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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. Mo: 52983356E GST Reg. Mo, 20-04053911-H

NTUC INCOME INSURANGE CO-OPERATIVE LTD  Ref: NS/INC1B004545/Gtb
IR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  089-03-2018
189556
Code: INC4
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. 5KB 6086Y Veh. Inspected SHB 600M
Policy No, 5072504392-02 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 08/03/2018
2, Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer " Steering
Brakes Modification
Genaeral
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre I
L/H Front Tyre mm
R/H Rear Tyre i
L/H Rear Tyre mm
4, . Description of Damages
5. General Information
Accident Date  08/03/2018 |Inspection Date 08/03/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTELTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BiIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Policy Search Page 1 of 1

eBaoTech GeneralClaim
Halla, NAC_PAYA_UBI_BOOSOL * Change Language ¢ Changa Password ¢ Log Out
Hy Doskiop Policy Query - ¥

Hatice of Loss . P
Palicy Mo. | Date of Accident 082018 13208

Vehicl Na.{For Matoe) SkBaoREY |

e
"Soarch |
it v UG N g contpe VI D G gy,
"~ THE TANIONG
D SIT2S4IZ0Z | remnge . SI0GSTEZC  GPC  drivo CLASSIC SKEBGUSEY SMBGOBGY  29/07/2017  2B/07/2018

http://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 9/3/2018



[ 8T0Z/E/8 A9809 845 WO009 gHS SIXYL LTHINS £00-t€25860/LN 4
810Z/v/¥T H9096 HIS 39%¥T IHS uoneyodsuel | LojWo) Z00-E€TLT660/1W T
JUapIY Jo aleqg "ON 221Yap, BWoou| 0N YN JUBLIED (Auedwo) ixe] [ JaumQ) Juewie|d 20U3I3JDY SWodU| ON/S

Aaains y3noay|-moj|o4 :awodu| INLN Isujede swiep di




MSRTIBNZITA ! SMRT Automalive Senaces Pie Lid - Woodlands

ENTRY DATE & TRME: 18033018 10:18
SUBAMITTED BY: B, Thaiyal Hayagi

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Dlaaea rapart correcily the datals of ihe accident 10 spead up e Casms procacs
2. This Form sl be complated by the Policyholder andlor the Authorisad Driver,

3. |nformation provided must be as truthful and accurate as possible, Any wilful misrepresentation or wiholding aof material tacts may allow insurance companies 1o

rapudsale policy ability.

4. The issue and accepance of his Form by insuranca compansas s not an admission of policy lability an the pari of the insurance companies

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

&, This report will be forwarded by the insurera of the GlA Records Mansgemaonl Cantre astal

archiving and that coples of this repont will, for a fee, be made available upon application by Interested parties.

7. By the lodgermant of this repoe o The insurers, you g

aforasaid,

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vahicle Reglstration Number
Insured/Policyholder
Mame Of Registered Chwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used al

time of accidant

Are you claiming under your own insurance policy

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

Flaet Policy

Paolicy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cocupation

Date OF Driving Pass
Driving Experiencea
Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

08/03/2018 10:16
08/03/2018 08:40

PASIR RISIOVERSEAS FAMILY SCH DROP OFF PT

SINGAPORE
DETAILS OF OWN VEHICLE
SHE&00M

SMRT TAXIS PTELTD
198905369K
NOEMAIL

QOFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (&)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

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

D-17087562MFSH

LOW CHEE KEQNG
S1704623C

25/08/1965

OUTDOOR

28/06/1986

21 YEARS AND B MONTHS
MALE

NOEMAIL

lighad by 1he Ganaral Insurance Associbion of Singapore (GUA) for

relyy consant bo the archiving of this repart at tha Canire and 1o copies of e repart being made avallable

Paga 1o 10



A crless
Postcode

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

\ighicle Registration Number of Driver's Own
Wehicla

Insuranca Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weathar Conditions
Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehiclas invelved in the accident
Was any body injured in the Accident?

Was any injured conveyad to hospital by
ambulanca?

Was any other material or property damaged?

| 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 1o the police?

If Yas Please stata which Police Station
Was natice of intended Prosecution given?
If Yes,against wham?

Circumstances of Accident

1186

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NG
WO
YES
MO
2

NAME:
GEMDER:

» UNKNOWN
+ MALE

HO

ND

| WAS SLOWING DOWN TO A STOP ALONG 81 PASIR RIS HEIGHTS({OVERSEAS FAMILY SCHOOL DROP OFF POINT) AS |

WAS GOING TO ALIGHT MY PASSENGER. SUDDENLY | FELT

AN IMPACT AT THE REAR PORTION OF MY TAXI, A

VEHICLE SKBEOBEY HAD COLLIDED ONTO THE REAR LEFT PORTION OF MY TAXI. THE IMPACT CAUSED MY CHEST TO
HIT ONTO THE STEERING WHEEL AND | WAS IN PAIN FOR A MOMENT BEFORE | STEPPED OUT OF MY TAXIL

Attachment(s)
Are accident pholos available for attachmant?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
y (o]

DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame

SKBG0BEGY

PRIVATE CAR
CHUA MEI CHEN PEARL
SB7T33064H

Page 2 of 10



Matire Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 10



Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION,
e ﬂ?q’é&lhﬂﬁ?gnm particulars are true in every respect.
1 l' ?: ] 1\ i\ amtl W‘%
PR | de=-  g\3
Palicynplder's STERature Oriver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver &5 not the policyholder) Name:

Date & Time: MRIC/FIN MNo.:

Page 4 of 10



Sketch Plan Pg. 2

SHETCH PLAN

IMPORTANT NOTICE

1. Please regort correctly the detalls of the accident to spaed up the claims process.

2. This Farm must be completed by the Polieyholder andfor the Authorised Drivar.

3, Information provided must be as truthful and accurate as passible. Any wilfil misrapresentation or withhalding of material
facts may allaw Insurance companies 1o repudiat icy liability.

4. The lssue gnd accentance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COmpanies,

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

& The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G1A] for archiving and that copies of ihis report will for a fee be made avaliable upan application by
interested parties,

7. By the lodgment of this report 1o the insurers, you hereby cansent Le the archiving ol this repart at the centre and to copies of
the report being made available aforesald.

&. Consentunder the Persanal Data Protectian Act {PDPA]
| undersiand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted to collect, use,
disclose and/or process my persenal datafpersonal infermation set out in this [foerm] and any other persanal information
provided by me or passessed by my insurer (eollectively the “Personal Information”] and disclase and transfer such
personal Information to all inswrer]s) who have insured vehicle(s) involved In this accident [all insurer(s) who have insured
wehicieis} imvoved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Mionetary Authority of Singapore and any relevant government agency/autharity {such as the potice], fer the purposeis)
of :

(il processing, handling and/er dealing with my claims including the settiement of the clalms and any necessary
investigatlons ralating Lo the claims;

[ii] Investigating the accident and for my claims:
{iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims (including the mailing of correspongence, statements, invabces, reports or notes 1o me,
wehich could invelve disclosure of certain persenal data about me to bring about defivery of the same as well a3 on the
external cover of envelopes/mail packages); andfor

[v] comphying with apglicable law in admintstering, processing, handling andfor dealing with my claims.{collectively the
“Purposes”)

(b} all insurerfs) who have insured vehiclels] invalved in this aecident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose andfor process my Personal Information for one af mare of the above Purposes: and

[ch  my Parsanal information may/can be disclosed by any of the Insurers andfor GIA 1o their third party service providers or
agents(Including their lawyers/law firms), which may be sited cutside of Singapore, far one or more of the above Purposes.

{d) iy Personal Information will also be collected and used to compile claims histgry for the purpose of fraud detection,
imvestigation and management in present and all future claims,

[e] theinfarmation so collacted under [d) abeve may be shared [ disclosed.

(i 1o 8l insurers andfor any ather third parties that assist in evaluating, imvestigating, controfling or managing fraud,
regulators, law enforcement and government agenckes as reasonably reguired lor the purposes stated, or

(i} for complying with renquiraments under any regulations, laws e court orders,

/\F’i}: r
,n'_‘é'lr/ " q' '
(
N\ N
ST &
Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (1f driver is not the poligykolder) Name:

Date & Time: NRICSFIN Me.:

Page 5of 10



2018/3/9

Enquire PARF/COE Rebate for Registered Vehicle

PARF/COE Rebate Enquiry

Crwner 10 Type:

\r'EhLdE No.;

Vehicle to be Exported:

Intended De-registration Date:

Vehicle Make:
Vehicle Model:
Primary Colour:
Manufacturing Year:
Engine No.:
Chaﬁis %;ﬂn.:_

Maxirmum Power Output:
Open Market Value:
Original Registration Date:
First R!gi!.trati::l D.lte'
Tra.ns»fer_c-:-n.u'rt: o

Actual ARF Paid:

PARF Eligibility:

PARF E1Ig;ll:||lrt1_|r E;tprr'r Date'

PARF Rebate Amount:

COE Expiry D:
COE Category:

COE Period(Years):
PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

Please note that the 8-year COE far this vehicle cannot be further renewed, The vehicle must be de-registered
reachesits stah:tnryllfespm (it applicable), Whi:l'll"n"l’.'l‘i! nrrer

The information mntaﬂmd herein is correct as at D‘i‘ Mar 201&

JTDKN3SUX05767640

$31,669.00

09 Mar 2018

TOYOTA

PRIUS TAXI {SMRT)
Mwnm -
2015

27R1671570
1000kW (134bhe) -
$29,508.00
01 ;Apr 2.016
01 Apr 2016

0 - - a

$5.DUD-'DD

n Mar 2024

£3,750.00

31 Mar 2024

A- Clruptu 1600cc & ??kw{‘l.al'.'rbl'pi

£36,862.00

£27,719.00

upon COE expiry or when the wehicle

hrtn.-t-.'MI.Ita.cmr.m’ﬁa-‘wh’aﬂianfamuh'eﬁabmEyFuthBahrnmmglnpuﬂFUNETmN_mﬂFﬂﬁmmﬂ 111



SMRT Automotive Service Pte Ltd

&0 Woodlands Industrial Park E4, Singapore 737703

FAX, Mumber : 63585592
Eztimator Talephona Mumber 68662623
Accident Reporting Mumber : GBEE2672

SMRT Accident Vehicle Repair Estimates

Section A - To be completed by

claims Advisor/Duty officer at Accident Reporting Centre

Reg. Mo SHBS0OM

Ref. No TAX/03/18/2038

Reg. Date 01/04/2016

Vehicle Type TAXI a Har——" -~
Make TOYOTA PRIUS

Model PRIUS o

Name of Driver LOW CHEE KEONG ® :
Type of Accident HEAD TO REAR 8 . i

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
SKB&088Y - NTUC IDAC
Prepared Date

08/03/2018 08:40:00 AM
08/03/2018 12:00:00 AM

Yes

No

Mo
000024084928

08/03/2018 11:09:03 AM

Ny

X

[_ﬂ' v (x_ r+ _ Sk fu

t'?@h/rf{

AX/03/18/2038

Page:




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

Chassis No
Waortk Shop

JTDKN36UX05767640 Mileage

Repair Completed Date / Time

Summary of Repair Estimates

Quotation from ARC

Total Labout Charges . 338.00

Total Spray Painting Charges g A78.00

Total Material Charges : 1,149 82

Other Charges 360.00

TOTAL 2,225.82

Lum Sum Total 0.00

Mo. of Repair Days ; 3.00

Prepared / Adjusted By

Arc / Surveyor Sing Off Date : 08/03/2018 01:56:55 PM

Frepared / Adjusted Date

Remarks

Prepared Date

08/03/2018 01:56:55 PM

Adjusted by Surveyor, if applicable
0.00

0.00

1,149 82

0.00

0.00

0.00 =

0.00

01/01/1800 12:00:00 AM

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

Quotation No
Quotation Date

Invoice Amount

Invoice No
Invoice Date

Prepared Date :

TAX/03/18/2038

Page:

2




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

Job Scope

Quotation from ARC

Adjusted by Surveyor, if applicable

TO REPAIR RH REAR PORTION

338.00

0.00

Total Labour

338.00

0.00 2z (§o

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPSRAY REAR BUMPER 376.00 0.00 70¢
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 applicable
TO CHECK WIRING AND SYSTEM FUNCTION 80.00 0.00 X

TO TEST AND REFIX REVERSE SENSOR 120.00 0.00 Y

SYSTEM

TO REPLACE SUNDRY PARTS 100.00 0.00 ol

TO WASH AND VACUUM 60.00 0.00 x /v

Total Other Costs 360.00 0.00 8

TAX/03/18/2038

Page: 3




Part 4 - Spare Parts /| Material Usage

Part Portion | Stock No Part Name Qty | List Price |Discount | Final Price ARC Surveyor Photos
Mumber (%) (%) () Recommen| Approved | Attached
d

52159- 8505548 BUMPER REAR 1|458.60 25.00 343,95 Replace Replace Mo
47905 s L
52023 8505547  |BUMPER 1]|205.70 25.00 154.27 Replace |Replace No
12240 REINFORGEMENT

REAR *, FU ) N
52016- ARM SUB—ASSYH?RF{ 1]139.60 25.00 104.70 Replace Replace Mo
47030 BUMPERLH 2~ vV
52015- ARM SUB-ASSY,RR | » s 1|139.60 25.00 104.70 Replace |Replace No
47050 BUMPERRH 5 /1

SENSOR REVERSE ¥ /\/,1]180.00 0.00 180.00 Replace |Replace |No
52576- 6505550 |BUMPER SIDE . 1|94.80 /|25.00 |71.10 Replace |Replace  |No
47020 RETAINER RRILH ./~ ¢ &
52575 6505549 BUMPER SIDE V] | 94.80 25.00 71.10 Replace Replace Mo
47020 RETAINER RR/RH ﬁh

PIXEL STICKER ,;; & 2|60.00 - |10.00 120.00 Replace Replace Mo

il =3
TOTAL MATERIALS 1,149.83(1,149.82
TOTAL MATERIALS(Discounted) 1,149.82{1,149.82
Added Spare Parts / Material Usage After Surveyor Signed off
Part Portion Part Mame Oty | List Price | Discount | Final Price | ARC Check | Surveyor LT
Number {5) (%) (%) Check Check
TOTAL SUPPLEMENTARY MATERIALS
. :‘-_\'L-"\ i

TAX/03/18/2038 Page: 4




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

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

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref. NS/INC18004545/Gtbn2

AR
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date 09-05-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKB 6086Y Veh. Inspected SHB 600M
Policy No. 5072504392-02 Coverage () 0.00
Claim No. MT/0985234-003 Excess ($) 0.00
Assign From Assign Date 08/03/2018
2, Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.C 1798
Engine No. HIDDEN Year of Reg. 2018
Chassis No. JTDKN3IBUXDSTETEA0 Colour MARCON
Odometer 205248 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOoD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |135/65 R15 FALKEN & mm
L/H Front Tyre |195/85 R15 FALKEN & mm
R/H Rear Tyre |185/65R15 FALKEN & mm
L/H Rear Tyre |185/65R15 FALKEN & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  08/03/2018 Inspection Date 08/03/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON ASWITHOUT PREJUDICE" BASIS.
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
ESTIMATED NORMAL PERICD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. No. 20-0405911-H Page No.'1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 600M
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ($)
REPLACEMENT OF PARTS
1|BUMPER REAR (DISC 25%) DEFORMED 458.60 343.95
1|BUMPER SIDE RETAINER RR/LH (DISC 25%) NECESSARY 94.80 71.10
2|PIXEL STICKER @$60.00 (SN) NECESSARY 120.00 120.00
1|BUMPER REINFORCEMENT REAR NOT NECESSARY 205.70
1|ARM SUB-ASSY,RR BUMPER LH NOT NECESSARY 139.60 .
1|ARM SUB-ASSY RR BUMPER RH NOT MECESSARY 139.60 -
1|SENSOR REVERSE NOT NECESSARY 180.00 -
1|BUMPER SIDE RETAINER RR/RH NOT NECESSARY 94.80 ]
1,433.10 535.05
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 538.00 190,00
THATCHAM TTS STANDARD SPRAY PAINTING COST 378.00 200.00
AND LABOUR.
TO REPLACE SUNDRY PARTS. NOT NECESSARY 100.00 :
TO WASH AND VACUUM. NOT NECESSARY 60.00 :
1,076.00 390.00
GRAND TOTAL 2,508.10 925.05
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 925.05|
Report Ref No. NS/INC18004545/Gtbn2
XING GUO QIANG K.K.LAU CPT(RET)
M.MATAI, AMSAE-A BEng{Hum},B.Bu&.HBﬁ.F‘Em.PE.
MinstAEA MASME MIRTE

Automotive Assessor REGD Auto Consultant-SAE, Licensed Appraiser




