur'é Orivar's SIgnat;Jm v ! f Regorting Centre Personnal's Signature
Date & Time: (1f deiver is not the palicyhalder) Mamae:

Date & Time: NEMC/FIN Mo

Page 4 of 14



Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

1, Plaase repert gorractly the details of the accident to speed up the tlams process.
7. Thit Farm must be completed by the Policyholder r the Authorised Criver,

3. Information provided must e as truthful and accurate as possible. Any wilful misrepresentation e withholding of material
facts may allow insurance companies Lo repudiate policy liability.

4. The lesup and accaptanes of this Form by Insurance companies is not an admission of poficy liablity on the part of the insurance
companies

5, An

Ise 1 irg may be referred to the Polic inve

B, The report will be forwarded by the insurers of tha GlA Records Manzgement Centre established by the General Insurance
association of Singapore [GIA] for archiving and that coples of this report will for a fee be made available upan application by
interested parties.

7. Dy the lodgment of this repart to the ingurers, you hureby consent ta the archiving of this report at the centre and to copiet of
the repor being made avallable sforesald,

8 Consent under the Personal Data Protectian Act [PDPA)

i understand; acknowledge, agren and consant that:

i2]

[t}

e}

[d)

(&)

My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are parmitted fo collect, use,
disclose sndfor process my personal datafpersonal information set out in this [farm] and any other persanal information
provided by me or passested by my insurer {collectively the “Personal Information”) and disclose and transler such
pursonal Information ta all insurer(s) who have Insured vehicle(s] invalved in this accldent (all insurers) who have Insured
vehicle(s) involved in this accident shall be callectively referred to as the “insurers"], the Insurers’ lawyers/law firms, the
Manetary Autherily of Singapore and any relevant government agency/authority {such as the police], for the purpase{z)
af :

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

(i) investigating the accident andfor my claims;
(iif) carrying out and/or dealting with my instructions or responding to any ennuiries by me;

(i) administaring my claims (including the mailing of correspendence, statements, inVeices, reports or notices 1o me,
which eould invalve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
extarnal cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handiing and/or dealing with my elaims. jcollectively the
“Purposes”]

all Insurerls) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
1o callect, use, disclase andfor process my Persenal |nfarmation for ane or more of the above Purposes; and

my Personal Infarmation may/fean be disciosed by any of the Insurérs and/ar Gia ta their third party service providers ar
agents(inciuding their taweyars/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal infarmation will alse be collected and uted 1o compile claims histary for the purgose of frawd detection,
investigation and management in present and all future claims.

the infermation so collected under |d) above may be shared [ disclosed:

{3} teall insurars and/for any cther third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enfarcement and governmant agencies as reasenably required for the purposes stated, or

[} for complying with reguiremaents under any regulations, laws or court orders.

%
V6 ?’\‘}0\

il
palicyholder’s Signature Driver's Signature Repedting Centre Personnel's Signature
Date & Time: {sF driver is nat the policyhelder) Mame:
Date & Time: NRIC/FIN Mo,

Page 5 of 14



Sketch Plan Pg. 3




Sketch Plan Pg. 4
INMUArdync
0L1CE FORCE ST

Police Station Of Origin: 1of3

Ang Mo Kio North N.P.C Repaort Mo, TI20180214/2168
51 Ang Mo Kic Avenue 8 SINGAPORE
SEaTe4

Tal No: 1800-4848993
REFORT OF A TRAFFIC ACCIDENT

. Date/Time Repert Made: - Vide Report No.: Station Diary No..
14/02/2018 20:26 ' 111

A R g G e g S R ] e e
Mame of Informant: Address:
QUAH PENG ENG APT BLK 607 ANG MO KIO AVENUE 4 #13-1273

SINGAPORE 580807

ID Type / ID No.: Caontact No.:

ERIC NO f 301463800 Home/Office: Mobile, 96304210
Nationality: ; Email; -
SINGAPORE CITIZEN
Sei: Age: ‘ Date of Birth; | Type of Informant:
Male 63 1907/1954 Driver
Race: Language: institution | School Mame:
Chinese
Oecupation: Driving Licence Information:
Taxi driver Class: 3.4 Date of Expiry:

Gnnérﬁl;mfﬁ&m'atm‘ﬂ;dnmameﬁwéniw&k:ﬁﬂ%ﬁms&mmm:isﬁ&»‘m:

Type of Mon-Injury Dirink Date/Time of | Type of Location:
Pl Othars Dirive: Accident: T-Junction

5 Mo 14/02/2018 13:45
Location:

Junction of Road 1 and Road 2
YISHUN AVEMUE 5
SEMBAWANG ROAD

| Filter lane from Yishun Avenue 5 to Sembawang Road

Weather, Road Surface: Road Spead Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Velume:
| Two Way JTrafﬂ{: Light - Working Heavy

Type of Collisiorn: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Rt e -

,-!_:-;:'i' O E‘Eﬂ
Slightly
Damaged
Slightly \ 1
Damaged

H!-EE -'-,.. -: NG
0

“.'-.L"'i $_ j aral
Any Pedestrian
| No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA

Page T of 14



Sketch Plan Pg. 5

JivuRruRe AN MO A

ORS POLICE FORCE TI20180214/2168

Palice Station Of Origin: ik
Ang Mo Kio North N.P.C Report Mo, Tr20180214/2168
51 Ang Mo Kio Avenue 2 SINGAPORE

S68TE4 CONTINUATION OF REPORT

Tel Mo: 1800-4B45995%

e st Bl R S B O B 7T (5 b e
Mame YIP KEAT FAl G7567982L
Related Vehicle | SGZ8480T (Car) Contact No.| NIL
HospitallClinic | NIL Class of Class: NIL

Driving Date of Expiny:
Licence & | 02/07/2022
- Expiry Date |
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave MIL Degree of Injury | NIL

i Brive e T i i ek ot it i R A i e
MName QUAH PENG ENG 1D No. S0148380C
Related Vehicle | SHB1331H (Car) Contact Mo.| 95304810
Hospital/Clinic | MIL Class of Class: 3.4

Driving Date of Expiry: NIL
Licence &
l Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 14/02/2018 at around 1348hrs, | was driving my taxi bearing registration number SHB1331H. | was at
the filter lane making a left turn to Sembawang Road from Yishun Avenue 5, while | was starting to move
off, a Grey Honda bearing registration plate number SGZ8480T came from behind and hit onto my vehicle
causing dents to my rear right bumper. Me and the other driver then came down from our vehicle and
axchanged our particulars and agreed to claim the damages through insurance.

| am lodging thig report for record purposes.

Page 8 of 14



QINMUArvnE

POLICE FORCE

Police Station Of Origin:

Ang Mo Kio North M.P.C

51 Ang Mo Kio Avenue o SINGAPORE
EROTES ;

Tel Mo 1800-484999%

Sketch Plan
Informant is not able to provide sketch plan

Sketch Plan Pg. &

LA A

TIZ0180214/2168

Jaf 3
Report Mo, /2018021 42166

COMTIMUATION OF REFORT

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 65474835 stating the report number as reference.

“Signature Of Officer Recording The Report:

["Signature Of Informant:

Fi

SgtECHLI.#.ZHENG KING, JOHNNY ﬂfl L-m;:__::._._-ﬂ
Signature Of Interpreter. Data/Time:;

Mot applicable 14/02/2018 20:26

Officer In Charge Of Case: Classification Of Case:
TP/ GIA/

Staff Sgt TANG SIEWPING

Conta N%‘: ﬁ§4?543£} SN 085 \

-
ﬁumn'ﬂiﬁ@mp

Pt
NE1ER SEEEP signature:

| Laaancre Polide Foroe

|

|

Page 9 of 14



PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle 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 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:

hitps://vrl.Ita.gov.sg/ ltaa’vrlfacliulﬁanquircRehateByPuhlicBefmeDemgI

Company

536%K

SHB1331H

Mo

21 Feb 2018
TOYOTA

PRIUS TAXI (SMRT)
Maroon

2013

2ZR1404729
JTDKN36U405718109
100.0 kW (134 bhp)
$33,120.00

20 Dec 2013

20 Dec 2013

0

$8,368.00

Yes

19 Dec 2021

nput?FUNCTION _.

FAage 1w &

.. 21/2/2018



PARF/COE Rebate Enquiry Fage £ 01 £

PARF Rebate Amount: $6,276.00

Intended COE Rebate Details

COE Expiry Date: 19 Dec 2021

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

PQP Paid: $62,740.00

COE Rebate Amount: $30,005.00

Total Rebate Amount: $36,281.00

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 ve hicle reaches its statutory lifespan (if applicable),
whichever is earlier.

The information contained hereinis correct as at 21 Feb 2018

OK

https://vrl.Ita.gov.sg/ Ita/vrl/action/ enquireRebatcByPubii::BeforeDereginput?FLmCTlON_,,. 21/2/2018
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SMRT Accident Vehicle Repair Estimates

! SMRT Automaotive Service Pte Lid
B0 Woodlands Industrial Park E4, Singapore 757703

FAX Mumber  : B3685532

Estimator Telephone Mumber : 68662623

Accident Reporiing Number : BB862672

22-13=5.._L8/ [ 520

Section A - To be completed by claims Advisor/Duty office

Reg. No

Ref. No

Reg. Date

Vehicle Typa

Make

todel

Name of 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 ARC,if any :

s
BEFORE PAINT PHOTO , AFTER REPAIR PHOTO , FDR CHEC
SURVEYOR SEBASTIAN (LKK) & Email sehastlanl_.reang @lkkau

Tos 1 sczeasor NTRC

LUMPSUM REPAIR
Prapared Date

S bogdion

SHB1331H
TAX/02/18/2084
20/12/2013
TAXI

TOYOTA Pm:fs

RS \/

QUAH PENG ENG
HEAD TO REAR
14/02/2018 01451
15/02/2018 12:00:

Yes

No .~

Mo
000024094641

20/02/2018 DB:U?A{ AM ”

rat ﬂTﬂTﬁupuﬁlng Centre

ITEM AND REPLACE ITEM PLEASE CALL
.com HP:80036121

Qc 247! P Ebgre5 0

Recording Camare

Radic Anlenna \

1¥ wilness .._._.-'%-—

Wwio2/18/2094

va -
Date QQ’%\Q

Cale

GS2112 \em

Page: 1



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

Chassis No :  JTDKN36U40-5718109 Mileage : 0
Work Shop Repair Completed Date / Time :
Summary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Total Labout Charges . B45.00 6800.C0
Total Spray Painting Charges © 936.00 500.00
Total Material Charges ©1,493.34 1,504.25
Other Charges ! 460.00 -454 25
TOTAL 2 3,734.34 2,150.00
Lum Sum Total : 0.00 0.00
No. of Repair Days . 500 400
Prepared [ Adjusted By : SEBA:E:TIAN { LKK)
Arc ! Surveyor Sing Off Date : 20/02/2018 08:16:34 AM 20/02/2018 03:20:21 PM

| K

Prepared / Adjusted Date

Remarks

Prepared Date : 20/02/2018 08:16:34 AM

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

i -2 Te

QuotstionNo  : (A N-1E02-2 ]I Invoice No

Quotation Date © 27| |2 Invoice Date :

Inveice Amount  © 0.00 Prepared Date ; 2/20/2018 3:20:18 PM

"AXI02/18/2034 Page:

2




T e e AR R AR VE AR LAV

Part 1 - Labour Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR REAR PORTION B45.00 800.00
Taotal Labour 845.00 600.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPSRAY REAR BUMPER 378.00 200.00
TC RESPRAY REAR PANEL 180.00 100.00
TO RESPRAY REAR FENDER RH 378.00 200.00
Taotal Spray Painting & Panal Beating 936.00 500.00

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

Job Scope Quetation from ARC Adjusted by Surveyor, if applicable
TO CHECK WIRING AND SYSTEM FUNCTION 80.00 30.00

TO APPLY RUST-PRCOFING ON AFFECTED 100.00 0.00

AREA

TO TEST AND REFIX REVERSE SENSOR 120.00 30.00

SYSTEM

TO REFPLACE SUNDRY PARTS 100.00 20.00

TO WASH AND VACUUM 60.00 0.00

Lump Sum Adjustment by Surveyor 0.00 -534.25

Total Other Costs 460.00 -454.25

"AX/02/18/2094

Page: 3




Part 4 - Spare Parts / Material Usage

Fart Portion | Stock No Part Name Qty | List Price | Discounl | Final Price ARC Surveyor | Photos
Mumber (3) (%) (%) Recommen| Approved | Attached
d
52158- 6505548  BUMPER REAR 1 458.60 2500 34385 Replace  Replace  No /
47905
52023- B505547 BUMPER 1 206,70 25.00 154.27 Replace Replace Mo ’
12240 REINFORCEMENT
REAR
52016- ARM SUB-ASSY, RR 1 139,60 25.00 104.70 Replace Check MNa r}{
47030 BUMPER LH
52015- ARM SUB-ASSY, RR 1 139.60 25.00 104,70 Replace Check Mo ?{
47050 BUMPER RH
B25TE- 6505550 BUMPER SIDE 1 94.80 25.00 71.10 Feplace Check No
47020 RETAINER RR/LH %
52575- £505549  BUMPER SIDE 1 94,80 2500 7110 Replace  Replace No o~
47020 RETAINER RR/RH :
TB088- 6506617 BUMPER LIP COVER 0 72.20 25.00 0.00 Replace Mot given  No >i
47020 RR/LH
76087- 6505616 BUMPER LIP COVER 1 11810 25.00 88.57 Replace Replace Mo ;
47020 RRRH SN
TH891. 6505619  BUMPER LIF REAR 0 228.80 25.00 0.00 Replace  Notgiven Mo x
47020 s
SENSOR REVERSE 1 180.00 0.00 180.00 Replace  Replace Mo /
58307- 65055822 EMD PAMEL 1 60210 25.00 451,58 Replace Check No
47060 X
COMMO 4006314 SEALANT SIKAFLEX 2 37.00 .00 74.00 Replace Check Mo /(
N
81561- 6505461 TAIL LAMP LM 1 548.40 10.00 493.56 Replace  Replace Ne /
47170 .
52663- TAIL LAMP BRACKET, 1 30.70 25.00 23.03 Replace Check Mo >( i
47010 bH
FPIXEL STICKER 2 60.00 0.00 120.00 Replace Replace Mo ; |
52940- DUCT ASSY, 1 70.40 25,00 52.B0 Replace Replace Mo ;;
16060 QUARTER
TOTAL MATERIALS 2,333.36 1,504.25
TOTAL MATERIALS(Discounted) 1,493.34|1,504.25
added Spare Parts | Material Usage After Surveyor Signed off
Part Portion Part Name Qty | List Price | Discount | Final Price | ARC Check | Surveyer LT
Number (%) (%) (%) Check | Check
'égfég- DUCT ASSY, QUARTER 1170.40 25.00 52.80 Replace Replace  |Mo
TOTAL SUPPLEMENTARY MATERIALS 52.80
\5¢ % 2 !\rt;hz»\ﬂ:
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SMRT Accident Vehicle Repair Estimates

SMRT Automotive Service Pre Ltd
B0 Woodlands Industrial Park E4, Singapare 757705
FAX Number 63685592

Estimator Talephone Mumber  GEEGZEZ3

Accident Reporting Number  6BB62672

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

Reg. No

Ref, No

Reg. Date

Vehicle Type

Make

Model

MName of Driver

Type of Accidant

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 .
TOS [ SGZ9480T

Prepared Date

SHB1331H
TAXI02/18/2094
20/12/2013

TAXI

TOYOTA PRIUS

PRIUS

QUAH PENG ENG
HEAD TO REAR
14/02/2018 01:45:00 PM
15/02/2018 12:00:00 AM
Yes

No

Mo
000024094641

20/02/2018 08:07:42 AM

e A

4\X/02/18/2094

Page: 1




Section B - To be Completed by Service Advisor, Accident Repair Centre
Chassis No : JTDKN36U40-5718109

Waork Shop

Summary of Repair Estimates

Total Labout Charges

Total Spray Painting Charges

Total Material Charges
Other Charges
TOTAL

Lum Sum Total

MNo. of Repair Days
Prepared / Adjusted By

Arc [ Surveyor Sing Off Date

Prepared / Adjusted Date

Remarks

Prepared Date

Mileage

Repair Completed Date / Time .

Quotation from ARC
845.00

558.00

2,005.09

460.00

3,868.09

3,850.00

5.00

20/02/2018 08:16:34 AM

20/02/2018 08:16:34 AM

Adjusted by Surveyor, if applicable
0.00

0.00

2,005.00

0.00

0.00

0.00

000

2, denuS
3
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 :

TAX/02/18/2094

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

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR REAR PORTION 845.00 OB 4ea,
Total Labour 845.00 0.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope

Cuotation from ARC

Adjusted by Surveyor, if applicable

TO REPSRAY REAR BUMPER 378.00 T08- o0
TO RESPRAY REAR PANEL 180.00 g.oo 2
Total Spray Painting & Panel Beating 558.00 0.00

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

Job Scope CQuotation from ARC Adjusted by Surveyor, if applicable
TO CHECK WIRING AND SYSTEM FUNCTION 80.00 oo 2o

TO APPLY RUST-PROOFING ON AFFECTED 100.00 0.00

AREA

TO TEST AND REFIX REVERSE SENSOR 120.00 06— 32

SYSTEM

TC REPLACE SUNDRY PARTS 100.00 G008~ 3=

TO WASH AND VACUUM 60.00 0.00 A

Total Other Costs 460.00 0.00

TAX/02/18/2094

Page: 3




Part 4 - Spare Parts /| Material Usage

F’Orﬁl:rn.

Part Stock No Part Name Qty | List Price | Discount | Final Price ARC Surveyor Photos
Mumber (% (%) (%) Recommen| Approved | Attached
d
52158- 6505548 BUMPER REAR 1|458.60 25.00 343.95 Replace Replace Mo
47905 ¢ Uiy
52023 GE05547 BUMPER 1]205.70 2500 154,27 Replace Replace Mo
12240 REINFORCEMENT "
REAR kN
52016- ARM SUB-ASSY, RR 1(139.60 25.00 104.70 FReplace Replace -, [Mo
47030 BUMPER LH
52015- ARM SUB-ASSY, RR 1]1139.60 25.00 104,70 Replace Replace - |No
47050 BUMPER RH
52576- 6505550 BUMPER SIDE 1|94.80 25.00 7140 Replace Replace - |No
47020 RETAINER RR/LH
52575- 6505549 BUMPER SIDE 1(94.80 25.00 7110 Replace Replace, i Mo
47020 RETAINER RR/RH f
76088- 6505617 BUMPER LIP COVER 1|72.20 25.00 54.15 Replace Replace Mo
47020 RRE/LH b
76087- 6505618 BUMPER LIP COVER 1|118.10 25.00 88.57 Replace Replace No
47020 RR/RH of Lo
T6891- 6505619 BUMPER LIP REAR 11228.80 25.00 171.67 Replace Replace Mo
47020 X
SENSOR REVERSE 1{180.00 0.00 180.00 Replace Rep1a{:av. B ]}iu
58307- 6505522 END PANEL 1|802.10 25.00 451.57 Replace Replace 7 |No
47080
COMMOC |4008314 SEALANT SIKAFLEX 2|37.00 0.00 74.00 Replace Replace » |No 7
N
B1561- 6505461 TAIL LAMP E# ®Y 1(548.40 10.00 493 56 Replace Replace MNo
47170 v LR
52563- TAIL LAMP BRACKET, 113070 25.00 23.02 Replace Replace > |MNo
47010 B =4 >
PIXEL STICKER 2160.00 0.00 120.00 Replace Replace "fn No
TOTAL MATERIALS 2,506.39|2,506.36
TOTAL MATERIALS|Discounted) 2,005.09|2,005.08
Added Spare Parts / Material Usage After Surveyor Signed off
Part Fortion Part Name Qty | List Price | Discount | Final Price | ARC Check [ Surveyor LT
Mumber (%) (%) (% Check Check
TOTAL SUPPLEMENTARY MATERIALS
TAX/02/18/2094 Page: 4




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405811-H

[hatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18003818/5tbn2

PosarNTUC TRASE U M
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  13-03-2018
189556
Code: [INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGZ 9480T Veh. Inspected SHE 1331H
Policy No. 5086012962 Coverage ($) 0.00
Claim No. MT/0S85380-001 Excess (3) 0.00
Assign From Assign Date 20/02/2018
ri Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.C 1798
Engine No. HIDDEN Year of Reg. 2013
Chassis No. JTOKN3BLU405718109 Colour MAROON
Odometer 682050 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |[195/65R15 FALKEN & mm
L/H Front Tyre |195/55R15 FALKEN & mm
R/H Rear Tyre |195/65R15 FALKEN & mm
L/H Rear Tyre |195/65R15 FALKEN & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/f5 POR'FLCI'N.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  14/02/2018 Inspection Date 20/02/2018
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.
BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5h. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: BB41 0055 FAX: 6841 6315

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

Page No.1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 1331H
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ($)
REPLACEMENT OF PARTS
1|BUMPER REAR (DISC 25%) CRACKED 458.60 343 95
1|BUMPER REINFORCEMENT REAR (DISC 25%) BENT 205.70 154 .27
1|EUMPER SIDE RETAINER RR/RH (DISC 25%) NECESSARY 94 80 71.10
1|BUMPER LIP COVER RR/RH (DISC 25%) cuTt 118.10 B8.57
1|DUCT ASSY . QUARTER (DISC 25%) MECESSARY 70.40 52 80
1| TAIL LAMP RH (DISC 10%) SCRATCHED 548.40 493.56
1|SENSOR REVERSE (SN) DAMAGED 180.00 180.00
2|PIXEL STICKER @3%60.00 (SN} NECESSARY 120.00 120.00
1|ARM SUB-ASSY RR BUMPER LH NOT NECESSARY 13860 -
1|ARM SUB-ASSY RR BUMPER RH NOT NECESSARY 138,60 -
1|BUMPER SIDE RETAINER RR/LH NOT NECESSARY 94 80
1|BUMPER LIP COVER RR/LH NOT NECESSARY 7220
1|BUMPER LIP REAR NOT NECESSARY 228.90 -
1|END PANEL NOT NECESSARY 602.10 -
2|SEALANT SIKAFLEX {@837.00 NOT NECESSARY 74.00 -
1|TAIL LAMP BRACKET RH NOT NECESSARY 30.70 -
3177.890 1,504.25
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,045.00 §60.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 1,036.00 500.00
AND LABOUR.
T REPLACE SUNDRY PARTS. 100.00 20.00
TO WASH AND VACUUM. NOT NECESSARY 60.00 -
2.241.00 1,180.00
GRAND TOTAL 5.418.90 2,684.25

Report Ref No. NS/INC18003818/5tbn2
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RECOMMENDED COST OF LUMP SUM REPAIRS 2,150.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18003818/5tbn2

YEANG WAI KEEN K.K.LAU CPT(RET)
Automotive Assessor BEngi{Hons),B.Bus,MBA, PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the uss and banefit of the Client namsad on the front page of this Report.




