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National Assessment Centre Services
E1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.  NS/INC18007245/Srb

IS DNTUC TRADE ) TR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  19-04-2018
189556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJF 1261G Veh. Inspected SHB 5717C
Policy No. 5085538814 Coverage () 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 18/04/2018
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  18/04/2018 Inspection Date 18/04/2018

Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
B0 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757703

5a. ' Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Policy Search

Page 1 of 1

eBaoTech GeneralClaim

Hello, NAC_PAYA_UBI_800501 + Change Language  * Change Password  + Log Out
My Deskiop Policy Query :
Motice of Loss — e

Pobkcy No. [ Date of Accident [18/04/2018 10:45

Wehicle No.(For Mabar) |5]F1251L’= |

[Search|
Select  Posicy No. PoRciholon P"'m"l“e"" Product  CowerType "ot '&;: E‘"E""I:"" Expiry Diata

B 5095538814 CHUALONGDA 53315570 GRC  drivo CLASSIC SIF1261G  50F1261G 2001172017 18/05/2018

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

19/4/2018



.

[26°8€9 5| Z6TIVIT S 0S'E 8T0Z/H0/PT | WGYSE AIS WZT6 gHS Q17314 SIXVL LHINS Z00-T1690660/LW| £
6E'GZI'T & | IT'SEEE S 0g'9 BTOZ/t0/81 OT9ZT 4I5S JLTLS BHS 017 31d SIXWL LS 100-109Z660/1LIN| 9
D0'0S6'E S| ZE90L'L S| OWLT 810Z/v0/50 | X6E68 IS5 N{SL aHs QL7 31d SIXVL LHINS Z00-65€6860/LW| S
00'00T'S S| 8E0s86 S| 06 BT0Z/v0/SC | D9658 NI5 HEDEE VHS 141D £00-£L6T660/LIN|
ozcsto'r ¢ | 8sTIET ¢ ST:8T 8T0Z/¥0f9T | 2ZOTE DTS WSt YHS 141D Z00-Z6TZ660/LN| £
co'g08' & | 06°ESE'S § 90:8T g102/v0/02 SOBZE 1S KTOEE AHS 1d1D Z00-68ZT660/LWN| €
vosr't ¢ | voosvy & | T8 810Z/¥0/9 | @91990X IT6VE OHS 141D Z00-Z86T660/LIN| T

1500 nedad 21eLUs] juapay PRy “ON 3|2143N ON 3|2YaA, (Auedwo) soualajay awodu]  |ONfS
anneua] Joawi} joa1eq Jwoou| JUELLIE|D e [/ 1aumQ) JUEWiE]

ET0Z/50/ 20

» EQ

Aanans Yyanouayl -moj|o4 saLodu) INLN jsuiede swie|d 41




MERT18051166 | BMRT Aulirmolive Servces Pte Lhd - 'Woodlands
EMTRY OATE & TIME: 18/M/2018 0B:44
SUBMITTED BY: B. Thaiyal Nayagi

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form musl be completed by the Policyholder andfor the Authorised Driver.

3. information provided must be as truthfid and accwrate as possibia Any witlul misrepreaseniation or withold ng of matarial facts may allow insurance companies 1o

repudiato policy ability,

4. The isaue and acceptance of this Form by ingurance companias is nat an admission of policy Eability on the part of the Insurance comganes,

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

6. Tns rapart will ba forwarded by the msurers of the GA Records Managament Centre estatiished by the Genaral Insurance Association of Singapore (GLA) for
archiving amd thal coples of thig repaort will, for a foa, ba made availabla upon application by intereslad parias,

¥. By the lodgamant of this repart 1o the insurers, you hareby consend to the archiving of this repor &l the cenbre and

aforesaid

o copias of the report bedng madae available

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/Stale of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mabile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own Insurance policy
for repair Lo your vehicla?

If Mo, Please state action to be laken
Vehicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cavar Nota Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbar

Fax Mumber

Cantact Number

EMail Address

18/04/2018 08:48

18/04/2018 06:30

SIMEI ROAD TOWARDS SIMEI ST 1
SINGAPORE

DETAILS OF OWN VEHICLE

SHBST17C

SMRT TAXIS PTELTD
158905369K
MOEMAIL

OFFICE-B0000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

MO

THIRD PARTY
TAXI

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

D-18090213MFSH

LEOW LOONG CHONG ( LIAD LONGZHANG |
STEI6G1TI

071111976

OUTDOOR

08/08/2003

14 YEARS AND 7 MONTHS

MALE

MHOEMAIL

Page 1of &



Address

Fostcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

‘Vehicle Registration Mumber of Drivar's Chwn
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weathar Conditicns

Road Surface

Other Information

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

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Datails of Police Action

Was the accident reported to the polica?

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

Cireumstances of Accident

SIDE SWIPE
CLEAR
DRY

NO

MO
NO
YES

WO

NO

NO

I WAS TRAVELLING STRAIGHT ALONG SIME| ROAD TOWARDS SIMEI ST 1, SUDDEMLY A VEHICLE SJF1261G CUT
TOWARDS MY LANE ABRUPTLY AS THERE WAS A STATIONARY VEHICLE AHEAD OF IT. AS SUCH COLLIDED ONTO THE

LEFT PORTION OF MY TAXI.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Cameara? YES

Remarks/ Reasons: FILE TOO LARGE
Was there any audio recorded? MO

Vehicle Registration Mumbear SJIF1261G

Vahicle MakeMadel/Colour
Details Of Properies

Vehicle Category PRIVATE CAR
Mama of Drivar CHUA LONG DA
NRIC/Pazzport Mumbar SAT424720
Contact Mumber

Address

Pastcode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

Page 209



Sketch Plan Pg. 1

SKETCH PLAN G Road  Aowaids Sme st |

|
S ‘Fl \ A- g 5TIC

|‘

T

DESCRIBE CIRCLIMSTANCES OF THE ACCIDENT

T

b- sIf12é1G

DECLARATION
IfwWe declare the foregoing particulars are true in every respecl.

FTARRG

Pniltlhnldgr's 5I'g;'jT:':me chr': Signature /
Date & 'Tl'rm:-r-‘ (M driver ks not the palicyhelder]
Date & Time:

N 4 /4 Aﬁ’/ﬁ.’ff‘“

Reparting Centre Personnel’s Signature
Narme:
NRICSFIN Na.:

Page 3 of &



Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOQTICE

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

% This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthiul and aecurale as possible. Any wiltul misrepresentation or withhelding of material
Facls may allow insurance companies ta rapudiate policy liablli ¥

4. The issue and aceeptance of this Form by Insurance campanies is not an admission of policy liability on the part of the insurance
Companies

3. Any false reporting may be referra Police for investigation,

& The report will be forwarded by the insurers of the Gia Records Management Cantre established by the General Insurance
Agsaciation of Singapore {GIA] for archiving and that coples of this repart will for a fee be made available upon appication by
mterested parties,

7. By the lodgment of this report to the insurars; you hereby consent te the archiving of this report a1 the centre and 1o copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (POPA]
lunderstand, acknowledge, agree and consent that:

lal My msurer, my workshop and the General Insurance Assodation of Singapore ["GIA") may/are permitted to collecs, use,
disclnse and/ar process my persenal data/personal Information set out in this [ferm) and any other persanal information
proviged by me or passessed by my insurer [eoliectively the “Parsonal Infarmation™) and disclose and transfer such
Personal Informatlon to all insurer(s) wha have nsured vehicle(t) involved in this accident (all Insurer(s] whe have insured
wehicle(s] involved in this accident shall be collectively referred to as the “Insurers”}, the Insursrs’ lawyers/law firms, the

Moneiary Authority of Singapore and any relevant government agency/autharity {such as the palice), for the purpose(s)
af

{il processing, handling and//er dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

(i} investigating the accident andfor my claims:
(1il) carrying out and/er dealing with my instructions or responding to any enquirles by ma;

liv} administering my elaims (including the mailing of correspondence, statements, involces, reperts or notices to me,
«which could invalve disclosura of certain personal data about me 1o bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

) all Insurer{s) who have insured vehicle(s) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal Information fer one or mare of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentalincluding their lawyers/law lirms), which may be sited outside of Singapore, for one ar more of the abave Purpases.

{d}  my Parsonal iInfarmation will also be collected and used ta compile claims histery for the purpose of fraud detection,
Imvestigation and management in present and all future elaims.

le]  the infermation so collected under (d) above may be shared [ disclosed:

11} e allinsurers andfar any other 1hird parties that assist in evaluzling, investigating, centralling or managing fraud,
regulatars, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under ary regulations, laws or court orders.

i

_ ,«:,% 4 /:mf- v&ﬁ

Poli:-,-hﬁ!ﬁﬁfii_;ullure uﬂl"l.';l"i Signature i : Reporting Centre Personnel’s Signature
Date & Time: (IF driver is not the policyholder) Mame;
Date & Time: HRIC/FIN No.:

Faged of 8



PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Ohwner ID:
Wehicle Detalls
Wehicle No.:

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

Wehicle Model:

Primary Colour:
Manufacturing Year:
Engine Mo

Chassis No.:

Maximum Power Qutput:
Open Market Value:
Oiriginal Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:

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

COE Category:

COE Period(Yearsh:

POP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that the B-year COE for this vehicle cannot be further rene
reaches its statutory lifespan (if applicable), whichever is earlier.
The information contalned herein is correct as at 19 Apr 2018

https://vrl.lta.gov.sg/Ita/vrl/action/ enquireRebateByPublic BeforeDeregInput?FUNCTION_ID=F030400...

OK

Company
GI40K

SHBST717C

Mo

19 Apr 2018

TOYOTA

PRIUS HYBRID 1.8 CNT
Maroon

2017

2ZRS098118
ITOKB3IFUIN3IS 72767
Q00kW (120 bhp)
$29,007.00

12 Oct 2017

12 Oct 2017

0

£5,000.00

Yes
11 Oct 2025
$3,750.00

110ct 2025

A - Car up to 1600cc & 97kW (130bhp)
8

§34,052.00

$31,824.00

$£35,574.00

rage 1 o1

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

19/4/20



SMRL automolive iy

ol R i

G0 Woodlands Indusirial Park E4, Singapore 757705

FAX Number
Estimator Telephone Number

Accident Reporting Number

SMRT Accident Vehicle Repair Estimates

| GIB85592

. GOEG2623

| GEEGEZETZ

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

Reg. No

Ref. No
Reqg. Date
WVehicle Type
Make

Model

Mame 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 Vehicle issued? :

Accident Repair Job Card No

Special Instruction to ARC,if any

5JF1261G - NTUC IDAC
Prepared Date

SHBET17C
TAX/04/18/2091
12110/2017
TAXI

TOYOTA PRIUS
PRIUS4

LEOW LOONG CHONG |
LIADQ LONGZHANG )

HEAD TO SIDE
18/04/2018 06:30:00 AM
18/04/2018 12:00:00 AM
Yes

MNo

No
000024085609

18/04/2018 09:08:36 AM

T

El TN

AX/04/18/2091

LKK Auto Consultants hence nolify
the Repairer of the following:
» To resurvey bafore/alier spray peinSng
» To display dameged pari(s) during Mdurvey
» Pans prices ame subject lo confirmation
» Third party survey is on 8 “Without Prajudics’ Disds
*+ No dlegal modslication(s) s allowsd
» Supplemeniary fiamis) must ba resurvayed pnd
is subject ko fnal approval from insurance Company

Boinowedged by Repaires
Sagahung;
Dt

Page:

1




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

Chassis No : JTDKB3FU303572867

Work Shop

Summary of Repair Estimates

Total Labout Charges

Total Spray Painting Charges
Total Material Charges

Other Charges

TOTAL

Lum Sum Total

MNo. of Repair Days

Prepared / Adjusted By

Arc [ Surveyor Sing Off Date

Frepared / Adjusted Date
Remarks

Mileage

Repair Completed Date / Time :

Quotation from ARC
1,014 .00

1,454 00

3914.07

580.00

7,002.07

0.00

6.00

18/04/2018 11:34.54 AM

Prepared Date :  18/04/2018 11:34:50 AM

Adjusted by Surveyor, if applicable
0.00
0.00
3,914.07
0.00
0.00
0.00
g
01/01/1800 12:00:00 AM

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

Quotation No
Cuotation Date
Invoice Amount  : 0.00

Invoice No
Invoice Date

Prepared Date :

4/18/2018 11:34:56 AM

TAX/04/18/2091

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 1,014.00 000 o
Tetal Labour 1,014.00 0.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPSRAY FRONT BUMPER 378.00 6. 2o

TO RESPRAY FRONT FENDER LH 378.00 0-6e-

TO RESPRAY RIM 180.00 [1a7;" SN

TO RESPRAY ROCKER PANEL MOULDING 180.00 008~ e

TO RESPRAY FRONT DOOCR LH 378.00 0.00 ™

Total Spray Painting & Panel Beating 1,494.00 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 APPLY RUST-PROOFING ON AFFECTED 100.00 0.00 -,

AREA

TO DO WHEEL ALIGNMENT / TYRE BALANCING |120.00 0:00- G

TO REMOWVE AND REFIT TYRE RIM (SPRAYING  |120.00 088

PURPOSE)

TO REPLACE SUNDRY PARTS 100.00 0.00 =

TO WASH AND VACUUM 60.00 0.00 -

Total Other Costs 580.00 0.00

TAX/04/18/2091

Page: 3




Part 4 - Spare Parts / Material Usage

Part . Partion Stock No Part Name Qty | List Price |Discount | Final Price ARC Surveyor Photas
MNumber ($) (%) (%) Recommen| Approved | Attached
d
52110479 COVER, FR BUMPER 1 485.50 2500 37162 Replace Replace | Mo
G2
52116470 SUPPORT, FR 1 B2.30 25,00 B1.T2 Replace Replace ' No
&0 BUMPER LH
53802471 FENMDER SUB-ASSY, 1 93310 25.00 600.82 Replace Replace . Mo
0o FR', LH '
53876471 LINER, FR FEMDER, 119430 25.00 145,72 Replace Replace No
10 LH ¥ Pt
ThiT447m1 EMBLEM, SIDE 1 52.80 25.00 38.67 Replace Replace Mo
40 PANEL ( HYBRID) :
42611- WHEEL, DISC FRONT 1 1,65656.10 25.00 1,166.32 Replace Replace Mo
47450 :
T5BE0479 MOULDING ASSY, 1 576.00 25.00 432.00 Replace Replace Mo
oo BODY ROCKER I
FPAMNEL , LH
67002471 PANEL SUB-ASSY, 11,24960 2500  937.20 Replace  Replace No
62 FRONT DOOR LH b 4
STICKER DECAL 1 60.00 0.00 60.00 Replace Replace b Mo
SMRT (DOOR)
TOTAL MATERIALS 3,914.10 3,914.07
TOTAL MATERIALS(Discounted) 3,914.07|3,914.07
Added Spare Parts | Material Usage After Surveyor Signed off
Part | Portion Part Mame Qty | List Price | Discount | Final Price | ARC Check | Surveyor LT
Number (5) (%) (3] Check Check
TOTAL SUPPLEMENTARY MATERIALS
TAX/04/18/2081 Page: 4




-5-3 . { SMRT Automotive Service Pte Ltd
== F ¥y RN

60 Woodlands Industrial Park E4, Singapore 757705

AYERVER fﬂ ro 2L FAX Number ;53685592
8 . .

/ Estimator Telephone Mumber | BBRE2623
N -1 f ( ! 4|\ 1_::?&7 Aceident Reporting Number : BREE2672

SMRT Accident Vehicle Repair Estimates
| . 1€ 418 / % 13§

Section A - To be completed by claims Advisor/Duty ufﬂ ccident Reporting Centre
Reg. Mo . BHBST17C

Ref No \ . o TAX/04/18/2091
Req. Date 1 .s.li-"' 121102017
Vehicle Type L - - TAXI \J‘-"’”' :
Make \U - TOYOTA PRIUS ‘
Made| . PRIUS4
Mame of Driver © LEOW LOONG CHOMNG (

LIAD LONGZHANG )
Type of Accident . HEAD TQ SIDE
Date / Time of Accident o 18/04/2018 05:30:00 &M '
Accident Reparted Date / Time ;  18/04/2018 l?:ﬂﬂrﬂﬂm
Surveyor is Required? : Yes
Survey by . Sehaghian S. 7i 7
Vehicle is Towed Back? ¢ Mo~

Towed Back Date/Time

Replacement Vehicle issued? : Mo

Accident Repair Job Card No 000024095609
Special Instruction to ARC,if any -

suF12616 - nTuc ibac | |f
BEFORE PAINT PHOTO ,FOR CHECK ITEM AND REPLACE ITEM PLEASE CALL SURVEYOR SEBASTIAN (LKK)
& Email :sebastianyeang @lkkauto.com HP:90036121

Prepared Date © 18/04/2018 09:08:36 AM  /

Q& 24/ /¢ 5+ Pas c SUF34  Hm ’
mRecording Camera _7_ l_j

ey =
T SR 4

2a _Lt;i"zef%

"14/18/2091 Page: 1



Section B - 1o be Completed by Service Advisor, Accident Repair Centre

Chassis No ©  JTDKB3FU303572067 Mileage : 0
Werk Shop © Repair Completed Date / Time :
SUmmawl of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Total Labout Charges © 101400 300.00
Total Spray Painting Charges 1,494.00 550.00
Total Material Charges 247.11 185.39
Other Charges : 580.00 ? 80.00
TOTAL ;338511 €290y 1,125.39
Lum Sum Total : 0.00 0.00
Ma. of Repair Days 6.00 3.00
Prepared / Adjusted By SEBASTIAN { LKK )
Arc { Surveyor Sing Off Date ©O 180472018 11:34:54 AM 18/04/2018 02:38:01 PM

Prepared / Adjusted Date

Femarks

Prepared Date : 18/04/2018 11:34:50 AM

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

M| Bo4 -’J"{‘T?
Quotation Na : ( N-| §0 Inveoice Mo
Quotation Date . ‘1\\ 4. Invoice Date
Invoice Amount 0.00 Prepared Date ; 4/18/2018 11:34:56 AM

TAX/04/18/2091 Page:



Ll LT @ wl MGRall EsLMales

Part 1 : Labour Works

Job Scope | ' Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR LK PORTION 1,014.00 — 300,00
Total Labour 1,014.00 300.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPSRAY FRONT BUMPER 378.00 y ~ 20000

TO RESPRAY FRONT FENDER LH 378.00 | 200.00 /

TO RESPRAY RIM 180.00 |~ 5000

TO RESPRAY ROCKER PANEL MOULDING 180.00 L~ 10000

TO RESPRAY FRONT DOOR LH 378.00 D{\ 0.00

Total Spray Painting & Panel Beating 1,494.00 5§50.00

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

Job Scope Quetation from ARG Adjusted by Surveyor, if applicable
TO CHECK WIRING AND SYSTEM FUNCTION 80.00 0.00

TO APPLY RUST-PROOFING ON AFFECTED 100.00 0.00

AREA

TO DO WHEEL ALIGNMENT / TYRE BALANCING |120.00 60.00

TO REMOVE AND REFIT TYRE RIM (SPRAYING  [120.00 3000 /

PURPOSE) ;

TO REPLACE SUNDRY PARTS 100.00 0.00

TO WASH AND VACUUM 60.00 0.00

Total Other Costs 580.00 90.00

‘AX/04/18/2091
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Pat 4 - Spare Parts / Material Usage

A

'r.;'lf.

“Part | Portion | Stack No Part Name Qty | List Price | Discount | Final Price | ARC | Surveyor | Photos
Number | (%) (%) (%) Recommen| Approved | Attached
: d
52119479 COVER, FR BUMPER .+ 1 485.50 100.00 0.00 Replace  Repair Mo E,
62 1
52116470 SUPPORT, FR  n/f 1 82.30 2500 6173 Replace  Check Mo \/\
50 BUMPER LH b
53802471 FENDER SUB-ASSY, 1 933.10 100.00 0.00 Replace  Repair No 0.
00 FR, LH
53876471 LINER. FR FENDER, 1 194.30 2500 14572 Replace  Replace Mo ‘/
10 LH
76374471 EMBLEM, SIDE V71 5290 25.00 39.67 Replace  Replace  No /
40 PAMEL ( HYBRID)
42611- WHEEL, DISC FRONT 1 1,555.10 100.00 0.00 Replace Repair Ma
47450 T2§ Pm
TEAGO4TO MOULDING ASSY, n 1 576.00 100.00 0.00 Replace Repair Mo
0o BODY ROCKER p\
PANEL , LH
67002471 PANEL SUB-ASSY, /ﬂ 0124960 2500 0.00 Replace  Notgiven No
62 FRONTDOORLH
STICKER DECAL )< 0 60.00 0.00 0.00 Replaca Mot given Mo
SMRT (DOOR)
TOTAL MATERIALS 247.13 185.39
TOTAL MATERIALS(Discounted) ] 247.11|185.39 4
Added Spare Parts | Material Usage After Surveyor Signed off
Part Fortion Part Mame Qty | List Price | Discount | Final Price | ARC Check | Surveyor LT
Mumber () (%) (%) Check | Check
TOTAL SUPPLEMENTARY MATERIALS
= e
1 S 2 ]
/ -
' ™
. 5
A Ol 0+ 0° ‘{-s"q,
A 'ﬁ './ br
f A0 ¥ y 7
_ | 2-) 7p
-
~ -
'|III '.I ‘J) -
|
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National Assessment Centre Services
51 Libi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: BB41 6315

hatcham ‘:?ECTib'f! Reg. No: 52883356E GST Reg. No. 20-0405811-H
NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC18007245/Srbn2
oS MU TRAGE U [IWERIEA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  08-05-2018
189556
Code:  INC4
1; Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJF 1261G Veh. Inspected SHB 5717C
Policy No. 5005938814 Coverage () 0.00
Claim No. MT/0982601-001 Excess (§) 0.00
Assign From Assign Date 18/04/2018
2, Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS 4 c.c 1788
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FU303572967 Colour MAROON
Odometer 54736 Steering IN ORDER
Brakes IN ORDER Maodification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/65R15 YOKOHAMA, & mm
L/H Front Tyre |155/65 R15 YOKOHAMA & mm
R/H Rear Tyre |185/65R15 YOKOHAMA & mm
L/H Rear Tyre |195/85 R15 YOKOHAMA & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  18/04/2018 ]Inspectiun Date 18/04/2018
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
IES‘I‘IMATED MORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: GA41 D055 FAX: GR41 6316
Reg. No: 52983356E GST Reg. No. 20-0405911-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 5717C
: Estimate By | Our Adjusted
Qty Description of Parts Condition | mm:g: {.'-jl
REPLACEMENT OF PARTS
1|LINER, FR FENDER,LH (DISC 25%) DEFORMED 194 .30 145.72
1|EMBLEM SIDE PANEL (HYBRID) (DISC 25%) NECESSARY £2.90 39.67
1|SUPPORT, FR BUMPER LH MOT NECESSARY B2.30
1|PANEL SUB-ASSY FRONT DOOR LH WOT NECESSARY 1,245 60 -
1|STICKER DECAL SMRT (DOOR) WOT NECESSARY 60.00 -
1|SOVER,FR BUMPER TO REPAIR 495.50 -
1|FEMDER SUB-AS3Y FR LH TO REPAIR 83310 -
1|WHEEL,DISC FRONT TO REPAIR 1.555.10
1IMOULDING ASSY, BODY ROCKER PANEL.LH TO REPAIR 576.00 -
5198 80 185.29
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1.334.00 390.00
THATCHAM TTS STAMDARD SPRAY PAINTING COST 1,594.00 550,00
AND LABOUR.
TO REPLACE SUNDRY PARTS. NOT NECESSARY 100.00
TO WASH AND VACUUM. MOT MECESSARY &0.00 -
3,088.00 940.00
GRAND TOTAL 8,286.80 1,125.39
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | [ 1,125.39]

4
A

Report Ref No. NS/INC18007245/5rbn2

YEANG WAI KEEN

Automotive Assessor

[MSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repor s made solely

K.K.LAU CPT(RET)

BEngi{Hons),B.Bus,MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

For the use and banafit of the Client named on the front page of this Repart.
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