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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAM: 6841 6315
Reg. No: 52953356E GST Reqg. MNo. 20-0405311-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18007593/5th

REor TG TG U [IRIITIAI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 25-04-2018 ]
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJN 1560B Veh. Inspected SHC 45501
Policy No. 5008139448 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 24/04/2018
2 Vehicle Particulars & Condition
Make & Model c.c a
Engine No. HIDDEMN 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 ]
R/H Rear Tyre mim
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  20/04/2018 Inspection Date 24/04/2018
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,
BYIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_S00601
My Desktop Policy Query
Wotice of Loss o

Poiicy Mo,

wehicle No.{For Maotor)

Select Palicy Na.

5098139448

Page 1 of 1

eneralClaim

+ Change Language  * Change Password  + Log Out

Date of Accident E‘U.M-ﬂia “:12

|sm15608 1
e
["Eaarch |
Palicyhoidar Policyholder Wehicle Insured Commence
Name NRIC Proguct Cover Type Na. Onject Date Expiry Date
THE CARHUR 533311581 GPC  drep CLASSIC SINISEOR  SIN1S60B 1440272008 Tl

R

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 25/4/2018



Denise Tay (LKKAuto)

From: mtreg <mtreg@income.com.sg>
Sent: Friday, 4 May 2018 3:35 PM

To: Denise Tay (LKKAuto)

Subject: FW: REQUEST CLAIMS NUMBER
Hi

Claim created.
With Regards
Azlin Rani

Senior Administrator, Maotor Insurance
WWW. iNncome.com.sg

u Income

mode offenent

From: Denise Tay (LKKAuto) [mailto:denisetay@Ilkkauto.com]

Sent: Friday, 4 May, 2018 2:08 PM
To: mtreg

Subject: REQUEST CLAIMS NUMBER

TP Claims against NTUC Income: Follow-Through Survey

S/No Income Reference

Claimant (Owner / Taxi Company)

Claimant Vehicle

1 | MT/0991386 -002

SMRT TAXIS PTE LTD

SHC 4650L

Bast Regards,
Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phane: 6256-3561 | email; denisetay@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)

1



MER118052064 | SMAT Automotive Services Pie Lid - Wooolands

EMTRY DATE & TIME: ZU042018 10013
SUBMITTED BY: B. Thaiyal Nayagi

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accidant io speed up tha claims process
5. This Fatm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as trulhful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance ©

repudiate policy ability.

4_ Tha issue and accaptance of this Form by insurance companies s nat an admission of palicy llabiity on the part of the insurance companies
5. Ay false reporting may ba referred to the Police for

Investigation.

&, This raport will be forwarded by the insurers of the GlA Records M

archiving and that copies of this repart will, for @ fee, be mada available upen application by interested parties.

7. By the lodgement of this report to the ingurers, you hereby consent to the archiving of this

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Ragistration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Data Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbar

Fax Number

Contact Number
EMall Address

ACCIDENT STATEMENT
23/04/2018 10:13
20/04/2018 19:45
FAR EAST PLAZA TAXI STAND
SINGAPORE

DETAILS OF OWN VEHICLE
SHC4650L

SMRT TAXIS PTE LTD
198805369K

NOEMAIL

OFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (&)

HIRE AND REWARD

MO

THIRD PARTY
TAXI

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

D-18090213MFSH

OH AH HENG

S1617066F

30/10/1963

CQUTDOOR

03/06/2013

4 YEARS AND 10 MONTHS
MALE

NOEMAIL

ormpanies ko

anagement Centre established by the General Insurance Associalion of Singapore (GIA) far

ropart at the centra and ko copies of the report being made avallable

Page 1of 11



Address 1

Postcode
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - RELIEF

\Jehicle Registration Number of Driver's Own -
Vehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

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

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? YES

Was any other material or property damaged? YES

I ha_w_a_ been apprnacheﬂ by upknnwn_persun{s] NO

soliciting/offering accldent claims assistance.

Murmber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WOODLANDS EAST N.P.C
Balice Station Address m ;OvégDDLANDS DRIVE 63 , POSTCODE: 737820 , COUNTRY:
Paolice Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Ye=,against whom?
Circumstances of Accident

REFER TO POLICE REPORT - T/20180421/2010 & T/20180421/2014 On above mentioned date, time and location, | parked my
Taxi (SHC4650L) stationary at the taxi stand car park. | then proceeded to my car boot to put in the wheel chair for my
passenger, however while | was trying to pul in the wheal chair, a car (SJN1560B) came from behind and collided onto my leg
and vehicle. | was then conveyed to Tan Tock Seng Hospital as | felt a lot of pain in my leg. | was given 4 days of MC and was
told to go back the hospital if the pain persist. my taxi suffered scratches at the back portion,

Attachment(s)
Are accident photos available for attachment? NOT AVAILABELE DUE TO CIRCUMSTANCES OF ACCIDENT
\Was there any video captured by Car Camera? ND

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJIN1560B

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category PRIVATE HIRE
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode "
Page 2 of 11



Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame OH AH HENG
Approximate Age

Injuries Sustain

Injured person in which vehicle? SHC4650L
Ware seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postecode

Fage 3o 11



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Infgrmathon provided must be es truthful and accurate as possible, Any wilful mistepresentstion or withholding of material
facts may allow Insurance companies 1o repudiate pelicy liability.

4. The issue and acceptance of this Farm by insurance companies s not an admission of policy lability on the part of the insurance
campanies,

5. Anyfa referred to the Police for stigaticn,

6, The report will be forwarded by the insurers of the GIA Records Managerment Centre established Dy the Ganeral Insurance
association of Singapare (G1&) far archiving and that copies af this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the repart being made avallable aferessid.

B Consent under the Persenal Data Protection Act [POPA]
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA™) may/are permitted to collect, use,
disclose and/or process my persanal data/perscnal informaticn set out in this [form] and any other personal informatian
provided by me or passessed by my insurer {collectively the "Personal information”) and disclose and lransfer such
Parsanal Information ta all insurer{s) wha have insured vehicle(s) Invalved In this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Ins urars”], the Insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity [such as the pelice], for the purpasels)
of

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations retating to the daims;

(it} investigating the accident and/er my claims;
{Tii} carrying out and/or dealing with my instructions or responding to any enguiries by o,

[iv) administering my claims {including the mailing of correspondence, statements, invoites, repaorts of natices ta me,
which could involve disclosure of certain personal data about me to bring abourt delivery of the same as well a5 an tha
external cover of envelopes/mail packages); andfor

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

(b} all insurer(s) wheo have insured vehiclefs} invalved In this accident and the Insurers’ tawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persenal Information for ane or mere of the sbove Purposes; and

[¢] vy Personal Information may/tan be disclosed by any of the Insurers and/fof GIA 10 their third party service providers ar
agents(including thelr lawyers/law firms], which may be sited outside of Singapore, for one of more of the above Purposes.

{d)  my Personal Information will alse be eollacted and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] thenformation 5o collected under [d) above may be shared / disclosed:

[t} to allinsurers and/er any other third parties that assisl in evaluating, Investigating, centralling or managing fraud,
regulators, [aw enlorcement and government 2gencies as reasonably required for the purposes iwtated, or

_3@ | @L e v

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the pelicyholder) Name:
Date & Time: MAIC/FIN No.:

Page 4 of 11



Sketch Plan Pg. 2

SKETCH PLAN

EAL padr pPLAZA
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

AEree To Pitite FEEPET
DECLAR Ilq:;dr
e d rEgoing particulars are true in every respact.

= - I Jaate
& y
k 'é?@ A
e =
Fql.:-,.-hmder's_;ignatu re Driver's Signature Reporting Centre Personnel’s Signature
' Date & Time: [If drivar is not the polic yhalder) Marma:
Cate & Time: MRIC/FIM Mo,

. Page 5 of 11



Sketch Plan Pg. 3

e T

Police Station Of Origin: 1of3
Woodlands West N.P.C. Report No, T/20160421/2010
g Marsiling Lane SINGAPORE 732146

Tel Mo: 1800-383 8929 =

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \ide Report No.: Station Diary Mo
21!04:2{!181}2 19 12

Nan'm of lnformant Address:

OH AH HENG APT BLK 1 MARSILING DRIVE #03-77 SINGAFORE 730001
ID Type / ID No.. Contact No.:

MRIC NO / S1617086F Home/Office: Mobile: 82230896
Mationality: Email:

SINGAPORE CITIZEN

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

Male 54 30/10/1E63 Drivar

Raca: Language: Imstitution / School Name:
Chinese English

Ocoupation: Driving Licence Information:

Taxi driver Class: 2B,3 Date of Expiry:

c) il e SR e o |
Type of In]ury Date/Time of Type of Location:
Accident Conveyed By Ambulance Accident: TAXI STAND
20/04/2018 19:45
Location:
Along Road 1
SCOTTS ROAD
ARE = TAXI
Weathar: Road Surface: Road Speed Limit:
Clear Dry i
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Mat Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

NS08 [WBanDL : . Silver I \u
STV 15608 o f:‘?'n[f S RN

TLARE

Any Fedasman.lnwlvad Nra
| No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA

Page & of 11



Sketch Plan Pg. 4

Tewoe (WA

T/20180421720107 Y

20f3

Police Station Of Crigin:

Woodlands West N.P.C. Report Mo. Tr20180421/2010
g Marsiling Lane SINGAPORE 739146

Tel No: 1800-363 9989 CONTINUATION OF REPORT

OH AH HENG

Related Vehicle | SHC4E850L (Car) Contact No.| 82230996

Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 28,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 20/04/2018 Date Discharge | 21/04/2018

No. of Days granted Medical Leave | 04 Degrea of Injury | Serious ]

Brief Details.

On above mentioned date, time and lecation, | parked my Taxi(SHC4650L) stationary at the Taxi Stand
Carpark. | then proceeded to my car boot to take out the wheel chair for my passenger, however while |
was trying to take out the wheel chair, a car(SJN15068) came from behind and collided onto my leg and
vehicle. | was then conveyed to Tan Tock Seng Hospital as | felt a lot of pain in my leg. | was given 4
days of MC and was told to go back to the Hospital if the pain persist. My Taxi suffered scratches at the
back portion.

Page 7 of 11



Sketch Plan Pg. 5

2L ICE FORCE _ll|WlI||ll]ﬂﬁll!!l||ﬁiﬂllllﬂ!llﬁﬂ.lﬂllﬂllﬂllﬂl

TI2018042172010
Police Station Of Origin: Ard
Woodlands West N.P.C. Report No. T/i20180421/2010
g Marsiling Lane SINGAPORE 739146
Tel No: 1800-363 9888 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, pleass fax a copy to 55474885 stating the report number as refarence.
:

Signature Of Officer Recording The Re JOf Informant:

J/
Sat 2 MUHAMMAD SHAIFUDIN
EFFENDI

Signature Of Interpreter. Date/T imei
Mot applicable 21/04/2018 02:19

Officer In Charge Of Case: Classification Of Case:
TRIGIT/ e

s RIAHBINTE ZAKARIA #5 \
|

'| C’?-’ r:.ENn 65476433

ﬁthénﬁ&aﬁflﬂ Stamp ,Z/ — ;
NRIEE - | o Y L
lgl | . .- "-I:p:-:l-!l .I' 'I'_ -'-. |I

Page Bof 17



Sketch Plan Pg. 6

A RAE

TROENZI2014
1ofd

Report No. T/20180421/2014
Case Summary Form (CSF For NP168)

Manual MP168 Form Serial Mo -

Report Number

Vide Report Number
Date/Time of Report Made
Place Repaort Lodged

Type of Informant

Mame of Informant

ID Type / ID No.
Home/Office
Mobile

Email

Type of Accident
Drink Drive

Anyone conveyed by
ambulance

Date/Time of Accident

T0180421/2014
T/20180421/2010
21/04/2018 03:18

Traffic Police Division HQ
Driver

OH AH HENG

NRIC NO/ 81617066F

52230095

Injury / Cthers
Mo

Yes

20/04/2018 1945

No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA

Paga 3 of 11



Sketch Plan Pg. 7

T

TR0180421/2014
2ofd

Repaort Mo TR20180421/2014
- C'ontinuation of CSF For NP163

mnr%‘ﬁdﬁﬁi%ﬁfb"*g e S e %EEWWQ

Mame | OH AH HENG 1D MNo. S1617066F

Related Vehicle | SHC4650L (Gar) Contact No.| 82230898 -

Hospital/Clinic | TAN TOCK SENG HOSPITAL Classof | Class: NIL R
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 20/04/2018 Dale Discharge | 21/04/2018

No. of Days granted Medical Leave [ 04 Dearee of Injury | Serious

Brief Facis.

On above mentioned date, time and location, | parked my Taxi (SHC4650L) stationary at the taxi stand
car park. | then proceeded to my car boot to put in the wheel chair for my passenger, however while |
was trying to put in the wheel chair, a car {SJN15608) came from behind and collided onto my leg and
vehicle. | was then conveyed to Tan Tock Seng Hospltal as | felt a lot of pain in my leg. | was given 4
‘days of MC and was toid to go back the hospital if the pain persist. My Taxi suffered scraiches at the back
portion.

Page 10 of 11



Sketch Plan Pg. 8

AN AR

Tr20180421/2014
Jofl

Report No. T/20180421/2014
Continuation of CSF For NP168

Sketch Plan
Informant is not able to provide sketch plan

IMPCRTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to BE4T4RES stating the report number as reference.

Case Sensitivity Mo
Officer-In-Charge of Case TP/ ABIT/

ANG Y1 TING, STEFHANIE
Classification of Case 13 INJURY / OTHERS

Page 11 of 11



PARF/COE Rebate Enquiry Page 1 of 1

Enguire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner 1D Type: Company

Crwmer 1D 536YK

Vehicle Details

Vehicle Moo SHC4450L

vehicle to be Exported [

Intended De-registration Date: 25 Apr 2018
Wehicle Make: TOYOTA

Vehicle Model: PRIUS TAX| (SMRET)
Primary Colour: Maroan
Manufacturing Year: 2015

Engine Mo 2ZR1515430
Chassis Mo JTDKN34U905758200
Maximum Power Output: 1000 kW (134 bhp)
Open Market Yalue: $32,920.00
Original Registration Date: 0 Mar 2015

First Registration Date: 0 Mar 2015
Transfer Count: 0

Actual ARF Paid: $8,088.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 03 Mar 2023

PARF Rebate Amount: 2406600
Intended COE Rebate Details

COE Expiry Date: D3AMar 2023

COE Category: A - Carupto 1600cc & 7kW (130bhp)
COE Period(Yearsh 8

POP Paid: $51.092.00

COE Rebate Amount: £30,976.00

Total Rebate Amount: $37,042.00
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 25 Apr 2018

OK

htps://vrl.Ita.gov.sg/lta/vrl/actio n/enquireRebateByPublicBeforeDere gInput?FUNCTION_ID=F030400... 25/4/2018
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SMRT Accident Vehicle Repair Estimates

SMRT Automotive Service Pte Ltd

G0 Woodlands Industrial Park E4, Singapore 757705

FAX Number 63585592

Estimator Telephone Number | 6BE62623

Accident Reporting Number : 686582672

M\ wre

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

Reg. No

Ref. No

Reg. Date

Vehicle Type

Make

Model

MName 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 issuad? .

Accident Repair Job Card No

Special Instruction to ARC,if any :

SHC4650L
TAX/04/18/2109
04/03/2015

TAXI

TOYOTA PRIUS

PRIUS

OH AH HENG

HEAD TO REAR
20/04/2018 07:45:00 PM
23/04/2018 12:00:00 AM

Yes

Yes
23/04/2018

Mo
000024095691

TOWED TO TP COMPOUND $80/ SJN1560B

Prepared Date

23/04/2018 11:16:22 AM

P T

o SITHT

&

AX/04/18/2108

(*;,L K

L (& (1%

Ly Sy g

C Classtion. Mok 34
Pk

LE-

Acknowiedged by FRepainer

Dl

Longuitanis hence nolify
airer of the following:

3y Damaged parljs) duning resurvey
» Parts prices sne subject 1o confrmation

13 subgect o final approvad lrom Insursnce Company

B on 8 “Without Prejudice” basis
51 be resurveved pnd

r——

Page: 1




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

Chassis No | JTDKN38US05758900
Work Shop
Summary of Repair Estimates

Total Labout Charges

Total Spray Painting Charges
Total Material Charges

Other Charges

TOTAL

Lum Sum Total

No. of Repair Days

Prepared / Adjusted By

Arc /! Surveyor Sing Off Date

Prepared / Adjusted Date
Remarks

Mileage

Repair Completed Date / Time ;

Quotation from ARC
507.00

378.00

1,171.37

586.00

2,642.37

2,650.00

3.00

23/04/2018 06:05:56 PM

Prepared Date : 23/04/2018 06:05:56 PM

Adjusted by Surveyor, if applicable
0.00

0.00

1.171.37

0.00

0.00

0.00

[y

4 S-

01/01/1900 12:00:00 AM

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

Quotation Mo
Quotation Date

Invoice Amount

Invoice No
Invoice Date
Prepared Date :

TAX/04/18/2109

Page:

2




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

Jok Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR REAR PORTION 507.00 1060 1.
Total Labour 507.00 0.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope CQuotation from ARC Adjusted by Surveyor, if applicable
TO REPSRAY REAR BUMPER 378.00 080 2.,
Total Spray Painting & Panel Beating 378.00 0.00

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

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TOWING CHARGE 126.00 0.00

TO CHECK WIRING AND SYSTEM FUNCTION 80.00 0.00 +

TO APPLY RUST-PROOFING ON AFFECTED 100.00 0.00 -

AREA

TO TEST AND REFIX REVERSE SENSOR 120.00 0.08.

SYSTEM

TO REPLACE SUNDRY PARTS 100.00 0.00

TO WASH AND VACUUM 60.00 0.00 A

Total Other Costs 586.00 0.00

TAX/04/18/2109

Page: 3




Part 4 - Spare Parts /| Material Usage

Part Portion | Stock No Part Name Qty | List Price | Discount | Final Price ARC Surveyor | Photos
Number (%) (%) (5 Recommen| Approved | Attached |
; d
52150- 6505548 BUMPER REAR 1|458.60 25.00 343.85 Replace Rep!a{c& . |No
47905 4 DETois
52023- 6505547 BUMPER 1{205.70 25.00 154,27 Replace Replace Mo
12240 REINFORCEMENT 3 |
REAR
52016- ARM SUB-ASSY, RR 11139.60 25.00 104.70 FReplace Replace | |No
47030 BUMPER LH
52015- ARM SUB-ASSY, RR 11132.60 25.00 104.70 Replace Replace 7 |No
47050 BUMPER RH
76088- 6505617 BUMPER LIF COVER 1]72.20 25.00 54.15 Replace Replace . [No
47020 RR/LH e
T6OBT- 6505618 BUMPER LIP COVER 111810 25.00 88.57 Replace Replace », |No
47020 RR/RH :
76E91- 6505619 BUMPER LIP REAR 1]228.90 25.00 17167 Replace Replace /1  |No
47020 "YUk 4
52576- B505550 BUMPER SIDE 1(24.80 25.00 71.10 Replace Replace-, [MNo
47020 RETAINER RR/LH
52575 6505549 BUMPER SIDE 1]94.80 25.00 71.10 Replace |Replace | [No
47020 RETAINER RR/RH
SENSOR REVERSE 1|180.00 0.00 180.00 Replace  [Replace [ |No g
PIXEL STICKER 2|60.00 0.00 120.00 Replace |Replace |No -,
TOTAL MATERIALS 1,464.23(1,464.21
TOTAL MATERIALS(Discounted) 1,171.37{1,171.37
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/04/18/2109 Page: 4




1

SMRT Accident Vehicle Repair Estimate

[}
1

3~

X

(‘_ G h/ et

ARV 2

SMRT Automotive Service Pte Ltd

80 Woodlands Industrial Park E4, Singapaore 757705
FAX Number : 63685592

gmator Telephone Number | 68662623

coident Reporting Mumber ; BEBB267Z

20 urp 184

Soction & - To be eampleted by claime Advisor/Duty officer at Accident Repurtin!j Centre

Reg. No

Ref. No {,’
Reg. Date €L
Vehicle Type '

Make

Model

MName 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 Mo

Special Instruction to ARC,if any |
TOWED TO TP COMPOUND $90/ SJN1580B - NTUC IDAC

AFTER PAINT PHOTQO ,

HP: 90036121
Frepared Date

SHC4650L
TAX/O4/18/2108
04/03/2015

Tax

TOYOTA PRIUS
PRIUS

OH AH HENG
HEAD TO REAR
20/04/2018 07:45:00 PM
23/04/2018 12:00:00 AM
Yes

Se bastinn &
Yes ..-f”"/

23/04/2018
¢ [s]
000024095651

LUMP SUM REPAIR , QUESTION MARK ITEM PHOTO ,FOR CHECK ITEM AND
REPLACE ITEM PLEASE CALL SURVEYOR EEEASTI#N (LKK} & Email sebastlanyeang @lkkauto.com

93/04/2018 11:16‘.2W

i

F1 |

o

Recording Camera

=1
i —

Radio Antenna

s @fi_%/?r’ﬁ’ e T PLg e
= / Peic

X/04/18/2109

1% wilne L [ j
. = 1/ Date ‘L"ELHE‘,E
2" witness ! Date
£ o *
I T 1
KM
Page: 1



SELLY D - U U WUl pIELEU Uy DETVICE AGVISOr, ACCioent Kepair Lentre

Chassis No |
S Work Shop

Summary of Repair Estimates

Total Labout Charges

Total Spray Painting Charges
Total Material Charges
Other Charges

TOTAL

Lum Sum Total

Mo. of Repair Days

Prepared / Adjusted By

Arc | Surveyor Sing Off Date

Prepared ! Adjusted Date

Remarks

Prepared Date

JTDKMN38US0S5T 58200

Mileage

Repair Completed Dale f Time ;

Quotation from ARC
507.00
378.00
1,057.1%
586.00
2,528.19
2,550.00
3.00

5 WY A

23/04/2018 06:05:56 PM

23/04/2018 06:05:56 PM

Adjusted by Surveyor, if applicable
200.00

200.00

B652.60

30.00

1,082.50

1,100.00

2.00 .

SEEAIST}AN [LKK)

24/04/2018 03:45.55 PM

/ KK

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

Qluotation No
Qiuctation Date

[nvoice Amount

Invoice No
Invoice Date
Prepared Date !

TAX/04/M18/2108

¢ Page:

2




SecUM U - UETENS U1 MEPAIN C5LIMAles

Fart 1 - Labour Works

Job Scope

TO REPAIR REAR PORTION

Duotation from ARC

Adjusted by Surveyor, if applicable

507.00 l/’

200.00

Total Labour

507.00

200.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope
TO REPSRAY REAR BUMPER

Quotation from 'AR_E,,

Adjusted by Surveyor, if applicable

378.00 ™

200.00

Total Spray Painting & Panel Beating

378.00

200.00

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

EE Scope Quotation from ARC Adjusted by Surveyor, if applicable
TOWING CHARGE 126.00 0.00

TO CHECK WIRING AND SYSTEM FUNCTION 80.00 0.00

TO APPLY RUST-PROOFING CN AFFECTED 100.00 0.00

AREA

TO TEST AND REFIX REVERSE SENSOR 120.00 30.00 7,

SYSTEM g

TO REPLACE SUNDRY PARTS 100.00 0.00

TO WASH AND VACUUM 50.00 0.00

Total Other Costs 586.00 30.00

TAX/04/18/2108

Page: 3




Part 4 - Spare Parts [ Material Usage

Fart Fartion | Stock Mo Part Name Qty | List Price |Discount | Final Price ARC Surveyor Photos |
Numiber (%) (%) (%) Recommen| Approved | Attached |
d e
|
52158- 5505548  BUMPER REAR f 458 60 2500  343.95 Replace  Replace  No , - ,L
47905 &
52023 6505547  BUMPER 71 205.70 2500 154.28 Replace  Check No
12240 REINFORCEMENT f 4
REAR vy
52016- ARM SUB-ASSY, RR K 1 139.60 25.00 104.70 Replace  Chack Mo \{
47030 BUMPER LH \
52015- ARM SUB-ASSY, RR ,( 1 139.60 25.00 104,70 Replace  Check No \_.i
47050 BUMPER RH 1
76088- 6505617  BUMPER LIP COVER ~,{ 0 72.20 25.00  0.00 Replace  Notgiven No X
47020 RR/LH pry.
TEOB7- BE0SGE1E BUMPER LIP COVER }( 0 118.10 25.00 0.00 Replace  Notgiven No ‘}c
47020 RR/RH
76891- B505619  BUMPER LIP REAR \/‘( 228.80 2500  171.67 Replace  Replace No y oy ~
47020 Wt
52576- B505550  BUMPER SIDE X‘ 1 8480 2500 7110 Replace  Check Ne % |
47020 RETAINER RR/LH L
52575- B505549 BUMPER SIDE 1,04.80 25.00 71.10 Replace  Check Mo 7{‘
47020 RETAINER RR/RH .X
SENSOR REUERSEM {18000 000  180.00  Replace Replace No [~ |/
PIXEL STICKER v~ 26000 0.00 120.00 Replace  Replace No \~ f.,I'-lll
TOTAL MATERIALS 1,321.50 815.62 '
TOTAL MATERIALS(Discounted) 1,057.19{652.50
Added Spare Parts / Material Usage After Surveyor Signed off
Part Portion Part Name Qty | List Price |Discount | Final Price | ARC Check Surveyor LT
Nurnber (%) {96) [£] Check Check
TOTAL SUPPLEMENTARY MATERIALS
./__' [y oA
1617
200 de
1" g ]', f G
req T
[399- 10
. ~Pof = S
__—F—""".- T
- = - -.'| -
A A T
?,a/ ¢ i
: A o
[ ."/ S 1 | 1ac
ﬁ'ﬂp
3
27
TAX/04/18/2109 Page: 4 ¢




National Assessment Centre Services
E1 Lihi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6241 0055 FAX: 6B41 6315

hatcham escribe Reg. No: 52983356E GST Reg. No. 20-0405811-H

NS/INC18007593/5tbn2

T

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  14-05-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJN 15608 Veh. Inspected SHC 4650L
Policy No. 5098139448 Coverage ($) 0.00
Claim No. MT/0961386-002 Excess ($) 0.00
Assign From Assign Date 24/04/2018
2 Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2015
Chassis No. JTDKN36US05T58500 Colour MAROON
Cdometer 384078 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 FALKEN & mm
L/H Front Tyre |185/65R15 FALKEN & mm
R/H Rear Tyre 195/65 R15 FALKEN & mm
L/H Rear Tyre |195/65R15 FALKEN & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  20/04/2018 Inspection Date 24/04/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTELTD
&0 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705

5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON AWITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Lbi Ave 1#01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52083356E GST Reg. No. 20-0405911-H Page No.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 4650L

Qty Description of Parts Condition ﬁ:‘rﬂﬁpﬁg} Our ‘“{‘;'}“""“d
REPLACEMENT OF PARTS
1|BUMPER REAR (DISC 25%) DEFORMED 458 60 343.95
1|BUMPER REINFORCEMENT REAR (DISC 25%) BEMT 205.70 154.28
1|BUMPER LIP REAR (DISC 25%) DEFORMED 228.90 171.67
1|SENSOR REVERSE (SN) DAMAGED 180.00 180.00
2|PIXEL STICKER @3$60.00 (SN) MECESSARY 120.00 120.00
1|ARM SUB-ASSY RR BUMPER LH NOT MECESSARY 139.60 -
1|ARM SUB-ASSY,RR BUMPER RH NOT NECESSARY 139.60 -
1|BUMPER LIP COVER RR/LH NMOT NECESSARY T2.20 =
1|BUMPER LIP COVER RR/RH WOT NECESSARY 118.10 -
1|BUMPER SIDE RETAINER RR/LH NOT NECESSARY a4 80 -
1|BUMPER SIDE RETAINER RR/RH NOT NECESSARY 94.80 -
1,852.30 969.90
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 707.00 230.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 478.00 200.00
AND LABOUR.
TOWING CHARGE 126.00 4
TO REPLACE SUNDRY PARTS. NOT MECESSARY 100.00 -
TO WASH AND VACUUM, NOT NECESSARY 50,00 -
1,471.00 430.00
GRAND TOTAL 3,323.30 1,399.90
RECOMMENDED COST OF LUMP SUM REPAIRS 1,100.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18007593/Stbn2

il
i o
YEANG WAI KEEN K.K.LAU CPT(RET)
Automotive Assessor BEng(Hons),B.Bus MBA PEng PE,

MinstAEA,MASME MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser




