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ASMOGNMENT

[Crate:

Err
G

Estimated Cost

OD /TP WS TP RES | OD RES / EVAIINV/MV

To Inspect Vehicle No:
al Workshop mis
ol
- g

Insured, 9‘\1:".- hl'lﬁK
Paticy Mo 50 "ﬂ‘lbk‘}%l IR - :ﬂﬁb'{ﬁ
Claims Mo f > 5 &
Zum Insured Excess:

(Cliant's Record)
Make of Veh;

{Palicy Condition)
Remark: The veh had commenged its N/S ofs

repair at the time of inspection.
:-'-_—'-\)

Bal, or Market Value: B 2l
IDAC Accident Rport: Consistent? : Yes or No
Gl | FR 3een: Consistent? : Yes or No
Est. Repairs: “' days Res: Yes or No

%

Lum Sum. aval: Yes or No

CA | REV | REP. | 24HRS
Yehicle: IN1OUT

Drate: Person Contacted:

3 e 2

Yehta

: ; ! !
Type: M.Car | MCycle | Bus | Van | Lorry | Taxi | Prime Mover |

¥r Regn:

Truek | Trailer or

11ar

Make: - oee T
Colour " MG Insured ! Std !/ NITNA
Sp.Reading . T/Radio: Insured | Std / NI | NA
EngMo:

- F— okt YU Lax 74 ._.-;r

Gen, Cond: Good | Falr [ Poor / ﬁurr-l.t"

Steering: InGrder | Jammed | Leaked | Burnt or

Brake:  Iofder | Jammed | Leaked | Bunt or

Modi: NI/ S/Rim | STD ARRim or -

Tyre Size: F: 1:{:# - L
BS /| DUN | EXNOVA | GY | FS [ LIZA [ MIC | OHTSUM PIR / SUMI/
TOYO ] YOKO of I

R/Bal — RiBal. £ i
™ vl £ i
D.D.A._'._f_l Lf o DOl _:_

Survey held al

Des, of Damages : Frt | Rear / OIS | NIS | UIC | Roeltop or

affacted due to collision

The WC | Chassls frame | Body Structure

Dale/ Time  Action / Instruction

| S P ITY
R S e =
I £ I £ P r._ T H I | i F
- = o - o ) Sl E1lg ™
CaleTime. Fig Pass o7 : Preli. Report Days Of Repair;
n Bl M l: Final Report Resurvey No. of Trip: Survay Fee: 160
DataTime File Redurn t? Transportation 2
i Add Fee: - Gite Insp (% oo 5+RE__S
‘ Interyes 195 i Phoos
|
Repodt Format | ! Ej Tach s 19 | rhers
Lump Sum .I'KLE-X.;: (5 g 1 | 1 Wk and 15
TTAL | 'Iﬁg




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. 20-04055911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC18006264/5gb

15D NTUG TRAGE [N
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  05-04-2018
188556
Code: |NC4
il Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKE 5210X Veh. Inspected SHB 1892E
Policy No. 5099160581 Coverage (§) 0.00
Claim No. Excess (3) 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
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.
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Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_SJDE0L
My Dasktap Policy Query
Matice of Loss
Palicy Mo,

Vehicle Na.[Far Maber)

Salacn Palicy Na,

o F09E160581

+ Change Language

Date af Accident

|sEa1me |
—
[Eearch |
Folicyholder  Policyhoider vahicia
Hame NRIC mduct:; STy Ho.
MG BH LAN STOO0L021F  GRPC  drive CLASSIC SKESZ10X
- Cantinbe |

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Page 1 of 1

GeneraiClaim

+ Change Password

NDIZO1E 1351

Ingwrad
Object
SKESZ10K

Commence
Ciate

21/03/2018

¢ Log Out

Expiry Date

27052019

5/4/2018



MERTIBIAITER | SMAT Autormodive Services Pis Lid - Woodiands

ENTRY DATE & TIME: 31/DR2048 08-50
SUBMITTED BY: B, Thaiyal Mayagi

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the accidant to spaead up the claéims procass.,
2. Tris Form musi be complated by the Policyholder andior the Authorised Driver.

3. nformation provided must be as truthful and accurale as

repudiate policy abdity

4, Tha issue and acceplance of this Form by insurance CONTIPAMIEE i fol

5. Any false reporting may be referred 1o the Police far investigation,

B. This rapart will be forwarded by the insurers of the GIA Records Mang

archiving and that copées of this repart will, for a foo, be made avadabls vgon applicaton by inerastad paries.

T, By the lodgamant of this report to tha irsurers, you herely

alorasald,

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Raeg Nao

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used at

time of aceident

Are you claiming under your own Insurance policy

far repair to your vehicla?
If No, Please state action to be taken
Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Data OF Birth

Ccocupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

31/03/2018 08:50
30/03/2018 02230

BUKIT BATOK WEST AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

SHB1892E

SMRT TAXIS PTE LTD
1985905369K
MNOEMAIL

OFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD
MO

THIRD PARTY
TaxXl

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

D-17087562MFSH

MOHAMMED SHAHLAN BIN ISMAIL
ST418673D

11/06/1974

QUTDOOR

18/11/1884

23 YEARS AND 4 MONTHS

MALE

NOEMAIL

an admission of policy kability on the pard of the insurancs companios,

possible. Any wilful misrepresentation of witholding of material facts may allow insurance companigs 1o

gament Centre estab¥shod by the General Insurance Association of Singapara [GLA) for

¥ consent 1o e archiving of this repor at the centre and Lo copées of the repar baing made avadasla

Page | of 9



Address 785
'Postcode

Was driver an employees of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Criver's Own -
Vahicle &

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 fareign vehicle involved in this accident? NO
Numhber of vehicles involved in the accident

Was any body Injured In the Accident? MO

Was any injured conveyed lo hospital by

ambulance? NG
Was any ofher material or property damaged? YES
I have been apurmuhed by unknﬂwnlﬁersun[sh NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If Yes, Flease state which Police Statlen

Was nolice of Intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
| WAS STATIONARY ALONG BUKIT BATOK WEST AVE 5 AT THE LEFT LAME DUE TO RED TRAFFIC LIGHT, WHEN THE

TRAFFIC LIGHT TURNED GREEM AND BEFORE | COULD MOVE OFF, SUDDENLY THE VEHICLE SKES210X FROM BEHIND
COLLIDED ONTO THE REAR PORTION OF MY TAXI,

Attachment(s)

Are accident photos available for aitachment? YES

Was there any video caplured by Car Camera? YES

Remarks! Reasons: FILE TOO LARGE
Was there any audio recorded? o]

Vehicle Registration Mumber SKES210X

Vehicle MakeModeal/Colour
Details OF Properies

Vehicle Calegory PRIVATE CAR
Mame of Driver LEE TOMNG HAI
MRIC/Passport Mumber S1826726H
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Criver)

Page 2 ol 9



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report corrgctly the details of the accident o spesd up the claims process.

2, This Form must be completed by the Pelicyholder and/ar the Authorised Driver,

3. Information provided must be as truthiul and pecurate as possible, Any willul misrepresentation or wathholding of matenal
facts may allgw insurance companies to repudiate policy Iithili;g.

4. The lzswe and acceptance of this Form by insurance companies 15 not an admission of policy habifity on the part of the insurance
LOMpanies.

5. Any fal ing m refierr thie Police lor in Igati

G, The report will be lorwarded by the insurers of the GlA Records Management Centre established 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 lodgment of this report Lo the insurers, you hereby consent 1o the archiving of this report at the centre and o cogies of
the report baing made avallable aloresaid,

A, Consent under the Personal Data Protection Act (POPA)
I understand, achknowledps, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/are permilted to collect, use,
disclose and/for pracess my personal data/personal information set out in this [form} asd any other personal information
provided by me or possessed by my insurer (coliectively the "Personal Information”) and disclose and transfer such
Personal Infarmation ta all insareris) who have insured vehiclels) involved in this accident {all insurer(s) who have insured
wehiclels] invabeed in this accident shall be collectively refarred 10 25 the "Insurers”), the Insurers’ wyers/law firms, the
Monetary Authority of Singapore and any redevant gavernment agency/authority [such as the police), for the purpose|s)
of :

{i] processing, handling andfor dealing with my claims including the settiement af the claims and any necessary
investigations relating to the claims;

fii) westigating the accedent andfor my claims;
(i} carnying out and/or dealing with my instructions or responding to any enquirias by me;

{iv] administering my claims {including the mailing of correspondence, Statements, iNVOKCES, rOPOTS of NOLICES 10 M,
wihich could involve disclosure of certain personal data aboul me (o bring about delivery of the same as well ason the
external cover of enveiopes/mail pachkages|: andfor

vl complying with apghcable law in edministéring, processing, handling and/or dealing with my clainis. (collectively the
“Purposes”)

[9) &l insurer(s} who have insured vehicie(s] involved in this accident and the Insurers’ lavayers/law Tirms, may/are permiited
to collect, wse, disclose and/or process my Personal Information for one or mare of the above Purpases; and

(e} my Personal Infarméation may/can be disclosed by any of the Inserers and/or GIA to theds Uhird party service providers ar
agenks{including their lawyers/law firms), which may be sited outside of Singapore, for gne cr more of the abowve Purposes.

{d) my Personal Infarmation will also be collected and used Lo campile clams histary for the purpose of fraud detection,
mwestigation and management in present and all Tulure claims.,

e} the infarmation so collected under {d} above may be shared [ disclosed:

{1y 1o all insurers andfor any other third parties that assist i evaluating, wvestigating, contrelling or managng lnaud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{n] for complying wath requirements under amy regulations, laws or court orders.

fﬁli‘?
ST
| rn‘ll 3 {p Ty
W {E 51
h. }ﬂll\
g \ 2\ 1)
Policyholder’s Signature [wiver's Signature Reporting Centra Personnel’s Signature
Date & Tima: {if driver is not the pobcyholder] Bamma:

Date & Time: HREC/FIN Mo,

Page 3cf 8



Sketch Plan Pg. 2

SKETCH PLAN
L I R 4 | e

b

P

| |3

EuEy Lompal E:

M E X

r R ¢

il | |$

] g

A-cHE jP9sE ! | "
& ~ Ske capx

N I b v

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARA Jlﬁ'ﬂu 5,
Ifwe :Fﬁ(\e the i !j'gsoutg particulacs are true in every respect.

N wa3\y\q QA sifs e

Policyholder’s Signature Criver's hlgﬁ{bf-e Reporting Centre #ersonnel’s Signature
Date & Time: [ drover is not the golicyhodder] Mama;
Date & Time: MRICSFEN Mo

Page 4 of 9



P ARF/COFE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Fage 1 O |

Crwner 1D Type: Company

Owner 10: 5369K

Vehicle Details

Wehicle Mo.: SHB18%2E

Wehicle to be Exported: M

Intended De-registration Date: 05 Apr 2018
Vehicle Make: TOYQTA

Vehicle Model: PRIUS TAXI [SMRT)
Primary Calour: Maroon
Manufacturing Year: 2014

Engine Mo 2ZRA100900
Chassis No.: JTDKN3AU205747234
Maximum Power Output: 100.0 kW {134 bhp)
Open Market Value: $32,920.00
Original Registration Date: 23 Jul 2014

First Registration Date: 23 Jul 2014
Transfer Count: 1]

Actual ARF Paid: 48 088.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 22 Jul 2022

PARF Rebate Amount: $6,066.00
Intended COE Rebate Details

COE Expiry Date; 22 Jul 2022

COE Category: A - Car up to 1600ce & 7KW (130bhp)
COE Period(Years): 8

PQP Paid: $53,2469.00

COE Rebate Amount: 428.603.00

Total Rebate Amount: $34,669.00
Message

Please note that the B-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

https://vrl.lta.gov.sg/lta/vrl/ action/enquireRebateByPublicBeforeDeregInput?F UNCTION _ID=F0304009... 5/4/201%



9 crmnr EMRT Automotive Service Pte Ltd
=l I/AY

</

60 Woodlands Indusirial Park E4, Singapore 757705
FAX Number :G36855592
Estimalor Telephone Number | 68562623

Accident Reporting Number | BBS52672

SMRT Accident Vehicle Repair Estimates a
Section A - To be completed by claims Advisor/Duty officer at Accident Reporting Centre
Reg. No SHB188ZE
Ref. No TAXI03/M18/2141
Reg. Date 23/07/2014
‘ehicle Type TAXI
Make TOYOTA PRIUS
Model PRIUS

Mame of Driver

Type of Accident

Date / Time of Accident
Accident Repaorted Date / Time
Surveyor is Required?

Survey by

Vehicle is Towed Back?

Towed Back Date/Time

Replacement Vehicle issued?

Accident Repair Job Card Mo

Special Instruction to ARC,if any :

DROVE IN / SKES210X
Prepared Date

MOHAMMED SHAHLAN BIN
ISMAIL

HEAD TO REAR
30/03/2018 02:30.00 AM
31/03/2018 12:00,00 AM
Yes

No

MNa

000024095299

31/03/2018 09:05:21 AM

I

o T

AX/0318/2141

Page: 1




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

Chassis No :  JTDKN36U205747236 Mileage 0
Waork Shop Repair Completed Date / Time .
Summary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Total Labout Charges ; B845.00 0.00
Total Spray Painting Charges : 8936.00 0.0a
Total Material Charges ! 262978 2.629.78
Other Charges ; 480.00 0.00
TOTAL : 4,890.78 0.00
Lum Sum Total 2 4,900.00 0.00
MNo. of Repair Days : 5.00 0.00.
Prepared / Adjusted By : Sidena
Arc | Surveyor Sing Off Date ¢ 31/03/2018 09:27:52 AM 01/01/1900 12:00.00 AM

S,

Prepared / Adjusted Date : Y‘RJ
Remarks : ') >

Prepared Date : 31/03/2018 09:26:09 AM

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

Cluotation No Invoice No
Quotation Date Invoice Date
Invoice Amount : 0.00 Prepared Date 3/31/2018 9:26:58 AM

TAXI03/18/2141 Page:



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

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR REAR PORTION 845.00 G-00. ==
Total Labour 845.00 0.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPSRAY REAR BUMPER 378.00 000 2ee

TO RESPRAY TAIL GATE 378.00 0.00

TO RESPRAY REAR FANEL 180.00 0.00

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

Quotation from ARC

Adjusted by Surveyor, if applicable

80.00

0.00 ™

TO TEST AND REFIX REVERSE SENSOR 120.00 £-60-
SYSTEM

TO REMOVE AND INSTALL LUGGAGE 120.00 000
COMPARTMENT TRIM TO FACILITATE REPAIR,

TO REPLACE SUNDRY PARTS 100.00 0.00 -
TO WASH AND VACUUM 60.00 0.00 -«
Total Other Costs 480.00 0.00

TAXI03/18/2141

Page: 3




Part 4 - Spare Parts | Material Usage

Part Portion | Stock No Part Name Qty | List Price |Discount | Final Price ARC Surveyor Photos |
Murmber (%) (%) (%) Recommen| Approved | Attached
d
52159- 5505548  BUMPER REAR 1 458,60 25.00 343.95 Replace  Replace Mo
47905 I Pedaa
52161- BUMPER CLIPS 10 1.61 25 00 12.07 Replace Replace Mo
16010 il
TE088- 6505617 BUMPER LIP COVER 1 72.20 25.00 54.15 Replace Replace No
47020 RR/AH
76087- 6505618  BUMPER LIP COVER 1 118.10 2500  88.57 Replace  Replace  No
47020 RR/RH
THEE1- 6505619 BUMPER LIP REAR 1 22890 25.00 171.67 Replace Replace Mo
47020 [ Eoga
SENSOR REVERSE 1 180.00 0.00 180.00 Replace  Replace | Ne
PIXEL STICKER 2 60.00 0.00 120.00 Replace Replace ,, Mo
52576- 6505550 BUMPER SIDE 1 94.80 25.00 71.10 Replace Replace ~ No
47020 RETAINER RR/LH
52575- 6505549 BUMFER SIDE 1 94.80 25.00 71.10 Replace Replace ., No
47020 RETAINER RR/RH
52023- 6505547 BUMPER 1 205.70 25.00 154.27 Replace  Replace No
12240 REINFORCEMENT
REAR
52016- ARM SUB-ASSY, RR 1 139.60 25.00 104.70 Replace Replace - No
47030 BEUMPER LH
520158- ARM SUB-ASSY. RR 1 138.60 25.00 104.70 Replace Replace —~ Mo
47050 BUMPER RH
89997- AMNTEMMNA, 1 157.40 10.00 141.66 Replace Replace Mo
30070 ELECTRICAL LOWER :
REAR
B7005- TAILGATE ASY 1 1.007.90 25.00 765,92 Replace Replace ., , No
47241 4
75374- MAME PLATE 1 51.80 25.00 38,92 Replace Replace -, Mo
47051 (HYBRID) /
58307- 6505522 END PANEL 1 602.10 2500 451.57 Replace Replace -~ No
47060 '
COMMD 4006314 SEALANT SIKAFLEX 1 37.00 0.00 37.00 Replace Replace "/ No
M
58308- UMDER COVER SUB- 1 514.50 25.00 385.87 Replace Replace —; Mo
4701 ASSY, RR FLOOR -
TOTAL MATERIALS 3,287.26 3,287.22
TOTAL MATERIALS(Discounted) 2,629.78|2,629.78
Added Spare Parts | Material Usage After Surveyor Signed off
Part Portion Part Name Qty | List Price | Discount | Final Price | ARC Check | Surveyor LT
MNumber k) (%) (5) Check Check
TOTAL SUPPLEMENTARY MATERIALS
TAX/03/18/2141 Page: 4




FAX Mumber : B1585592

%-‘lll. 1/AY] /é/ 4 60 Woodiands Industrisl Park E4, Singapore 757705
' -4y /ﬂﬁ}qf

Estimatar Telaphone Mumber - GE6G2623

, A fper ot r
Cin,x, _;:’ [1[“’1 i f I‘S 7? Aceldant Raporting Number - BEEE2RTS

SMRT Accident Vehicle Repair Estimates 9 - g_Hkﬁ/ Y34
Section A - To be completed by claims Advisor/Duty offi ccident Reporting Centre |
Reg. Mo . SHB18%2E
Ref MNao {/r ¢ TAX/03/M18/2141
Reg. Date / f . 230712014
Yehicle Type [,_/ TAXI
Make TOYOQOTA PRIUS
Model Lﬂe--"F' g g [?’G‘

Name of Driver . MOHAMMED SHAHLAN BIN
IS

Type of Accident : HEADITO REAR

Date ! Time of Accident o AoW

Accident Reported Date / Time ;. 31/03/2

Surveyor is Required? Yes

Survey by fﬁbﬂ.%’t /

Vehicle is Towed Back? : No.—
Towed Back Date/Time
Replacement Vehicle issued? @ HNo
Accident Repair Job Card No 000024095285
Special Instruction to ARC if any .

DROVE IN/skesztox M NTRE /) ng/
BEFORE PAINT PHOTO AND AFTER PAINT PH! ,FOR CHECH\ITEM_ &MY REFLACE ITEM
SURVEYOR SEBASTIAN (LKK) & Emall ‘sebastianyeang @|kkauto.cofm HP:90036121

LUMPSUM REPAIR
Frepared Date 31/03/201

PLEASE CALL

09.05:21 AM

N
Recording Camera e B _I,.Ir-"" (= e
o o I I : v [N — R Py b~ il B Il|fl
il [ L | Halviuie te Waga gt ';ij'rﬂl_?_ i
wilhess | pate Tty ! Tims I 020 Giive
wilnass ke
A Date E‘v“'f.“?.’-ﬂ dob Mo ﬁq’jlﬂ"_}
? ehicle szt o BT Datads é/éﬁ‘?" A
| 1 KFW 1 @
% T E k e
v + i 1 !
WM 361211 ki Lo L NOTRR, '

e é'/if 18 | 0% Rees

xio3siz1a1 LR 6“-‘”]%# Z:}D D@T !(f & FJQ% Page: 1



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

Chassis Mo
Work Shop

Summary of Repair Estimates

Total Labout Charges

Total Spray Painting Charges
Total Material Charges

Other Charges

TOTAL

Lum Sum Total

Me. of Repair Days

Prepared / Adjusted By

Arc /| Surveyor Sing Off Date

Prepared / Adjusted Date

Remarks

Prepared Date

JTDKN38LZ05747236

Mileage
Repair Completed Date / Timea :

Quotation from ARC

Adjusted by Surveyor, if applicable

845.00 500.00
1,116.00 400.00
1,505.14 1,191.36
480.00 -341.36
4,036.14 1,750.00
0.00 0.00
5.00 400 /

o

SEBASTIAN (LKK}

31/03/2018 09:27:52 AM

02/04/2018 03:34:38 PM

<

31/03/2018 09:26:08 AM

Quotaticn No
Quotation Date

i )*"i'

Invoice Amount : 0.00

Invoice No
|Invoice Date

Prepared Date :

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

Q-804 - 25

3/31/2018 9:26:59 AM

TAX/03/18/2141

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

Job Scope Quotation from ARC Adjusted by Survevor, if applicable
TC REPAIR REAR PORTION B45.00 500.00
Total Labour 84E.00 E0D.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quoctation from ARC Adjusted by Surveyor, if applicable
TO REPSRAY REAR BUMPER 378.00 200,00 /

TO RESPRAY TAIL GATE 378.00 0.00

TO RESPRAY REAR PANEL 180.00 10000 -

TO RESPRAY REAR SPARE TYRE PAMEL 180.00 100.00 ~

Total Spray Painting & Panel Beating 1,116.00 400.00

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

Job Scope Quotation from ARG Adjusted by Surveyor, if applicable
TO CHECK WIRING AND SYSTEM FUNCTION BO.0D 0.00

TCO TEST AND REFIX REVERSE SENSOR, SYSTEM [120.00 3000

TO REMOVE AND INSTALL LUGGAGE 120.00 50.00 /’J

COMPARTMENT TRIM TO FACILITATE REPAIR.

TO REPLACE SUNDRY PARTS 100.00 0.00

TO WASH AND VACUUM £0.00 0.00

Lump Sum Adjustment by Surveyor 0.00 -421.36

Total Other Costs 480.00 -341.36

TAX03/18/2141

Page: 3




Part 4 - Spare Parts / Material Usage

Part Portion | Stock No Part Mame Qty | List Price | Discount | Final Price ARC Surveyor | Phofos
Mumber (%) (%) (8) Recommen| Approved | Anached
d
52150. E505548  (BUMPER REAR 145880 2500 34385 Replace  |Replace Mo /
la7905
(52181- BUMPER CLIPS 10[1.81 2500 [1207 Replace |Replace No
16010
7E068- B505617  |BUMPER LIP COVER 1|72.20 2500 |54.15 Replace  |Check No
47020 RR/LH \?(\
TBOBT- 6505616 BUMPER LIP COVER 1]118.10 25.00 ag.58 Replace Check Mo
47020 RR/RH >[
TERO1- 6505619 BUMPER LIP REAR 1(228.90 25.00 171.67 Replace Replace No /
47020
SENSOR REVERSE 1[180.00 0.00 180.00 Replace |Replace |No
PIXEL STICKER 2160.00 0.00 120.00 Replace Replace Mo /
52676- G505550 BUMPER SIDE 1(94.80 25.00 7110 Replace Check Mo M
47020 RETAINER RR/LH
52575- B505549 BUMPER SIDE 1(94.80 25.00 71.10 Replace Check Mo
47020 RETAINER RR/RH X
52023- 6505547 BUMPER 1[205.70 25.00 164 28 Replace Replace Mo
12240 REINFORCEMENT /
REAR S
52016 ARM SUB-ASSY, RR 1]135.60 25.00 104.70 Replace  |Replace o |Nc /
47030 BUMPER LH
52015- ARM SUB-ASSY, RR 1|139.60 25.00 104.70 Replace |Replace No /
47050 BUMPER RH
89997- ANTENMA, 1|157.40 10.00 141,66 Replace Check Mo
30070 ELECTRICAL LOWER X
REAR
67005- TAILGATE ASY 0{1.007.80 2500 |0.00 Replace  |Notgiven |No N
47241 i
75374- MAME PLATE 0}51.90 25.00 0.00 Feplace Mot given  |No
47051 (HYBRID) X
S8307- 6505522 END PANEL 1160210 25.00 451.58 Replace Check Mo
47060 pad
COMMO 4008314 SEALANT SIKAFLEX 1(37.00 0.00 37.00 Replace Check Mo y
| M X
58308- UNDER COVER SUB- 11514.50 25.00 38588 Replace Check Mo
|47011 ASSY, RR FLOOR X
TOTAL MATERIALS 2,492.41(1,191.37
| TOTAL MATERIALS({Discountad) 1,595.14(1,191.36
Added Spare Parts | Material Usage After Surveyor Signed off
Part Portion Part Name Oty | List Price | Discount | Final Price | ARC Check | Surveyor LT
Number (%) {%) (5) Check Check
TOTAL SUPPLEMENTARY MATERIALS
| 4 |
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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 5841 D055 FAX: GB41 6315

hatcham escribe Reg. No: 52983356E GST Reg. No. 20-0405911-H
NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: MNS/INC18006264/Sgbn2
LT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 02-05-2018 |
189556
Code:  INC4

1. Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SKE 5210X Veh. Inspected SHE 1892E

Policy No. 50899160581 Coverage ($) 0.00

Claim No. MT/0988647-002 Excess ($) 0.00

Assign From Assign Date 02/04/2018
- Vehicle Particulars & Condition

Make & Model TOYOTA PRIUS c.C 1798

Engine No. HIDDEN Year of Reg. 2014

Chassis No. JTOKN3IEBUZ05T4T236 Colour MAROON

Odometer 361861 Steering IN ORDER

Brakes IN ORDER Modification NIL

General FAIR
3. Conditions of Tyres

Size Make Balance

R/H Front Tyre |195/65 R15 FALKEN & mm

L/H Front Tyre |195/B85 R15 FALKEN & mm

R/H Rear Tyre |19565R15 FALKEN & mm

L/H Rear Tyre 195/65 R15 FALKEN & mm
4. Description of Damages

THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION

DAMAGES SEE DETAILS.
5, General Information

Accident Date  30/03/2018 Inspection Date 02/04/2018

Survey held at SMRT AUTOMOTIVE SERVICES PTELTD

80 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705

5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

[ESTIMATED NORMAL PERIOD FOR REPAIR 4 Working Days




National Assessment Centre Services
£1 Ukl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6841 6215

Reg. Mo: 62983356E GST Reg. No. 20-0405811-H

Page Mo, 1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 1892E
Estimate Our Adjusted
Qty Description of Parts Condition | 8 mmlf’;} tilll
REPLACEMENT OF PARTS
1|BUMPER REAR (DISC 25%) DEFORMED 458,60 343 95
10{|BUMPER CLIPS @$1.61 (DISC 25%) NECESSARY 16.10 12.07
1|BUMPER LIP REAR (DISC 25%) DEFORMED 228.90 171,67
1|BUMPER REINFORCEMENT REAR (DISC 25%) BENT 205.70 154,28
1| ARM SUB-ASSY RR BUMPER LH (DISC 25%) BENT 139,80 104.70
1|ARM SUB-ASSY RR BUMPER RH (DISC 25%) BENT 139,60 104.70
1|SENSOR REVERSE (SN) DAMAGED 180.00 180.00
2|PIXEL STICKER @$60.00 (SN) NECESSARY 120.00 120,00
1|BUMPER LIP COVER RR/LH NOT MECESSARY 72.20 "
1|BUMPER LIP COVER RR/RH NOT NECESSARY 118.10 -
1|BUMPER SIDE RETAINER RR/LH NOT NECESSARY 94 80 -
1|BUMPER SIDE RETAINER RR/RH NOT NECESSARY 04.80 £
1|ANTENNA ELECTRICAL LOWER REAR NOT NECESSARY 157.40
1| TRILGATE ASY NOT NECESSARY 1,007 .90 L
1|NAME PLAYE (HYBRID) NOT NECESSARY 51.90 -
1|END PANEL NOT NECESSARY 60210 .
1|SEALANT SIKAFLEX NOT NECESSARY 37.00 -
1|UNDER COVER SUB-ASSY RR FLOOR NOT NECESSARY 514.50 -
423920 1,191.37
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS 1,165.00 580.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 1,116.00 400.00
AND LABOUR.
TO REPLACE SUNDRY PARTS NOT NECESSARY 100.00 >
TO WASH AND VACUUM, 60.00
2,441.00 980.00
GRAND TOTAL 6,680,20 2,171.37
RECOMMENDED COST OF LUMP SUM REPAIRS 1,750.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18006264/5gbn2
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YEANG WAI KEEN K.K.LAU CPT(RET}

Automotive ASsSessor BEngiHons),B.Bus,MBA, PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser
DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made sobely for the use and banafit of the Client named on the Tront page of this Report,
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