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

TEL. 6841 0055 FAX: 6841 6315

Reg. Mo: 52983356E G5T Reg. No. 20-0403911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref.  NS/INC18008267/5tb
10501 NTUG TRADE LT
#05-01 NTUC TRADE UNION HOUSESINGAFORE Date:  07-05-2018 |
189556
Code: [NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 6357X Veh. Inspected SHC 4741H
Policy No. 5085103893 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 04/03/2018
2. Vehicle Particulars & Condition
Make & Model c.c o
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 i
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mim
4. Description of Damages
5. General Information
Accident Date  03/05/2018 Inspection Date 04/05/2018
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 ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MSR118057T41 § SMRT Audomotse Serdces Pha Lid - Woodlands
ENTRY DATE & TIME: DRDS2018 13:44
SUBMITTED 8Y: B. Thaiyal Mayagi

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repon corractly e delails of the accident to speed up the claims process,

. This Farm must ba cnn'.p|n'.nd by tha Policyholder andlor the Autherised Driver,

3. Information provided must be ag truthfid and accurate as possicka. Any witful misregresentation or witholding of material facts may allow inswance companies ko
repudiata palicy ability

4, Tha issue and acceptance of this Form by snsurance companias is not an admission of policy kabdty an the part of the insurance companias

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

. Thig report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) foe
archiving and thal copses of this report will, for a fee. ba made available upon application by inberested parties,

7. By the lodgemant of this report 1o the insurers, you hereby consont fo the archiving of this repart at the ¢entre and to copies of tha repor beang mads avadable
alorosaig,

ACCIDENT STATEMENT

s

Date Of Rapaort 03/05/2018 13:44

Date Of Accident 03/05/2018 D8:55
Exacl Location Of Accident PIE TOWARDS CHANGI AIRPORT
Country/State of Loss SINGAFPORE

Vehicle Registration Number SHC4T41H
Insured/Policyholder

Mame Of Registerad Owner SMRT TAXIS PTELTD
Co Reg No 198905368K

Email Addrass HOEMAIL

Maobile Phone Mo

Alternative Phone No OFFICE-80000000
Vehicle Particulars

Manufacturer TOYOTA

Madel PRIUS TAXI-1.8 (A)

Exact Purpase for which vehicle was being used at

Hima ol acciant HIRE AND REWARD

Are you claiming under your own insurance palicy

for repair to your vahicle? NG

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category Tax]

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Typa Of Coverage THIRD PARTY FIRE AMDI/OR THEFT
Flzet Palicy YES

Policy Number D-18090213MFSH

Cover Note Mumber

Driver

Mame of Driver OMNG TECK MENG

MRIC Mo S7310618D

Date Of Birth 270311973

Qeccupation QUTDOOR

Date Of Driving Pass 14/06/1991

Driving Experience 26 YEARS AND 10 MOMNTHS
Gender MALE

Mobile Number

Fax Number

Contact Mumber

EMail Address MNOEMAIL

Page 1of 13



Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

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

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Paolice Station Mama

Folice Station Addrass

Police Station Contact
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

582

MO
OTHER - RELIEF

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
MO
YES
MO
2

MNAME:
GENDER:

: UNEMNOWN
: FEMALE

YES

TAMPINES NORTH NPP

ROAD: 461 TAMPIMES ST 44 #01-56 , POSTCODE: 520461 , COUNTRY
SINGAPORE

TEL NO: - FAX NO:
NO

REFER TO POLICE REPORT - T/20180503/2047 On 3/5/2018 at about 0853hrs, | was travelling along PIE towards Changl after
Stevens Road with one passenger on board. | was stationary as the vehicles in front of me were stationary, While stationary, |
heard a loud bang sound coming from the rear of my vehicle. my vehicle and my body jerked forward. | came out and discoverad
that taxi (SHCE357X) front portion collided with the rear portion of my taxi. Due to the accident, the rear portion of my vehicle was
damaged. Nobody was conveyed to the hospital. No traffic police came.

Attachment(s)
Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicle MakeModel/Colour
Details Of Properies
Vehicle Category

Mame of Driver
NRIC/Passport Number

SHCE3ISTX
SILVERCAB

TAXI

Page 2of 13



Contact Numier

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame ONG TECK MENG
Approximale Age

Injuries Sustain

Injured persan in which vehicla? SHC4AT41H
Wara seal belts womn? YES

'-"-'n‘a this injured conveayed to haspital by NE
ambulance? ’
Address

Postcode

Page 3 of 13



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be gompleted by the Palicyholder and/or the Authorised Driver

1. Information peevided must be as truthful and accurate as possible. Any willul misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate poliey liability.

4, The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

3. Any false reporting may be referred to the Palice for investigation.

6. The report will De forwsrded by the insurers of the GlA Records Manzgement Centre established by the General Insurance
Associstion of Singepore (GlA} for archiving and that copies of this repoe will for & fee be made available upen appiication by
interested parties.

7. By the logdgment of this report 1o the insurers, vou hereby consent (o the archiving of this report at the centre and to copies of
the report being made available aforesaid,

&. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and cansent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore |“GIA”] may/are permitted 1o caollect, use,
disclose and/or process my personal datafpersonal infarmation set out in this [ferm] and any othar persenal information
provided by me or possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (a1l insurer{s) who have insured
vehicle(s] invohed in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers law Tirms, the
Menetzry Authority of Singapore and any relevant govermment agency/autharity {such as the police), for the purpase(s}
of:

(i) processing, handling and/or dealing with my clalms Including the settlement of the claims and any necessary
investigations relating ta the claims;

(H]) Investigating the accident and/or my claims;
[iit) carrying out and/ar dealing with my instructions ar respanding to any enquiries by me;

[fv} agministering my claims {including the mailing of correspondence, statements, invoices, reports or notices 10 me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
#xternal cover of envelopes/mail packages); andfor

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

[b} allinsurer(s) who have insured vehicleds) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
L& collect, use, disclose and/for process my Persanal Informaticn for one or more of the abave Purpases; and

[c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers ar
apenislincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes,

gl my Personal Information will also be collected and wsed to compile claims history for the purpose of Trawd detectian,
investigation and management in présent and all future claims,

e} the information so collected under [d} above may be shared ( disclosed:

(i} to allinsurers-andfor any other third parties that assist in evaluating, investigating, controbling or managing frawd,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

fil] for complying with requirements undar any regulations, laws or court orders,

M ;}f’&ri

Palicyholder's Signature Driver's Signature Aeporting Centre Personnel's Signature
Dake & Time: [If driver is nat the policyhokder] Mame;
Date & Time: &3 0% o . '|,F. HWRIC/FIN No.:

3¢5

Page 4 of 13



Sketch Plan Pg. 2

SKETCH PLAN

PIE 5 CHANE #IRP;ET

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1iWe A:IE'H?R ﬂ:regn ng particulars are true in every respect.
|' ( | ]f (-‘?.'D ;'t
e | ¥
)
£
Pl.‘l"';':'ﬂﬂwtr"fﬁéﬁ-ﬁlurf Driver's Signature Reporting Centre Personnel's Signature
[ate & Time: (If driver is ot the poticyholder] Name:

Date & Time: BJT}[J up B

V2 4

NRICSFIN Mo,
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Tampings Marth NPP

Sketch Plan Pg. 3

I\HIIINIHEIIII|II|||N1|WEH]||E IR

/2018050372047

1af3
Report No. T/20180503/2047

481 Tampines Street 44 #01-56 SINGAPORE

520461 .
Tel No: 1800-7818999

REFPORT OF A TRAFFIC ACCIDENT

Cate/Time Report Made:
03/05/2018 12:20

’ ;'.J.Li.lu_L.J_ -Aartict
Name of Infnrmant

Vide Report No.:

Station Diary No.:
8

Address:
ONG TECK MENG APT BLK 582 WOODLANDS DRIVE 16 #08-476 SINGAPORE
730582
ID Type / 1D No.: Contact Na.;
NRIC NO /873108180 Home/Office: Maobile: 81818476
Mationality: Email: ’ =
SINGAPORE CITIZEN
Sex; Age: Date of Bith: | Type of Informant:
Male 45 | 27/031873 Driver .
Race: Language. . Institution / School Mame:
Chinese
Occupation; Driving Licence Information: .
Taxi driver Class: 2B,2A,3,4,5 Date of Expiry:

un-Fu

Accident:

i Tyrpa of anatio
Straight Road

| Date/Time of
Accident;
0305/2018 0B:55

*| Location:
Along Road 1
PAN ISLAND EKFRESSWAY

FIE TOWARDS CHANG| AFTER STEVENS ROAD

Weather: Road Surface: .| Road Speed Limit:
Clear Dry :

Traffic Flow: Traffic Contral; Traffic Volume:

One Way Heavy

Type of Colligion: : Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulancea:

Mo

SHCAT41H | TAXI Slightly | 1
Damaged

SHCE3sTX | TAXI 0

Any Pedestrian Invelved: No-

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

Page & of 13



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines North NPP

461 Tarmpines Streat 44 #01-58 SINGAPORE
CONTINUATION OF REPORT .

520481
Tel No: 1800-7818959

Name

ONG TECK MENG

Sketch Plan Pg. 4

LT

Report Mo, T/Z0180S503/2047

10 No.

1'87310618D

Related Vehicle | SHC4741H ([TAXI)

Contact No.| 81818476

HospitallClinic | CARE MEDICAL CLINIC

Class of Class: 2B,2434 5

Drriving Date of Expiry: NIL
Licance & .
Expiry Date

Date Treatment | 03/05/2018 Date Discharge | NIL

No. of Days granted Medical Leave [ 04 Degree of Injury | Slight

Erief Details.

On 3/5/2018 at about 0853 hrs, [was travelling along PIE towards Changi after Stevens Road with one
passenger on board. | was stationery as the vehicles in front of me were stationery. While stationery, |
heard a loud bang sound coming from the rear of my vehicle. My vehicle and my body jerked forward. |

came out and discovered that taxi (SHCE357X) front portion collided with the rear portion of my taxi. Due

to the accident, the rear portion of my vehicle was damag

traffic police came.

ed. Nobody was conveyed to the hospital, No

Page T of 13



Sketch Plan Pg. 5

e EERR T
pﬂLIcE FDREE Tir20180503/2047
Police Station Of Origin: , 3of3
Tampines Morth NPP Report No. T/20180503/2047
461 Tampires Street 44 #01-56 SINGAFORE

520481 : CONTINUATION OF REPORT ' '
Tel No: 1800-7818999 ; '

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 65474885 stating the report number as reference.

* Signature Of Officer Recording The Report: Signature Of Informant:

G/ ; ;
Staff Sgt WONG JIANYONG %
Signature Of Interpreter; Date/Time:
MNet applicable 03/05/2018 12:20 .
Officer In Charge Of Case: ' Classification Of Case:
TP I GlA S ‘ [_‘“ """""" i el ol
Staff Sgt TANG SIEW PING SINGAPOKE
Contact No.: 85478430 POLICE ’%EE

Authentication Stamp’ \

HPi&a _

SIGNATURE

Page & of 13



PARF/COLE Rebate Enquiry

Enquire PARF:’COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Page 1 of |

Owner 1D Type: Company

Crwmer 10 S36K

Vehicle Details

Wehicle Mo SHC4T741H

Vehicle to be Expaorted: Me

Intended De-registration Crate: 07 May 2018
Vehicle Make: TOYOTA

Wehicle Model: PRIUS TAXI [SMRT)
Primary Colour: Maroon
Manufacturing Year: 2015

Engine Mo, 2ZR1654673
Chassis No. JTDKNIAUTO57 66865
Maximum Power Cutpui: 100.0 KW [134 bhp)
Open Market Value; $29,508.00
Original Registration Date: 22 Jan 2016

First Registration Date: 22 Jan 2014
Transfer Count; 0

Actual ARF Paid: 25,000.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 21 Jan 2024

PARF Rebate Amount: £3,750.00
Intended COE Rebate Details

COE Expiry Date: 21 Jan 2024

COE Category: A-Carupto 1600cc & 97kW (130bhp)
COE Period{Years): 8

POP Paid: $45,307.00

COE Rebate Amount: $32,305.00

Total Rebate Amount: $36.055.00

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 07 May 2018

OK

https://vrl.lta.gov.sg/Ita/vrl/action/enquire RebateByPublicBeforeDeregInput?’FUNCTION_ID=F0304009... 7/5/2018
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SMRT Accident Vehicle Repair Estimates

SMRT Automotive Service Pte Ltd
&0 Woodlands Indusirial Park E4, Singapore 757705
FAX Number - B3GE5592

Estimator Telephone Mumber : GBEE2623

Accident Reporting Number : 686562672

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

Reg. No SHC4741H

Ref, No TAX/05/18/2013

Reg. Date 22/01/2016

Vehicle Type TAXI

Make TOYOTA PRIUS

Model PRIUS

Name of Driver ONG TECK MENG '1:9
Type of Accident HEAD TO REAR ¥

03/05/2018 08:53:00 AM
03/05/2018 12:00:00 AM

Cate / Time of Accident
Accident Reported Date [ Time :

Surveyor is Required? : Yes
Survey by IDAC
Vehicle is Towed Back? . No

Towed Back Date/Time
Replacement Vehicle issued? : No
Accident Repair Job Card No 000024095864

Special Instruction to ARC,if any :
SHCB357X (SILVERCAB) - NTUC

Prepared Date 03/05/2018 02:06:22 PM

L,

S ST

- Mlvecpionn Mk 34
Nt
Vlowe TS B |
L

AX/05/18/2013

Acknowiedoed by Reparer

epairar of the following:

ezl modification(s) i allowed

ppkadrrsnitary emds) must be resurveyed gnd
et o inal Bpproval from Insurancs Com sar

Page: 1




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

Chassis No
Wark Shop

Summary of Repair Estimates

JTOKN3BUT0O5766865

Mileage

Repair Completed Date / Time :

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

Prepared / Adjusted Date

Remarks

Prepared Date .

Quotation from ARC
338.00

558.00

1,220.38

380.00

2,476.38

0.00

300

03/05/2018 03:46:15 PM

03/05/2018 03:46:19 PM

Adjusted by Surveyor, if applicable

0.00
0.00

1,220.38
0.00

0.00
0.00

000,

0

¥
01/01/1900 12:00:00 AM

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

Qluotation No
Cluotation Date
Invoice Amaount 0.00

Invoice No
Invoice Date

Prepared Date !

5/3/2018 3:44:53 PM

TAX/05/18/2013

Page:

2




Section D - Details of Repair Estimates

Part 1 - Labour Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR REAR PORTION 338.00 (a0
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 o8 e

TO RESPRAY BUMPER BEAM 180.00 0.0 !

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 [0:68- .

SYSTEM

TC REFPLACE SUNDRY PARTS 100.00 0.00 ~

TO WASH AND VACUUM 60.00 0.00 w«

Total Other Costs 360.00 0.00

TAX/05/18/2013

Page: 3




Part 4 - Spare Parts / Material Usage

Part Partion Stock Mo Part Name Qty | List Price | Discount | Final Price ARC Surveyor Photos
Mumber (%) (%) (3) Recommen| Approved | Attached
d
52158- 6505548 BUMFER REAR 1 458.60 25.00 343,95 Replace Replace 'ﬁ\ ND
47905 R
PIXEL STICKER 2 60.00 0.00 120.00 Replace  Replace )\ No /., _
52575- 6505549 BUMPER SIDE 1 94.80 25.00 71.10 Replace  Replace ~ Mo
47020 RETAINER RR/RH
SENSOR REVERSE 1 180.00 0.00 180.00 Replace FReplace 1 No
52023- 6505547 BUMPER 1 205.70 25.00 154,27 Replace Replace Mo
12240 REINFORCEMENT '
REAR
520186- ARM SUB-ASSY, RR 1 139.80 25.00 104.70 Replace Replace -, Mo
47030 BUMPER LH
52015- ARM SUB-ASSY, RR 1 1359.60 25.00 104.70 Replace Replace ) Mo
47050 BUMPER RH
B99497- ANTENNA, 1 157.40 10.00 141.66 Replace Replace ~ No
30070 ELECTRICAL LOWER '
REAR
TOTAL MATERIALS 1,220.39 1,220.38
TOTAL MATERIALS(Discounted) 1,220.38/1,220.38
Added Spare Parts / Material Usage After Surveyor Signed off
Part Portion Part Name Gty | List Price | Discount | Final Price | ARC Check | Surveyor LT
Mumber 3 (%) (%) Check Check
TOTAL SUPPLEMENTARY MATERIALS
TAX/05/18/2013 Page: 4




1

\ DA | AUTDMOUVE DEryIce Fig LTa

M Y i) Fr B |
wﬂll"' wy lr { 60 Waoodlands Industrial Park E4, Singapore 757705
' , 457 (L1

FAX Number | 63685502

. L Estimator Telephone Mumber : 68662623
z 42 = g’ g Ej’/ {C{C 2 5}/ Accident Reperting Number © BBEB2672
SMRT Accident Vehicle Repair Estimates 43_,5“45/ [y

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

Req. No . SHC47T41H

Ref. No T TAXD5MB/2013

Reg. Date c 22101120186

Vehicle Type o TAX /}
Make J TOYOTA PRIUS

Madel PRIUS

Mame of Driver : OMNG TECK MENG
Type of Accident : HEAD TO REAR

Date | Time of Accident : 03/05/2018B 08:53:00 AM
Accident Reported Date / Time :  03/05/2018 12:00:00 AM
Surveyar is Required? ! Yes

Survey by . IDAC 5t
“ehicle is Towed Back? : Mo
Towed Back Date/Time
Replacement Vehicle issued? @  No
Accident Repair Job Card Ne : 000024095864
Special Instruction to ARC,if any :

0]
SHCB357X (SILVERCAB) - NTUC } \()
BEEFORE PAINT PHOTO ,FOR CHECK ITEM AND REPLAC
& Email :sebastianyeang @lkkauto.com HP:90036121

Prepared Date : 03/05/2018 02:06:22 PM

ITEM PLEASE CALL SURVEYOR SEBASTIAN (LKK)

Recarding Camera

Ge 7)) 11« 75@‘%,}
e

Radio Antenna m !_"
1% witness ﬂ %“”’

2™ witness Date
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Section B - To be Completed by Service Advisor, Accident Repair Centre

Chassis No :  JTDKN3SU705766865 Mileage - 4]
Work 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 . 558.00 300.00
Total Material Charges : 1,220.38 618.22
Other Charges - 360.00 30.00
TOTAL ? : 2,476.38 }’.1*61 o 1,148.22
Lum Sum Total : 0.00 D.00
No. of Repair Days ' 3.00 2.00
Prepared / Adjusted By : SEBASTIAN (LKK)
Arc | Surveyor Sing Off Date . 03/05/2018 03:46:19 PM 04/05/2018 02:18:56 PM

LISEL

Prapared / Adjusted Date

Remarks

Prepared Date : 03/05/2018 03:46:19 PM

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

m —
Quotation No QN'IEEJ” -0l57 Invoice No
Quotation Date : [ 0U [ -] Invoice Date
Invoice Amount : 0.00 Prepared Date :  5/3/2018 3:44:53 PM

TAX/05/18/2013 Page:
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Section D - Details of Repair Estimates
Part 1 - Labour Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR REAR PORTION 338.00 200.00
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
TC RESPRAY BUMPER BEAM 180.00 100.00
Total Spray Painting & Panel Beating 558.00 300.00

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

Job Scope Quotation from ARC Adjusted by Surveyar, if applicable
TO CHECK WIRING AND SYSTEM FUNCTION 80.00 0.00

TO TEST AND REFIX. REVERSE SENSOR SYSTEM |120.00 30,00 -

TO REPLACE SUNDRY PARTS 100.00 000

TO WASH AND VACUUM 60.00 0.00

Total Other Costs 360.00 30.00

TAX/D5/M18/2013 Page: 3




Part 4 - Spare Parts / Material Usage

Part Portion | Stock No Part Name Qty | ListPrice | Discount | Final Price ARC Surveyor | Photes
Number (%) (%) (5} Recommen| Approved | Attached
d
52158- B505548 BUMPER REAR 1|458.60 25.00 3#3.95 Replaca Replace MNo ,_.-“'r
47805 b "
PIXEL STICKER 2(60.00 0.00 120,00 Replace Replace Na .~
R2575- G505549 BUMFER SIDE 1|54 80 25.00 71.10 Replace Check Mo X
47020 RETAINER RR/RH
SENSOR REVERSE 1[180.00 0.00 180.00 Replace Check No Yy
52023 6505547 BUMPER 1(205.70 25.00 154,24 Replace Replace ND/
12240 REINFORCEMENT &
REAR
52016~ ARM SUB-ASSY, RR 11139.60 25.00 104.70 Replace Check No ‘;{
47030 BUMPER LH
52015- ARM SUB-ASSY, RR 1]138.60 25.00 104.70 Replace Check g [o] X
47050 BUMPER RH
89587 - AMNTEMMA, 1]157.40 10.00 141.66 Feplace Check Mo ')(l
30070 ELECTRICAL LOWER
REAR
TOTAL MATERIALS 1,220.39|618.23
TOTAL MATERIALS(Discounted) 1,220.38|618.22
Added Spare Parts { Material Usage After Surveyor Signed off
Part Portion Part Name Qty | ListPrice |Discount | Final Price |ARC Check| Surveyor LT
Mumber (%) (%) (%) Check Check
TOTAL SUPPLEMENTARY MATERIALS
é | 22 i
X/
® ‘? 1 }'I'-'
LR 2 s 14/, /
e
- 30\ b7 1% 5
.-.,-u.,..-'-. .“___,‘---—
s S ; 'rh“ i i 'n’. J
o \ \ A % ’
I3
S
,.‘;\
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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408833

TEL: 6841 0055 FAX: 6841 6315
[hatcham escribe Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref. NS/INC 18008267 /5tbn2

WA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  25-05-2018
188556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 6357X Veh. Inspected SHC 4741H
Policy No. 5095103893 Coverage ($) 0.00
Claim No. MT/0992770-002 Excess ($) 0.00
Assign From Assign Date 04/05/2018
2, Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1748
Engine No. HIDDEN Year of Reg. 2016
Gh;ssis No. JTOKMN36UTOST66865 Colour MAROON
Odometer 3723 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 195/65 R15 FALKEM & mm
R/H Rear Tyre |[195/85R15 FALKEN B mm
L/H Rear Tyre [195/65 R15 FALKEM & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  03/05/2018 |Inspection Date 04/05/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTELTD
&0 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
Ba. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANGCE 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 D055 FAX: G841 6313

Reg. Mo: 52983356E GST Reg. No, 20-0405811-H

Page No.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 4741H
Estimate By | Our Adjusted
Qty Description of Parts Condition wnfkshﬂp {s} {s]
REPLACEMENT OF PARTS
1|BUMPER REAR (DISC 25%) CRACKED 458.60 34395
1|BUMPER REINFORCEMENT REAR (DISC 25%) BENT 205.70 154.27
2|PIXEL STICKER @$80.00 (SN) NECESSARY 120.00 120.00
1|BUMPER SIDE RETAINER RR/RH NOT NECESSARY 84.80 -
1|SENSOR REVERSE NOT NECESSARY 180.00 -
1|ARM SUB-ASSY RR BUMPER LH NOT NECESSARY 139.80 -
1|ARM SUB-ASSY RR BUMPER RH NOT NECESSARY 139.60 -
1|ANTENMNA ELECTRICAL LOWER REAR NOT NECESSARY 157.40
1,495.70 618.22
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 538.00 230.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 558.00 300.00
AND LABOUR.
TO REPLACE SUNDRY PARTS. NOT NECESSARY 100.00
TOWASH AND VACUUM. NOT NECESSARY 60.00 -
1,256.00 530.00
GRAND TOTAL 2,751.70 1,148.22
RECOMMENDED COST OF REPAIRS 1,148.22
(CONFIRMED)
Report Ref No. NS/INC18008267/5tbn2
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




