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National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 6841 0055 FAX: GB41 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18003819/5gb
JNH I
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 27-02-2018
189556
Code: [NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SX 88TTH Veh. Inspected SHC 4153E
Policy No. 5053834740-05 Coverage (§) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 20/02/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
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 mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  18/02/2018 |Inspection Date 20/02/2018
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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Sur}_'ex Degartment Check List (Case Handler)

T i
Reference No. :

Policy Type: OD / TP/ TP RES ,f 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

C Reference No.

C Customer Code

N Assign From

c Assign Date i

C Veh No (Inspected) /

C veh No (Insured)

c D.O.A

C Policy No 3

C Claim No

C Insurance Authorisation (CA /REV/REP)

C Repaort Type &

C Weekend Charges

N Survey held at/Repairer -

C Excess
Surveyor |( A AATE A ): Case handler to make sure the surveryor completed all required information.

(1) Assignment Form

Vehicle No

Regn 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

EZHHZHZZZEHHZHZZHH

(2) System - (Views/Merimen)
¢ Damaged Vehicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form
ALL Parts condition
Market Value for OD cases
Estimate Repair Cost for PRI (RSI, TMI, MSIG)
Days of repair
Finalised Amount
Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)
C Resurvey photo Upleaded

(a8 o BN o BN & B & WE—

I

Check By: l | x };

Case Handler ﬁate

#C: Critical *N: Non-Critical

21/05/2014



Policy Search Page 1 of 1

eBaoTech GeneralClaim

Halla, NAC_PAYA_URI_BDOEDL * Change Language * Change Password * Log Out
My Desktop Policy Query
Hotice of Loss e = e — T — -

Palicy No, l | Date of Accident 18/D272018 17:24

Wehicle Mo, [For Mator) [sumsT7H |

"Search |
Palicyhoider Bolicyhoider vehicle Insured Commance .
Select  Policy N, ek WATE Proguct  Caver Type g ple D’:'“ Expiry Date

S053834740-08 WONG KEONG 511956532 GPC Third Party SXAETIM  SKBETTH Q1/05/2017 30/04/2018

Continue

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



MERY1S124083 | SMRT Aulomativg Sensces Fie Lid - Woodlands

ENTRY DATE & TIME. 16/0272018 18:09
SUBMITTED BY. B, Thalyal Nayagi

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/02/2018 13:08

SINGAPORE ACCIDENT STATEMENT

1. Plpaga reporl [:r.-rrEn:tI-_.j the detads of the accident 1o spedd up the cldéms process.,
2 Tris Farm must be completed by the Policybclder and/or the Authorised Dever.

3. Infarmation provided musl be as iruthiul and accuraiy as possitle, Any w

repudiale polcy abilily.

4. Thes issiia and sceaptance of this Form by insurance companias is nat an admission ol policy liability an tha part of the nsurance companias.

5. Any falss reparting may ba refarred to the Police for investigat

& This ragor will be forwarded by the insurers of the GlA Reconds

7. By the lodgerment of this repart 1o the insurars, you hareby consan

lon.

#ul misrepresentation or withokding of mal

rerial facts may allow insurance companias 1o

Management Cenira eslablished by tha General nsurance Assoclation of Singapore [GIA) for
archivirg And that copias of this report will, for a fes, ba made available upon spplication by inferested padties.

1 1o the archiving of this repart &t the cenbre and 1o copies of the report b

aing mads availahla

aforesaid.
ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/Stale of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

far repair to your vehicle?
If Mo, Please state action o be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number
Driver

Mame of Driver

MRIC Mo

Dale Of Birth

Ccoupation

Date Of Driving Pass
Diriving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

1900272018 18:01
1B/02/2018 12:25

SLIP ROAD FROM LOYANG AVE TOWARDS TPE(ECP)

SINGAPORE

DETAILS OF OWN VEHICLE

SHC4152E

SMRT TAXIS PTE LTD
198905369K
MOEMAIL

QFFICE-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-1T0BTS62MFSH

NYAN SEE WEY

570326758

29/09/1870

OUTDOOR

2000372003

14 YEARS AND 10 MONTHS
MALE

NOEMAIL

Page 1 of 16



Bddress

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

ahicla Raegistration Number of Driver's Own
Wehicle

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 involved in this accident?
Murmber of vehicles involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulancea?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

VW as notice of Intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180218/2058
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

as there any audio recorded?

2984 COMPASSVALE STREET
06-188

541258
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES
NO
4

NAME:
GEMDER:

¢ UMEMOWN
: FEMALE

NAME:
GENDER:

¢ UMENOWN
: FEMALE

MAME:
GEMDER:

. UNKNOWN
: FEMALE

1)

NO

YES

YES

FIEL TOO BIG
NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
WRIC/Passport Mumber

5X8877TH

PRIVATE CAR
UNENOWN

Pege 2 of 16



Contact Number

Address

Posteada

Insurance Gompany Name
Mature OFf Damage

Mo, Of Passenger [Including Drlver)

DETAILS OF OTHER VEHICLE PROPERTY 2
yehicla Registration Mumber S1G1280Y
Vehicle Make/Model/Calour

Details OF Propertias

Yehicle Category PRIVATE CAR
Wame of Driver UKNOWN
MRIC/Passport Mumber

Contact Mumber

Address

Paosteode

Insurance Company Namea

Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1
Mame WYAM SEE WEY
Approximate Age

Injuries Sustain

Injured parson in which wehicle? SHC4153E

Were seat belts wamn?

Was this injured conveyed to hospital by
ambulance?

Address

WO

Postcode

DETAILS OF INJU RED PERSON 2
Name LMK MOWN

Approximale Age

Injurigs Sustain

Injured person in which vahicla? SHCA153E
Waere saat balts worn?

Was this injured conveyed to haspital by

MO
ambulance?

Addrass

Postcode

DETAILS OF INJURED PERSON 3
Mame UNKENOWN

Approximate Age

Injuries Sustain

Injured person in which vehicle? SHCA153E

Waere seat belts worn?

Was this injured conveyead 10 hospital by

ambulance? N

hddress
Postcode

DETAILS OF INJURED PERSON 4

Page 3 of 16



Mame
Approximate Age

Injuries Sustain
Injured parson in which vehicle?
Were seal bells worn?

Was this injured conveyed fo hospital by
ambulance?

Address
Posteoda

UNKENOWRN

SHC4153E

NO

Page 4 of 16



Sketch Plan Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLA Lrhla 5=
I/ d the n%_aoirlu particulars are lrue in every respect.
|

&t Nl

Policyhsider's Signature Oriver's Sll;r':atum
Date & Time: [If griver is nat the palicyhalder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
MRIC/FIN Mo,

Page 5 of 18



Sketch Plan Pg. 2

SIKETCH PLAN

IMPORTANT MOTICE

1. Please report carractly the detalls of the accident to speed up the claims process.

7. This Farm must be completed by the Polleyholder and for the Authgrised Drivar.

3 Infarmation provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material
facts may aliow Insurance campanies to repudiate peofigy lability.

4. The issue and acceptance of this Farm by Insurance companies is not an admission of palicy liability an the part of the insurance
companies,

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

f. The report will be forwardad by the insurers of the GLA Records Management Centre established by the General Insurance
Assaclation of Singapore |GIA) for archiving and that copies of this report will for 7 fee be made avaifable upsn application by
imerested parties

7. By the ledgment of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid,

2. Consent under the Personal Data Protection Act [PDPA)
funderstand, acknowledge, agroe and consant that:

[al My insurer, my workshep and the General Insurance Assaciation of Singapore (“GIA"] may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any nther persanal infarmation
provided by me or possessed by my insurer {collectively the “Personal Infarmation”] and disclose and transfer such
Personal Information to all insureris) wha have insured vehick(s) invalved in this accident (all insurer(s) who have insured
vehicle(s] invaived in this accident shall be collectively referred to as the “Insurers”), the nsurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authorily {such as the paolice), for the purpose(s
of ;

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
inwestigations relating to the ciaims;

[ii) Inwestigating the accident and/or my claims;
{iif) carrying out andfar dealing with my instructions or responding 1o any enquiries by me;

{iv) administaring my clalms (including the mailing af correspondence, stataments, Invwoices, reports or notices to me,
which cauld involve disclosure of certain personal data abaut me to bring about delivery of the same as well s an the
axternal covar of vivelopes/mail packages); and/or

{v) complying with apglicable law in adminlstering, processing, handling and/or dealing with my claims, [eallectively the
“Purposes”)

f]  all insurer(s) who have insured vehiclels] invelved in this aceldent and the Insurers” lawyers/law fiems, may/fare permitted
1o collecy, use, disclose andfor process my Personal Information for one ar mare of the above Purposes; and

fc)  my Personal Infermation may/ean be disclosed by any af the Insurers and/for GIA to thels third party service providers or
agents|including thelr lawyers/law firms), which may be sited outside of Singapora, far one or mare of the above Purposes.

{d}  my Personal informatien will alse be collected and used to compile claims histary for the purpose of fraud detection,
imvestigation and management in present and all Fulure claims,

f¢)  the Information so collected under {d} abiove may be shared [ disclosed:

(i] toallinsurars andfar any other third parties 1hat assist in evaluating, investigating, controlling or managing (ravd,
regulators, law enfarcement and government agancies as reasonably reguired for the purposes stated, or

{ii}_faecomplying with requirements under any regulations, Bws or court erders.

SH
yELoN
f o
||k|:}"- _-:":: ,}ﬂ@
\fj‘--, ~af
o 3IA 0 -
U {l‘-‘]' I,r‘ -@k
PEI:IIrh:ﬂdcl"l Signature Driver's Slgn:;tum Reporting Centre Personnel’s Slignature
Nate & Tinse: (I drives s not the policyholder) Harne:

Oate & Time: MRICFIN No.:

Page & of 16



Shetch Plan Pg. 3
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changkat NPP

108 Tampines Street 11 #01-261
SINGAPORE 521109

Tel Mo 1800-7819993

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 4

ORI T

Tiz0180218/2056

1ai4
Regort N, Ti20180218/2058

Date/Time Repori Made:
1810272018 17:26

Tnformant's Particulars_ D T e e e B

Vide Report No.: Station Diary Mo

-

Name of Informant: Address:

MYAMN SEE WEY APT BLK 2284 COMPASSVALE STREET #06-188

|

D Type/ 1D No: " | Contact No.: o oS
 NRIC NO / 570326758 Home/Office; Maobile; 93255726

Mationality: | Email: )

SINGAPORE CITIZEN

Sex. Age Date of Binh; | Type of Informant:

Male 47 28/09/1970 Drriver

Race: v . Language: Ingfitution / School Name.

Chinese ‘

Ocoupation: Driving Licence Information: 5

Taxi driver Class: 3 Date of Expiny.

General Information,of th

S ACCIOONt , -

Type of Mon-Injury
Accident:

Location.

&long Road 1

LOYANG AVENUE

' Slip road towards TPE (EGP)

Weathar: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Trafiic Control: Traffic Volume:

One Way Mot Contralled Light

Type of Collision: Anyone conveyed By

Hetwean Moving Vehicles - Head To Rear :jrnbulanm; - J
= Q

Damaged
SJG1283Y | Car : 0
SxasT7H | Car 0
L i

Page B of 16



Sketch Plan Pg. 5

POLICE FORCE BT

TI20180218/20)
Police Station Of Origin: e 3
Changkat NPP Fepart Mo, TR2O1B0218/2058 A
109 Tampines Street 11 #01-261 '
SINGAPORE 521109 SONTINUATION OF REPORT

Tl No: 1800-7TE19260

'@mnsmf.-pa'hmmmﬁuf-.m e W ﬂ#waﬁ:@%%ﬁ:ﬁ%ﬁmﬁﬂ%‘@ﬁwm
Ary Pedestrian Involved: Mo
No. of Pedestrians Injured: MIL lUse of Pedestrian Crossing. NA
DTier S e e o B s o TR A e
Name NYAN SEE WEY 1D No. 870328758
Related vehice | BHC4153E (TAX) ‘Contact No.| 93255726
HospitalGlinic MEPTUME HEALTHCARE MEDICAL & Clags of Class: 3
SURGERY Driving Date of Expiry: NIL
. Licence &
Expiry Date
Date Treatment | 18/02/2018 Date Discharge | 18/02/2018
Mo, of Days grantad Medical Leave ik} Degree of Injury | MIL R
DVEE A o e e S e . i - O S T ot e
Mame Unknown Driver 1D Mo. [ NIL
Related Vehicle | 5JG1280Y (Car) Contact Mo.| NIL
HospitaliClinic | NIL ' Class of Class: NIL
* Diriving Date of Expiny: NiL
Licence &
Expiry Date =y
Dale Treatment | NiL Date Discharge | NIL

nted Medical Leave

Mo, of Days gra

T L T e o e AR, 8 - b
Mame Linknown Driver MIL
Related Vehicle | SXBETTH (Car) Contact Mo.| NIL
Hospital/Clinic. | NIL Class of Class: NIL
" Diriving Date of Expiry: NIL
| Licence &
Expiry Date
Date Treatmant | MIL Drate Discharge | NIL
[ MNo. of Days granted Medical Leave [ NIL ‘Degree of Injury | NIL

Brief Details. :

On 1RUZ/Z018 at about 1225hrs | was driving my taxi along Loyang Awe tumning into the slip road of TPE
{ECP}. | signaled left and turn into the pedestrian crossing. In front of me there was a car( SJG 1288X)
suddenly hit onto the brakes. Upon seeing the brake lights | immediately stepped onto my brake

Out of sudden | felt an impact on the rear of my car. Due to the impact my car inch farward and came in
contact with the car in front of me. However the driver (SJG 1288X) infarmed me that there are no

damages to his vehicle, | then cams oul and noticed one car (SX 8877H) hit anto the rear of my taxl. |
then took piclures of the damagas and left the location.

Page 9 of 18



Sketch Plan Pg. 6

SINGAPORE AR AA

POLICE FORCE ! TI20 1802 18/2058

Jofa

Palica Station Of Crigin:
Report No. T/20180218/2056

Changkat NFP
108 Tampines Street 11 #01-261

SINGAPORE 521108 CONTINUATION OF REPORT
Tal No: 1800-7219099

| then eheckad with my passengers who are my family members who infd that they feel pain on their
arms., Herce | brought them to the clinic and all my passengers including myself was given a total of 03
days MC. .

Paga 10 of 16



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Changkat NFF

109 Tampines Street 11 #01-261
SINGAPORE 521108

Tel No: 1800-7819998

Sketch Plan

AR

Informant s not able o provide sketch plan

IMPORTANT: Please attach a copy of your vehic
the cerificate with yeu now, please fax a copy 1o

le's Insurance Certificate to this report. If you don't have
F5474885 stating the report number as reference.

“Signature Of Officer Recording The Report

af
Sgt 1 SATHIYSH /0 THILLAIVEMNDHAN

Fignaiura oOf Informant:

DatedTime:

Signature Of interpretar:

Mot applicable 1BI0ZIZ016 1728
Dfficer In Charge Of Case: = ‘ Classincation Of Case:
TR I GIAY ' :
Staff Sgt TANG SIEW PING ﬂ |

Con 86476432 77 ] L

——— EAPERE—
Authe Wﬂlmn:e
W88

STONATURE

Page 11 of 16



https://vrl.

PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type:
Owner 1D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:

Intended De-registration Date:

Wehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maxirmum 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:

lta.gov.sg/Ita/vrl/action/ enquireRebateBy PublicBeforeDere

Company

536%K

SHC4153E

No

21Feb 2018
TOYOTA

PRIUS TAXI (SMRT)
Maroon

2013

2ZR1351255
JTDKN36UB05706156
100.0 kW (134 bhp)
$33,120.00

22 Nov 2013

22 Nov 2013

0

$8,368.00

Yes

21 Nov 2021

rage | 01 £

gInput?FUNCTION ... 21/2/2018



PARF/COE Rebate Enquiry A A

PARF Rebate Amount: $6,276.00

Intended COE Rebate Details

COE Expiry Date: 21 Nov 2021

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

PQP Paid: $63,297.00

COE Rebate Amount: $29,670.00

Total Rebate Amount: $35,946.00

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 hereinis correct as at 21 Feb 2018

OK

https://vrl.lta.gov.sg/ lta/vrl/action/ cnquireRcbateByPublic BeforeDereglnput? FUNCTION ... 21/2/2018
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SMRT Accident Vehicle Repair Estimates

SMRT Automotive Service Pte Ltd

60 Woodlands Indusirial Fark E4, Singapore 757705
FAX Mumber :B3685592

Estimator Telephone Mumber : GBGE2ZG22

Accident Reporting Number - BEBE2B72

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

Reg. No

Ref. Na

Reg. Date

Vehicle Type

Make

Madel

Mame 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 :

SXB877H
Prepared Date

SHC4153E
TAX/02/18/2102
22/11/2013

TAXI

TOYOTA PRIUS

FRIUS

NYAN SEE WEY

HEAD TO REAR
18/02/2018 12:25:00 PM
16/02/2018 12:00:00 AM

Yes

Mo

No
000024094548

20/02/2018 08:34:29 AM

O

\X/02/18/2102

el G4 6
> -{1!1.’
Quusion Wk 3

15 nenca I.I"'”-p'

owing

conlirmation
it Projudics” basia

5 15 allowwad

rsurvayed gnd

Page: 1




Section B - To be Completed by Service Advisor, Accident Repair Centre
Chassis No : JTDKN3BUB0-5706156 Mileage

Work Shop

Repair Completed Date / Time :

Summary of Repair Estimates

Quotation from ARC

Total Labout Charges r 507.00
Total Spray Painting Charges . 558.00
Total Material Charges » o 1,092.60
Other Charges 480,00
TOTAL 2,617.80
Lum Sum Total 2,600.00
MNo. of Repair Days d 4.00
Prepared / Adjusted By :
Arc [ Surveyor Sing Off Date © 20/02/2018 08:44.43 AM

Frepared / Adjusted Date

Remarks

Prepared Date 20/02/2018 08:44:43 AM

Adjusted by Surveyor, if applicable
0.00

0.00

1,114.90

0.00

0.00

0.00

T oee

L,
5 ril.rr. ._.SJ

01/01/1900 12:00:00 AM

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

Cluotation Mo
Quotation Date

Invoice Amount

Invoice Mo
Invaoice Date

Prepared Date

TAX/02/18/2102

Page:

2




section U - Uetails of Repair Estimates
Part 1 - Labour Works

Job Scope

Qluotation from ARC

Adjusted by Surveyor, if applicable

TO REPAIR REAR PORTION

507.00

080 356

Total Labour

507.00

0.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPSRAY REAR BUMPER 378.00 008< 200

TO RESPRAY BUMPER BEAM 180.00 0.00

Total Spray Painting & Panel Beating 558.00 0.00

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

Job Scope

Cuotation from ARC

Adjusted by Surveyor, if applicable

TO CHECK WIRING AND SYSTEM FUNCTION

80.00

0.00 =

TO APPLY RUST-PROOFING ON AFFECTED 100.00 0.00 »
AREA

TO TEST AND REFIX REVERSE SENSOR 120.00 0.06- 3,
SYSTEM

TO REPLACE SUNDRY PARTS 100.00 0.00 =
TO WASH AND VACUUM 60.00 ooo0 x
Total Other Costs 460.00 0.00

TAX/02/18/2102

Page: 3




Part 4 - Spare Parts / Material Usage

Part Partion Stock Mo FPart Name Qty | List Price | Discount | Final Price ARC Surveyor Photos
Mumber (%) (%) (%) Recommen| Approved | Attached
d
52159- 5505548 BUMPER REAR 1]458.60 25.00 343.95 Replace Replace, Mo
47905 { Dedo
80467- BUMPER CLIPS 112.10 25.00 187 Feplace Replace Mo
07211  Mie
52023- 6505547 BUMPER 1]205.70 25.00 154.27 Replace Replace No
12240 REINFORCEMENT ;
REAR
52016- ARM SUB-ASSY, RR 1(139.60 25.00 104.70 Replace |Replace  |No
47030 BUMPER LH
52015 ARM SUB-ASSY, RR 11139.60 25.00 104.70 Replace Replace -, |No
47050 BUMPER RH
52575 6505549 BUMPER SIDE 1194.80 2500 71.10 Replace Replace ~ |No
47020 RETAINER RR/RH
76891- B505619 BEUMPER LIP REAR 11228.90 25.00 171.67 Replace  |Replace s |No
47020
SENSOR REVERSE 1{180.00 0.00 180.00 Replace |Replace ! |MNo
899o7- ANTENMNA, 1{157.40 10.00 141.66 Replace Replace Mo
30070 ELECTRICAL LOWER 3
REAR
PIXEL STICKER 2160.00 0.00 120.00 Replace Replace , |Mo
&
TOTAL MATERIALS 1,383.64|1,293.62
TOTAL MATERIALS(Discounted) 1,092.60(1,114.90
Added Spare Parts / Material Usage After Surveyor Signed off
Part Partion Part Name Qty | List Price | Discount | Final Price | ARC Check | Surveyor LT
Number (3) (%) (3) Check Check
TOTAL SUPPLEMENTARY MATERIALS
TAX/02/18/2102 Page: 4



m < 5 ' SMRT Autometive Service Pte Ltd
ﬁ -.-.m' | ¥ ¥

0 Woodlands Industrial Park E4, Singapare 757705
33 -2~ 18 / /00 L ¥ . FAX Number ;63685532

Estimatar Telephona Number © 65652623
2-1d/ 14 ;
)%' 2 ':? /4 06 L}! Accident Reporting Number : BBS626TZ

SMRT Accident Vehicle Repair Estimates
Do -2-I¥ s O\ .

Section A - To be completed by claims Advisor/Duty officer at Accident Reporting Centre 2

Reg. No . SHC4153E /?v
Ref. No - ATAX/02/18/2102 il
Reg. Date r T 5201112013 /'V

Vehicle Type k,_/ TAXI

Maks . TOYOTA PRIUS

Model : PRIUS

Name of Driver . NYAN SEE WEY

Type of Accident . HEAD TO REAR

Date / Time of Accident . 18/02/2018 12:25:00 PM .."_
Accident Reported Date ! Time ;. 19/02/2018 12:

Surveyor is Required? © Yes

Survey by - Sebosiian

Vehicle is Towed Back? : No o

Towed Back Date/Time
Replacement Vehicle issued? | No
Accident Repair Job Card No @ 000024094548

Special Instruction to ARG, ifany :

sxagrrH e H ¢
BEFORE PAINT PHOTO , AFTER REPAIR PHOTO ,FOR CHECK \JEM AND REPLACE ITEM PLEASE CALL
SURVEYOR SEBASTIAN (LKK) & Email :sebastianyeang @lkkauto.com HP:90026121

LUMPSUM REPAIR

Frepared Date . 20/02/2018 0B:34:28 AM
g = P L8
TR A ST
Racording Camerg |_7-’| '_:| L

| IS I
Radio Antenna . J— E | 'é', % ’

T witness % _ Dale P22~ 1-5'

2witness _____ pae gwpk[w\[ ﬂ_lv,\ _
) . O MY [Q “f_'v ad “ L
2113 o Tl e

5 AUTO PTE LTD
28 S Tl
95

X/02/18/2102 Page: 1



SELLUH D - |1 UE WU Uy S6VIGE MUvisUl, ACCIURHL REPEI ST

Chassis Mo © JTDKM3ISUR0-5T06156 Mileage : 0
Work Shop Repair Completed Date [ Time ©
Summary of Repair Estimates
Quotation from ARG Adjusted by Surveyor, if applicable
Total Laboul Charges 507.00 300.00
Tolal Spray Painting Charges :  558.00 300,00
Tolal Material Charges . TB2.05 1,009.19
Other Charges : 460.00 -309.1%
TOTAL : 2,307.05 1,300.00
Lum Sum Total : 0.00 0.00
Mo, of Repair Days : 400 3.00
Prapared | Adjusted By : SEBASTIAN { LKK )
Arc | Surveyer Sing Off Date 2022016 08.44:43 AM 2000212018 02:04:31 PM

srepared / Adjusted Date
iernarks

*repared Date | 20402/2018 08:44:43 AM

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

Cuotation Mo i Imvoice No
Quotation Date - Inveoice Date
Invoice Amount . 0.00 Prepared Date 212002018 2:04:28 PM

FAXID2MEB/2102 Page:



LU L) = LA Ui REpal CaUidies

sart 1 - Labour Works

lob Scope Cuotation from ARC Adjusted by Surveyor, if applicable
0 REPAIR REAR PORTION 507.00 300.00
lotal Labour E0T.00 300.00

aart 2 - Spray Painting & Panel Beating Related Works

lob Scope Ouctation fram ARC Adjusted by Surveyor, if applicable
ro REPSRAY REAR BUMPER 378.00 200.00
10 RESPRAY BUMPER BEAM 180.00 100.00
lotal Spray Painting & Pane| Beating 558.00 300.00

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

lob Scope Cuotation from ARC Adjusted by Surveyor, if applicable
o CHECK WIRING AND SYSTEM FUNCTION BO.OO 0.00

[0 APPLY RUST-PROOFING ON AFFECTED 100.00 0.00

AREA

0 TEST AND REFIX REVERSE SENSOR 120.00 30,00

SWSTEM

[0 REPLACE SUNDRY PARTS 100.00 0.00

M WASH AND VACULUM 60.00 0.00

.ump Sum Adjustment by Surveyor 0.00 -339.19

lotal Other Costs 460.00 -309.19

rAXID2ME/Z102

Page: 3




’art 4.- Spare Parls | Material Usage

Pan Partion Part Hame Qty | List Price | Discount | Final Price ARG Surveyor Phatos
Mumiber %) [%) (%) Recommen| Approved | Atiached
d

i2168- BUMFER REAR 1]458.60 2500 [343.85 Replace  |Replace Mo /"
17805
I0467- BUMPER CLIPS 1]2.10 2500 |57 Replace |Replace  |No /"
211
12023- BUMPER 1{206.70 25.00 154.28 Replace Replace Ma
2240 REIMFORCEMENT

REAR g il
(2016 ARM 5UB-ASSY, RR 113860 2500 [104.70 Replace [Replace  |No -
17030 BLUMPER LH
2015 ARM SUB-ASSY, RR 1]139.60 25.00 104.70 Replace Replace Hnn/
17050 BUMPER RH B
i2575- BUMPER SIDE 1|a4.80 2500 |71.10 Reptace  |Check No A
17020 RETAIMER RR/RH
BEGT- BUMPER LIP REAR 0{228.90 25.00 |0.00 Replace  |Nolgiven [N
7020

SENSOR REVERSE 1]180.00 0.04 180.00 Replace Replace g‘ Mo
15997~ ANTEMMA, 1{157.40 10,00 [141.88 Replace  |Check Mo
10070 ELECTRICAL LOWER X

REAR

PIXEL STICKER 2|s0.00 0.00 120,00 Replace  |Replace  |No _—"

TOTAL MATERIALS 1,221.96(1,000.20
TOTAL MATERIALS{Discounted) 782.05/1,008.19
\dded Spare Parts | Matarial Usage After Surveyor Signed off
Part Partian Pari Mamg Oty | List Price | Discount | Final Price | ARG Check | Surveyar LT
Mumbes {5) (%) {3 Check | Check
TOTAL SUPPLEMENTARY MATERIALS
Fia] &
poqr L

TAXIDZ8i2102 e Page: 4
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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
Reg. No: 52883356E GST Reg. Mo, 20-0405911-H

| natcham escr ﬂJ':"’

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref. NS/INC18003819/Sqbn2

73 BRAS BASAH ROAD

AT

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  13-03-2018
189556
Code:  INC4
LE Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SX B8YTH Veh. Inspected SHC 4153E
Policy No. 5053834740-05 Coverage ($) 0.00
Claim No. MT/0882798-002 Excess ($) 0.00
Assign From Assign Date 20/02/2018
2, Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS C.C 1798
Engine No. HIDDEN Year of Reg. 2013
Chassis No. JTOKMN3GUB0STOE156 Colour MAROON
Odometer 6271549 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 FALKEN 6 mm
L/H Front Tyre |195/65R15 FALKEN & mm
R/H Rear Tyre |195/65 R15 FALKEN & mm
L/H Rear Tyre |195/65 R15 FALKEN & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 1610212018 |inspection Date 20/02/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED OMN A"WITHOUT PREJUDICE" BASIS.
E)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




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

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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 4153E

Page No.:1 of 1

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop {;} {sj]
REPLACEMENT OF PARTS
1|BUMPER REAR (DISC 25%) DEFORMED 458.60 343.95
1|BUMPER CLIPS (DISC 25%) NECESSARY 2.10 1.57
1|BUMPER REINFORCEMENT REAR (DISC 25%) DENTED 205.70 15428
1|ARM SUB-ASSY,RR BUMPER LH (DISC 25%) BENT 139.60 104.70
1|ARM SUB-ASSY RR BUMPER RH (DISC 25%) BENT 139.60 104.70
1|SENSOR REVERSE (SN) DAMAGED 180.00 180.00
2|PIXEL STICKER @$60.00 (SN) NECESSARY 120.00 120.00
1|BUMPER SIDE RETAINER RR/RH NOT NECESSARY 94.80 -
1|BUMPER LIP REAR NOT NECESSARY 228.90
1|ANTENNA ELECTRICAL LOWER REAR NOT NECESSARY 157.40 .
1,726.70 1,009.20
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 707.00 330.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 658.00 300.00
AND LABOUR.
TO REPLACE SUNDRY PARTS. NOT NECESSARY 100.00 -
TO WASH AND VACUUM. NOT NECESSARY 60.00 -
1,525.00 630.00
GRAND TOTAL 3,251.70 1,639.20
RECOMMENDED COST OF LUMP SUM REPAIRS 1,300.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18003818/5gbn2

YEANG WAI KEEN

Automotive Assessor

K.K.LAU CPT(RET)

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

REGD Aute Consultant-SAE, Licensed Appralser




