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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 8841 0055 FAX: 6841 6315
Reg. No: 52083356E GST Reg. No. 20-04055811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC18005515/Sgb

73 BRAS BASAH ROAD | i
#03-01 NTUC TRADE UNION HOUSESINGAPORE Date: 24-03-2018 M"“"”M,”'WI ”N
189558
Code: INC4
1, Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SJK1772Y Veh. Inspected SHC 49268
Policy No. 5084652447-02 Coverage ($) 0.00
Claim No. Excess (5) 0.00
Assign From Assign Date 20/03/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEM Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  19/03/2018 Inspection Date 20/03/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 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.
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PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Crameer 100

Vehicle Details

Wehicle Mo

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

Wehicle Model:

Primary Colour:
Manufacturing Year:

Engine Mo.:

Chassis Mo

waximum 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):

POP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that the 8-year COE for this vehicle cannot be further renewe
reaches its statutory lifespan [if applicable), whichever is earlier.
The information contained herein is correct as at 21 Mar 2018

https://vrl.lta.gov.sg/lta/vr

OK

Company
536K

SHC49245

Mo

21 Mar 2018

TOYOTA
PRIUSHYBRID LBCVT
Maroon

2017

2ZRS100053
JTDKB3FUP03573313
50,0 kW [120 bhp)
$29,007.00

01 Mow 2017

01 Nav 2017

0

$5,000.00

Yes
31 0ct 2025
$3,750.00

31 Oct 2025

A - Car up to 1600cc & F7KW (130bhp)
8

$33.596.00

$£31,959.00

$35,709.00

l/action/enquireRebateBy PublicBefore Dereglnput?FUNCTION_ID=F030400...

Page | of 1

d. The vehicle must be de-registered upon COE expiry or when the vehicle

21/3/201%



MER1IBOITIZES F SMAT Aulomotive Sardces Ple Lid - Woodlands

ENTRY DATE & TIME: 190032018 16:08
SUBMITTED BY. B. Thalyal Mayagl

IMPORTAMNT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please rapar comactly tha detaile of the accident ta spaad up the claims process.
2. This Farm must be complated by the Palicyholder andlor the Auihorised Driver.

3. Iinformaion provided must be as truthful and accurate as possible, Any wilful rrisraprasentation or witholding of matenal facts may allow nsurance companies o
—_—

repudiate policy ability,

4. The issue and acceptance of this Fesm by insurance companies is nol an admission of policy kability on the pant of the insurance COMpanies.

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

6. Tnis repon will be farwirded by the insurers of the G1A Records Management Centro astablished by the General Insurance Association ol Singagore (GlA) Tor
archiving and thal copias of this repoen will, for a fes, be made available upon apodication by inerasted padios.,

7. By tha ladgament of ihis report to the insurers, you hereby cansent 1o

aforasaid

Date O Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

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

Email Address

Mobila Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

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, Flease state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number

EMail Addrass

ACCIDENT STATEMENT
19/03/2018 16:08
13032018 15:10
SERANGOON ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

SHC49265

SMRT TAXIS PTELTD
198905369K
MOEMAIL

OFFICE-80000000

TOYOTA
PRIUS TAX]-1.8 [A)

HIRE AND REWARD

NO

THIRD PARTY
TAX]

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

D-1708T562MFSH

CHENG TOW MIN
51434T18F

29/04/1960

OUTDOOR

24101878

3% YEARS AND 4 MONTHS
MALE

MOEMAIL

the archiving of this report at the centre and o copies of the repart being made available

Page 1 0f9



Addross

Postoode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

WWas any foreign vehicle involved in this accident?
Mumber of vehieles invalved In the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
sollcitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?
If Yes Please state which Police Station
Was nofice of intended Prosecution given?
It Yes,against whom?

Circumstances of Accident

5344

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
MO
YES

NO

NO

| WAS TRAVELLING ALONG SERANGOON ROAD AND HAD STOPPED DUE TO THE FRONT VEHICLE STOPPING AS
TRAFFIC LIGHT WAS RED AHEAD. A MOMENT LATER, SUDDENLY THE VEHICLE SJK1772Y FROM BEHIND COLLIDED

ONTO THE REAR PORTION OF MY VEHICLE,
Attachment(s)

Are accident photos avallable for attachment?
Was there any videa captured by Car Camara?

Remarksf Reasans:

YES
YES
FILE TOO LARGE

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJK1TT2Y

Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Poslcoda

Insurance Company Name
Nature Of Damage

WNo. Of Passanger (Including Driver)

PRIVATE CAR
RHAJWINDER SINGH 5/0 CHARANPAL SINGH
SBE311800

Page Zof 9



Sketch Plan Pg. 1

ETCH PLARN

IMPORTANT NOTICE

1. Pleace raport correctly the catails of the accident to speed up the cleims process,

2. This Form rmust be eompleted by the Polieyhalder andfor the Autheorised Driver,

3. Infarmaticn provided must be a3 fruthful and accurate as possible. Any wilful misrepresentation ar withhalding of matesial
facts may allow insurance companies to repudiate policy liability,

A, The issue and sceeptance of this Form by insurance companlies is not an admissicn of pelicy lability on the part of the insurancs
LEmpanies.

3. Any false reporting may be referred to the Police for investipation.

B, The report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insuranes
Association of Singapore (GIA) for archiving and that copies of this regart will for a fee be made available upon application by
interested parties,

7. By the lodgment of this repert 1o the insurers, you hereby consent 1a the archivi ng of this regort at the centre and to copies of
the report bemg made avallable alaresaid.

&, Consant under the Personal Data Protection Act (PDPA)

| understand, acknewledge, agree and tonsent that:

1al

(o]

(e}

{d}

(e}

ﬁh

My insurgr, my workshop and the General Insurance Atsociation of Singapore [*GIA") may/are permitled 1o collect, use,
disclose and/or process iy personal data/personal information set out in this [form] aind any other personal information
provided by ine or possessed by my insurer {callectively the “Personal Information”] and disciese and transfer such
Personal infermation to all Insurer(s) who have insured vehicla(s) invalved in this accident {all Insurer(s) whe have insured
vehicle(s] involved in this secident shall be collectnvely refarred to as the "nsurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relévant government agency/authiority (such as the pofice), for the purpose|s)
af :

i} processing, handling and/or dealing with my glaims including the settlement of the claims and any necessary
mvestigations selating to the claims;

(i} investigating the accident and/er my claims;

{iii] carrying aut and/or dealing with my instructions or responding Lo any enguiriss by me:

Iiv) administering my claims (including the mailing of correspondence, statemants, invaices, reperts or notices to me,
which could invoive disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of gnvelopes/mail packages); and/ar

[w) eam plying with applicable law in ad ministering, pracessing, handling and/or dealing with my claims. (collectively the
“Purposes”)

all insurer{s} wha have insured vehicle(s) involvad in this accident and the Insurers’ {awyersflaw firms, may/are permitted
to-collect, use, disclose andfor process my Persanal Information fer ore ar more of the ahove Purposes; and

my Personal informaticn may/can be disclased by any of the Insurers and/or GIA to thair third party service providers or
agentslincluding their lawyers/flaw firms), which may be sited outside of Singapore, for ane or more of the aboye Purposes.

iy Persanal Information will alse be collected and used to complle claims history for the purpose of fraud detection,
investigation 2nd management In gresent and all future ¢laime.

the Infarmation so collected under {d] above may ke shared [ disclosed:

{i to-all insurers andfor any other third parties that assist in eviluating, investigating, controlling or managing fraud,
regutators, lav enforcement and government agencies as reasonably required for the purposes stated, ar

lii} forcomplying with requirements under any regulgTions, laws or court orders.

-

Lr
A

tqh(“‘

W o
b g

Palicyholder's Signature Driver's Signature Repacting Centre Personnel's Signaturs
Date & Tima: [If driver is not the palicyholder) Name:

Cate & Time: NREC/FIN Mo,

Pape 3of 9



Sketch Plan Pg. 2

SKETCH PLAN
TorNEL £p oot kEug 2o
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DESCRIBE CIRCUMSTANCES OF THE ACCIDEMNT

DECLARATION
e d?mqgegoing particulars are true in every respecy
i T 1”[-@1‘#
I.u'i { [ | ‘
it | gy
Y i
: T '
Policyholdes's Sgnature Driver's fighetuce Reparting Centre Porsonnel’s Signature
Date & Time; {If dewver Is nat the policyholdar) Name:

Date & Tima: NRIC/FIN Mo,

Paged of 8



o SEMRT Automotive Service Pte Ltd

60 Woodlands Industrial Park E4, Singapore 757705

FAX Number

| GIGB5592

Estimator Telephone Mumber 58662623

Accident Reporting Mumber - GBGE26T2

SMRT Accident Vehicle Repair Estimates

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

Reg. No

Ref. No

Reg. Date

\ehicle Type

Make

Model

Name of Driver

Type of Accident

Date / Time of Accident

Accident Reported Date / Time :

Surveyor is Reguired?
Survey by
Vehicle is Towed Back?

Towed Back Date/Time

Replacement Vehicle issued?

Accident Repair Job Card No

SHC48265
TAXI03/18/2100
01/11/2017

TAXI

TOYOTA PRIUS
FRIUS4

CHENG TOW MIN
HEAD TO REAR
18/03/2018 03:09:00 PM
19/03/2018 12:00:00 AM
Yes

No

No
000024095114

Special Instruction to ARC.if any :

SJKATT2Y
Prepared Date

19/03/2018 04:25:13 PM

s

i
3
®

AX/03/18/2100

ants hence nolify

the Repairer of the following:

e To resurvey belore/afer spray painting
To damaged pari(s) during resuney

25 are subject to confirmation

sUfvey s ona

Acknowiedged by Repairer
Slgnatune

Dite:

Without |."|-._-:I.__._1 ca” basis

Page:

1




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

Chassis No :  JTDKB2FUS03573315
Wark Shop

Summary of Repair Estimates

Total Labout Charges

Total Spray Painting Charges
Total Material Charges
Other Charges

TOTAL

Lum Sum Total

Mo. 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

558.00

1,325.39

280.00

2,501.39

0.00

3.00

20/03/2018 09:06:58 AM

Prepared Date @ 20/03/2018 09:06:58 AM

Adjusted by Surveyor, if applicable
0.00

0.00

1,325.38

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/03/18/2100

Page:

2




Section D - Details of Repair Estimates

Part 1 - Labour Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR REAR PORTION 338.00 .60
Total Labour 338.00 0.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope
TO REPSRAY REAR BUMPER.
TO RESPRAY BUMPER BEAM

Quotation from ARC

378.00

Adjusted by Surveyor, if applicable
008 >0

180.00

0.00

Total Spray Painting & Panel Beating

558.00

0.00

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

Job Scope

TO TEST AND REFIX REVERSE SENSOR
SYSTEM

CQuotation from ARC

Adjusted by Surveyor, if applicable

120.00

0700~

TO REPLACE SUNDRY PARTS 100.00 0.00 -
TO WASH AND VACUUM 60.00 0.00 -~
Total Other Costs 280.00 0.00

TAX/03/18/2100

Page: 3




Part 4 - Spare Parts | Material Usage

Part Portion' | Stock No Part Name Qty | List Price |Discount | Final Price ARC Surveyor Photos
Mumber () {94) (3 Recommen| Approved | Attached
d
52158479 COVER, RR BUMPER 1 423.80 25.00 31792 Replace Replace | Mo
13 ASSY Y ]
PIXEL STICKER 2 B0.00 0.00 120.00 Replace  Replace /., o
52462470 PAD, RR BUMPER, 2 380 25.00 5.70 Replace Feplace Mo
a0 RH&LH 1
52462470 PAD, RR BUMPER, 2 380 2500 570 Replace Replace Mo
20 RH&LH, 2
52452470 PAD, RR BUMPER, 2 380 25.00 570 Replace Replace Mo
10 RH&LH. 3
52191470 SEAL, RR BUMPER 2 11.00 25.00 16.50 Replace Replace | No
30 ARM, RH & LH
SEMSOR REVERSE 1 180.00 0.00 180.00 Replace  Replace ' Mo
52023470 REAR BUMPER 1 318.80 25.00 239.10 Replace Replace + MNo
30 REINFORCEMENT
52453470 GUARD, RR BUMPER, 1 558.30 25.00 418.72 Replace Replace Mo
10 LOWER !
52169470 COVER, GUARD RR 1 14.80 25.00 11.10 Replace Replace -, Mo
20 BUMPER LOWER
52461470 PAD, RR BUMPER, 3220 2500 495 Replace  Replace - No
10 CTR
TOTAL MATERIALS 1,325.40 1,325.39
TOTAL MATERIALS(Discounted) 1,325.39(1,325.29
Added Spare Parts / Material Usage After Surveyor Signed off
Part Portion Part Mame Gty | List Price | Discount | Final Price ARC Check | Surveyor LT
Mumber (%) {%e) (3) Check Check
TOTAL SUPPLEMENTARY MATERIALS
TAX/03/18/2100 Page: 4
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SMRT Accident Vehicle Repair Estimates

AR PRI P T T F el W R

|
4
B0 Woodlands Industrial Park E4, Singapore T57705

E,’L”?q‘ Y ?E, 0y . 83885502

Estimator Telephone Mumber : BBEG2623
97 5*()’/1@1 oF

FAX Number

) .

L Accident Reporting Number : BBGS26T2

"Eufj’ﬂ’/ﬁ?wf

Section A - To be completed by
Reg Nao
Raf No
Reg Date |
Vehicle Typi\ /

Make

Modeal

Mame of Driver

Type of Accident

Cate / 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

SUK1772Y  NTal I"f

: Se bas Hen

clams Advisor/Duty officer at Accident Reporting Centre

SHE49265
TAX/03/18/2100 /Z@
S

o1 12017
TAXI

TOYOTA PRIUS
PRILS4
CHENG TOW MIN
HEAD TO REAR
19/03/2018 03.09:00 PM
19/02/2018 12:00:00 AM

Yes
No_/

No
000024085114

BEFORE PAINT PHOTO FOR CHECK ITEM AND REPLHCE-' :
& Email :sebastianyeang @Ikkauto.com HP:90036121 4 d o
Prepared Date 19/03/2018 04:25. 13PM
te Vieye ﬂa_i_g.-i:u'?'l 1_31 : :
Tine Hf{}fg{_ y’“"w
W
E‘I S et
(2foxs” 9
:i:' cla g [ rl-l. ’_??
il VO P e
t 4
-.-"""‘:I .o-] |
S
(¢ CL3IS ye 26 poss
/
e
10311812100 o



Chassis No JTDKB3FUS03573315

Work Shop
Summary of Repair Estimates

Total Labout Charges

Total Spray Painting Charges
Total Material Charges
Other Charges

TOTAL

Lum Sum Total

MNe. of Repair Days

Prepared / Adjusted By

Arc [ Surveyor Sing Off Date

Prepared / Adjusted Date
Remarks

Mileage

=y 0

Repair Completed Date / Time :

Quotation from ARC
338.00

558.00

588.75

280.00

1,764.75

0.00

3.00

20/03/2018 09:06:58 AM

Prepared Date ©  20/03/2018 09:08:58 AM

Adjusted by Surveyor, if applicable
200.00
o w 200.00
120.00
30.00
550.00
0.00
2.00
“ ¥ SEBASTIAN (LKK)
20/03/2018 04:05:23 PM

LR

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

Quatation No
Quotation Date 1”3

Invoice Amount

:QN-IHB—aﬁE’

Prepared Date :

Invoice No
Invoice Date

\X/03/18/2100

.

-
Page:

2




Part 1' - Labour Works

Job Scope Quotation f/mm ARC Adjusted by Surveyor, if applicable
TO REPAIR REAR PORTION 338.00 200.00
Total Labour 338.00 200.00

Part 2 - Spray Painting & Panel Beating Related Works

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

TO RESPRAY BUMPER BEAM 180.00 )< 0.00

Total Spray Painting & Panel Beating 558.00 200.00

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

Job Scope Cuoctation from ARC Adjusted by Surveyor, if applicable
TO TEST AND REFIX REVERSE SENSOR 120.00 30.00
SYSTEM /
TO REPLACE SUNDRY PARTS 100.00 _— 0.00
TO WASH AND VACUUM 60.00 0.00
Total Other Costs 280.00 30.00
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Par Portion | Stock No Part Name Qty | List Price | Discount | Final Price | ARC | Surveyor | Photos
Number (%) (%) (%) Recommen| Approved | Attached
d
52150479 COVER, RR BUMFER 1]423.80 100,00 |0.00 Replace  |Repair No I-L
13 ASSY & |
PIXEL STICKER —2]80.00 7 1267]0.00 120.00 Replace  |Replace Mo L
52482470 PAD, RR BUMPER, 2/3.80 5 ¢ ]25.00,. [5.70 Replace |Check No
0 RH&LH, 1 % ' ¥
52462470 PAD, RR BUMPER, of 2380 ¢7,9|25.00 [5.70 Replace |Check No .
20 RH&LH, 2 -{ v Y
52462470 PAD, RR BUMPER, | -y 2[3.80 (14 [25.00 15.70 Replace |Chack No
10 RH&LH,3 ,ﬁ 7ﬂ
52191470 SEAL, RR BUMPER  2111.00 ¢ 1, [25.00 16.50 Replace  |Check No _)é‘
30 ARM, RH & LH K
SENSOR REVERSE _X 1/180.00 0.00, ., [180.00 Replace |Check No NE
52023470 REAR BUMPER 1/318.80 2500 |238.10 Replace |Check No A
30 REINFORCEMENT 3{ }C
52453470 GUARD, RR BUMPER, 1]558.30 100.00 |0.00 Replace |Repair Mo Q
10 LOWER
52169470 COVER, GUARDRR | ., 1[14.80 2500 |11.10 Replace |Check No
20 BuMPER LOWER | X b
52461470 PAD, RRBUMPER, | -\ 3[2.20/, ,([25.00 |4.85 Replace |Check No | p]
10 CTR _;K\ bl | - }J-,
TOTAL MATERIALS 588.75/120.00 =
TOTAL MATERIALS(Discountad) 588.75/120.00
Added Spare Parts / Material Usage After Surveyor Signed off
Pari Partion Part Name Qty | List Price | Discount | Final Price ARC Check | Surveyor LT
Number (%) (%) Chack Check
TOTAL SUPPLEMENTARY MATERIALS - |
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National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 403933

TEL: 6841 0055 FAX.: 6841 6215
Rag. Mo: 52083356E GST Reg. No. 20-0405811-H

[ hatcham escribe
NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref  NS/INC18005515/Sgbe2
oSN RASE RO
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  11-04-2018
189556
Code: INC4
e Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJK 1772Y Veh. Inspected SHC 49268
Policy No. 5084652447-02 Coverage ($) 0.00
Claim No. MT/0888982-001 Excess ($) 0.00
Assign From Assign Date 20/03/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FUS03573315 Colour MAROON
Odometer TET27 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 YOROHAMA & mm
L/H Front Tyre |195/65 R15 YOKOHAMA 6 mm
R/H Rear Tyre |195/65R15 YOKOHAMA 6 mm
L/H Rear Tyre |195/85R15 YOROHAMA & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  19/03/2018 |Inspection Date 20/03/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
B0 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
E)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

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




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

TEL: 6841 0055 FAX: 5841 6315
Reg. Mo 52083356E GST Reg. No. 20-0405911-H

Page No.-1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 49265
Estimate Our Adjusted
Qty Description of Parts Condition Workshnpaf:j ﬁj}
REPLACEMENT OF PARTS
2|PIXEL STICKER @$60.00 (SN) NECESSARY 120.00 120.00
2|PAD, RR BUMPER, RH & LH, 1 @$3.80 NOT NECESSARY 7.60 -
2|PAD, RR BUMPER, RH & LH, 2 @$3.80 NOT NECESSARY 7.60 -
2|PAD, RR BUMPER, RH & LH, 3 @$3.80 NOT NECESSARY 7.60 .
2|SEAL, RR BUMPER ARM, RH & LH @$11.00 NOT NECESSARY 22.00 -
1|SENSOR REVERSE NOT NECESSARY 180.00 -
1|REAR BUMPER REINFORCEMENT NOT NECESSARY 318.80 .
1|COVER, GUARD RR BUMPER LOWER NOT NECESSARY 14.80 -
3|PAD, RR BUMPER, CTR @$2.20 NOT NECESSARY 6.60 :
1|COVER, RR BUMPER ASSY TO REPAIR 423,90
1|GUARD, RR BUMPER, LOWER TO REPAIR 55830 .
1,667.20 120.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS, 45800 230.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 558.00 200.00
AND LABOUR
TO REPLACE SUNDRY PARTS. NOT NECESSARY 100.00 .
TO WASH AND VACUUM. NOT NECESSARY £0.00 -
1,176.00 430.00
GRAND TOTAL 2,843.20 550.00
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 550.00|
Report Ref No. NS/INC 1 8005515/5qbe2
YEANG WAI KEEN K.K.LAU CPT(RET)
Automotive Assessor BEng(Hons),B.Bus, MBA,PE ng,PE,
MinstAEA, MASME MIRTE

REGD Auto Consultant-SAE, Licensad Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report ks made selely for the use and benefit of the Cllent namad on the front page of this Report.
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