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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapare 408833
TEL: 841 0055 FAX; 68416315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUGC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18005518/Srb
IMRRAA
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 24-03-2018 | |
189556
Code: |NC4
14 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLK 4501U Veh. Inspected SHB 5187C
Policy No. 5075301428-02 Coverage () 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 18/03/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer . Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  16/03/2018 Inspection Date 18/03/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTELTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
AITHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
BjlN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MSR11S0IE45] ( SMRT Automalive Services Ple Lid - Woorlands

ENTRY DATE & TIME. 17032018 11:04
CURRSTTED BY: B Thaiyal Haysg

IMPORTANT NOTICGE

SINGAPORE ACCIDENT STATEMENT

T, Pisase report comeclly e details of the accident to speed up the claims process.
2. This Form st be complated by the Policyhalder andfor the Authorised Driver,

5. Informatian provided must be &8 truthful and Bccurale as possible. Amy wilfud misrepreseant

rapudiate poficy abality.

4. The issue and acceptance of this Form by insurance comganies s ndl

5, Any false reporting may be refarred Lo the Police for Investigation.

. Tris rapan will ba farwarded by tha insurers of the GLA Records Managamaen

archiving and fhal copies of this repart wil, for a fee, be made avalable upon application by interested parbas.

7, By the lodgarment of this report bo the insurers, you hereby consent o the archivie

aforesaid,

Date Of Report
Diate Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Ca Reg No

Emall Addross

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manulacturer

hodal

Exacl Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insuranca policy

far repair to your vehicla?
If Mo, Please state action to be taken
Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumbear

Cover Mote Mumber
Driver

MName of Dnver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gander

Mabile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
17/03/2018 11.04
16/03/2018 17:05
BLK 73 TELOK BLANGAH HEIGHTS
SINGAPORE
DETAILS OF OWN VEHICLE

SHB5197C

SMRT TAXIS PTE LTD
198905369K
HOEMAIL

QOFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDVOR THEFT
YES

D-17087562MFSH

TEOQ KOON HUAT PETER
S175078BE

30/12M1966

QUTDOOR

04/10/1988

28 YEARS AND 5 MONTHS
MALE

MOEMAIL

an admission of policy kablity on the part of the insuranca companies.

alion or witholging of matarial facts may aliow MsUranCe Companies o

Cenire astablished by the General Insurante Association of Singapore (514 for

g of this report at ihe centre and 1o copes of the repon being mate avaiable

Page 1of 8



Address

Postcode

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

Wehicle Registration Mumber of Driver's Oan
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles Involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Drivar)
Details of Police Action

Was the accident reported to the palice?

If Yes,Please slate which Police Station
Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

04-218

MO
OTHER - HIRER

SIDE SWIFE
CLEAR
DRY

MO

MO
NO
YES

NO

NO

MO

| WAS STATIONARY ALONG BLK 73 TELOK BLANGAH HEIGHTS AS | HAVE JUST ALIGHTED MY PASSENGER.SUDDENLY
A WEHICLE SLK4501U(PRIVATE HIRE) WHICH WAS ON MY LEFT REVERSED AND COLLIDED ONTO THE LEFT PORTION
OF MY TAX1. THIRD PARTY HAD A PASSENGER ON BOARD,

Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

FILE TOO BIG
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModelColour
Details Of Properties

Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contacl Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

SLK4501U

PRIVATE HIRE
BUHARI BIN BORHAM
51349269G

Page 2 of 9



Sketch Plan Pg. 1

SKETCH PLAN

%L?f Telok B!arﬂﬂ‘h H-ﬂji’f .

B3| A

= WEE A-+ nd5I47C
B - sk 46014
( Private tive )

DESCRIBE CIRCURSTANCES OF THE ACCIDENT

DECLARATION
o T + i _
'ﬂﬂﬁ?,tﬂlif* 't,hg:.' foregoing partbculars are trug In every respect

ol ’@, RN

M 4 (03] 18 X
T ' . .
Pollcyhinidad’s Sipnature Drivar's Siﬂpatmt ! Reparting Centre Personnel’s Signature

Dale & Tine: {1 driver 1 not Lhe policyholde) Marme:
Date & Timea: MRIC/FIN Mo,

Page 3of 8



Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT MOTICE

e

Flease raport carrectly the details of the accident to speed up the claims procass.

This Farm must be compteted by the Policyhoider andfor the Authorised Driver.

information provided must be as truthful and aceurntg ms possible Any wilful misrepresentation or withhalding of material

facte may allaw Inturance companies to repudiate policy lability.

. Tre issup and acceprance of this Form by insurance companies is not an admission of policy liahility on the part of the insurance

cOmpanies,

.
. Any falie reporting may be refeired 1o the Police for investigation.

the repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
association of Singapare {GA} For archiving and that eapies of this repart will for a foe be nmade available upan application by
interested parties.

. By the ledgment of 1his raport to tha insurers, you herahy consent to the archiving of this repart at the centre and 1o coples of

the report being made available aloresald.

 Consent under the Personal Data Protection Act (PODPA)

| understand, acknowladpe, agres and consent that:

{a]  Myinsurar, my workshop and the General Inserance Association af Singapora [“GIA™) may/are permitted to callect, use,
disclose andfor process my personal data/personal information set aut In this [form| and any ather gersanal Infarmaticn
provided by e or possessed by my insurer [collectively the "Personal Infermation”) and disclose and transfer such
fersanal information ta all insurer(s) wha have insured velicle(s) invalved in this accident {all insureris) who have insured
wehiclels] lvalued in this sceident shall be eollectively referred to as the "Insurers”), the Insurers’ laweyersflaw (irms. the
Monetary Autharity of Singapore and any relevant government agency/authorily [such as the police], far the purpose(s)
of

i) precessing, handling and/or dealing with my claims including the settlament of the claims and any necessary
investigaticns relating to the claims;

{ii) investigating the accident and/or my claims;
(it carrying out andlfer dealing with my instructions or responding Lo any enquiries by me;

(iv] administering my ciaims {including the mailing of correspondence, statements, invoices, reports or notices to me,
wihich cauldl invelve disclosure of tertain persanal data abaut me to bring about delivery of the same a3 well a5 on the
external cover of envelopes/mail packages); sndfon

[¥) complying with apalicable law in adiministering, protessing, handilng and/or dealing with my claims.[collectively the
“Purpotos”)

) allinsurer[s] who have insured vehicleis} imvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
vo collect, use, disclose andfar process my Passanal infarmatian for ane or more of the above Purposes; and

[e] my Persanal Infarmation may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
apentslincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

td)  rmy Parsenal information will alsa be collected and used ta compile claims history for the purpose of fraud datection,
imvestigation and managament in present and all future daims.

[} theinformation so callected under () above may be shared | disclosed:

{i] o all insurers andfor any other third parties that assist in evaluating, Investigating, contraliing or managing fraud,
regulalors, law enforcement and government agencies as reasonably required fer the purposes stated, or

{if] for complying with requirements undar any regulations, laws or court orders,

f,;:,ﬁ;}»i .
% Vi &
vy Wlos |18 {R‘A

§ i ] = I
Policyholder's Signature Diiver's Signature Reperting Centre Personnel's Signature
Mane B Time: {1F driver ks not the pelicyhoider) MName:

ke

Date & Time: MEREC/FIN Ni.:

Page 4 of &



2 ARF/COE Rebate Enquiry rage 1 o1 |

Enquire PARF/COE Rebate for Registered Vehicle

i/ehicle Owner Particulars

Owreer 1D Type: Company

Cwner 1D 5369K

Vehicle Details

Wehicle Mo SHBS1%7C
Vehicle to be Exported: Mo

Intended De-registration Date: 20 Mar 2018
yehicle Make: TOYOTA

vehicle Model: PRIUSHYBRID LBCNVT
Primary Colour: Maroon
panufacturing Year: 2017

Engine Mo.: 2ZR5099195
Chassis Mo JTOKBIFUK02573131
mA aximum Power Culput: 0.0 kW (120 bhp)
Open Market Value: £29,007.00
Original Registration Date: 12 Oct 2017

First Registration Date: 17 Oct 2017
Transfer Count: 4]

Actual ARF Paid: $5,000.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 110ct 2025

PARF Rehate Amount: £3,75000
Intended COE Rebate Details

COE Expiry Date: 110Oct 2025

COE Category: A-Car upto 1600cc & 57kW (130bhp)
COE Period(Years): 8

PQP Paid: $34,052.00

COE Rebate Amount: $32,167.00

Total Rebate Amount: $35,917.00
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 herein is correct as at 20 Mar 2018

OK

hnps:Hvﬂ.lta.g{:—u.sg}'Itau'vﬂJ’actiunfenquireRebalcBg,rPuhIil:Bef-::l1'eDcregInput?FUNCTIDN_[D=FU3ﬂ4DD.., 20/3/201



SMRT Automotive Service Pte Ltd

&0 Woodlands Industrial Park E4, Singapore TST705

A ST
FaX Mumber 63685592
Estimater Telephone Mumber  : BBEG2E23

Accident Reporting Number © GEG62672

SMRT Accident Vehicle Repair Estimates

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

Reg. No SHB5197C

Ref. No TAX/03/18/2088

Reg. Date 1211012017

Vehicle Type TAXI

Make TOYOTA PRIUS

Model PRIUS4 C'E ;{}

Mame of Driver
Type of Accident
Date / Time of Accident

Accident Reported Date / Time |

TEO KOON HUAT PETER
OTHERS

16/03/2018 05:05:00 PM
17/03/2018 12:00:00 AM

Surveyar is Required? Yes - »
Survey by e BTyt wamy
Vehicle is Towed Back? No -
Towed Back Date/Time

Replacement Vehicle issued? ©  No

Accident Repair Job Card No : 000024085105

Special Instruction to ARC,if any :

TOS /SLK4501U

Prepared Date

19/03/2018 11:53:28 AM

AX/03/18/2088

= e —
e —

s s u s ¢ FE

nohmowincigad by Fenmngs

Page:
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Section B - To be Completed by Service Advisor, Accident Repair Centre
Chassis No ;|  JTDKB3FUX03573131

Work Shop
Summary of Repair Estimates

Total Labout Charges

Total Spray Painting Charges
Total Material Charges

Other Charges

TOTAL

Lum Sum Total

Ma. of Repair Days

Frepared / Adjusted By

Arc | Surveyor Sing Off Date

Frepared / Adjusted Date

Remarks

Mileage

Repair Completed Date / Time :

Quotation from ARC
845.00

936.00

242212

280.00

4,463.12

0.00

5.00

18/03/2018 03:46:59 PM

Prepared Date :  19/03/2018 03:45:51 PM

Adjusted by Surveyor, if applicable
0.00

0.00

2.422.12

0.00

0.00

0.00

080

J e .'I_.

01/01/1800 12:00:00 AM

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

Cluotation No
Quotation Date

Invoice Amount

Invoice No
Invoice Date

Prepared Date !

TAX/03/18/2088

Page: 2




Section D - Details of Repair Estimates

Part 1 - Labour Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR LH PORTION B45.00 oo
Total Labour 845.00 0.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope
TO RESPRAY FRONT DOOR LH

Quotation from ARC

Adjusted by Surveyor, if applicable

378.00

000

TO RESPRAY REAR DOOR LH 378.00 0-:60- >
TO RESPRAY ROCKER PANEL MOULDING 180.00 888~ -
Total Spray Painting & Panel Beating 936.00 0.00

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

Job Scope
TO CHECK WIRING AND SYSTEM FUNCTION

Cluotation from ARC

Adjusted by Surveyor, if applicable

80.00

000 -~

TO TRANSFER DOOR MECHANISM 120.00 0.00 =
TO WASH AND VACUUM 60.00 0.00 »
Total Other Costs 260.00 0.00

TAX/03/18/2088

Page: 3




Part 4 - Spare Parts / Material Usage

Part Paortion Stock Mo Part Name Qty | List Price | Discount | Final Price ARC Surveyor Fhotos
Mumber (%) (%) (3) Recommen| Approved | Attached
i d
i

67002471 PAMNEL SUB-ASSY, 1 1,248.60 25.00 937.20 Replace Replace [ Mo

62 FRONT DOOR LH ’
STICKER DECAL 1 60.00 0.00 60.00 Replace Replace Mo
SMRT (DOOR) v Mig

67004472 PAMEL SUB-ASSY, 1 1,243.90 25.00 g32.092 Replace Replace ( Mo

10 REAR DOOR | LH :
PIXEL STICKER 1 60.00 0.00 60.00 Replace  Replace |, No

756860479 MOULDING ASSY, 1 576.00 2500  432.00 Replace  Replace  No

00 BODY ROCKER L
PANEL ., LH

TOTAL MATERIALS 242213 242212
TOTAL MATERIALS({Discounted) 2,422.12|2,422.12
Added Spare Parts / Material Usage After Surveyor Signed off
Part Portion Part Name Qty | List Price | Discount | Final Price | ARC Check| Surveyor LT
Number () (¥e) (%) Check Check
TOTAL SUPPLEMENTARY MATERIALS
TAX/03/18/2088

Page: 4




@ e SMRT Automotive Service Pte Ltd
6""!' LLAY 60 Woodlands Indusirial Park E4, Singapore 757705

62},’; xj\b// I ‘a x “L FAX Number :B3885562

Estimator Telephone Number  © 68662623

?/{'r’]"h(/ IJ é +17 Accident Reporting Number : 68662672
SMRT Accident Vehicle Repair Estimates [4-3-ly / 6212

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

Reg. Mo :  SHBS197C
Ref. No /b( ' TAX/03/18/2088

Reg. Date 12/10/2017

Vehicle Type . TAXI - s
Make TOYOTA PRIUS s .
Model . PRIUS4 _; Y
Name of Driver : TEO KOON HUAT PETER f_-" i
Type of Accident . OTHERS e & |
Date | Time of Accident : 16/03/2018 05:05:00 PM =
Accident Reported Date / Time :  17/03/2018 12:00:00 AM Hs { i
Surveyor is Required? . Yes | - e_-l]_ﬁ._,. z
Survey by : Gﬁ.iﬂﬁ9+ x'_lil @
Vehicle is Towed Back? © No# N | ]

Towed Back Date/Time
Replacement Vehicle issued? @ Nao
Accident Repair Job Card No ﬂ00ﬂ24095105
Special Instruction to ARC,if any :

TOS IsLkasoty NTwC P[f
BEFORE PAINT PHOTO ,FOR CHECK ITEM AN
& Email :sebastianyeang @Ikkauto.com HP: 2003

FPrepared Date o 18/03/2018 11:53:28 AM

CE ITEM PLEASE CALL SURVEYOR SEBASTIAN (LKK)

_;"f
) 2]

Recording Camers

Radin Antenna l:j |L_..v f)/ ,,{}" _'52__/ '._3_ I
D SN = =
//(,\ Date .- _Lj-{-—'g "{/
18 Witness
by SE—
I INEES e L

- ; g;au/”"%% B
Z//s"/pé’ e/ Ty

124

X/03/18/2088 Badks 4



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

Chassis No :  JTDKB3FUX03573131 Mileage : 0
' ,Wulrk ‘Shop Repair Completed Date / Time
Summary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Total Labout Charges © o B45.00 300.00
Total Spray Painting Charges : 836.00 500.00
Total Material Charges : 12000 3 8. b o 120.00
Other Charges 3 260.00 _ 0.00
TOTAL . gaere S2%0 0 920.00
Lum Sum Total : 0.00 0.00
Mo. of Repair Days : 5.00 2.00
Prepared / Adjusted By : SEBASTIAN (LKK)
Arc | Surveyor Sing Off Date © 189/03/2018 03:45:58 PM 19/03/2018 04:12:38 PM

L

Prepared  Adjusted Date
Remarks

Prepared Date 19/03/2018 03:46:51 PM

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

: é{ﬂ Mg 30813

Ciuotation No

Invoice Mo
Quotation Date : 2.0 ! > Invoice Date :
Invoice Amount Prepared Date :

TAX/03/18/2088 -



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

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR LH PORTION 845.00 300.00 |
Total Labour 845.00 300.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO RESPRAY FRONT DOOCR LH 378.00 200.00

TO RESPRAY REAR DOOR LH 378.00 200.00

TO RESPRAY ROCKER PANEL MOULDING 180.00 100.00

Total Spray Painling & Panel Beating 936.00 500.00

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

Job Scope Quetation from ARC Adjusted by Surveyor, if applicable
TO CHECK WIRING AND SYSTEM FUNCTION 80.00 0.00
TO TRANSFER DOOR MECHANISM 120.00 0.00
TO WASH AND VACUUM 60.00 0.00
Total Gther Costs 260.00 0.00

rAX/03/18/2088




Part 4 - Spare Parts / Material Usage

Part ' | Pertion | Stock Mo Part Name Cty | List Price | Discount | Final Price ARC Surveyor Photos
Number (%) (%) ($) Recommen| Approved | Altached
d

67002471 PANEL SUB-ASSY, w 1,24860 |100.00 |0.00 Replace  |Repair Mo
62 FRONT DOOR LH R

STICKER DECAL L/r&u.uu 0.00 60.00 Replace |Replace  |No M

SMRT (DOOR)
B7004472 PANEL SUB-ASSY, ﬂ 111,243.90  [100.00 |0.00 Replace  |Repair Mo P\
10 REAR DOCR , LH ~

PIXEL STICKER L~1(60.00 0.00 60.00 Replace |Replace [No |
75860479 MOULDING ASSY, 1|576.00  [100.00 [0.00 Replace | Repair No
0o BODY ROCKER R

PANEL , LH

TOTAL MATERIALS 120.00{120.00
TOTAL MATERIALS(Discounted) 120.00{120.00
Added Spare Parts | Material Usage After Surveyor Signed off
Part Partion Part Name Qty | List Price | Discount | Final Price | ARC Check | Surveyor LT
Number (3 (%) (5) Check Check
TOTAL SUPPLEMENTARY MATERIALS
rd
120.00
+ 300000
5 05 v 0 0 -
r’l“ .{-" i}
by
/3.1
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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 4080833

TEL: 6B41 0055 FAX: 6841 6315

[hatcham escribe Reg. No: 52983356E GST Reg. No. 20-0405911-H
NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18005518/Srbn2
73 BRAS BASAH ROAD lemmmmm
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  11-04-2018
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SLK4501U Veh. Inspected SHB 5197C
Policy No. 5075301428-02 Coverage () 0.00
Claim No. MT/0887457-002 Excess (3) 0.00
Assign From Assign Date 19/03/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS 4 c.C 1798
Engine No. HIDDEN Year of Reqg. 20117
Chassis No. JTDKB3IFUX03573131 Colour MARDON
Odometer 31093 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre {195/65R15 YOKOHAMA 7 mm
L/H Front Tyre |185/85R15 YOKOHAMA 7 mm
R/H Rear Tyre |195/65R15 YOKOHAMA 7 mm
L/H Rear Tyre |195/65 R15 YORKOHAMA 7 mm
4, Description of Damages
E VENILE SUSTAINED DAMAGES AT THE N/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  16/03/2018 llnspacti(}n Date 18/03/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
&80 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.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




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

TEL: 6841 0055 FAX: 68416315
Reg. No: 52983356E GST Reg. No. 20-0405911-H Page No.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 5197C

Estimate By | Our Adjusted
Description of Parts Condition
Qty po Workshop ($) ($)
REPLACEMENT OF PARTS
1|STICKER DECAL SMRT (DOOR)(SN) NECESSARY 60.00 60.00
1|PIXEL STICKER (SN) NECESSARY 60.00 60,00
1|PANEL SUB-ASSY FRONT DOOR LH TO REPAIR 1,249.60 -
1|PANEL SUB-ASSY,REAR DOOR LH TO REPAIR 1,243.90 -
1|MOULDING ASSY BODY ROCKER PAMNEL.LH TO REPAIR 576.00 =L
3,189.50 120.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS 1,045.00 300.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 936.00 500.00
AND LABOUR
TO WASH AND VACUUM NOT NECESSARY 60.00 .
2,041.00 800.00
GRAND TOTAL 5,230.50 920.00
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 920.00
Report Ref No. NS/INC1800551 8/Srbn2
YEANG WAI KEEN K.K.LAU CPT(RET)
Automotive Assessor BEng{Hons),B.Bus MBA,PEng,PE,

MinstAEA MASME MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser

BISCLAMER OF LIABILITY TO THIRD PARTEES:- This Repart is made solety for the use and beneli af the Client named on the front page of this Repor.
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