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From: Date:
Estimated Cost:
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To inspect Vehicle No:

at Workshop m/s

of . e L
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Policy No. BD“\J%BUS‘BQ)'U:\ _ “H\H* \5\\\5
W[ OPTD T~ oo

Excess.

Insured:

Claims No.
Sum Insured:

(Client's Record)

Make of Veh:
{Policy Condition)
Remark: The veh had commenced its NS | OIS
repair at the time of inspection.

T
8al. of MarketValve: fi"
IDAC Accident Rport: Consistent? : Yes or No
GIA ! PR Seen: Consistent? : Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum: % 3Vval: Yes or No

CA | REV { REP. | 24HRS
‘ Vehicle: IN/OUT

Date: Person Contacted:

Veh Ha. Y7 Regn: [’L./h’,‘ /7:?-}’ )
Type M.Car/ M.Cycle/Bus/Van/Lorry/ i/ Prime Mover |

Sw By N o0 & .

Truck / Trailer or

Make: "\b%m Rius % o ;c 37
Colour Meee . AIC: Insured! Std/ NI/ NA
SpReadng 13 503 T/Radic® Insured | Std / NI/ NA
oo ITom8 s osr VA

Gen. Cong: Goo.d I@ir.’ Poor / Burnt

Steering: @arder { Jammed | Leaked / Burnt or
Brake: @rderi Jammed | Leaked / Burnt or
Modi : ﬂ@ { 8/Rim [ STD AIRim or
oIS/ R

R: A

Tyre Size:

BS/DUN/EXNOVA { GY [ FS/LIZA [/ MIC / OHTSU4 PIR { SUMI/

TOYO!Y@b or L

Front Rear

Bal. ? mm R/Bal. f mm

L/Bal. - WW’;?V o mm LBal. | ?—77 - mm

oxSf3fs oo Bk
SeaRT

Survey held at

Des. of Damages : Frt / @ ! OIS | NiS | UiC / Rooftop or

The UIC | Chassis frame / Body Structure affected due to collision.

Date/Time _  Action/Instruction

STyt 4348 43 (Red- 4300 337967,

- - RECE&

vEr s T

L -

DzlefTime, File Pass 107

: Preli. Report

] \_QT\.W\Q’T ‘ZT‘Final Report
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Report Format
Lump Sum /LBl 135
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National Assessment Centre Services
51 Ubl 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

NTUC .IN‘COME INSURANCE CO-OPERATIVE LTD Ref:

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:
189356

NS/INC18005693/Sto

JL

27-03-2018

T

Assign From

Insured Veh.  SGN 2724A Veh. Inspected SHB 5490E

Paolicy No. 5046850556-07 Coverage ($) 0.00

Claim No. Excess ($) 0.00
Assign Date 26/03/2G18

%, G

2.4
ﬂMake & Model c.c
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
:-Conditions of Tyres. . e gk
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre

=

Accident Date

26/03/2018

25/03/2018 Inspection Date

Survey held at

SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705

i

‘Remarks

fEs

A)THE INSPECTION WAS GONDU
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

CTEI£) ON A"WITHQUT #REJUDICE“ BASIS.




Policy Search Page 1 of 1

1 .
eBaoTech " . ‘ GeneralClaim
Hallo, NAC_PAYA_UBI_800601 * Change Languaga + Changa Password * Log Dut
My Desktop Policy Query v

Notice of Loss Policy No. { i Date of Accident {25!03!2018 15:01
Vehicle No.(For Motor) [sGn27244 !
Select Policy No. POIE:::"H %Iimf;gder Product  Cover Type Ve:;‘_:le [gz;’:f Corgn:teence Expiry Date

@ 5046850556-07 UMSEEHOR  S7417124]  GPC ::‘r:d&'?:e‘;{ SGN2724A SGN2724A  14/11/2017  13/11/2018

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 27/3/2018
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PARF/COE Rebate Enquiry Page 1 of 1

'
' *

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Qwner 1D Type: Company

Owner ID: 5369K

Vehicle Details

Vehicle No.: SHB54%0E

Vehicle to be Exported: No

Intended De-registration Date: 27 Mar 2018

Vehicle Make: TOYOTA

Vehicle Model: PRIUS HYBRID 1.8 CVT
Primary Colour: Maroon

Manufacturing Year: 2017

Engine No.: 2ZRS097862

Chassis No.: JTDKBSFU?OBS?%S?}
Maximum Power Qutput: 20.0kwW (120 bl;p“)) .
Open Market Value: $29.00700
Original Registration Date: 12 Oct 2017

First Registration Date: 12 Oct 2017

Transfer Count: o

Actual ARF Paid; $5,000.00

Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 11 Oct 2025

PARF Rebate Amount: $3.750.00

Intended COE Rebate Details

COE Expiry Date: 11 Oct 2025

COE Category: A~ Car up to 1600cc & 97KW (130bhp)
COE Period(Years): 8

PQP Paid: $34,052.00

COE Rebate Amount: $3§;OS§.(50 o o
Total Rebate Amount: $35,835.00

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 27 Mar 2018

OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTION_ID=F030400... 27/3/2018



MSR118040208 { SMRYT Automotive Services Pte Ltd - Woodlands Your NCD will be affected due to late reporti ng
ENTRY DATE & TIME: 26/0:3/2018 09:44

SUBMITTED BY: B. Thalyal Nayagi Actual e-Filling Submission Date & Time: 27/03/2018 08:44

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm 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 witholding of material facts may allow insurance companies to
repudiate policy ability.

4, The issue and acceptance of this Form by insurance companies 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 investigation,

6. This repert will be forwarded by the insurers of the GIA Records Management Centre establishad 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. By the lodgement of this report to the insurers, you hereby congent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 26/03/2018 09:44
Date Of Accident 25/03/2018 01:05
Exact Location Of Accident WOODLANDS ST 41 /WOODLANDS AVE 1
Country/State of Loss SINGAPORE

DETAILS OF OQWN VEHICLE
Vehicle Registration Number SHB5490E
Name Of Registered Owner SMRT TAXIS PTE LTD
Co Reg No 198905369K
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No

OFFICE-80000000

Manufacturer TOYOTA

Model PRIUS TAXI-1.8 (A)

Exact Purpose for which vehicle was being used at

time of accident HIRE AND REWARD

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Name of lnsurénce Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Palicy Number D-17087562MFSH

Cover Note Number

ONG

Name of Driver TOH SONG

NRIC No 801821272

Date Of Birth 09/12/1951

Qccupation OUTDOOR

Date Of Driving Pass 18/07/1969

Driving Experience 48 YEARS AND 8 MONTHS
Gender MALE

Mabile Number

Fax Number

Contact Number

EMail Address NOEMAIL

' Page 1 of 13



Address 10-402
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident r
Type Of Accident " GOLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

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

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

i have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME: : CHUA YEOW CHERN
GENDER: : MALE

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name WOODLANDS NPC
. . ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737820 , COUNTRY:
Police Station Address SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NC

If Yes,against whom?

REFER TO POLICE REPORT - T/20180325/2020
Autachrment(s) o
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 UNKNOWN
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
" Address

Postcode
Page 2 of 13



Insurance Company Name
Nature Of Damage
No. Of Passenger {Including Driver)

Page 3 of 13



Sketch Plan Pg. 1

31 -<9-9¢

DECLARATION
IIWé‘d"Eélsre{ﬂga_loregoing particulars are true in every respect,
\

S5 S

el ! I} qulf

X

_F

am—
o
e s J
Policyholder's Signature Driver's Signature
Date & Time: [ driver is not the policyholder)

Date & Time:

Reporting Centre Personnel’s Signature

Name:
NRIC/FIN No.:

Page 4 of 13



Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

. Please report cotrectly the details of the accident ta speed up the claims process.

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

. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on thé part of the insurance

campanies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made availzble upon application by
interested parties.

. By the lodament of this report to the insurers, you hereby consent to the archiving of this repart at the ¢entre and to copies of

the report being made avaitable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, 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 personal data/personal infermation set out in this [formj and any other personal information
provided by me or possessed by my insurer {collectively the “Personal tnformation”) and disclose and transfer such
pPersonal Information 1o all insurer{s} who have insured vehicle(s) involved in this accident (all insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority {such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the setilement of the ¢laims and any necessary
investigations relating to the claims;

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

{iv) administering my claims (including the maifing of correspondence, statements, invoices, reperts or notices to me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complylng with applicable law in administering, processing, handling and/or dealing with my claims.{colleclively the
“Purposes”}

{b) all insurer(s) wha have insured vehicle{s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms}, which may be sited cutside of Singapere, for one or more of the above Purposes.

(d) my Personal Information will alsc be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

{e} the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government apencles as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

f\ :\l) S')\b \({ &b
S e o o
‘Qﬂ’g W "a'\dQ N

W,
ee
Policyholder's Signature Drlver“s’Signature‘ Reporting Centre Personnel's Signature
Date & Time: {if driver is not the policyholder} Name:
: Date & Time: NRIC/FIN No.:

Page 5 of 13



Sketch Plan Pg. 3

TR ATIRA

T/20180325/2020

| L

Police Station Of Origin: 10of3
Woodlands East N.P.C. Report No. T/20180325/2020 /
3 Woodlands Drive 63 SINGAPCRE 737890

Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Stafion Diary No.:

25/03/2018 03:48 J/20180325/0020 26

Name of Informant: Address:

TOH SONG YONG APT BLK 650 WOODLANDS RING ROAD #10-402
SINGAPQRE 730650

iD Type / [D No.: Contact No.:

NRIC NO /80182127Z Home/Office: " Mobile: 97911846

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:;

Male 66 09/12/1951 Priver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:

Date/Time of
Accident:
25/03/2018 01:05

n-!njury )
Hit and Run

Type of Location:

Type of T-Junction

Accident;

Location: ’

Along Road 1 Traveling Toward Road 2
WOODLANDS STREET 41
WOODLANDS AVENUE 1

At the T junction of woodiands avel and woodlands street 41
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow:; Traffic Control: Traffic Volume:
Dual Carmriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

SGN2724A | Car ' No 0

Damage
SHB5490E | Car Slightly |1
Damagead

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Page 6 of 13



Sketch Plan Pg. 4

i .
A L A
T/2D180325/2020 \

Police Station Of Origin: 2of3
Woodlands East N.P.C. Report No. T/20180325/2020
3 Woodlands Drive 63 SINGAPORE 737890

Tei No: 1800-7679998 CONTINUATION OF REPORT

Name TOH SONG YONG

12 No. 501821272
Related Vehicle | SHB5490E (Car} Contact No.{ 97911846
Hospital/Clinic | NiL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Detalls.

On 25/03/2018 at about 0105hrs | was driving my taxi with plate number SHB5490E along woodlands
avenue 1 toward avenue 2 on lane 2. | stop my vehicle at the T junction as the traffic light indicate red. As
soon as it turns green, | move off slowly as my passenger wants to alight a few meters after the junction.
Subsequently, a car with plate number SGN2724A collided to the rear side of my vehicle. We both
stopped and went out to make a check. My passenger namely Chua Yeow Chem, hp: 80667250,
confronted the driver as he smell of alcohol. The driver admits that he drank 2 cups. As my passenger
called the police, he quickly went in his vehicle and drive off quicky.

Traffic police, T130152 was af scene.
No ambulance and no cne was injured.

My vehicle sustatlhed from dents and scratches on the rear right side.

| have in build camera in my taxi which | have handed it over lo the TP at scene,

Page 7 of 13



Sketch Plan Pg. 5

[ AR

Police Station Of QOrigin. 30f3
Woodlands East N.P.C. Report No. T/20180325/2020
3 Woodlands Drive 63 SINGAPORE 737890

Tet No: 1800-7679999 CONTINUATION OF REPORT

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cettificate to this report. if you don't have
the certificate with you now, pleass fax a copy to 6%474885 stating the report number as reference.

o g
Signature Of Offi gagdtng The Report: 5 ‘S\ﬁHTure Of informant;

Ji a
MUHAMMAD suE;gBm wi,[-lAMMAD HOZIR CJ‘)\'\
BONAW! ! t': q ':- ‘:" -gmﬂmr‘-" ‘ \

WY

-‘ L ALY v
Signature Of Interprete!“ DTITE Fhiied o Tibaeime; ‘

Not applicable o e TR 63/2018 03:48
Offlcer In Charge Of Case: Classification Of Case: T
TP /HRT/

St TAN LEE HWANG DAWN
Contact No.: 65476215

Authentication Stamp
NP1£8

Page B of 13
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Accident Photo

Page 11 of 13 /’
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SMRT Automotive Saervice Pte Ltd

60 Woodlands Industrial Park E4, Singapore 757705

FAX Number

: 63685592

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

Ref. No

Reg. Date

Vehicle Type

Make

Model

Name of Driver

Type of Accident

Date / Time of Accident
Accident Reported Date / Time :
Surveyor is Required?

Survey by

Vehicle is Towed Back?

Towed Back Date/Time
Replacement Venhicie issued? :
Accident Repair Job Card No
Special Instruction to ARC,if any :
SGN2724A - NTUC IDAC
Prepared Date

SHB5490E
TAXN03/18/2121
12110/2017

TAXI

TOYOTA PRIUS
PRIUS4

TOH SONG YONG
HEAD TO REAR
25/03/2018 01:05:00 AM
26/03/2018 12:00:00 AM
Yes

No

No
000024095220

26/03/2018 10:09:57 AM

A amRr

Sebasron
250
P S S
- Questen
- Rletre Refore Ve

(/03/18/2121

Moede i

N < Qc.r\ 1

{)L(\T a

S W

LKK Auto Consyltants hence notify
the Repairer of the following:
« To resurvey belore/afier spray painting
» To display damaged pari(s) during resurvey
= Parts prices are subject o confirmation
* Third party survey is on a “Without Prejudice” basis
* No illegal modification{s) is allowse
* Supplementary item{s} must be resuiveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date;

Page:
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QeCuon o - 10 D Lompieea Dy service AavIisor, Acclaent xepair ventre

Chassis No |  JTDKB3FU703572891 Mileage : 0
Work Shop “ Repair Completed Date / Time :
Summary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Total Labout Charges : 845.00 0.00
Total Spray Painting Charges o 1,116.00 €.00
Total Material Charges o 4,209.82 4,209.62
Other Charges : 360.00 0.00
TOTAL : 6,530.62 0.00
Lum Sum Total : 0.00 0.00
No. of Repair Days : 8.00 006~
Prepared / Adjusted By oy
Arc / Surveyor Sing Off Date : 26/03/2018 02:28:10 PM 01/01/1900 12:00:00 AM

‘repared / Adjusted Date

lemarks

'repared Date . 26/03/2018 02:29:10 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 Prepared Date :

AX/03/18/2121 Page:
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LUV L =~ RDELAIS U REpdil CUnidales

‘art 1 - Labour Works

obScope

Quotation from ARC Adjusted by Surveyor, if applicable
‘O REPAIR RH REAR PORTION 845.00 088 Goo
"otal Labour 845.00 0.00

*art 2 - Spray Painting & Panel Beating Related Works

ob Scope
‘0 REPSRAY REAR BUMPER

Quotation from ARC

Adjusted by Surveyor, if apptlicable

378.00

088 »ec

‘O RESPRAY BUMPER BEAM 180.00 0.00
‘O RESPRAY TAIL GATE 378.00 0.00
‘O RESPRAY TAILGATE OUTSIDE GARNISH 180.00 660 oo
‘otal Spray Painting & Panel Beating 1,116.00 0.00

‘art 3 - Other Costs - Accident and Accident Repair Related Expenses

ob Scope Quotation from ARC Adjusted by Surveyor, if applicable
‘© CHECK WIRING AND SYSTEM FUNCTION 80.00 0.00 *

‘O TEST AND REFIX REVERSE SENSOR 120.00 006 o

'YSTEM

‘O REPLACE SUNDRY PARTS 100.00 0.00 M

‘O WASH AND VACUUM 60.00 000 L

‘otal Other Costs 360.00 0.00

AX/03/18/2121

Page: 3




P oany [SREIRVIV N GLULR 1YL rdalLiNaing Ly LiIslL riigce L ISCOUNL ring Frice A Qurveyor FNnows
Number (%) (%) ® Recommen Approved Attached
d
21 59479 , COVER, RR BUMPER 1 423.90 25.00 317.92 Replace Replace y No
3 - ASSY ‘ 0_1___
PIXEL STICKER 2 60.00 0.00 120.00 Replace Replace / I'\}rélo
VM ]
12462470 PAD, RR BUMPER, 2380 25.00 5.70 Replace Replace ~ No
0 RH&LH, 1 )
2462470 PAD, RR BUMPER, 2 3.80 25.00 570 Replace Replace ) No
0 RH&LH, 2 ‘
12462470 PAD, RR BUMPER, 2380 25.00 5.70 Replace Replace " No
0 RH&LH,3 -
2191470 SEAL, RR BUMPER 2 11.00 25.00 16.50 Replace Replace -y No
0 ARM,RH & LH i
2575470 RETAINER, RR 1 112.70 25.00 84,52 Replace Replace - No
0 BUMPER, RH ’
2565479 FILLER, RR BUMPER 1 119.90 25.00 89.92 Replace Replace " No
0 . RH !
2591470 SEAL, RR BUMPER , 1 85.20 25.00 63.90 Replace Replace a No
0 RH .
21611860 CLIPS PIECE, FRT & 10 1.50 25.00 11.25 Replace Replace , No
0 RR BUMPER NER VI
1581470 LENS & BODY ASSY, 1 486.80 10.00 438.12 Replace Replace 4 No
o] RR BUMPER , RH ;
2453470 GUARD, RR BUMPER, 1 558.30 25.00 418.72 Replace Replace No
0 LOWER ¥ O
2169470 COVER, GUARD RR 1 14.80 25.00 11.10 Replace Replace Nao
0 BUMPER LOWER Cdp
2461470 PAD, RR BUMPER, 3220 25.00 4.95 Replace Replace - No
0 CTR :
SENSOR REVERSE 1 180.00 0.00 180.00 Replace Replace 7 No
2023470 REAR BUMPER 1 318.80 25.00 238.10 Replace Replace 4 No
0 REINFORCEMENT :
8398470 COVER, REAR 1 169.50 25.00 127.12 Replace Replace - No
0 FLOOR UNDER , RH '
5259470 COVER, REAR 122260 25.00 166.95 Replace Replace No
0 FLOOR UNDER -
CENTER
7005474 TAIL GATE PANEL 1 929.60 25.00 697.20 Replace Replace - No
] SUB-ASSY, BACK .
DOOR
3801471 TAIL GATE BACK 1 891.20 25.00 668.40 Replace Replace No
JA1 DOOR QUTSIDE Vv Cae
GARNISH SUB-ASSY
STICKER SMRT 1 7.80 0.00 7.80 Replace  Replace Y No
LOGO Mg
STICKER DECAL 6555 1 21.60 0.00 21.60 Replace Replace \/ No
8888 b
5441470 NAME PLATE 1 52.30 25.00 39.22 Replace  Replace  No
b] (HYBRID) , LUGGAGE N
COMPARTMENT VY
DOOR
3442471 NAME PLATE (PRIUS) 1 52.30 2500 39.22 Replace Replace No
) , LUGGAGE
COMPARTMENT WAL,
DOOR
3403480 EMBLEM SUB-ASSY 1 46.30 25.00 34.72 Replace Replace No
) REAR LY
1551472 LENS & BODY, REAR 1 438.10 10.00 394.29 Replace Replace No
| COMBINATION LAMP i
, RH
TOTAL MATERIALS 4,209.66 4,209.62
TOTAL MATERIALS(Discounted) 4,209.6214,209.62
AX/03/18/2121 Page: 5



AUURU Dpdre rans / matertal usage Atier durveyor signeda o

Part Portion Part Name Qty | List Price | Discount | Final Price [ ARC Check| Surveyor LT
Number’ (%) (%) (%) Check Check
’ TOTAL SUPPLEMENTARY MATERIALS
AX/03/18/2121 Page: &




'art 4 - Spare Parts / Material Usage
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SMRT Accident Vehicle Repair Estimates

SMRT Automative Service Pte Ltd

60 Wocdlands Industrial Park E4, Singapore 757705
FAX Number :63685592

Estimator Telephone Number : 68662623

: 6BE62672

uzyﬂ¢W’

|4 %

Accident Reporting Nurmnber

Section A - To be completed by claims Advisor/Duty officer at
Reg. No T SHBS5490E

Ref. No : TAX/D3M8/2121

Reg. Dzte o 1211072017

Vehicle Type . TAXI

Make TOYOTA PRIUS

Maodel PRIUS4

Name of Driver TOH SONG YONG
HEAD TO REAR
25/03/2018 01:05:00 AM
26/03/2018 12:00:00 AM

Type of Accident
Date / Time of Accident
Accident Reported Date / Time :

Surveyor is Required? Yes N
Survey by Sehastian
Vehicle is Towed Back? No,/~

Towed Back Date/Time

Replacement Vehicle issued? : No

Accident Repair Job Card No 000024095220

Special Instruction to ARC,if an

SGN2724A - NTUC IDAC f} ’g
BEFORE PAINT PHOTO ,FOR CHECK ITEM AND REPLA
& Email :sebastianyeang @Ikkauto.com HP:90036121

ITE

r%ent Reportmg Centre

M PLEASE CALL SURVEYOR SEBASTIAN (LKK)

Prepared Date 26/03/2018 10:09:57/AM

Recerding Camera

]
L]

Date

Radio Antenna

¥ witness -

U-T-ty

———

2" winess Dale

— e -

AT A T T ST 4 S . bl T et L e

Cd

\X/03/18/2121

1 :

- C200
delseanita 513‘ /?'i’g; N ﬂ%
Tine .60 28 Briven L2 4
}
b
patvel B (O00AT) £ i

1



Section B - To be Completed by Service Advisor, Accident Repair Centre
" Chassis No ;  JTDKB3FU703572891
Work Shop

Summary of Repair Estimates

Mileage

Quotation from ARC

Total Labout Charges 845.00

Total Spray Painting Charges 1,296.00

Total Material Charges 420964

Other Charges 360.00

TOTAL 671064 AB{A10
Lum Sum Total 0.00

No. of Repair Days 6.00

Prepared / Adjusted By

Arc / Surveyor Sing Off Date 26/03/2018 02:28:10 PM

Prepared / Adjusted Date

Remarks

Prepared Date : 286/03/2018 02:29:10 PM

Repair Completed Date / Time :

Adjusted by Surveyor, if applicable
600.00

600.00

2,198.97

30.00

3,428.97

0.00

5.00

SEBASTIAN (LKK)

26/03/2018 02:45:35 PM

LK

s

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

; QI\\,\S}()‘}--OM

Quotation No Invoice No
Quotation Date i\ \A( Invoice Date
Invoice Amount Prepared Date :
¢ - /S
2 19891 Yebeg
J o0 - ﬂ_p“’?
4+ b° , R
L 30t |
K'M/”Mw 77777 P ; (:,,: /

TAX/Q3/18/2121

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 845.00 600.00 /
Total Labour 845.00 600.00

Part 2 - Spray Painting & Panel Beating Related Works

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

TO RESPRAY BUMPER BEAM 180.00 0.00

TO RESPRAY TAIL GATE 378.00 200.00 7

TO RESPRAY TAILGATE OUTSIDE GARNISH 180.00 100.00 /

TO RESPRAY REAR PANEL 180.00 100.00

Total Spray Painting & Panel Beating 1,296.00 600.00

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 SYSTEM [120.00 30.00 /

TO REPLACE SUNDRY PARTS 100.00 0.00

TO WASH AND VACUUM 60.00 0.00

Total Other Costs 360.00 30.00

TAX/03/18/2121

Page: 3




a2 A T

TP EAE A 4 LR G/ SRICARTN FCAE WSOICAL S

Parl - Portion Stock No Part Name Qty | List Price | Discount | Final Price ARC Surveyor Photos
Humber (3) (%} %) Recommen| Approved | Attached
d
52150479 COVER, RR BUMPER 1|423.90 2500 [317.92 Replace (Replace _INo
13 ASSY ae / &4\/
PIXEL STICKER 2(60.00 0.00 120.00 Replace |Replace [No .~ e
52462470 PAD, RR BUMPER, RH 2{3.80 2500 570 Replace  |Check No
30 &LH,1 K
5246247D PAD, RR BUMPER, RH 2|3.80 2500 [5.70 Replace [Check No %
20 &LH,2
52462470 PAD, RR BUMPER, RH|  2[3.80 25.00 |5.70 Reptace  |Check No
10 &LH,3 X
52191470 SEAL, RR BUMPER 2{11.00 25.00 [16.50 Replace  [Check No
30 ARM, RH & LH X o,
52575470 RETAINER, RR 1]112.70 25.00 |84.53 Replace {Check No
40 BUMPER, RH X
52565479 FILLER, RR BUMPER, 1]119.90 25.00 |88 Replace |Repiace . |No e
0o RH 70 63 s / (ki
52591470 SEAL, RR BUMPER , 1185.20 2500 (6380 Replace |Check No o/
50 RH X
52161160 CLIPS PIECE, FRT & 10{1.50 25.00 [11.25 Replace |Replace  |No / Hhize
10 RR BUMPER
81581470 LENS & BODY ASSY, 1]486.80 10.00  [438.12 Replace |Check No i
10 RR BUMPER , RH s
52453470 GUARD, RR BUMPER, 1]558.30 2500 41873 Replace Replaces No %
10 LOWER - ;4,7
52169470 COVER, GUARD RR 1]14.80 25.00 {1110 Replace |Replace  [No~ Cue
20 BUMPER LOWER |
52481470 PAD, RR BUMPER, 3(2.20 25.00 [4.95 Replace  |Check No X A4,/
10 CTR L
SENSOR REVERSE 1}180.00 0.00 180.00 Replace  |Replace € [No Y
7
52023470 REAR BUMPER 1/318.80 25.00 (23910 Replace  |Replace o |No
30 REINFORCEMENT = 7 &y
58398470 COVER, REAR 1]169.50 25.00 [127.43 Replace  [Check No X
50 FLOOR UNDER , RH
66259470 COVER, REAR 122260 2500 [166.95 Replace {Check No
10 FLOOR UNDER /\(
CENTER A/
67005474 TAIL GATE PANEL 1}929.80 2500 [897.20 Replace  |Check No |
40 SUB-ASSY, BACK X
DOCR
76801471 TAIL GATE BACK 11891.20 25.00 668.40 Replace  |Replace No
10A1 DOOR OUTSIDE / (n
GARNISH SUB-ASSY K
STICKER SMRT 1|7.80 0.00 7.80 Replace |Replace  |No i
LOGO /
STICKER DECAL 6555 1121.60 0.00 21.60 Replace Replace No
8888 /
75441470 NAME PLATE 1162.30 25.00 39.22 Replace Replace No ]
90 (HYBRID) , LUGGAGE
COMPARTMENT
DOCR
75442471 NAME PLATE (PRIUS) 1{52.30 25.00 [39.22 Replace |[Replace {No
30 , LUGGAGE /
COMPARTMENT
DOOR L .y
75403480 EMBLEM SUB-ASSY 1146.30 25.00 |34.73 Replace |Replace  |No / el
10 REAR
B1551472 LENS & BODY, REAR 1|438.10 10.00 |394.29 Replace [Check No At
81 COMBINATION LAMP X
. RH
TOTAL MATERIALS 4,209.66(2,198.97
TOTAL MATERIALS(Discounted) 4,209.64(2,188.97
Added Spare Parts / Material Usage After Surveyor Signed off -
I . 4
TAX/03/48/2121 G Page:



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52883356E GST Reg. No. 20-0405911-H

idac

Thatcham escribe _

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC18005893/Sthbe2

73 BRAS BASAH ROAD i
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  27-04-2018
189556

Code: INC4

R

THE VEHICLE SUS

1 o L B
Insured Veh. SGN 2724 Veh. Inspected SHB 5480E
Policy No. 5046850556-07 Coverage ($) 0.00
Claim No. MT/0987576-002 Excess ($) 0.00
Assign From Assign Date 26/03/2018
Make & Model TOYOTA PRIUS 4 c.c 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FU703572891 Colour MAROON
Odometer 78503 Steering iIN ORDER
Brakes IN ORDER Modification NIL
General FAIR

Size Make Balance
R/H Front Tyre |195/65R15 YOKOHAMA 7 mm
L/H Front Tyre |195/65 R15 YOKOHAMA 7mm
R/H Rear Tyre |195/65R15 YOKCOHAMA 7mm
L/H Rear Tyre 195/65 R15 YOKOHAMA 7 mm
P — :

DAMAGES SEE DETAILS.

&

achin

Accident Date

25/03/2018

Inspection Date

26/03/2018

Survey held at

SMRT AUTOMOTIVE
60 WOODILANDS IND

SERVICES PTELTD
USTRIAL PARK E4 SINGAPORE 757705

e

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,

B)IN ACCORDANCE TO YOUR INST
B

5 L
)y
g2l )

RUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 5490E

pp——— yomy

- -

10

[ N Sy

-

i eh ok oed () ek ek owd MR N N ah wa M) -

COVER RR BUMPER ASSY (DISC 25%)

FILLER RR BUMPER RH {DISC 25%)

CLIPS PIECE FRT & RR BUMPER @%$1.50 (DISC 25%)
GUARD RR BUMPER LOWER (DISC 25%}
COVER,GUARD RR BUMPER LOWER {DISC 25%}
REAR BUMPER REINFORCEMENT (DISC 25%)

TAIL GATE BACK DOOR OUTSIDE GARNISH SUB-ASSY
(DISC 25%)

NAME PLATE (HYBRID) LUGGAGE COMPARTMENT (DISC
25%)

NAME PLATE (PRIUS) LUGGAGE COMPARTMENT (DISC
25%)

EMBLEM SUB-ASSY REAR (DiSC 25%)
PIXEL STICKER @$60.00 (SN)

SENSOR REVERSE (SN}

STICKER SMRT LOGO (SN}

STICKER DECAL 65558888 (SN)

PAD,RR BUMPER RH & LH,1 @$3.80
PAD,RR BUMPER RH & LH,2 @%$3.80
PAD,RR BUMPER RH & LH,3 @%$3.80

SEAL RR BUMPER ARM RH & LH @$11.00
RETAINER,RR BUMPER RH

SEAL RR BUMPER RH

LENS & BODY ASSY,RR BUMPER,RH
PAD,RR BUMPER,CTR @$%$2.20
COVER,REAR FLOOR UNDER,RH
COVER,REAR FLOOR UNDER CENTER
TAIL GATE PANEL SUB-ASSY BACK DOOR
LENS & BODY ,REAR COMBINATION LAMP RH

Report Ref No. NS/INC18005693/Sthe2

,

cuT
CRACKED
NECESSARY
DEFORMED
CRACKED
DENTED
CRACKED

NECESSARY

NECESSARY

NECESSARY
NECESSARY
DAMAGED
NECESSARY
NECESSARY
NOT NECESSARY
NOT NECESSARY
NOT NECESSARY
NOT NECESSARY
NOT NECESSARY
NOT NECESSARY
NOT NECESSARY
NOT NECESSARY
NOT NECESSARY
NOT NECESSARY
NOT NECESSARY
NOT NECESSARY

idac

Page No.;1 of 2

423.90 317.91
119.90 89.93
15.00 11.25
568.30 418.73
14.80 11.10
318.80 238.10
891.20 668.40
52.30 39.22
52.30 39.22
46.30 34N
120.00 120.00
180.00 180.00
7.80 7.80
21.60 2160
7.60 -
7.60 -
7.60 -
22.00 -
112.70 -
85.20 -
486.80 -
6.60 -
169.50 -
222.60 -
929.60 -
438.10 -
§,318.10 2,198.97




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

TEL: 6841 0055 FAX: 6841 6315 idac
Reg. No: 52983356E GST Reg. No. 20-0405911-H Page No.:2 of 2

LABOUR

THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,045.00 630.00

THATCHAM TTS STANDARD SPRAY PAINTING COST 1,296.00 600.00

AND LABOUR.

TO REPLACE SUNDRY PARTS. NOT NECESSARY 100.00 -

TO WASH AND VACUUM. NOT NECESSARY 60.00 -
2,501.00 1,230.00

GRAND TOTAL 7,819.10 3,428.97

AR

Ll 2
Report Ref No. NS/INC18005893/5the2

YEANG WAI KEEN K.K.LAU CPT(RET)
Automotive Assessor BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA,MASME,MIRTE

REGD Autc Consultant-SAE, Licensed Appraiser

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

Ly [es | Ly accepted to any third party Wwino m reply on the Report wholly or in part, Any third par)




