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National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubl Industrial Park, Singapare 4085833
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52083356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18003827/Sgb

IS0 NTUC TRABE [NV
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-02-2018
189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. 8JD 5334P Veh. Inspected SHC 45320
Policy No. 5083195710-01 Coverage (§) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 23/02/2018
2. Vehicle Particulars & Condition
Make & Model c.c o
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 mim
L/H Rear Tyre mim
4, Description of Damages
5. General Information
Accident Date  16/02/2018 Inspection Date 23/02/2018

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,




|

Reference No.: ' /
Policy Type: OD / TP_!' TP RES / TL_!' EVA

Case Handler

Suruev Department Check List (Case Handler)

Typlst

Admin | "W~ ). Case handler to make sure all Information created by the assignment team are ACCURATE.

(1) Office Assign Form

C Reference Mo.
Customer Code
Assign From
Assign Date
Veh No (Inspected)
Veh No (Insured)
0.0.A
Policy No
Claim No
Insurance Authorisation (CA /REV/REP)
Report Type
Weekend Charges
Survey held at/Repairer
Excess

O MO0 0D N0 O E 0

| ¥-Date

N-Date

Y-Date

N-Date

Surveyor ( 2t s }: Case handler to make sure the surveryor completed all requirad information.

(1) Assignment Form

Vehicle No

Regn Manth/Year
Vehicle Type

Make & Model
Engine Capacity. (C.C)
Colour

Odometer, (Sp.Reading)
Chassis No

General Condition
Steering

Brake

Meadification (Modi)
Tyre Size

Tyre Make

Tyre Balance

Date of Inspection
Survey held

Des.cf Damages

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

ZIZ2AMZ A 22200 Z 02 200

(3) Workshop Estimate/Assignment Form

N ALL Parts condition
Market Value for OD cases
Estimate Repair Cost for PRI (RS, TMI, MSIG)
Days of repair
Finalised Amount

C Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)

C Resurvey photo Uploaded

M 0D

Check By: | T 1

Case Handler Date

#C: Critical *N: Non-Critical

21/05/2014



Policy Search

eBaoTech
Hello, NAC_PAYA_LBI_B0O0&01
Mir Sesiap Policy Query
Motice of Lass = e
Palicy Na.

¥enicle No.{For Matoe)

Sehact Policy Na.

S0B3195710-01

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

Page 1 of |

GeneralClaim

* Change Language " Change Password * Log Out
3 = Date of Accident 160212018 17:21
EosyE |
Search
Palicyholder Folicyhalder vehiche Insuned Commence
Name MRIC Freguct G Tima Mo Object Date Exgiry Date
s SI31836BE  GFT  Third Party SIOS334P  SIDSIMP  2o/0B/2017
Continue |
271272018
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MESA11RDZS041 | SMRT Automotive Servicas Ple Lid - Woodlands
ENTRY DATE & TIME: 210272018 13:28
SUBMITTED BY: B. Thaiyal Mayagi

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/02/2018 14:03

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Ploase raport carmecily the details af tha accidant bo speed up tha elaims process,
2. Thin Farrm reasst be complotad by the Policyholder andfor the Authorised Diver

1. Infarmalion provided must be as ruthful and accurale &s possitle, Any witlul misrepresentation or witholding of mates

repudiate policy ability.

4. Tha istua and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies

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

§. This rapart will ba forwarded by the insurars of the GIA Records Managamani Canlre estabished by the Ganaral Insurance Associabion of Singapore |

archiving and tha! copies of this repen will, for a fee, be made avallable upan applcation by interested partes,
7, By the lodgement of this repart to the insurers, you haraly consant ta b archiving of this repon af tha canire and 1o coples of the rapart being made avalable

afarasaid.

Date Of Report
Date Of Accidant
Exact Location OF Accident

Country/State of Loss

Wehicle Reglstration Number
Insured/Policyholder
Mame Of Registerad Cwner
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 Mo, Please state action lo be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nole Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Exparience
Gendar

Mobile Number

Fax Mumber

Contact Mumbar

EMail Address

ACCIDENT STATEMENT
21/0272018 13:28
16/02/2018 15:40

JALAMN BUKT MERAH TOWARDS QUEENSWAY

SINGAPORE
DETAILS OF OWN VEHICLE
SHC4532U

SMRT TAXIS PTE LTD
198805369k
MOEMAIL

OFFICE-80000000

CHRYSLER
300C-3.0 D (A)

HIRE AND REWARD

WO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURAMCE LTD
THIRD PARTY FIRE AMD/OR THEFT
YES

D-1TOBTS62ZMFSH

CHEW KAI YAN { ZHOU JIAYAN |
583082050

24/03/1983

QUTDOOR

1000272014

4 YEARS AND 0 MONTHS
FEMALE

NOEMAIL

iad facts may allow insurance companies 1o

1A for

Paga 1 of9



Address 5 GHIM MOH ROAD
Postoode

Was driver an employee of the Insured's Company NO

Il Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vahicle Registration Mumber of Driver's Own -
Vehiclae -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Waeather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle invalved in this accidant? NO

MNumber of vehicles involvad In the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other materal or property damaged? ¥ES
I na-.r.e. beean a;l:npraacheu:l by urjknauwn _parsun(sj NO
solicitingfoffering accident claims assistance.

Mumber of Passangers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station
Police Station Name BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 1536582 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Police Station Address

Was notice of intended Prosecution given? MNO

If Yes, against whom?
Circumstances of Accident

REFER TO POLICE REPORT - T/20180217/2053 Vide D/20180216/0071. On 16/02/2018 at about 1545hrs, | was travelling with
SMRT Black Chrysler imousine SHC4532U, along Jalan Bukit Merah towards Queensway on lane 1 in front of Lamp Post 83
when | mel with a traffic accident with 2 vehicles. Whilst travelling, | was slowing down preparing to turn right when my vehicle
was hit fram the rear by a Black Mitsubishi SJD5334P, Subsequently due to the first impact my car then collided into the rear of
Blue Volkswagen SKE1035L causing a second impact. Due to the impacts to my vehicle, | injured my head and was conveyed o
SGH by Ambulance, Scene was also attended to by Polica. | was given 7 days MC from 16/02/2018 to 22/02/2018 from SGH
AAKE. | was also referred to a specialist for my head injuries. | am lodging this repor for insurance claims and police
investigations,

Attachment(s)
Are accident photos available for attachment? MOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video capturad by Car Camera? YES

Remarks/ Reasons: FILE TOO LARGE
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJD5334P
Vehicle Make/Model/Colour MITSUBISHI
Details Of Properties
WVehicle Category PRIVATE CAR
Nama of Driver TEQ TIMOTHY
MRIC/Passport Mumber S9930468E

Page 2ol B



Confact Mumber

Address

Poslcoda

Insurance Company Name

Maturs Of Damage

Mo, Of Passenger (Including Driver)

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Caltagory

Mame of Drivar
MRIG/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, OFf Passanger (Including Driver)

Mame

Approximate Age

Injuries Suslain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SKE1035L
VOLKSWAGEN

PRIVATE CAR

LOW XUAN Y1 ALAN
587412020

DETAILS OF INJURED PERSON 1
CHEW KAl YAN { ZHOU JIAYAN }

SHC4532U
YES

YES

Page 3 of 8



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the datails of the accident to speed up the clalms progess,

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

3. Informalion provided must be as truthful and accurate a5 pessible. Any wilful miscepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. Theisswe and acceptance of this Form by insurance companies is not an admission of policy Hahility on the part of the insurance
companies.
5. Any false reporting may be referred 1o the Police for investigation.

&, Tha report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapora (GIA) for archiving and that copias of this report will for 3 fee be made avaliable upon application by
Inferesied pll‘[iti.

7. By the lodgment af this report to the insurers, you hersby consent to the archiving of this repert at the centre and 1o copies of
thie report being made available aforesaid.
8. Consent under the Personal Data Protection Act [PDPA]

lunderstand, acknowledpe, agree and cansent that:

[a} My Insurer, my workshep and the General Insurance Association of Singapore (“GIA*) mayfare permitted to collect, use,
disclose and/for process my personal data/personal informatlon set out in this [farm] and any other personal information
provided by me or posseceed by my insurer (collectively the "Personal Information”) and diseiose and transfer such
Personal Information 1o all insurer(s) who have insured vehicle(s} invohed in this accident (all insurer(s) who have insured
vehicles) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any ralevant government agency/authority {such as the police), for the purpose(s)
af:

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

1) investigating the accident and/or my claims;
(i} carrying out andfor dealing with my instructions or responding to any enquiries by me;

[iv} administering my claims {including the malling of correspondence, staterments, invalces, reports or notices 10 me,
which could invalve disclosure of cartain personal data ahout me to bring about delivery of the same as well a3 on the
external cover of envelopes/mad packages); andfor

(v} complying with applicable law in administering, processing, handfing snd/for dealing with my claims [collectively the
“Purpasas”)

bl allinsurer(s) who have insured vehicle(s) invobved in this accident and the Insurers’ lawyers/law firms, may/fare parmitted
o collect, use, disclose andfor process my Personal Infarmation for one cr more of the above Purposes; and

fe)  my Personal information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agents{including their lawyers/law frms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detaction,
investigation and management in present and all future clabms,

(gl the nformarion so collected under (d) above may be chared [ disclosed:

{1} o all inswrers ancdfor any other third parties that assist in evaluating, investigating, contralling or managing frawd,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

t'r'i‘l_la{f phying with reguirements under any regulations, laws ar court orders.
fita x 0

f =

|2 {

=

W /

SE , adg a7 24

Policyholder’s Signatire Diriver's Signature 3 Reparting Centre Personnel™s Signature
Date & Time: I driver s not the policyholder) Nama:
Date & Time: MRIC/FIN Mo

Page 4 of 9



Sketch Plan Pg. 2

SIKETCH PLAN

SRR | J 2

¢

1;;% | ‘ B C-dkETDISE
S | A-tckeny
j] ﬂ [ I‘-:h E-LTbczzep
3 z

5| z

e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

gEFER 70 Prtice eEprep - 7 dvdorgpf 20T 3

DECLARATIGN >

/e diglafe the Totegaing particulars are true in every respect. J
& )] pp A%
J 2§ Faf
W W
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Drate & Time: (1f driver is not the policyholder) Barme:
Date & Time WRIC/FIN Na.:

Page 5ol 2



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West M.P.C

Sketch Plan Pg. 3

A AL

TF2018021TI2053

1ar4
Repoa Ma, T/20180217/2053

500 Bukil Merah View #01-01 SINGAPORE

1559662
Tel No: 1800-37759959

REPORT OF A TRAFFIC ACCIDENT

Date/Time Reporl Made:
17/02/2018 16:23

Yide Report No.;

Station Diary Mo.:
55

Sinformant's'Particilarg® 4 e e ue-sl o AR o AR R T B TR ) e O

Mama of Informant;

Address:

CHEW KAl YAN APT BLK & GHIM MOH ROAD #09-220 SINGAPORE 270005
D Type ! 1D No.: Contact No.;

NRIC NG/ 5B3082050 Home/Office: Mobile: 94248578

Mationality: Email:

SINGAPORE CITIZEN

Sax: Age: Date of Birth: Type of Informant;

Female 34 24/03/1563 Diriver

Race: Language; Institution / School Name:
Chine‘:_;e

Occupation: Driving Licence Information:

LIMOUSINE DRIVER

Class: 3 Date of Expiry:

Type af Injury T‘_I"PH m" Locatrun
Accident: Conveyed By Ambulance Stiraight Road
Location:
Along Road 1 Traveling Toward Road 2
JALAN BUKIT MERAH
QUEENSWAY
ALONG JALAN BUKIT MERAH TOWARDS QUEENSWAY OMN LANE 1
| Lamp Post Number: 83
Weather: Road Surface: Road Speed Limit;
Clear Dy
Traffic Flow: Traffic Confrol: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Amyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
‘DetallsiofiVehiclailnvolved 2 = 58 0
Vahiglet N iimypal 5 i ] i i ; af
SHC45320 | Car | CHRYSLER Black Sariously | 0
| Damaged
SJ0D5334F | Car | MITSUBISHI Black Seriously |0
Damaged
SKE1035L | Car VOLKSWAGDO Blue Slightly 2
N Damaged |




Sketch Plan Pg. 4

POLICE FORCE LG RAIE

TIABOR1TI2053

Palise Statien Of Origin: 2ol 4
Buklt Merah West N.P.G Repart Mo, T/20180217/2053
500 Bukil Merah View #01-01 SINGAPORE

159882 CONTINUATION OF REPORT

Tel Mo: 1800-3779950

 Detalls of PersonInvelved 1 & o 4w
Any Pedestrian Involved: No

Mo, of Pedestrians Injured: MiL
X e L T T B e i .

img: MA,
[T s - 7

pe SR e Bl R R O o g
CHEW KAl YAN 583082050
Relaled Vehicle | SHC4532U (Car) | Gontact No.| 94248578
Hosgpital/Clinic SINGAFPORE GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiny: NIL
Licence &
Expiry Dale
Date Treatment | 16/02/2018 | Date Discharge | 16/02/2018
ays granted Medical Leave :
TED TIMOTHY ID Mo, E
Related Vehicle | SJD5334P (Car) Contact No.| 90925046
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| = Expiry Date
Date Treatment | NIL Date Discharge | NIL
avs granted Medical Leave o0 i MIL
Mame LOW XUAN Y1 ALAN |0 No. SET412020
Related Vehicle | SKE1035L (Car) Contact Mo.| 92344387
Hospital/Clinic NIL Class of Class: 3
| Diriving Date of Expiny: NIL
Licence &
[ Expiry Date
Cate Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degres of Injury | NIL
Brief Detalls.

Vide D/20180216/0071. On 16/02/2018, at about 1545nrs, | was travelling with SMRT Black Chrysler
limousine SHC4532U, along Jalan Bukit Merah towards Queensway on Lane 1 in frent of Lamp Post 83
when | met with a traffic accident with 2 vehicles.

Whilst traveliing, | was slowing down preparing fo lurn right when my vehicle was hit from the rear by a
Black Mitsubishi SJ05334P. Subsequently, due to the first impact my car then collided into the rear of
Blue Volkswagen SKE1035L causing a second impact. Due to the impacts to my vaehicle, | injured my
head and was conveyed to SGH by Ambulance, Scene was also attended to by Palice. | was given 7

Page T of &



Sketch Plan Pg. 5

SINGAPORE IENAREAARAAAL

POLICE FORCE

Jof4

Folice Statlon Of Origin:
Report No. TR0 72063

Bukit Merah Wast N.P.C

500 Bukit Merah View #01-01 SINGAPORE

159682 CONTINUATION OF REPORT
Tal No: 1800-3779099

days MC from 16/02/2018 to 22/02/2018 from SGH AAE. | was also referred to a specialist for my head
injuries.

1 am ledging this report for insurance claims and Police investigations.

Page & of @



Sketch Plan Pg. 6

SINGAPORE T M

POLICE FORCE Tr201R021 712053

dof4

Folice Station Cf Grigin:

Bukit Merah West N.F.C Rapor Mo, TI20180247/2053
500 Bukit Merah View #01-01 SINGAPORE

159882 CONTINUATION OF REFORT

Tel Mo:; 1800-377609%

Sketch Plan
Informant 's not able o provide sketch plan

aur vehicle's Insurance Certificate to this report, If you don't have

IMPORTANT: Please aftach a copy of ¥
e report number as reference.

the cerificate with you now, please fax a copy 1o 65474885 stating th

Signature Of Officer Recording The Report: Signature Of Informant:

D/

Sgt 2 NG SAY-JUEN, NEIL M;‘( }5@3
)

DateMima:

Signature OF Interpreter.
17/02/2018 16:23

Mot applicable

Dfficer In Charge Of Case; Classification Of Case:

TRIGIT!
Sr Staff Sgt RAZIZ BIN TAHAR
Contact No.: 65476200

Authentication Stamp
NPER

[}

h

SN 1

Pega S of &



PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Cwner 1D Type:
COwner 1D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended De-registration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

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

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:

https://vrl.lta.gov.sg/lta/v rl/action/enguir

Company

5369K

SHC4532U
Mo
26 Feb 2018

CHRYSLER

Page | 0T £

300C 3.0L AT ABS D/AIRBAG HID 2WD 4DR

Black

2009

LTA1601680
1C3C96CM4AY 102199
160.0 kW (214 bhp)
$40,081.00

08 Mar 2011

08 Mar 2011

0

$40,081.00

Yes

07 Mar 2019

eRebateBy PublicBeforeDereginput?FUNCTION_...

26/2/2018



PARF/COE Rebate Enquiry

PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

Message

$26,052.00

07 Mar 2019

A - Car (1600cc & below)
8

$£27,201.00

$3,484.00

$29,536.00

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 26 Feb 2018

https://vrl.lta.gov.sg/lta/ vrl/action/enquireRebate ByPublicBefore Dereginput?FUNCTION_...

OK

26/2/2018



£ cmnT SMRT Automotive Service Pto Ltd
T TTIAY]

</

60 Woodlands Industrial Park E4, Singapore 757705

FAX Mumber 63685592

Estimator Tefephone Mumber ; 68652623

Accident Reporting Number : BREE2672

SMRT Accident Vehicle Repair Estimates

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

Reg. No SHC4532U

Ref. Mo TAX/02/18/2125

Reg. Date 08/03/2011

Vehicle Type : TAX % RO

Make © CHRYSLER

Model . C300 o

Name of Driver CHEW KAI YAN ( ZHOU ® 5
JIAYAN ) & : 3

Type of Accident CHAIN COLLISION

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

16/02/2018 03:40:00 PM
21/02/2018 12:00,00 AM

Yes

Mo

Mo
000024094680

Special Instruction to ARC,if any :
SJD5334P /TOWED TO TP COMPOUND
Frepared Date 21/02/2018 02:05:05 PM

\X/02/18/2125 Page: 1



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

Chassis No :  1C3Co8CM4AY 102199 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 0.00
Total Spray Painting Charges . 1.316.00 0.00
Total Material Charges : 8,807.01 8,807.01
Other Charges : 486.00 0.00
TOTAL ; 11,454.01 0.00
Lum Sum Total : 11,450.00 0.00
MNo. of Repair Days : 6.00 0eo
Prepared / Adjusted By : ke 33
Arc f Surveyor Sing Off Date . 22/02/2018 07:43:39 PM 01/01/1900 12:00:00 AM

Prepared / Adjusted Date
Remarks

Prepared Date : 22/02/2018 07:43:39 PM

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

Quotation No 3 Invoice No
CQuotation Date Invoice Date
Invoice Amount Prepared Date ;

TAX/02/18/2125 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 FRONT PORTION 338.00 080 e

TO REFPAIR REAR PORTION 507.00 008  sec

Total Labour 845.00 0.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope

Quotation from ARC

Adjusted by Surveyor, if applicable

TO REPSRAY FRONT BUMPER 478.00 680 5.
TO RESPRAY BUMPER BEAM 360.00 0.00
TO REPSRAY REAR BUMPER 478.00 800 —eo
Total Spray Painting & Panel Beating 1,316.00 0.00

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

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TOWING CHARGE 126.00 000

TO CHECK WIRING AND SYSTEM FUNCTION B0.0O 888 =0

TO TEST AND REFIX REVERSE SENSOR 120.00 8:06-+ &

SYSTEM

TO REPLACE SUNDRY PARTS 100.00 0.00 >

TO WASH AND VACUUM 60.00 000 ~

Total Other Costs 486.00 0.00

TAX/02/18/2125

Page: 3




FPart 4 - Spare Parts / Material Usage

Pari Portion | Stock Mo Part Name Qty | List Price | Discount | Final Price ARC Surveyor Photos
Mumber (5) (%a) (5) Recommen| Approved | Attached
d
04806287 FRONT FRONT BUMPER 1 1,830.00 10.00 1,647.00 Replace Replace p No
AD ASSY :
FRONT FROMNT NUMBER 1 35.00 0.00 35.00 Replace Replace Mo
FLATE A
FRONT FRONT NUMBER 1 35.00 0.00 35.00 Replace Replace No
FLATE FRAME T
FRONT SENSOR FRT 2 320,00 10.00 576.00 Replace Replace No
BUMPER ¢ Cant
FRONT MOULDING FRT 1 650.00 10.00 585.00 Replace Replace MNa
BUMPFER LH X
FROMNT MOULDING FRT 1 650.00 10.00 585.00 Replace Replace . Mo
BUMPER RH Ay
04806454 FRONT ENMERGY ABSORBER, 1 408.00 10.00 367.20 Replace Replace |, No
Ab FRONT BUMPER J okl
COMMO FRONT BUMPER 1 2,973.40 10.00 2,676.06 Replace Replace — No
M REINFORCEMENT
REAR REAR BUMPER ASSY 1212000 10.00 1,908.00  Replace  Replace / _No
REAR REAR BUMPER CLIP 6 10.00 10.00 54.00 Replace Replace Mo
BIG W N
REAR REAR BUMPER CLIP 6 20.00 10.00 108.00 Replace Replace Mo
SMALL v
04805940 REAR REAR BUMPER 1 430.00 10.00 387.00 Replace Replace No
AL STRIF CHROME 4 e
REAR REAR ELUMPER 1 600.00 10.00 540.00 Replace Replace 5 No
REINFORCEMENT ;
04806257 REAR EMERGY ABSORBER 1 373.00 10.00 335.70 Replace Replace 7 No
AA - REAR BUMPER
REAR REAR NUMBER 1 3500 0.00 35.00 Replace Replace . No
PLATE LY
REAR REAR NUMEBER 1 35.00 0.00 35.00 Replace Replace . No
PLATE FRAME VoA,
04805846 COMMO LAMP LISCEMNSE 2 31.00 10.00 55.80 Replace Replace ., Mo
AR M
REAR REWVERSE SENSOR 2 420.00 10.00 756.00 Replace Replace ™ Mo
COMMO REAR REVERSE 1 320.00 10.00 2B8.00 Replace Replace No
N CAMERA 4 (3 e \
TOTAL MATERIALS 11,008.76 11,008.76
TOTAL MATERIALS(Discounted) 8,807.01|8,807.01
Added Spare Parts / Material Usage After Surveyor Signed off
Part Portion Part Name Qty | List Price | Discount | Final Price | ARC Check | Surveyor LT
MNumber {3) (%) (%) Check Check
TOTAL SUPPLEMENTARY MATERIALS
TAX/02/18/2125 Page: 4
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SMRT Accident Vehicle Repair Estlmates

SMRT Automotive Service Pte Lid

60 Woodlands Indusirial Park E4, Singapoge 757705

FAX Mumber : 536855872
Estimatar Telephone Number | 68662623

Accident Reporting Mumber : BESE2572

13 *’2"[\6/ 4.5

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

Reg. No SHC4532U

Ref. No ,f}_ © o TAXI02/18/2125

Reg. Date ] ~) 080312011

Vehicle Type ' £ Taxi

Make L CHRYSLER

Model \ C300

Mame aof Driver ¢ | % CHEW KAI YAN { ZHOU
VAN ZEY

Type of Accident ' CHAIN COLLISION

Date / Time of Accident
Accident Reported Date / Time
Surveyor is Required?

Survey by

Vehicle is Towed Back?
Towed Back Date/Time

Replacement Yehicle issued?

Accident Repair Job Card Na

Special Instruction to ARC,if any :

16/02/2018 03:40:00 PM
21/02/2018 1 00 AM

,LHQ%“

No
000024094690

SJD5334P [TOWED To TP compounn NTUC 4}

BEFORE PAINT PHOTO AND AFTER PAINT
SURVEYOR SEBASTIAN (LKK) & Email 'seb

LUMPSUM REPAIR
Prepared Date

21/02/2018 02:05:08 _P'M

PHOTO ,FDR_,&HECK ITEM AND REPLACE ITEM PLEASE CALL
astianyeang @lkkauto.com HP:90036121

Qe 281218 | G122 Reject RR fad fhnel wo

R:—:cnfcnlgr Camers I _..1 |
Radio Antenna 3y | |2 vifchicio te YWega |
madio Antenng Jy't” |-._.___J |—‘-I\J bl 10 WOHTD L
&3 7
1M witness Date 5 )‘fz‘wf}/ i
etwilngss 0 Dalg r'-“fx aJdoh M
|
.._-_I GG SERL
F !
E | T =’
f i i
KM_“ais15y (nceled §

Xi02/18/2125
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Chassis No @ 1C3CS6CM4AY 102183 Mileage : ]
Work Shep Repair Completed Date / Time :
Summary of Repair Estimates
CQuotation fram ARC Adjusted by Surveyor, If applicable
Tetal Labout Charges © B4A5.00 G00.00
Total Spray Painling Charges 1,496.00 500.00
Taotal Material Charges 938516 5,021.60
Other Charges : 360.00 -1,171.50
TOTAL : 12,086.16 4,550.10
Lum Sum Total H 0.0¢ 0.00
Neo. of Repair Days ;. 600 4.00
Prepared [ Adjusted By : SEBASTIAN {LKK)
Arc | Surveyor Sing Off Date . 22/02/2018 07:43:38 PM 230212018 02:45:27 PM

s

*repared | Adjusted Date
iemarks

srepared Date © 22022018 07:43:35 PM

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

Cuotation Mo invoice No
Cuotation Date - Invoice Date .
Invoice Amounl Prapared Date ;

rTAXID2NEI2125 Page:

2
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art 1 - Labour Works

lob Scope Quolation from ARC Adjusted by Surveyor, if applicable
M REPAIR FRONT PORTION 338.00 200.00
[0 REPAIR REAR PORTION 507.00 400.00
fotal Labour 84500 800.00

*art 2 - Spray Painting & Panel Beating Related Works

ok Scope

Quotation fram ARC

Adjusted by Surveyor, if applicable

[0 REPSRAY FRONT BUMPER 478.00 200.00
s RESPRAY BUMPER BEAM 360.00 0.00

[ REPSRAY REAR BUMFER 478.00 200.00
[0 RESPRAY REAR PANEL 180.00 16:0.00
fotal Spray Painting & Panel Beating 1,496.00 500.00

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

|ob Scope Cuotation from ARG Adjusted by Surveyor, if applicable
[0 CHECK WIRING AND SYSTEM FUNCTION 80.00 30.00

[0 TEST AND REFIX REVERSE SENSOR 120.00 30.00

SYSTEM

[0 REPLACE SUNDRY PARTS 100.00 0.00

[0 WASH AND VACLILM 60.00 0.00

ump Som Adjustment by Surveyor 0.00 -1,231.50

fotal Other Costs SED.DOD -1,171.60

TAXID2118/2125

Page: 3




*art 4 - Spare Parts | Material Usage

Fart Partion | Stock No Parl Name Qty | List Price | Discount | Final Price ARC Surveyor | Pholos
Humber %) (%) [£3) Recommen| Approved | Atlached
d
MB0E2ET [FROMT FRONT BUMPER 1|1.830.00 [100.00 |0.00 Replace | Repair Mo
A0 ASSY
FRONT FRONT NUMBER 1]35.00 poo  |35.00 Replace |Replace |No _o7
PLATE
FRONT FRONT NUMBER 1|as.00 0.00 35.00 Replace  |Replace  |No -
PLATE FRAME -~
FRONT SENSOR FRT 2|320.00 1000 |576.00 Replace  |Replace  |No /f'“
BUMPER
FRONT MOULDING FRT 0{650.00 10,00 |0.00 Replace |Notgiven |MNo
BUMPER LH h.S
FRONT MOULDING FRT 1|650.00 10,00  |585.00 Replace  |Replacz  |No L~
BUMPER RH pad
MB0GE454 [FRONT ENERGY ABSORBER, 1(408.00 10.00 367.20 Replace Replace Mo /
iy FRONT BUMPER
COMMO FRONT BUMPER 1]2,972.40 [10.00 [2.676.06 |Replaca |Check No 7{\
N REINFORCEMENT |-
REAR REAR BUMPER ASEY 11212000 |1000 |1.908.00 |Repiace |Repiace |No -~ |
REAR REAR BUMFER CLIP &[10.00 1000 5400 Replace |Replace (Mo /
BIG 2t
REAR REAR BUMPER CLIP 6[20.00 10.00 108.00 Replace  |Replace Mo
SMALL
14305040 [REAR REAR BUMPER 143000 10.00  |387.00 Replace |Replace  |Mo /’
WA STRIP CHROME
|IREAR REAR BUMPER 1(600.00 10.00 540,00 Replace | Chack No }{
REINFORCEMEMNT
14806257 |REAR ENERGY ABSORBER 1[a73.00 10.00 |335.70 Replace  |Check No %
vy - REAR BUMPER P
REAR REAR NUMBER 1]35.00 0.00 35.00 Replace  |Replace Mo / y
PLATE -
REAR REAR NUMBER 1|35.00 0.00 35.00 Replace |Replace |No 7
PLATE FRAME
14805846 |COMMO LAMP LISCENSE 2|31.00 10,00  |55.80 Replace | Check No ¥
WA N
REAR REVERSE SENSOR 2]420.00 10,00 | 758.00 Replace | Check No s
COMMO REAR REVERSE 1|320.00 10,00  |286.00 Replace |Replace  [No "f,-"
H CAMERA
12200862 [ COMMO FRONT BONNET 1|676.00 1000  |808.40 Replace th:lac_eﬁ Mo s
\B N GRILLE
TOTAL MATERIALS 9,385.16|5,021.60
TOTAL MATERIALS(Discounted) 9,385.16(5.021.60
\dded Spare Parts | Material Usage After Surveyor Signad off
Part Particn Part Nama aty | List Price | Discount | Final Price | ARC Check | Surveyor LT
Humber 5 (%) (5 Check | Check
zamaﬂ COMMO |FRONT BOMNET GRILLE B75.00 10,00  |60840 Replace  |Replace Mo
N
TOTAL SUPPLEMENTARY MATERIALS B0B.40
5 Vo il
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National Assessment Centre Services
£1 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6B41 D055 FAX: 6341 8315
[ hatcham escribe Feg, No: 52963356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18003827/Sgbn2

o U TRADE 0 RN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  15-03-2018
189556
Code:  |NC4
: ! Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJD 5334P Veh. Inspected SHC 45321
Policy No. §083195710-01 Coverage ($) 0.00
Claim No. MT/0882721-002 Exr:ess"}?.} 0.00
Assign From Assign Date 23/02/2018
2. Vehicle Particulars & Condition
Make & Model CHRYSLER C300 c.c 2987
Engine No. HIDDEN Year of Req. 2011
Chassis No. 1C3COBCM4AY 102189 Colour BLACK
Odometer 915140 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/60 R18 PIRELLI & mm
L/H Front Tyre |225/60 R18 PIRELLI G mm
R/H Rear le'l'ﬂ 225/60 R18 PIRELLI 6 mm
L/H Rear Tyre |225/60R18 PIRELLI & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT AND RE:E.R PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  16/02/2018 Inspection Date 23/02/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTELTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
AITHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. 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 408333
TEL: 6841 0055 FAX: 6841 8215
Reg. Mo: 52083356 GST Reg. MNo. 20-0405911-H

Fage No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 4532U
Estimate QOur Adjusted
Qty Description of Parts Condition | estim® up%} {:]}
REPLACEMENT OF PARTS
2|SENSOR FRT BUMPER @$320.00 (DISC 10%) cuT 640.00 576.00
1|MOULDING FRT BUMPER RH (DISC 10%) cuT 650.00 585.00
1|ENERGY ABSORBER,FRONT BUMPER (DISC 10%) CRACKED 408.00 367.20
1|REAR BUMPER ASSY (DISC 10%) DEFORMED 2,120.00 1,908.00
6|REAR BUMPER CLIP BIG @$10.00 (DISC 10%) NECESSARY 60.00 54.00
&|REAR BUMPER CLIP SMALL @$20.00 (DISC 10%) NECESSARY 120.00 108.00
1|REAR BUMPER STRIP CHROME (DISC 10%) cuT 430.00 387.00
1|REVERSE SENSOR CAMERA (DISC 10%) DAMAGED 320.00 288.00
1|FRONT BONNET GRILLE (DISC 10%) CRACKED 676.00 608.40
1|FRONT NUMBER PLATE (SN) DENTED 35.00 35.00
1|FRONT NUMBER PLATE FRAME (SN) CRACKED 35.00 35.00
1|REAR NUMBER PLATE (SN) DENTED 35.00 35.00
1|REAR NUMBER PLATE FRAME (SN} CRACKED 35.00 35.00
1|MOULDING FRT BUMPER LH NOT NECESSARY 650.00 !
1|FRONT BUMPER REINFORCEMENT NOT NECESSARY 2,973.40 -
1|REAR BUMPER REINFORCEMENT NOT NECESSARY 600.00 ,
1|ENERGY ABSOBER-REAR BUMPER NOT NECESSARY 373.00 .
2|LAMP LISCENSE @$31.00 NOT NECESSARY 62.00 '
2|REVERSE SENSOR @$420.00 NOT NECESSARY 840.00 I
1|FRONT BUMPER ASSY TO REPAIR 1,830.00 :
12,892 40 5,021.60
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,045.00 660.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 1.496.00 500.00
AND LABOUR.
TO REPLACE SUNDRY PARTS NOT NECESSARY 100.00 -
TO WASH AND VACUUM. NOT NECESSARY 60.00 s
2,701.00 1,160.00
GRAND TOTAL 156,593.40 6,181.60

Report Ref No. NS/INC18003827/Sqbn2




Page No.:2 of 2

RECOMMENDED COST OF LUMP SUM REPAIRS 4,950.00

(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED)

Report Ref No. NS/INC18003827/Sgbn2

Vs,
¥

i
YEANG WAl KEEN F.E.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser
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