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National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 68416315
Reg, No: 52983356E GST Reg. No. 20-0405311-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18004200/Gvb

73 BRAS BASAH ROAD '
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  05-03-2018 n“”I||‘||”“|”””|||‘|
188556
Caode: |NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SBX 57L Veh. Inspected SHC 4338P
Policy No. 5096367499 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 02/03/2018
2 Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer 5 Steering
Brakes Medification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre i
R/H Rear Tyre i
LIH Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  01/02/2018 Inspection Date Dzioaizone
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
80 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 REFPAIRS.




Veron Chen (LKKAuto)

From:
Sent:
To:
Subject:

Hi,

All claims created.

With Regards

Samsia

mtreg <mtreg@income.com.sg>
Wednesday, 14 March 2018 11:44 AM
Veron Chen (LKKAuto)

REQUIEST FOR CLAIM NUMBER

Senior Admin Assistant, Motor Insurance
WWW.INEOME.COM.58

(fiIncome

miade diffenen

DEED

From: Veron Chen (LKKAuto) [mailto:veronchen@Ikkauto.com]
Sent: Wednesday, March 14, 2018 10:01 AM

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

Subject: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam,

Kindly provides us the claim number.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Claimant Vehicle
S/NO | Income Reference | Claimant (Owner / Taxi Company) No. [ncome Vehicle
1 MT,/0984416-002 | SMRT TAXIS PTE LTD SHC 4338P SBX 57L
2 MT/0980302-002 | SMRT BUSES LTD SG 11290 SKC 1840F
Time of Tentative repair
D.O.A Accident Estimate cost
1/3/2018 17:55 £4.431.80 §800.00
30/1/2018 19:55 $1.322.00 $995.00



Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315
Bik 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all copies
of it. Thank you.
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‘Veron Chen (LKKAuto)

From: Veron Chen (LKKAuto)

Sent: Monday, 12 March 2018 5:19 PM

To: 'Yeo Poh Suan (Auto Svcs/Ext Biz Sves/AR & SC/ARC)'; Guo Qiang (LKKAuto)
Cc SUR; CS A Team; 'Leong Chee kwong'

Subject: RE: SHC4338P

Dear Poh Suan,

Confirmed Lump Sum amount of 5800 @ 2 working days

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

----- Original Message-——-

From: Yeo Poh Suan (Auto Svcs/Ext Biz Sves/AR & SC/ARC) [mailto:YeoPohsuan@smrt.com.sg]
sent: Monday, 12 March 2018 5:07 PM

To: Guo Qiang (LKKAuto) <GuoQiang@Ikkauto.com>

Cc: SUR <sur@lkkauto.com>; CS A Team <cs-a@lkkauto.com>; 'Leong Chee kwong' <cheekwongwega@gmail.com>
Subject: SHC4338P

Hi Guo Qiang,

Attached herewith the repair estimate of SHC 4338P having Case No: TAX/03/18/2008.

There is no change to the approved amount of $800 @ 2 working days under lump sum repair.
Cost of Repair invoice will be generated as approved.

Please finalize with me within 7 working day, thanks.

Aside Kwong,

Please provide the before / after paint photos as per surveyor's request.

Thanks & Regards
Poh Suan

----- Original Message-----

From: Yeo Poh Suan (Auto Svcs/Ext Biz Sves/AR & SC/ARC)
Sent: Monday, 12 March 2018 4:33 PM

To: Yeo Poh Suan (Auto Sves/Ext Biz Svcs/AR & SC/ARC)
Subject: Scan Data from FX-D421D6



Relerence No. : R‘E}\
Paicy Type: OD / TP / TP RES / TL/ EVA

Survey Department Check List Case Handler
mc.lﬂwmcoi HVE

Case Handler Typist

Admin { ): Case handler to make sure all Information created by the assignment team are ACCURATE.
E,g Office Assign Form U - s e Y-Date | N-Dat ¥-Date | N-Date
L _E_}Referen-::ehl:: o e .
. € |Customer Code T .
| _lq _155§|gnFrum - ) _. __ B P B B
| c sAssngnDate o == B B v
P € ‘-’ehNu[Inspected} o R
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| € lexcess N ———
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2018/315

FRAFLE REUDIE Sguny

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 10 Type:

Crwner 1D:
Wehicle Details

Wehicle Mo.:

Yehicle to be Exported:

Intended De-registration Date:

Wehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine Nao.:

Chassis No.:

pd aimum 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:

PARF Rebate Amount;

Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years):
PP Paid:

COE Rebate Amount:
Total Rebate Amount:

Message

Please note that the B-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 05 Mar 2018

OK

Company

5346%K

SHC4338P

Mo

05 Mar 2018
TOYOTA

PRIUS TAXI (SMRT)
Maroon

2013

27R5921032
JTDKM3IAEU3057 13418
100.0 kW (134 bhp)
$33,120.00

06 Dec 2013

04 Dec 2013

0

18,368.00

Yes
05 Dec 2021

$6,276.00

05 Dec 2021

A - Car (1600cc & below)
8

$42,740.00

$29.409.00

$35,685.00

hitps:/fvrl.ita. gov.sgitatrifaction/eng uireRebata ByFuincBafomDar&glnpui?FUNCTIDN_Il:I:FDSU-mDQTT

12



PSR 18028429 { SMAT Aulomolive Servces Pie Lid - Woordlands
ENTEY DATE & TIME: O2ME2018 Dacl
SUBMITTED BY: B. Thalyal Nayag

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repad ccr.reclli the details of the accidenl 1o speed up the claims process.

2. This Form muslt be compleled by the Policytwlder andior the Authorised Drives,

3. Information provided must be as truthful and accuraie as possible. Any willul misrepresentation o witholding of matertal facts may allow insurance companias o
repudiate policy abilny.

4. Tna issue and acceplance of this Form by nsurance companies is not an admissien of policy llability on the part of the insurance companias

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

B, This repart will be farwarded by the msurers of the GIA Resords Management Gantre estabished by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be mada available upon application by interested partes.

7. By the lodgermeant of this report to the insurers, you heraby consant o the archiving of this rapart al the cantre and to cogies of the regon being maoe available
afarasaid.

ACCIDENT STATEMENT

Date Of Repart 02/03/2018 09:20
Date Of Accident 01/03/2018 17:55
Exacl Location OF Accident ECP TOWARDS AIRPORT
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vahicle Registration Number SHC4338P
Insured/Policyholder
Mama Of Registerad Owner SMRT TAXIS PTE LTD
Co Reg Mo 198905369K
Email Addrass NOEMAIL

Moblle Phone Ma

Allernative Phane Mo QOFFICE-80000000
Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS TAXI-1.8 (A)

Exact Purpose for which vehicle was being used at

: HIRE AND REWARD
time of accident

Are you claiming under your own insurance policy

for repair lo your vehicle? N

I Mo, Please stale action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy YES

Palicy Mumber D-17087562MFSH

Cover Note Number

Driver

Mame of Driver PER KIM KOK

NREIC Mo 51627290F

Date Of Birth 211111964

Dccupation QOUTDOOR

[ate Of Driving Pass 12/03/1983

Driving Experience 34 YEARS AND 11 MONTHS
Gender MALE

Mobile Mumber

Fax Number

Contact Number

EMail Addrass MOEMAIL

Faga 1of 10
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Postcode

Was driver an employes of the Insured's Company
IF Mo, Relationship of the Driver with the Insured

Vahicle Registration Numbar ef Driver's Own
Wahicle

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?
Mumber of vehiclas Involved in the accident

Was any body injured in the Accident?

Was any injured conveyed la hospital by
ambulance?

Was any other material or property damaged?

| have boon approached by unknown persen(s)
solicitingfolfering accident claims assistance,

Mumber of Passangers (Including Driver)
Passangear 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Slation
Was nofice of infended Prosecution given?
If ¥es,agalnst whom?

Circumstances of Accident

720

NO
OTHER - HIRER

CHAIN COLLISION

CLEAR
DRY

MO

MNO
¥ [e]
YES
ND

2

MAME: T UNKMOWN

GENDER:

MO

NO

FEMALE

| WAS TRAVELLING ALOMG ECP AT THE RIGHT MOST LANE WITH A PASSENGER ON BOARD AND HAD STOPFED DUE

TO TRAFFIC CONGESTED AHEAD. AFTER WHICH,
COLLIDED OMTO THE REAR PORTION OF MY TAXL
ANOTHER VEHICLE SHABG25H WHICH WAS BEHIN

Attachment(s)
Ara accident photos available for attachment?
Vyas there any video caplured by Car Camera?

Was there any audio recorded?

YES

M
NO

| FELT AN IMPACT FROM BEHIND, THE VEHICLE SBXSTL HAD
WHEN | ALIGHTED AND CHECKED, | REALISED THAT THERE WAS
D THE VEHICLE SEX57L ALSO INVOLVED IN THIS ACCIDENT,

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
YWahicle Make/Model/Colour
Detalls Of Proparies
Vehicle Category

Mame of Driver
MRIC/Passport Mumbar
Contact Mumber

Address

Postcode

Insurance Company Name

SBX5TL

PRIVATE HIRE
NORI BIN BARI
S0058796F

Page 2 of 10



Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Reqistration Number SHAGS25H
Vehiele Make/Model/Colour

Details Of Propertias

Vehicle Category TAX]

Marme of Driver SIT SOONG LIFP
MRIC/Passport Mumber 501786500
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passanger (Including Driver)

Page 3 of 10



Sketch Plan Pg. 1

SKETCH PLAN

[MPORTANT NOTICE

Please report coprectiy the detaily of the accldent 10 speed up the clalms process.

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

Infarmation provided must ba as truthful and accurate a¢ poscible. Any wilful misrepresentation or withholding of materizl
farts may allow insuranca companies 1o repudia icy lialility.

The issur and 2ccoptance of this Form by insurance companies is notan admission of palicy liability an the part of the Insurance
companies.

. Any false reporkin roferre lii Ligation.

. The report will be forwarded by the insurers of The GIA Records Management Cenire established by the General Insurance
association of Singapore (GIA) far archiving and that capies of this rapart will far 3 fee be made available upon application by
interested parties,

. Gy the lodgment of this report to the insurers, you hergby consent 1o the archiving of this report at the centre and to coples of
the report belng made available aforesaid.

Cansant undar tha Personal Daka Protection Act [PDRA)
| undorstand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore [“G1A") may/are permitted to collect, use,
disclose and/or process my parsonal datafpersonal infarmation set eut in this [form] and any other personal information
provided by me or possessed by my insurer {collestively the porsanal Information”) and disciose and transfer such
persanal Infarmation to all insurer]s] who have insured vehiclels) invelved in this aceident (all insurer{s] whe have inwured
vehiclals) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authonity (such as the police], for the purposes)
af

(i} processing, handling and/for dealing with my cizims incluting the settiement of the claims and any necessary
investigations relating ta the claims;

(i} investigating the accident andfor my claims;
[lii} earrying out and/er dealing with my instructions or responding te any enquiries by ma;

liv) atlministering oy claims (Including the maiting of corraspondence, statements, invoices, 1ports or notices to me,
wihiich coutd invatve disclosure of cerlain personal data about me 1o bring about delivery of the same as well as on the
axternal cover of envelopes/imall packages); and/or

[v) complying wath applicable lave in administaring, processing, handling andfor dealing with my claims.[collectively the
“Purposes”)

(5} allinsureiis) whe have insured vehicle(s] invobsed in this seeident and the Insurers’ lawyess/law firms, may/are permitted
w0 collect, use, disclose and/for process my Persanal Infarmation for ene or more of the above Purposes; and

{c] mw Persanal Information may/ran be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their wwyerslaw firms), which may b sited sutside of Singapore, for ene or mere of the above Purposes

{d}  my Personal infarmation will also be collected and used ta campile claims history for the purpose of fraud detection,
investigation and management in present and all future caims.

{el the infermation sa collected under [d) above may be shared / disclosed:

i1 taallinsurers andfor any other third parties thiat assist in wvaluating, imvestigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasona bby required for the purposes stated, or

{il] far eomplying with requiremants under any regulations, laws or court onders,

[ &
. \::l.;::j J}-A’.}ILM

25 1‘.1\
Policyholder's Signature Drriwes's Signatura Reporting Cantre Parsonnel’s Signature
Date & Vime: [ driver 18 not the podicyhobkder) Hama:
Date & Time: NRICFIM Me,:

Page 4 of 10



Sketch Plan Pg. 2

SKETCH PLAN I ‘ ?‘ .T~ l 1‘

| y
;- A-<HC 4330P
o b

C- SHA §63CH

i
@ 8-3gy £3L
E _

e

DESCRIBE CHRCURSTAMNCES OF THE ACCIDENT

DECLARATIG 77+,
I/We declare ﬁ:;Tu;;:}ging particulars are true in gvery respect, i
[} LBl
Tagd 34 ; '-‘L- I'F

& =
Ry

Driver’s Snature
{if driver Is not the pelicyholder
Crate B Tamne:

Reporting Centre Personnel’s Signature

Mame:
NRIC/FIN Ma.:

Policgholber's Signature
[ate & Time:

Page 5 of 10



9 2w s/ P SMRT Automotive Service Pte Ltd
=N VI RY |

G 60 Woodlands Industrial Park E4, Singapore 757705

FAX Mumber : G3IGB5592

Estimator Telephone Number : 68662623

Accident Reporting Number | 68662672

SMRT Accident Vehicle Repair Estimates

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

Reg. No SHC4338P

Ref No : TAX/03MB/2008

Reg. Date L 0B/M12/2013

\ehicle Type o TAXI - — -~
Make ; TOYOTA PRIUS

Model . PRIUS ==

Name of Driver PER KIM KOK 'Z‘!él‘ e
Type of Accident . CHAIN COLLISION . > « 5‘7,}
Date / Time of Accident : 01/03/2018 05:55.00 PM

Accident Reported Date / Time ;  02/03/2018 12:00:00 AM

Surveyor is Reqguired? : Yes

Survey by

\ehicle is Towed Back? o Yes

Towed Back Date/Time . 01/03/2018

Replacement Vehicle issued? ©  No

Accident Repair Job Card No : 000024094844

Special Instruction to ARC.if any

TOWED %40 / SBX5TL

Prepared Date : D2/03/2018 09:46:53 AM

Lo -
LA S—
(msGi0p ~CUE '

ov[2]\§ ’T@w@\k

(! % e

\X/03/18/2008 Page:



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

Chassis No JTDKN36U30-5713418 Mileage : 0
Work Shep Repair Completed Date / Time :
Summary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Total Labout Charges : 676.00 0.00
Total Spray Painting Charges ;. 756.00 0.00
Total Material Charges o 1,450.16 1,479.75
Other Charges ; 785.00 0.00
TOTAL 4 3,667.16 0.00
Lum Sum Total - 3,650.00 0.00
Mo. of Repair Days j 4.00 0.00
Frepared / Adjusted By
Arc | Surveyor Sing Off Date : 02/03/2018 02:21:03 PM 01/01/1900 12:00:00 AM

Prepared / Adjusted Date

Remarks

Prepared Date :  02/03/2018 02:21:03 PM

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

Ciuotation No : Invoice No
Quotation Date . Invoice Date
Invoice Amount Prepared Date .

TAX/03/18/2008 Page:

2




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

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REFAIR LH REAR PORTION B76.00 0.00
Total Labour 676.00 0.00 & |Co

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPSRAY REAR BUMPER avs.o0 0.00 b P

TO RESPRAY REAR FENDER LH 378.00 0.00 X NV

Total Spray Painting & Panel Beating 756.00 0.00

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

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable

TOWING CHARGE 80.00 0.00 }(

TO CHECK WIRING AND SYSTEM FUNCTION 80.00 0.00 X

TO APPLY RUST-PRCOFING ON AFFECTED 100.00 0.00 )(

AREA

;gSTTEESJ AND REFIX REVERSE SENSOR 120.00 0.00 Q"ﬂ

TCO REMOVE & REFIT REAR QUARTER GLASS LH (120.00 0.00 X

;U PROVIDE LABOUR & MATERIAL FOR SOLAR [125.00 0.00 X \ n,-fq-..,fa
ILM (NET) ¢

TO REFLACE SUNDRY PARTS 100.00 0.00 x

TO WASH AND VACUUM &0.00 0.00 ’;( |

Total Other Costs 785.00 0.00

TAX/03/18/2008

Page: 3




Part 4 - Spare Parts /| Material Usage

Part Portion | Stock Mo Part Name Qty | List Price |Discount | Final Price ARC Surveyor Photos
Mumber (%) (%e) (%) Recommen| Approved | Attached
. d
52150- 6505548  |BUMPER REAR ¢ 1|458.60 2500 |343.95 Replace |Replace  [No
47905
52023- 6505547  |BUMPER 1|205.70 2500 154.27 Replace |Replace Mo
12240 REINFORCEMENT
REAR
52016- ARM SUB-ASSY, RR 1|139.60 25.00 104.70 Replace Replace No
47030 BUMPER LH 7
52576~ 6505550 BUMPER SIDE 1|94.80 25.00 71.10 Replace Replace MNo
47020 RETAINER RRILH » ¢
52575- 6505549 BUMPER SIDE 1]94.80 25.00 71.10 Replace Replace Mo
47020 RETAINER RR/RH IV('
PIXEL STICKER /,drf_ 2|60.00 0.00 120.00 Replace |Replace No
SENSOR REVERSE ) 1|180.00 0.00 180.00 Replace |Replace  |No
61602- 8505476 |FENDER RRILH K 1|766.80 25.00 [575.10 Replace |Replace Mo
47091 My
COMMOD SMRT LOGO 1]7.80 0.00 7.80 Replace |Replace Mo
¢ X ML
STICKER DECAL 6555 1121.680 0.00 21.60 Replace Replace Mo
8888 X NN
62720- QUARTER iu«si/ 1]168.10 2500 |126.07 Replace |Replace No
47031 RR/LH N
COMMO SEALANT W/SCREEN 1|37.00 0.00 37.00 Replace |Replace No
N XNMN
TOTAL MATERIALS 1,812.70|1,812.69
TOTAL MATERIALS(Discounted) 1,450.16|1,479.75
Added Spare Parts /| Material Usage After Surveyor Signed off
Part Portion Part Name Qty | List Price | Discount | Final Price | ARC Check| Surveyor LT
MNumber (%) (%) (5 Check Check
TOTAL SUPPLEMENTARY MATERIALS
TAX/03/18/2008 Page: 4




rmnr SMRT Aytomotive Service Ple Ltd
I IT/AY %T é 50 Woodlands Indusiria! Park E4, Singapore 757705

s LB ae
9 / 5oy FAX Number : 63685502
; Estimator Telephone Number : 68662623

:}..E.—'LQ;.-"JI Ggﬂ‘r‘-\}

Accidenl Reporting Mumber ; GBEE26T2

SMRT Accident Vehicle Repair Estimates ) 5-2-1p / £ op

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

Reg. No SHC4338P
Ref, No TAX/03/18/2008

Reg. Dats / 06/12/2013

Vehicle Type . TAXI

Make L’\ . TOYOTA PRIUS

Model . PRIUS

Name of Driver PER KIM KOK ® . gi g
Type of Accident CHAIN COLLISION ﬁ . ’ g}
Date / Time‘of Accident . 01/03/2018 05:55:00 PM P _—
Accident Reported Date / Time :  02/03/2018 12:00:00 AM

Surveyor is Required? : Yes [
Survey by Gne ._dug/ S !' !
" 3 ==
Vehicle is Towed Back? ! Yes
Towed Back Date/Time © 01/03/2018 < »

Replacement Vehicle issued? : No
Accident Repair Job Card No : 0000240948
Special Instruction to ARC,if any :

TOWED 540/ SBX57L - NTUC IDAC \
BEFORE PAINT PHOTO AND AFTER PAINT PHDTD FOR CHECK ITEMAND REPL®
SURVEYOR guogiang (LKK) & SO G

LUMPSUM REPAIR

Prepared Date

E ITEM PLEASE CALL

I.“l:‘-:.-_. _I: : - &q & i"ﬁ-l-u; I 1:___,_‘_“:
: Tian b L
Hecording Camarg .!_":,-"__j |
Radio Antenns j : l Ut E

1* wilness _

Yehicle sent

2%witness Date o

Heoe _f.-lr.l {7 -'-'J

T —_— S F 1

@94/@/3//3’/ & 00 |0 4 1,0

f03/18/2008 Page:

1




secron b - 10 pe Uompleted by Service AdvVISOor, Accident Hepair Gentre

Chassis No : JTDKN36U30-5713418 Mileage : 0
Work Shop : Repair Completed Date / Time :
Summary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Total Labout Charges : B676.00 150.00
Total Spray Painting Charges . 756.00 200.00
Total Material Charges . B66B.68 606.15
Other Charges : 705.00 -166.15
TOTAL . 2,80588  4u3|.8° 800.00
Lum Sum Total : 0.00 0.00
No. of Repair Days : 4.00 2.00
Prepared / Adjusted By : GUOQIANG (LKK)
Arc ! Surveyor Sing Off Date © 02/03/2018 02:21:03 PM 02/03/2018 04:18:58 PM

R [&

Prepared / Adjusted Date
Remarks

Prepared Date : 02/03/2018 02:21:03 PM

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

]
Quotation No  : Q h 1503~ el3 | Invoice No
Quotation Date l Z, Invoice Date
Invoice Amount - Prepared Date :

TAXJ03/18/2008 Page: 2



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

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR LH REAR PORTION 676.00 150.00
Total Labour 676.00 150.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation frem ARC Adjusted by Surveyor, if applicable
TO REPSRAY REAR BUMPER 378.00 200.00

TO RESPRAY REAR FENDER LH 378.00 0.00

Total Spray Painting & Panel Beating 756.00 200.00

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

Job Scope Quotation 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 40,00

SYSTEM

TO REMOVE & REFIT REAR QUARTER GLASS LH|120.00 0.00
To-PREVIBELABSUR- - MATERALFOR SOLAR |125.00 0.00

FILM (NET) nh

TO REPLACE SUNDRY PARTS 100.00 0.00

TO WASH AND VACUUM 80.00 0.00

Lump Sum Adjustment by Surveyor 0.co -186.15

Total Other Costs 705.00 -156.15

TAX/03/18/2008 Page: 3




Part 4 - Spare Parts / Material Usage

Part Portion | Stock No Fart Mame Gty | List Price | Discount | Final Price ARC Surveyor | Photos
Mumber (% (%) (%) Recommen| Approved | Attached
d
52158 6505548 |BUMPER REAR 1|458.60 2500 |343.85 Replace |Replace |No ~ o2
47905 -~
52023 6505547 BUMPER 11205.70 25.00 1654 28 Replace Check No
12240 REINFORCEMENT X
REAR \L AWV
§2016- ARM SUB-ASSY, RR 1]138.60 25.00 104.70 Replace  |Check Mo X /
47030 BUMPER LH
5§2576- 6505550 |BUMPER SIDE 1(94.80 2500 |[71.10 Replace |Replace |No ~|nec
47020 RETAINER RR/LH >
52575 6505548 |BUMPER SIDE 1|94.80 25.00 |71.10 Replace |Replace [No - |q0
47020 RETAINER RR/RH 7~
PIXEL STICKER 2|60.00 0.00 120.00 Replace |Replace |[No .~ |nec
SENSOR REVERSE 1/180.00 0.00 180.00 Replace Check Mo 5{ .
51602- B505476 |FENDER RR/LH 0|766.80 2500 |0.00 Replace |Notgiven [No
47091 X |
COMMO SMRT LOGO o|7.80 0.00 0.00 Replace Not given  |No ¥ Ve
N :
STICKER DECAL 8555 0l21.60 0.00 0.00 Replace Mot given NDS, /
8888 !
62720- QUARTER GLASS 0|168.10 25.00 |0.00 Replace [Notgiven |Nov,
47031 RRILH f
COMMO SEALANT W/SCREEN 0| 37.00 0.00 0.00 Replace |Notgiven |No ” )'
N [
TOTAL MATERIALS 1,045.13|606.15
TOTAL MATERIALS(Discounted) 668.88|606.15
Added Spare Parts | Material Usage After Surveyor Signed off
Part Portion |- Part Name Qty | List Price | Discount | Final Price | ARC Check| Surveyor LT
Mumber (5 (%) (%) Check Check
TOTAL SUPPLEMENTARY MATERIALS
Lo6- %
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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408033
TEL: 6841 D055 FAX: 6841 6315

Mhatcham escr 1t1'-3 Feg. Mo: 52983356E GST Req. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC18004200/Gvbn2

LI
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 16-03-2018
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SBX 57L Veh. Inspected SHC 4338P
Policy No. 5096367458 Coverage ($) 0.00
Claim No. MT/0984418-002 Excess ($) 0.00
Assign From Assign Date 02/03/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.C 1798
Engine No. HIDDEN Year of Reg. 2013
Chassis No. JTDKMN3EU305713418 Colour MAROON
Odomaeter 452368 Steering IN ORDER
Brakes IN ORDER Maodification SPORTS RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R13 FALKEN & mm
L/H Front Tyre |195/65 R15 FALKEN & mm
R/H Rear Tyre |195/85R15 FALKEM & mm
L/H Rear Tyre |195/65R15 FALKEN & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  01/03/2018 |inspection Date 02/03/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTELTD
&0 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.

5hb. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR! 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX; 68416315

Reqg. Mo: 52983356E G3T Reg. No. 20-0405911-H Page No. 1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 4338P

Qty Description of Parts Condition ﬁ::l;:rﬁ;] our #;:t;j]uslud
REPLACEMENT OF PARTS
1|BUMPER REAR (DISC 25%) DEFORMED 458 .60 343 95
1|BUMPER SIDE RETAINER ER/LH (DISC 25%) MECESSARY 94 80 71.10
1|BUMPER SIDE RETAINER RR/REH (DISC 25%) MECESSARY 94 80 71.10
2|PIXEL STICKER @360.00 {SM) MNECESSARY 120.00 120.00
1|SOLAR FILM NOT NECESSARY 125.00 -
1|BUMPER REINFORCEMENT REAR NOT NECESSARY 206.70 -
1|ARM SUB-ASSY,RR BUMPER LH NOT NECESSARY 139.60 %
1ISENSOR REVERSE NOT NECESSARY 180.00 -
1|FENDER RR/LH WNOT NECESSARY T66.80 -
1|SMRT LOGO NOT MECESSARY 7.80 -
1|STICKER DECAL 65558888 NOT NECESSARY 21.80 -
1|QUARTER GLASS RRILH WOT NECESSARY 168.10
1|SEALANT WISCREEN WOT MECESSARY 37.00 -
2 41980 806.15
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 996,00 18000
THATCHAM TTS STANDARD SPRAY PAINTING COST B5G.00 200.00
AND LABOUR.
TO REPLACE SUNDRY PARTS. NOT NECESSARY 100.00
TO WASH AND VACUUM WOT NECESSARY &0.00 -
2.012.00 390.00
GRAND TOTAL 4.431.80 996,15
RECOMMENDED COST OF LUMP SUM REPAIRS 800.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18004200/Gvbn2

B ! /
/|
[/
XING GUO QIANG K.K.LAU CPT(RET)
M.MATAI, AMSAE-A BEng(Hons),B.Bus MBA,PEng,PE,

MinstAEA,MASME MIRTE
Automotive Assessor REGD Auto Consultant-SAE, Licensed Appraiser




