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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18004361/Srb

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  07-03-2018
189556

Code: INC4

licy Particulars % THIRD,. PAF

Insurad Veh. FBF 4924

C Veh. Inspected SHB 1384E
Policy No. 5089493911 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 06/03/2018
‘ shicle Particulars & Gondition
Make & Model c.c
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
Conditions of Tyresiel i Bl
Size Make w;:‘lce—__‘
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
H Rear Tyre

e General Infofmatio ; el b
Accident Date  28/02/2018 [Inspection Date 06/03/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD

60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705

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




Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_800601

Page 1 of 1

GeneralClaim

* Change Language + Change Password + Log Out

My Desktop Policy Query !
Notice of Loss H
° Policy No. | | Date of Accident @2!_2.913 1207
Vehicle No.(Far Motor) IFerag2ac |

. Policyholder Policyholder
Select Palicy Mo. Name NRIC Product  Cover Type

©  sosssezorr  PANGYEAP gaaneacan  GMC  Third Party

Vehicle Insured Commence
N Objact Date Expiry Date

FBF4924C  FBF4924( 31/03/2017 27/07/2018

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

7/3/2018



MSR118029840 / SMRT Automolive Services Pte Ltd - Woeadlands

. ENTRY DATE & TIME: 02/03/2018 16:48
SUBMITTED BY: B. Thaiyal Nayagi

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/03/2018 10:53

SINGAPORE ACCIDENT STATEMENT

1. Plaase report correctly the details of the accident to speed up the claims process.
2. This Form must ba completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an

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

B. This repont will be forwarded by the insurers of the GIA Records
archiving and that copias of this report will, for a {pe, be made avail

admission of policy liability on the part of the insurance companias.

Management Centre established by the General Ins
able upon application by interested parties.

as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

urance Association of Singapora {GIA) for

7. By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile 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 No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Nate Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
02/03/2018 16:46
28/02/2018 07:50
PIE TOWARDS JURONG
SINGAPORE

DETAILS OF OWN VEHICLE
SHB1384E

SMRT TAXIS PTE LTD
188905369K
NOEMAIL

OFFICE-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-17087562MFSH

CHANG BOON TONG
$16025561

19/11/1963

QUTDOOR

24/08/1981

36 YEARS AND 6 MONTHS
MALE

NOEMAIL

Page 1 of 12



Address

" Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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?
Number of vehicles involved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers {Including Driver)
Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes, Please state which Police Station

102

NG
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
YES
YES
NO
2

NAME: : KHO LIE FUN
GENDER: : FEMALE

YES

Police Station Name MOULMEIN NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 101 JALAN RAJAH . POSTCODE: 320101 , COUNTRY:

SINGAPORE

Poiice Station Contact TEL NO: 1800-2508999 - FAX NO: 63554312
Was notice of intended Prosacution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20180228/2060
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBF4924C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Page 2 of 12



Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number FBJ8E44M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Cf Damage

No. Of Passenger (including Driver) 1
DETAILS OF INJURED PERSON 1

Name UNKNOWRN RIDER
Approximate Age

injuries Sustain
Injured person in which vehicle? FBF4924C
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

YES

Page 3 of 12



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctiy the detsils of the accident to speed up the ciaims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repydiate policy liability.

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

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythelodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avaitable aforesaid.

8. Consent under the Personal Data Protaction Act (PDPA)

I understand, acknowledge, agree and cansent that:

{a} My insurer, my workshop 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 ather personal information
provided by me or passessed by my insurer {collectiveiy the "Personal fnformation”) and disclose and transfer such
Personal Informatien to alt insurer(s) who have insured vehicle(s) involved In this accident (all insyrer{s) who have insured
vehicle{s} involved in this accident shall be coliectively referred to as the “Insurers"), the lnsurers’ lawyersfiaw firms, the
Monelary Authority of Singapore and any relevant governiment egency/autharity (such as the police), for the purpose(s)
of :

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

{ii} investigating the accident and/for my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims (incfuding the mailing of correspondence, staiements, invoices, reperts or notices to me,
which could invelve disclosure of certain peisonal data about me to bring about defivery of the same as wel! 35 on the
axternal cover of envelopas/imail packages); and/or

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

{(b)  allinsurer(s) who have insured vehicle(s) involved i this accident and the insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thair lawyers/law firms), which may te sited autside of singapore, for one or more of the above Purposes,

(8] my Personal Informatian wilt also be collected and used to compile clzims history for the purpose of fraud detection,
investigation and manzgement in present and all future claims.

(e} theinformaticn so zollected under (d) above may he shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controfling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{ii}) for-eomplying with requirements under any regulations, laws or court orders,

/\o{; Lra™

ia

;’ N, 1

1w fel

ta A

NN S ’/M 9

UYL b
2/5 [y
Palicykelder's Signature Driver's Sipnature Reporting Centre Personnel’s Signature
Date & Time: {f driver is not the noticyholder) Name:
Date & Time: NRIC/FIN No.:

Page 4 of 12



Sketch Plan Pg. 2

SKETCH PLAN

t i r

© @"’@

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A< cue 120pc
B~ F&F ¥93%C
CTrer 644 m

LFLs#- 7o PoycE KEFIBT -f/%/}ﬂif)cﬂ/}ugo

DECLARANE
1/\We d{q-a(e the fo(egomg particutars are true in every respect,

a.ﬁ_-/su /
i Lhw 2|3}y

[)/” At erd

Policyholder’s Signature Driver's Signature

Date & Time: (If driver is not the policyhelder)
Bate & Time:

hepor'ﬂng Centre Personnel's Signature
Nams:

NRIC/FilN No.;

Page 5 of 12



Sketch Plan Pg. 3

gg:_fg;gggcg AR

321101
Tel No: 1800-25089999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/02/2018 13:58 E/20180228/0052 14
Cinformant's Particulars R
Name of informant: Address:
CHANG BOON TONG APT BLK 102 JALAN RAJAH #08-17 SINGAPORE 321102
1D Type / ID No.: Centact No.:
NRIC NO / 51602556 Home/Office: Mobile: B6965436
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth; Type of Informant;
Male 54 19/11/1963 Driver
Race; Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Taxi driver Class: Date of Expiry:
Genetalinformationiofithe AGcidentias i s . e 5
Type of Non-Injury Dr!'nk Date!T ime of Typg of Location:
Accident: Attended by Police Drive: Accident: Straight Read
No 28/02/2018 07:50
Location:
Along Road 1

PAN ISLAND EXPRESSWAY

Along PIE In Between adam and Slevens exit .
Weather: [Read Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
A e laker ik b Model 7 4 Colore 2B iCanditiond NoT gers

FBF4924C Motorcycle Slightly |0

Damaged
FBJB644M | Motorcycle Slightty 10

BDamaged
SHB13B4E | Car Slightly |1

Damaged

Page 6 of 12



Sketch Plan Pg. 4

i T,

Tel No: 1800-25089699

Brief Details.

On the above mentjoned date dtime and location | was travelling along Lane 1 of PIE and was heading
towards Juong to send my wife to work, In Between Stevens and Adam Rd exit | saw that there was and
accident between two cars ahead as such | stopped about half a car distance from the second car.

When I came to a stop | felt that something had collided into the rear of my vehicle. | then made a check
and saw that there were 2 rotorcycies, where one was seen on the road ( FBF4294C) and another
motareycle behind it ( FBJ8644M). I then found out that the secoend motorcycle had collided into the first
bike causing the first bike to hit into my rear bumper,

Neither me nor my wife is injure. Damages sustain to My vehicle are to left rear bumper where the left
rear was seen lose and scratches were seen on the left side of my vehicle near the bonnet. A crack was
also seen at the center of the rear bumper,

Traffic police was at scere as such after they have noted my lc 1 was then allowed to leave and to report
the accident at the nearest police post or station.

]
<

Page 7 of 12



Sketch Plan Pg. §

POLICE FORCE ARSI

Tel Ne: 1800-25089939

Sketch Plan
Informant is not able to provide sketch plan

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

Signature Of Officer Recording The Report: /] Signature Of In ant:
E¢
Sgt 3 MUHAMMAD FADZIL BIN MAZLAN

Signature Of Interpreter: { U / Date/Time:
Not applicable 28/02/2018 13:58

Officer In Charge Of Case: Classification Of Case:
TPIGIT/ )

Sgt 3 RASHIDAH [RiBE, ALKIREE /\ SN 080

Contact No.: 654762

NP158

Authentication Stafhp /
R

Page 8 of 12



* PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type:
Owner ID:

Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

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

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:

htips://vrl.lta.gov.sg/lta/vrl/action/enquircRebateByPublicBeforeDeregInput?FUNCTION_L..

Company

5369K

SHB1384E

No

07 Mar 2018
TOYOTA

PRIUS TAXI (SMRT)
Maroon

2015

2ZR1654096
JTDKN36U205766871
100.0 kW (134 bhp)
$29,508.00 o

22 Jan 2016

22 Jan 2016

0

$5,000.00

Yes

21Jan 2024

Page 1 of 2

7/3/2018



* PARF/COE Rebate Enquiry Page 2 of 2

PARF Rebate Amount: $3,750.00

Intended COE Rebate Details

COE Expiry Date: 21Jan 2024

COE Category: A - Car up to 1600cc & 97kW (130bhp)
COE Period({Years): 8

PQP Paid: $45,307.00

COE Rebate Amount: $33,249.00

Total Rebate Amount: $36,999.00

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 07 Mar 2018

OK

https://vrl lta.gov.sg/lta/vrl/action/enquircRebateByPublicBeforeDeregIinput?FUNCTION_I...  7/3/2018



7 ok CENMYT SMRT Automotive Service Pte Ltd
6"‘." LY | 60 Woodlands Industrial Park £4, Singapore 757705
’ . FAX Number : 83685592
| ' Estimator Telephone Number : 68662623
Accident Reporting Number : 68662672
SMRT Accident Vehicle Repair Estimates
AT
Section A - To be completed by claims Advisor/Duty officer at Accident Reporting Centre
Reg. No SHB1384E
Ref. No TAX/02/18/2173
Reg. Date 22/01/2016
Vehicle Type TAX!
Make TOYOTA PRIUS
Model PRIUS
Name of Driver CHANG BOON TONG
Type of Accident HEAD TO REAR
Date / Time of Accident 28/02/2018 07:50:00 AM
Accident Reported Date / Time :  02/03/2018 12:00:00 AM
Surveyor is Required? Yes
Survey by
Vehicle is Towed Back? No
Towed Back Date/Time
Replacement Vehicle issued? :©  No
Accident Repair Job Card No 000024094883
Special Instruction to ARG, if any .
TOS / FBF4924C - NTUC IDAC
Prepared Date 06/03/2018 10:01:09 AM
; LKK Auto Consultants hence notify
Fkosva b %4, the Repairer of the following:
4 » To resurvey before/afer spray painting
B e x\r(a& <. *To dispilay damaged parys) during resurvey
Pae Wy ¥ o » Parts prices are subject to confirmation |
T Ve » Third party survey is on a “Without Prejudice” basis
© Questie ‘\\S(F e * No iliegal modification(s) is atiowed
Bl b T .
Acknowledged by Repainer
Signature:
Date:
102/18/2173 Page: 1




........ TtV wM vvIHpesIsU Uy SEIVICE AAVISOT, Accident Repair Centre
Chassis No :  JTDKN36U205766871

‘Work Shop

Summary of Repair Estimates

Total Labout Charges

Total Spray Painting Charges
Total Material Charges

Other Charges

TOTAL

Lum Sum Total

No. of Repair Days
Prepared / Adjusted By

Arc / Surveyor Sing Off Date

Prepared / Adjusted Date
Remarks

Mileage

Repair Completed Date / Time :

Quotation from ARC
338.00

378.00

245.25

360.00

1,321.25

0.00

3.00

06/03/2018 02:45:03 PM

“repared Date :  06/03/2018 02:44:49 PM

Adjusted by Surveyor, if applicable
200.00

200.00

174.15

50.00

624.15

2.00 /
SEBASTIAN (LKK)
06/03/2018 03:44;13 PM

L

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

Quotation No
Quotation Bate - \5 %

Invoice Amount : 0.00

 QR-1603 0252

Invoice Date

Prepared Date :

Invoice No

3/6/2018 2:45:16 PM

\X/02/18/2173

Page:

2




- Rl o RN AN TR IFRE 5

. Part 1 - Labour Works

Job-Scope’ Quotation from ARC Adjusted b)} Surveyor, if applicable
TO REPAIR LH REAR PORTION v~ |338.00 200.00 /
Total Labour 338.00 200.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARG Adjusted by/Surveyor. if applicable
TO REPSRAY REAR BUMPER v’ [378.00 200.00 /
Total Spray Painting & Panel Beating 378.00 200.00

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 TEST AND REFIX REVERSE SENSOR 120.00 30.00 /
SYSTEM ,
TO REPLACE SUNDRY PARTS 100.00 20.00 /
TO WASH AND VACUUM 60.00 0.00
Total Other Costs 360.00 50.00
221bp

X102/18/2173 Page: 3



_Part 4 - Spare Parts / Material Usage

* Part Portion Stock No Part Name Qty | List Price | Discount | Final Price ARC Surveyor | Photos
Number | % (%) %) Recommen| Approved | Attached
d
52159- 6505548 BUMPER REAR "{1 458.60 100,00 |0.00 Replace Repair No‘z
47905
76088- 6505617 BUMPER LIP COVER 1172.20 25.00 54.15 Replace Replace No O
47020 RRILH v’ e
52576- 6505550  [BUMPER SIDE » 1|94.80 25.00 [71.10 Replace  1Check No®NT i,
47020 RETAINER RR/LH
PIXEL STICKER v 2[80.00 0.00 120.00 Replace  |Replace  [No ¢~ A
TOTAL MATERIALS 245.25(174,15
TOTAL MATER!ALS(Discounted) 245.251174.15
Added Spare Parts / Material Usage After Surveyor Signed off
Part Portion Part Name Qty | List Price | Discount | Final Price { ARC Check Surveyor LT
Number %) (%) %) Check | Check
TOTAL SUPPLEMENTARY MATERIALS
_ g,
1A 1S // S,
S
; o/,
400’ ;/%?
. J '
5"63 1 ¢
4 A
. P M /
SR BT Tt S
- § A
XI02/18/2173 Page: 4



. @ 7 Smm .7 ﬂ r SMRT Automotive Servica Pte Ltd

\ 4‘(—/ 60 Wocdlands Industrial Park E4, Singapore 757705

&~ I-1¥ / [ FAX Number  : 63685592
- : (% C{ Estimator Telephone Number : 88662623
(-3-1% / [y

SMRT Accident Vehicle Repair Estimates -3y / 1S ¢4

|
Section A -To c ﬂi ed by claims Advisor/Duty officer at Accident Reporting Centre

Reg. No Yy SHB1384E
Ref. No TAX/02/18/2173

Accident Reporting Number : 68662572

Req. Date 2210172016
Vehicle Type TAXI

Make TOYOTA PRIUS
Model PRIUS

Name of Driver

CHANG BOON TONG

Type of Accident HEAD TO REAR

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 / FBF4524C - NTUC IDAC EL
BEFORE PAINT PHOTO AND AFTER PAINT PHOITO FOR CHECK ITEM AND REPLACE ITEM PLEASE CALL
SURVEYOR SEBASTIAN (LKK) & Email :sebastian eang Mlkkauto.com HP:90036121

Prepared Date 1 06/03/2018 10:01°08 AM

000024094883

13008 d -3 (¥ /oc»(‘/g-

Recording Carmera ]: Vahicie to Wepa Data i IR swdag
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Chassis No :  JTDKN36U205766871 Mileage : 0

Work Shop Repair Completed Date / Time :
Summary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Total Labout Charges o 338.00 0.00
Total Spray Painting Charges . 378.00 0.00
Total Material Charges : 589.20 589.20
Other Charges : 360.00 0.00
TOTAL . 168520137160 0.00
Lum Sum Total : 0.00 0.00
No. of Repair Days : 3.00 060
Prepared / Adjusted By : > 4"“55
Arc / Surveyor Sing Off Date . 06/03/2018 02:45:03 PM 01/01/1900 12:00:00 AM

Prepared / Adjusted Date

Remarks

Prepared Date : 06/03/2018 02:44:49 PM

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

Quotation No : Invoice No
Quotation Date Invoice Date
invoice Amount : 0.00 Prepared Date : 3/6/2018 2:45:16 PM
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Part 1 - Labour Works

Job Scope, Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR LH REAR PORTION 338.00 080 2o
Total Labour 338.00 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, 150
Total Spray Painting & Panel Beating 378.00 0.00

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

Job Scope Quotation from ARC Adjusted by Surveyor, if appiicable
TO CHECK WIRING AND SYSTEM FUNCTION 80.00 0.00 x

TO TEST AND REFIX REVERSE SENSOR 120.00 686-1p

SYSTEM

TO REPLACE SUNDRY PARTS 100.00 G680 12

TO WASH AND VACUUM 60.00 0.00 )(

Total Other Costs 360.00 0.00
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Fart 4 - Spare Parts / Material Usage

Part Portion | Stock No Part Name Qty | List Price [Discount | Final Price ARC Surveyor Photos
Number - (%) (%) (%) Recommen| Approved | Attachec
' d
52159- 6506548 BUMPER REAR 1 458.60 25.00 343.95 Replace Replace Q No
47905
76088- 6505617 BUMPER LIP COVER 17220 25.00 54.15 Replace Replace/ No
47020 RR/LH vl
52576- 6505550 BUMPER SIDE 1 54.80 25.00 7110 Replace Replace,_) No
47020 RETAINER RR/LH g
PIXEL STICKER 2 60.00 0.00 120.00 Replace Replace/N o
TOTAL MATERIALS 589.20 589.20
TOTAL MATERIALS(Discounted) 589.20/589.20
Added Spare Parts / Material Usage After Surveyor Signed off
Part Portion Part Name Qty | List Price |Discount | Final Price | ARC Check | Surveyor LT
Number (%) {%) (%) Check Check
TOTAL SUPPLEMENTARY MATERIALS
AX/02/18/2173
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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. 20-0405911-H

Thatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC18004361/Srbe2

SRS T IR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-03-2018
189556
Code: INC4
Insured Veh. FBF 4924C Veh. Inspected SHB 1384E
Policy No. 5089493911 Coverage ($) 0.00
Claim No. MT/0984526-002 Excess ($) 0.00
Assign From Assign Date 06/03/2018
Qg T ...~ Vehicle Particulars & o
Make & Model TOYOTA PRIUS c.c 1788
Engine No. HIDDEN Year of Reg. 2016
Chassis No. JTDKN38U205766871 Colour MAROON
Odometer 227788 Steering IN CRDER
Brakes IN ORDER Modification NIl
General FAIR
Size Make Balance
R/H Front Tyre |195/65 R15 FALKEN 6 mm
L/H Front Tyre [195/65 R15 FALKEN & mm
R/H Rear Tyre |195/65R15 FALKEN 6 mm
LIH Rear Tyre 195/65 R156 FALKEN 6 mm

THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION

DAMAGES SEE DETAILS.

5- : i i Clee g ;_ q‘n‘x o =
Accident Date  28/02/2018 ]Inspectlon Date 06/03/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
Sa, ' L

A)THE INSPECTION WAS CONDUCTED ON A"\NITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS WE HAVE NOT AUTHORISED REPAIRS.

Bb. .. - " Estimate Days ¢
—IESTlMATED NORMAL PERIOD FOR REPAlR

2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 68416315
Reg. No: 52983356E GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 1384E

Page No.:1 of 1

1|BUMPER LiP COVER RR/LH (DISC 25%) cuT 72.20 54.15
2|PIXEL STICKER @%60.00 (SN} NECESSARY 120.00 120.00
1|BUMPER SIDE RETAINER RR/LH NOT NECESSARY 94.80 -
1|BUMPER REAR TO REPAIR 458.60 -
74560 174.15
LABOUR

THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 538.00 230.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 378.00 200.00

AND LABOUR.
TO REPLACE SUNDRY PARTS. 100.00 20.00
TO WASH AND VACUUM. NOT NECESSARY 60.00 -
1,076.00 450.00
GRAND TOTAL 1,821.60 624.15

'RECOMMENDED COST OF REPAIRS (CONFIR

Report Ref No. NS/INC18004361/Srbe2

YEANG WAI KEEN

Automotive Assessor

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front page of this Report.




