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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: 52683356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18006263/Svb
o1 NTUS TRADE DA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 05-04-2018 ]
188556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLS 2028R Veh. Inspected SHB 55157
Policy No. 5095760058 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 02/04/2018
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  30/03/2018 Inspection Date 02/04/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDAMNCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Veron Chen (LKKAuto)

From: Yeo Poh Suan {(Auto Sves/Ext Biz Sves/AR & SC/ARC) <YeoPohsuan@smrt.com.sg>
Sent: Monday, 23 April 2018 1:36 PM

To: Sebastian Yeang (LKK Auto)

Cc: SUR; CS A Team

Subject: RE: SHBS515T

Hi

Amount confirmed as per your recommendation, thanks.

Regards
Poh Suan

----- Original Message-—---

From: Sebastian Yeang (LKK Auto) [maiIto:Sebastian‘reang@ikkaum.cnm]
Sent: Monday, 23 April 2018 9:33 AM

To: Yeo Poh Suan (Auto Svcs/Ext Biz Sves/AR & SC/ARC)

Cc: SUR; CS A Team

Subject: RE: SHB5515T

Dear Poh Suan

Please refer to attachment for the finalization.
Thank You

Best Regards,

Sebastian | Automaotive Assessor

LKK Auto Consultants

phone: 6256-3561 email: sebastianyeang@lkkauto.com | fax: 6256-4315 Blk 51, Paya Ubi Industrial Park, Ubi
Avenue 1, #02-25 | 5(408933)

-----0riginal Message-—--

From: Yeo Poh Suan (Auto Svcs/Ext Biz Sves/AR & SC/ARC) ImaiIm:‘feuPohsuan@smrt.cnm.sg]
Sent: Saturday, 14 April 2018 11:22 AM

To: Sebastian Yeang (LKK Auto)

Cc: SUR; CS ATeam

Subject: SHB5515T

Hi Sebastian,

Attached herewith the repair estimate of SHB 55157 having Case No: TAX/03/18/2147.

There is no change to the approved amount of $979.98 @ 2 working days under part by part repair.
Cost of Repair invoice will be generated as approved.

Please finalize with me within 7 working day, thanks.

Thanks & Regards
Poh Suan



' -----Original Message-----
From: Yea Poh Suan (Auto Sves/Ext Biz Sves/AR & SC/ARC)
Sent: Friday, 13 April 2018 5:25 PM
To: Yeo Poh Suan (Auto Svcs/Ext Biz Sves/AR & SC/ARC)
subject: Scan Data from FX-D421D6
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MEH1 18042620 SMAT Automative Sarvices Ple Lid - Woodlands
EMTRY DATE & TIME: 102018 1222
SURMITTED BY: B Thanyal Mayagi

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correctly the details of the aceident to spead up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. [nformation provided must be as iruthiul and accurale as possivle. Any il misrepresentation or witholding of matarial facts may allow insurance GomMpanes 14]
repudiate policy akility

4. The lssue and acceptance of this Farm by insuranca compankes is mot an admission of policy [Easbility on the part of the Insurance Campanies,

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

&, This report will be forwarded by {he insurers of the GlA Records Management Cenira established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this raport will, for a fee, be made available upon application by interestad parties.

7. By the ladgamant of this report 1o the insuners, you hereby consent 1o the archiving of this report at the cenire and 1o copies of the report being made available
aforesald

ACCIDENT STATEMENT

Date Of Report 31/03/2018 12:22
Date Of Accident 30/03/2018 18:15
Exact Lacation Of Accident ANG MO KIO AVE 5 TOWARDS ANG MO KIO AVE 6
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
vehicle Registration Number SHBSS15T
Insured/Policyholder
Mame Of Registered Owner SMRT TAXIS PTELTD
Co Reg No 198905369K
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phone Mo QOFFICE-80000000
Vehicle Particulars
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
: NO
far repair to your vehicle?

If Mo, Pleasa state action to be taken THIRD PARTY

Vehicle Category TAX

Insurance Company

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

Policy Number D-18090213MFSH

Cover Mote Number

Driver

Mame of Driver GOH KWAN ENG

NRIC No 502612858

Date Of Birth 19/11/1946

Cccupation OUTDOOR

Date Of Driving Pass 11/03/1964

Driving Experience 54 YEARS AND 0 MONTHS

Gender MALE

Mobile Number
Fax Number
Contact Number
EMail Address MOEMAIL
Page 1of 10



Address 11

Pastcode

Was driver an employee of the Insured's Company MO

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

ehicle Registration Number of Driver's Own -
YWehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Nurmber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed 1o hospital by NO
ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s)
i ' . ; : NOD
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver} 3

Passenger 1 NAME . SARINAH DINDANG
GENDER:  FEMALE

Passenger 2 NAME: ¢ UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
VWas there any video captured by Car Camera? NO

Was there any audio recorded? MO
Details of Witness 1
Mame SARINAH DINDANG

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number SLS2028R
vehicle Make/Madel/Colour

Detalls Of Properties

Yehicle Category PRIVATE CAR
Name of Driver NEO KIM CHOON
MRIC/Passport Mumber

Page 2 of 10



“Contact Nu mber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

fage 3 of 10



Sketch Plan Pg. 1

SKETCH PLAN AME P B —{U.Uords AAE B 6 -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—

DECLARATION L7
e dEch;é‘!xhe foregoing particulars are rue in evEry Fespe T‘in-
- gb\
T )
Palicyhelder's Signature E}{H'i Signaﬁre L = Fr.nr:mn@, Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mama:
Crate & Tome. -% r {-',} } ?’ MRICSFIN M-
1 < P

Page 4 of 10



Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident o speed up the claims process.

7. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information prun.-irli-d must be as truthful and agcurale as passible. Any wilfu! prisrepresentation or withholding of material
fagts may allow insurance ComMpanies 1o repudiate policy liahility.

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

5. Any falsere porting may ba referred to the Police for inyestigation.

. The report will be forwarded by the insurers of the GIA Records Manage ment Centre established by the General Insurance
Association of Singapore (GIA] far archiving and that coples af this report will for a fee be ma de avallable upon application by
interested parties.

7. By the lodgment of this report Lo the insurers, you hereby consent to the archiving of this repart at the centre and to copes of
the report being made available aforesaid.

% Consent under the Personal Data Protection Act (POPA)
1 understand, acknowledge, agree and consent thal:

(a) My insurer, my waorkshop and the General Insurance Asseciation of Singapore [TGIA" may/ere permitted o collect, use,
disclose and/or pracess my personal date/personal information set aut (n this |farm] and any other persanal information
provided by me ar possessed by my insurer {callectively the “persanal Information”) and disclase arvd transfer such

Personal Information to all insurer(s) who have insured yehiclefs) invalved in this accident [all insurer(s) who have insured
vehiclals) invelved in this accident shall be collectively referred to as the "Insurers”], the Insurars’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose{s]
of

(i} processing, handling and/ar desling with my claims inchudling the setilement of the laims and any necessary
investigations relating 10 the claims;

i} investigating the asccident andfor my claims;
{iti) carrying cut and/or dealing with my in skructions or responding Lo any enguiries by me;

(v} administering my claims [including the mailing of carrespandence, SI2TemMEnts, involces, reports ar notices 10 me,
wihich could involve disclosure of pertain personal data aboul me Lo bring about delivery of the same as well a& on the
ewternal cover of envelapes/mail packages); and/or

(¥} complying with applicable law in administering, processing, handing and/or dealing with my claims.[coliectively the
"Purposas”)

{b) &bl insurer|s) who have insured vehicle(s) involved in this accident and the nsurers’ lawyers/law firms, may/are parmitted
1o collect, use, disclose and/for process my parsongl Information for one or more of the above Purposes; and

[c} my Personal informatian may/can be dizclosed by any of the insurers and/ar GIA 1o thetr third party seryice providers or
agentsfincluding their lawyers/law firms), which may e sited outside of Singapere, for one or mare of the above Purposes.

() my Personal Iinfarmation will also be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the information s& eollected under {d) above may be shared / disclosed:

{i} te allinsurers and/or 2ny ather third parties that assistin evzlualing, investigaling, controlling or managing fraud,
regulators, law enfore grment and government agencies as rea sanably required tor the purposes stated, or

fii) for complying with reguirements under any regulations, laws or court orders.

=
— 2
=00 )3 8 %
Ladh, = /"’F‘

Pulimﬁaﬁﬁfgnamre gl’i'-'er': Elgr':atq.:re Reporting Centre Personnel’s Signature
Date & Timer {If driver is not the pohcy Ider) MHame:

Date & Time: T‘.:-,f[} fg MRIC/FIM Py
iS5 R

Page 5of 10




PARF/COE Rebate Enquiry

Engquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner |D Type:

Owner ID;

Vehicle Details

Vehicle No.:

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

Wehicle Model:

Primary Colour:
Manufacturing Year:

Engine MNo.:

Chassis Mo

Maximum Power Output:
Open Market Value:

Ciriginal Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Elgibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date;

COE Category:

COE Period[Years)h:

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Page 1 of |

Company
5369K

SHBS515T

Mo

05 Apr 2018

TOYOTA

PRIUS HYBRID 1.BCVT
Maroon

2017

2ZRS0O9B063
JTDKBIFU103572935
20.0kW (120 bhp)
$29,007,00

12 Oct 2017

12 Qet 2017

a

$5,000.00

Yes
110ct 2025
$3,750.00

110ct 2025

A - Car upto 1600cc & $7kW (130bhpl
8

£34 052,00

$£31,992.00

$35,742.00

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 05 Apr 2018

OK

hnp5:.-'.-’vrI.lta,gmf.sg.fltafvrl.-"aﬁiinnfcnquireRr:batz—:B}fPublicBcforeDcrcglnput’?FUNCT]DN_ID=F{E(}40{}9.,, 5/4/2018



SMRT Automotive Service Pte Ltd
A chnpT
6-‘.'. ([AY ) &0 Woodlands Industrial Park E4, Singapore 757705

FAX Mumber :B3685582

Estimator Telephone Number : 68682623

Accident Reporting Mumber : 68062672

SMRT Accident Vehicle Repair Estimates Vs

Section A - To be completed by claims Advisor/Duty officer at Accident Reporting Centre
Reg. No :  SHB5515T
Ref No . TAX/03/18/2147
Reg. Date 121042017
- e -~
Vehicle Type o TAX) d b

Make © TOYOTA PRIUS

Maodel . PRIUS4 ¥ i
Name of Driver . GOH KWAN ENG 4= 9
Type of Accident : HEAD TO REAR

Date / Time of Accident © 30/03/2018 06:15:00 PM o s : o
Accident Reported Date / Time :  31/03/2018 12:00:00 AM p—

Surveyor is Required? © Yes - w
Survey by

WVehicle is Towed Back? o Neo

Towed Back Date/Time

Replacement Vehicle issued? | No

Accident Repair Job Card No ;000024095308

Special Instruction to ARC,if any :

SLS2028R

Prepared Date © 31/03/2018 12:13:18 PM

\X/03/18/2147 Page: 1



Section B - To be Completed by Service Advisor, Accident Repair Centre
Chassis No : JTDKB3FU103572935 Mileage ; 0
Work Shop. - Repair Completed Date / Time :

Summary of Repair Estimates

Quotation from ARC Adjusted by Surveyor, if applicable
Total Labout Charges . 338.00 0.00
Total Spray Painting Charges » 558.00 0.00
Total Material Charges ;o 1,504.78 1,504.78
Other Charges 260.00 0.00
TOTAL : 2,660.T8 0.00
Lum Sum Total : 0.00 0.00
No. of Repair Days : 3.00 060,
Prepared / Adjusted By : " dane
Arc | Surveyor Sing Off Date : 02/04/2018 09:24:39 AM 01/01/1900 12:00:00 AM

Prepared / Adjusted Date

Remarks ; | Qﬁ(\%

Prepared Date : 02/04/2018 09:24:33 AM

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

Quotation No : Invoice No
Quotation Date Invoice Date
Invoice Amount  : 0.00 Prepared Date : 4/2/2018 9:24:50 AM

TAX/03/18/2147 Page:



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

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO P:E'Pﬁ.IR REAR PORTION 338.00 0.00,
Total Labour 338.00 0.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPSRAY REAR BUMPER 378.00 00p. o

TO RESPRAY BUMPER BEAM 180.00 000 -

Total Spray Painting & Panel Beating 558.00 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 -

TO TEST AND REFIX REVERSE SENSOR 120.00 8-00

SYSTEM

TO WASH AND VACUUM §0.00 0.00

Total Other Costs 260.00 0.00

TAX/03/18/2147

Page: 3




Part 4 - Spare Parts /| Material Usage

 Part Dortion | Stock No Part Name Qty | List Price | Discount | Final Price ARC Surveyor | Photos
Murriber (%) (%) (%) Recommen| Approved | Attached
: d
52159479 COVER, RR BUMPER 1 423,90 25.00 317.92 Replace Replace Mo
13 ASSY
52462470 PAD, RR BUMPER, 2 3.80 2500 5.70 Replace Replace ., Mo
a0 RH&LH 1 s
52462470 PAD, RR BUMPER, 2 3.80 25.00 570 Replace Replace . No
20 RH&LH,2
52462470 PAD, RR BUMPER, 2 3.80 2500 5.70 Replace Replace . No
10 RH&LH, 3
52191470 SEAL, RR BUMPER 2 11.00 25.00 18.50 Replace  Replace ., No
an ARM, RH & LH
52161160 CLIPS PIECE, FRT & 10 1.50 25.00 11.25 Replace Replace i Ma
10 RR BUMFER Wrheny
52023470 REAR BUMFER 1 318.80 25.00 23910 Replace Replace ., No
30 REINFORCEMENT
SENSOR REVERSE 1 180.00 0.00 180.00 Replace  Replace ™) No
PIXEL STICKER 2 60.00 0.00 120.00 Replace Repla:ew_"m‘hlu
52576470 RETAINER, RR 1 111.580 25.00 8362 Replace Replace +, No
a0 BUMPER, LH
52575470 RETAINER, RR 1 112.70 25.00 8452 Feplace Replace Mo
40 BUMPER, RH .
52453470 GUARD, RR BUMPER, 1 558.30 25.00 418.72 Replace Replace 0 Mo
10 LOWER b
52169470 COVER, GUARD RR 1 14.80 25.00 11.10 Replace  Replace ,, No
20 BUMPER LOWER e
52461470 PAD, RR BUMPER, 3220 2500 495 Replace  Replace Mo
10 CTR o
TOTAL MATERIALS 1,504.80 1,504.78
TOTAL MATERIALS(Discounted) 1,504.78|1,504.78
Added Spare Parts | Material Usage After Surveyor Signed off
Part Partion Part Name Qty | List Price | Discount | Final Price | ARC Check | Surveyor LT
Number (%) (%) (%) Check | Check
TOTAL SUPPLEMENTARY MATERIALS
TAX/03/18/2147 Page: =)



& SMRT

G-ty /1143
4:943/{5’:9@

SMRT Accident Vehicle Repair Estimates

SMRT Automotive Service Pte Ltd

60 Woadlands Industrial Park E4, Singapora 757705
FAX Mumber 63885552

Estimates Telaphone Mumbar : BBEE2623

Accident Reporting Numbar  : GBE82672

{41 /fj £3

Section A - To be completed by claims Advisor/Duty officesa

Heg. Mo SHBS5515T

Ref Mo TAX/03/18/2147
Reg. Date 12/10/2017
Vehicle Type ’ f TAXI

Make i = TOYOTA PRIUS
Model \/ PRIUS4

Mame of Driver GOH KWAN ENG
HEAD TO REAR
30/03/2018 06:15.00 PM
31/03/2018 12:00:00 AM

Surveyor is Reguired? Yej
v ia

Type cf Accident
L. 2/ Time of Accident
Accident Reported Date / Time :

Survey by r Sk

No.~~

Replacement Vehicle issued? @ Na )

Accident Repair Job Card No 000024085308

Vehicle is Towed Back?
Towad Back Date/Tima

Special Instruction to ARC,if any

\ : #
sts2028R NTWC [ |f
BEFORE PAINT PHOTO ,FOR CHECK ITEM AND REPLACE IT
& Email :sebastianyeang @Ikkauto.com HP:50036121

Prepared Date 31/03/2018 12:13:18 PM

cident Reporting Centre

PLEASE CALL SURVEYOR SEBASTIAN (LKK)

G LerypRt Qe BV AT !
G t..-.lq‘ "{hﬁwm é/lﬁ £

Recording Camera

.

Radio Antenna

]
1% wilness Date L-tffy
2"wilness Dats

HI02/18/2147

Page: 1




S_m:tinn B - To be Completed by Service Advisor, Accident Rapair Centre

Chassis No . JTDKB3FU103572835 Mileage - 0
Wark Shop Repair Completed Date / Time :
Summary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Total Labout Charges : 338.00 200.00
Total Spray Painting Charges 558.00 200.00
Total Material Charges ; 969.07 548,99
Othar Charges : 260.00 30.00
TOTAL : 2125.07 3063S- Eo 979.9%
Lum Sum Total ] 0.00 0.00
Mo. of Repair Days ; 3.00 200
Prepared / Adjusted By SEBASTIAN (LKK)
Arc / Surveyor Sing Off Date . 02/04/2018 09:24:39 AM 02/04/2018 03:43:53 PM

[

Prepared / Adjusted Date
Remarks

Prepared Date . 02/04/2018 09:24.33 AM

Section C - To be Completed by Admin Assistant, Accident Repair Centre, Upon Completion of Repair
vy r_'l |ged-0275

Quotation Mo Invoice Mo
Quotation Date ;2| 4 Invoice Date  :
Invoice Amount 0.00 Prepared Date . 412/2018 9:24:50 AM

TAX/03M8/2147 Page:
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Section D - Details of Repair Estimates
Part 1 - Labour Works

Job Scope Cluotation from ARC Adjustad by Surveyor, if applicable
TO REPAIR REAR PORTION 338.00 20000 /
Total Labour 338.00 200.00

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

Total Spray Painting & Panel Beating 558.00 200.00

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

Job Scope

Cuotation 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 WASH AND VACUUM 60.00 0.00
Total Other Costs 260.00 30.00

TAXID3MB/2147

Page: 3




Fart 4 - Spare Parts | Material Usage

Part Fortion | Stock No Par Name Qty | List Price |Discount | Final Price ARC Surveyor | Photos |
Mumbar {3) (%) (3] Recommen| Approved | Attached
d
52159479 COVER, RR BUMPER 1]423.80 100.00 |0.00 Replace |Repair No K
2 ASSY
R2462470 PAD, RR BUMPER, RH al3eo 25.00 0.00 Replace Mot given  [No
30 LLH, 1 2 A
52462470 PAD, RR BUMPER, RH|  B|3.80 25.00 |0.00 Replace  |Notgiven [No %
20 &LH, 2 > /
R2AB24T0 PAD, RR BUMFPER. RH 43.80 25.00 0.00 Replace Mot given  [Mo
10 &LH 3 > X
52191470 SEAL, RR BUMPER pli1.00 25.00 0.00 Replace Mot given  |No
30 ARM, RH & LH > 5
E2161160 CLIPS FIECE, FRT & 10]1.50 25.00 11.25 Replace Replace MNe
10 RR BUMPER e
52023470 REAR BUMPER (380 [2500 [238.10 Replace  [Check No~
30 REINFORCEMENT g %
SENSCOR REVERSE 1[180.00 0.00 180.00 Replace Check Mo *.
PIXEL STICKER 2|60.00 0.00 120.00 Replace |Replacs  |No
52576470 RETAINER, RR o]111.50 2500 000 Replace |Motgiven |No };
40 BUMPER, LH /
152575470 RETAINER, RR ol112.70 25.00 0.00 Replaca Not given  [No
40 BUMPER, RH b3
52453470 GUARD. RR BUMPER, 11558.30 2500 |41873 Replace  |Replace Mo /
10 LOWER
52168470 COVER, GUARD RR 1]14.80 100.00 |0.00 Replace  |Repair No ;’L
20 BUMPER LOWER
EZ461470 PAD, RR BUMPER, @12.20 2500 |0.00 Replace |Notgiven |No
10 CTR E] %
TOTAL MATERIALS 969.08)549.98
TOTAL MATERIALS(Discounted) 969.07|549.59%
Added Spare Parts | Material Usage After Surveyor Signed off
Part Paortion Part Namea Qty | List Price | Discount | Final Price | ARC Check | Surveyor LT
Mumber (%) (%) (3 Check Chack
TOTAL SUPPLEMENTARY MATERIALS ]
T 0 N
+ 2 e0re9 J ST
! r‘f
_ e 02 'y
— : )
|
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National Assessment Centre Services
51 Libi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6B41 6315
Reg. No: 52OGB3AG6E GST Reg. Mo, 20-0405911-H

am escrioe

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: MS/INC18006263/Svbn2

73 BRAS BASAH ROAD

| IR

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  30-04-2018
189556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. 5LS 2028R Veh. Inspected 5HB 5515T
Policy No. 5095760058 Coverage ($) 0.00
Claim No. MT/D388555-002 Excess () 0.00
Assign From Assign Date 02/04/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS 4 c.C 1798
Engine No. HIDDEMN Year of Reg. 2017
Chassis No. JTOKB3FU103572935 Colour MAROON
Odometer 65375 Steering IN ORDER
Brakes IM ORDER Modification HIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/85R15 YOKOHAMA & mm
L/H Front Tyre |195/65R13 YOKOHAMA & mm
R/H Rear Tyre |[195/65 R15 YOKOHAMA & mm
L/H Rear Tyre |195/65R15 YOKOHAMA, 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR F’DHTICE\I-.
DAMAGES SEE DETAILS,
5. General Information
Accident Date  30/03/2018 |Inspection Date 02/04/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTELTD
B0 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
AJTHE 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 Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315

Reg. Mo: 52083356E GST Reg. No. 20-0405911-H

Page Mo 1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 55157
. Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop {% {gi]
REPLACEMENT OF PARTS
10lCLIPS PIECE.FRT & RR BUMPER @%$1.50 {DISC 25%) NECESSARY 15.00 11.25
1|GUARD RR BUMPER LOWER (DISC 25%) DENTED 558.30 41B.73
2|PIXEL STICKER @3%60.00 (SN) WECESSARY 120.00 120.00
2|PAD.RR BUMPER RH & LH,1 @3%3.80 NOT NECESSARY T.60 -
2|PAD RR BUMPER,RH & LH,2 @$3.80 NOT NECESSARY 7.60 -
2|PAD. RR BUMPER RH & LH 3 @33.80 NOT NECESSARY 7.60 -
2|SEAL RR BUMPER ARM RH & LH @$11.00 NOT NECESSARY 22.00 "
1|REAR BUMPER REINFORCEMENT NOT NECESSARY 318.80 -
1|SENSOR REVERSE NOT NECESSARY 180.00 .
1|RETAINER,RR BUMPER LH NOT NECESSARY 111.50 .
1|RETAINER RR BUMPER,RH NOT NECESSARY 112,70 g
3|PAD RR BUMPER,CTR @3%2.20 NOT NECESSARY 6.60
1|COVER RR BEUMPER ASSY TO REPAIR 423,90 -
1|COVER GUARD RR BUMPER LOWER TO REPAIR 14.80 .
1,906.40 549,98
LABOUR
THATCHAM STANDARD REPAIR TIME OM BODY WORKS. 538.00 230.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 558.00 200.00
AND LABOUR.
TO WASH AND VACUUM NOT NECESSARY 0.00 -
1,156.00 430,00
GRAND TOTAL 3,062.40 979.98
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 979.98
Report Ref No. NS/INC18006263/5vbn2
4
A ]
7
YEANG WAI KEEN K.K.LAU CPT(RET}

Automotive Assessor

MSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report i3 made solely

b Hability of responslbility whatsoever, in contact or torl, {8 accepted to any third ¢

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

REGD Auto Consultant-SAE, Licensed Appralser

for ihe use and bemefit of the Client named on the front page of this Repor.
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