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National Assessment Centre Services
51 LIbi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 D055 FAX: GB41 6315
Reg. Mo: 52983356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18008614/Svb

73 BRAS BASAH ROAD |H |
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  10-05-2018 mlmmmml”l"“
189556
Code: [INC4

1. Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SJD 5661U Veh. Inspected SHD 61685

Policy No. 5087373694-01 Coverage ($) 0.00

Claim No. Excess ($) 0.00

Assign From Assign Date 08/05/2018
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 07/05/2018 Inspection Date 08/05/2018

Survey held at SMRT AUTOMOTIVE SERVICES PTELTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705

5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B}jIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,




Veron Chen (LKKAuto)

# ’

From: mtreg <mtreg@income.com.sg>
Sent: Friday, 25 May 2018 458 PM
To: Veron Chen (LKKAuto)

Subject: REQUEST FOR CLAIM NUMBER
Hi,

Claim created.

With Regards

Samsia
Seniar Admin Assistant, Motor Insurance
WWW.INnCome.com.

(s Income

mode afferanl

Ki £ B O

From: Veron Chen (LKKAuto) [mailto:veronchen@Ilkkauto.com]
Sent: Friday, May 25, 2018 3:04 PM

To: mtreg <mtreg@income.com.sg>

Subject: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam,

Please provides us the claim number

Claimant Vehicle
S/NO Income Reference Claimant (Owner / Taxi Company) No. Income Vehicle
] MT/0995935-001 SMRT TAXIS PTE LTD SHD 61698 SID 5661U
Time of Tentative repair
D.O.A Accident Estimate cost
7/5/2018 7:10 $2.583.60 $968.72
Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408533)
1
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WMSR118050235 ! GMRT Automofve Serdces Phe Lid - Woodkands
ENTRY DATE & TIME; 0752078 13.55
SUBMITTED BY: B, Thaiyal Mayagl

SINGAPORE ACCIDENT STATEMENT
IMPQRTANT NOTICE

1. Please raport -:l::rructlg tea detalls of the acesdent o speed up the claims process.
2. Thin Form must b complatad by the Palieyhalder and/or the Authorised Drivar
4, Information provided mus! be as rulhiul and accurata as possible, Any wilful misrepregentation of witholding of material facte may allow insurance companias o

repudiale palicy ability,

4. The issue and acceplancs of this Form by msurance companias i£ nal an admisgion of policy ability on the pan of the nsurance campanias,
5. Any false reporting may be referred to the Police for investigation.

&, Thig report will be forwardad by the insurers of the GLA Records Managament Cantra establishod by the Genaral insurance Assaciation of Singapore (GIA) for
archiving and thal copias of this report will, for a foo, be made available upon application by inlergsted paries.
7. By tha ladgamant of this repor 1o the insurers, you heroby consend lo the archiving of this repor at the centra and to coples of the repor being made availabla

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accldent
Exact Location OF Accident

Country/State of Loss

07/05/2018 13:55

O7/05/2018 07:10

TPE SLIP ROAD TO LOYANG AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you elaiming under your own Insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleeat Policy

Policy Mumber

Cover Note Number

Driver

MName of Drivar

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumbear

EMall Addrass

SHDG1683

SMRT TAXIS PTE LTD
198905369K
MOEMAIL

OFFICE-B0000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

NG

THIRD PARTY
TaX]

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDVOR THEFT
YES

D-18090213MFSH

HOH CHEE KHEON
S1789494C

21/01/1967

OUTDOOR

12/01/2010

B YEARS AND 3 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL

Page 1af 12



Addrass 812

Postcode

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

Vehicle Registration Mumber of Driver's Own -
Vahicla -

Insurance Company of Driver's Own Vehicle u

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

Wasz any body injurad in the Accidenl? NO

Was any injured conveyed to hospital by

M
ambulance? =

Was any othar material or property damaged? YES

| have been approached by unknown person|s)

solicitingfoffering accident claims assistance, s

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: - UNKNOWN
GENDER. . MALE

Details of Police Actlon

Was the accident reported to the police? YES

If Yes Please state which Police Station
Police Station Name SERANGOON NORTH NEIGHBQURHOOD POLICE POST

ROAD: BLK 108 SERANGOON NORTH AVENUE 1 #01-709 , POSTCODE:
550108 . COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2845998 - FAX NO: 63431742
Was notice of intended Prasecution given? WO

Police Station Address

If Yes, against whom?
Circumstances of Accident

REFER TO POLICE REPORT - T/20180507/204% On 07.05.2018 at around 071 Onhrs, | was driving my sald taxi SHDE1695 with
male passenger along TPE towards Loyang Avenue. the traffic was heavily congested with vehicles and all vehicles were moving
slowly. Suddenly, | felt an impact from my rear bumper. | noticed there was a blue vehicle SJD56610U was behind me. As the
traffic was heavy, | did not alight from my taxi. | then continue driving to pull 2t the road shoulder thinking the said vehicle will
stopped as well to settle the accident, however the vehicla flad off. | am lodging this report as this is a case of hit and run. | wish
to state that | and the passenger was not injured.

Attachment(s)
Are accident photes avallable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO LARGE
Wasg there any audio recorded? NO
Vehicle Registration Number SJD5661U

Vehicle Make/Model/Colour
Details OF Proparties
Vehicle Calagory PRIVATE CAR

Paga ¥ of 12



Mamea of Driver
NRIC/Passport Number
Contact Number
Address

Pastcode
Insurance Company Mame
Mature Of Damage

Mo, Of Passenger {Including Driver)

Page 3 of 12



Sketeh Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form muat be completed by the Policyholder and/or the Authorised Driver.

A, Infarmation provided muzt be as truthil and scourate 3% posslble. Any wilful misrepresentation or withiolding of material
facts may allow insurance companies to rgpudiate policy lfability.

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

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

&, The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Association of Sngapore (GIA] for archiving and that coples of this report will for @ fee be made available upon application by
interested parties.

7. By he lodgment of this repart to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made avaitable aforesaid.

8 Consent under the Personal Data Protection Act {PDPA]
lundersiand, acknowledge, agree and consent that:

fah My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set cut in this [form| and any other personal Information
pravided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Personal information to all insurer(s) who 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 “Insurers™), the Insurers’ lawyers/law firms, the
kionetary Authority of Singapore and any relevant government agency/authority {such as the palicel, for the purpose(s)
of:

[} processing, handling and/or dealing with my cizims including the settlement of the claims and any necessary
investigations relating to the cfaims;

{ii) investigating the accident and/ar my claims;

(i} carrying owt andfor dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invalces, reports or notices to me,
which could involve disclosure of certain personal data about me te bring abaut delivery of the same as well a3 on the
axternal cover of envelopes/mall packages); and/for

v} camplying with applicable law in administering, processing, handling and,for dealing with my claims.(collectively the
"Purposes”)

fb)  allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyersMaw firens, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the insurers and/os GIA 1o their third party service providers or
agentslincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purpases.

id] my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ali future claims.

{e) the information so collected under [d) above may be shared [ disclased:

(i) toallinsurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{1} for complying with requirements under any regulations, laws or court orders.

SARNE

@ ‘ sl

oM Ey

Policyhoider's Signature Dﬁver}i‘!ignalvr: Reporting Centre Personnel’s Signature
Date & Time; [if driver is not the polieyholder) Name:
Date & Time: GT* o5 - 1% . NRIC/FIN No:

Pape 4 of 12



Sketch Plan Pg. 2

SKETCH PLAN

LOYANE AVE

fA-dHe £0d7p
E-70 L84 U

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

RepEe. 7o POICE  AEpiky - 7f 201f VT Y [0y

DECLA Hm:j

IfWe dET&r(me for"ﬁgo ng particulars are true ey
/'af '

4}4" ylg(=

Fulil:'.lhnidl.-r s Slgnature Dmer’%{.‘;gnan.h Rieporting Centre Personnel's Signature
Date & Time: [If driver Is not the policyholder) Hame:
Date & Time: 'DT s T IB g NRIC/FIM Ne.:
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SINGAPORE
POLICE FORCE

Folice Staticn Of Crigin:
Serangoon North NFP

108 Serangoon North Ave 1 #01-700

SINGAFORE 550108
Tel Mo; 1800-2840009

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

AR T

T/201B0507/20

iafa
Report o, TROVB00T2048

Date/Time Report Made:
ﬂ?fﬂﬁu'EDT 81318

Vide Report Mo.: Station Diary No.:

10

Mame of Inl‘ormant
HOH CHEE KHEOM

Addrass:
APT BLK 812A CHOA CHU KANG AVE 7 #02-667
SINGAPORE 681812

ID Type / 1D No.: Contact Mo.:

MRIC MC [ S17689454C Homed/Office: Mobile: 83162626
Mationality: Email:

SINGAPORE CITIZEN

Sex; Age: Date of Birth: Type of Informant:

Male 51 2110111967 Driver

Race: Language: Institution / School Mame:
Chinese English

Crecupation: Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:

TAMPINES EXPRESSWAY

| Along TPE towards Loyang ave

Type of Non—in{uryr Date ime Type of an-ElﬂDn

Abckdant Hit and Run Drive: Accident: Straight Road
Mo 07052018 0710

Location:

Along Road 1

Weather: Road Surface: Road Speed Limit;
Clear Dy
Traffic Flow: Traffic Cantrol: Traffic Voluma:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

.ﬁ.n'g.r Padeslﬂan In'.rnlu&d Mo

Mo, of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA =

Page 6 of 12



Sketch Plan Pog. 4

GAPORE |
T Fhtti llﬂﬂlﬂl!ﬂmmwWMLHINBIMW

Ti2018050
Police Station Of Crigin: 2of3
Serangoon MNorth NPP Repon No, T/20180507/3040
108 Sarangoon North Ave 1 #01-709
SINGAPORE 550108 CONTINUATION OF REPORT

Tel No: 1800-2849999

HOH CHEE KHEON ID Mo.
| Related Vehicle | SHDB1695 {TAXD Contact Mo.| B3162626
Hospltal/Clinic NIL Class of Class: 3
Diriving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | WIL %E Discharge | MIL
No. of Days granted Medical Leave [ NIL gree of Injury | NIL
Brief Details,

Oin 07 08 2018 at arcund 0710kes, | was driving my sald taxi SHDE1695 with male passenger along TPE
towards Loyang avenue. The trafiic was heavily congested with vehicles and all vehicles were maving
slawly. Suddeniy, | felt an impact fram my rear bumper. | noticed there was a blue vehicle 3JDSEB1U was
hehind me. As the traffic was heavy, | did not alight from my taxi. | then continue driving to pull at the road
shoulder thinking the said vehicla will stopped as wall to settle the accident. However the vehicle fled off. |
am ladging this report as this is a case of hit and run. | wish to state that | and the passenger was not
injured.

Paga 7 of 12



Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Serangocn Morth NPP

108 Serangoon North Ave 1 #01-709
SINGAFORE 550108

Tel Na; 1800-2849860

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT; Flease attach a copy of your vehicle'
the certificate with you now, please fax a copy to 8

A

Jof3
Report No. TR2O180507/2040

CONTINUATION OF REPORT

surance Certificate to this repart, If you don't have
4885 stating the report number as reference.

Signature Of Officer Recording The Report:
Fr
Sgt 2 MUHAMMAD ASYRAF BIN ARIS

Signature Of Informant;
-
>

Signature OF |nterpreter;
Mot applicable

/

Date/Time:

U?.‘Dﬁﬂﬁ 1318

-

Officer In Charge Of Case:
TP/HRT/

S1 ABDUL KAREEM BIN ABDL
Contact Mo.; 65478079

Classi

Authentication Stamp

NP158

; g Ewwﬂ 1
SingeRO™®."
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ARF/COL Rebate Enquiry

Encuire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Crwmner 10 Type:

Owner I0x

Vehicle Details

YWehicle Mo

Wehicle to be Exported:
Intended De-registration Date:
vehicle Make,

Wehicle Model:

Primary Colour:
Manufacturing Year:

Engine Mo

Chassis Mo

Mmcimum Power Oulput:
Open Market Value:

Original 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 Perind(Years):

POP Paid;

COE Rebate Amount:

Total Rebate Amount:
Message

please note that the 8-year COE

Company
536%K

SHD61695
Mo

09 May 2018
TOYOTA

PRIUSHYBERID LBCVT

Maroon

2017
27ZRS103794

JITOKEIFUD03S74126
0.0 kW {120 bhp)

$29,007.00
03 Now 2017
03 Mov 2017
0

§5.000.00

Yes
02 MNow 2025
$3.750.00

02 Mow 2025

A - Car up to 1600cc & F7kW (130bhp)

8

$33,596.00
$31,417.00
$35,167.00

far this vehicle cannot be further renewed. The vehicle must be de-

reaches its statutory lifespan {if applicable), whichever is earlier.

The information contained herein I5

https://vrl.Ita.gov.s g/lta/vrl/act

correct as at 09 May 2018

OK

ion/e nquircRehateByPublicBefurthmgInp

ut? FUNCTION_ID=F0304009...

R

registered upon COE expiry or when the vehicle

0/5/201
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SMRT Automotive Service Pte Ltd

60 Woodlands Industrial Park E4, Singapore 757705
FAX Number : 53585592

Estimator Telephone Mumber : GRBEG2623

Accident Reporting Number : 6BEG2672

SMRT Accident Vehicle Repair Estimates

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

Reg. No SHDG169S

Ref. No TAX/05/18/2037

Reg. Date 03/11/2017

Vehicle Type TAXI

Make TOYOTA PRIUS

Maodel PRIUSA4 fg . ]

Mame of Driver . HOH CHEE KHEON

Type of Accident HEAD TO REAR

Date ! Time of Accident 07/05/2018 07:10:00 AM o , o

Accident Reported Date / Time :  07/05/2018 12:00:00 AM ¥ s '

Surveyor is Required? Yes - »

Survey by POIC-S e 1 T

Vehicle is Towed Back? No -

Towed Back Date/Time

Replacement Vehicle issued? @ No

Accident Repair Job Card No 000024095945

Special Instruction to ARC,if any :

SJ05661U

Frepared Date 08/05/2018 10:06:37 AM
LEK Auto Consullants hence notify
the Repairer of the following:
* To resurvey bafora/afier spray painting e
«» Ta display damaged pari(s) during resurvey Auneubg
* Parts prices ane sublect o confirmation 1anedey Aq peBpepmouioy

* Third party survy is on 3 “Without Prejudice” basis
® Mo [lhega modification]s) s aliowad
= Supplementary lem(s) must be resurveyed and

ia subject io fnal approval from Insurance Company

Acknowiadged by Repaicar
Signature:
Data:
L "
Ty b S
%\sln
L 1'*3*\:] At vEY 0
& MCUE pt
1 ! : 1]
llll‘:li--'l.l 1]:-:'.: \rl" \Il-f IIIII

AX/05/18/2037

ﬁ«.-E‘.E!t.-Q:J SOURITIU WOy macucde Uy Of edgns &
P pedaaunsi oq 1 {Ehuay Amuswsddns

PamOyR & (§jucgengpow jeley ol «

EIERq SN INOIM, B 00 8 Aeamd Aed puy |
VOALROD Of IDalgns am soud BUn -

Aawunsa Buunp (s)ued padewep deydsip of »
Bugured desds seyeiemseq Assncas o) «
:Buwmono; ey} j0 Jasedsy sy

Ajou sousy STUBTNETG? Biiy S5
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Section B - To be Completed by Service Advisor, Accident Repair Centre

Chassis Mo . JTDKB3FUCD3574126 Mileage ; 0
Weork Shop Repair Completed Date / Time :
Summary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Total Labout Charges 4 338.00 0.00
Total Spray Painting Charges 558.00 0.00
Total Material Charges : 1,100.69 1,100.69
Other Charges ; 260.00 0.00
TOTAL - 2,256.69 0.00
Lum Sum Total : 0.00 0.00
MNo. of Repair Days : 3.00 080
Prepared / Adjusted By ; 24 17y
Arc ! Surveyor Sing Off Date : 08/05/2018 01:28:07 PM 01/01/1900 12:00:00 AM

Prepared / Adjusted Date

Remarks

Prepared Date : 08/05/2018 01:27:56 PM

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

Quotation No : Invoice No
CQuotation Date Invoice Date
Invoice Amount Prepared Date :

TAX/05/18/2037 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 0. .
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 e =«

TC RESPRAY BUMPER BEAM 180.00 0.00

Total Spray Painting & Panel Beating 558.00 0.00

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

Job Scope Quaotation from ARC Adjusted by Surveyor, if applicable
TO CHECK WIRING AND SYSTEM FUNCTION 80.00 0.00 x

TO TEST AND REFIX REVERSE SENSOR 120.00 088, %«

SYSTEM

TO WASH AND VACUUM §0.00 0.00 7/~

Total Other Costs 260.00 0.00

TAX/05/18/2037 Page: 3




Part 4 - Spare Parts |/ Material Usage

Part Fortion | Stock Mo Part Name Qty | List Price | Discount | Final Price ARC Surveyor Fhotos
Number , {3) {%a) (3 Recommen| Approved | Attached
d
52159470 COVER, RR BUMPER 1 423.90 25.00 317.82 Raplace Replace Mo
13 ASSY AN
PIXEL STICKER 2 60.00 0.00 120.00 Replace Replace ./ Elg_ 4 |
52453470 GUARD, RR BUMPER, 1 558,30 2500 41872 Replace  Replace y No
10 LOWER L
52461470 FPAD, RR BUMPER, 3220 25.00 495 Replace Replace - No
10 CTR
52023470 REAR BUMFER 1 318.80 25.00 23910 Replace Replace — No
30 REINFORCEMENT .
TOTAL MATERIALS 1,100.70 1,100.69
TOTAL MATERIALS(Discounted) 1,100.69(1,100.69
Added Spare Parts / Material Usage After Surveyor Signed off
Part Portion Part Name Qty | List Price | Discount | Final Price | ARC Check Surveyor LT
Mumber (%) (%) ($) Check Check
TOTAL SUPPLEMENTARY MATERIALS
TAX/05/18/2037 Page: 4




\/

[0-5- 1Y / (674

SMRT Accident Vehicle Repair Estimates

mfzﬁw/x%:m'

SMRT Automotive Service Pte Lid

B0 Woodlands Industrial Park E4, Singapore 757705

FAX Mumber : G3685552
* Eslimator Telephone Mumber : 68662623

Accident Reporting Number ; GBEE26T2

-5up/13

Section A - To be completed by claims Advisor/Duty officer at Accident Reporting Centre [
Reg. No SHDG169S

Ref, No TAXKIOSM8/2037

Reg. Dats 03/11/2017

Vehicle Type TAXI

Make TOYOTA PRIUS

iodel PRIUS4

Mame of Driver
Type of Accident
Date ! Time of Accident

HOH CHEE KHEON
EAD TO REAR
07/05/2018 07:10:00 AM

Accident Reported Date / Time :
Surveyor Is Required?
Survey by

ehicle is Towed Back?
Towed Back Date/Time
Replacement Vehicle issued?

07/05/2018 12:00:00 AM

Accident Repair Job Card Nof © 000024095945

Special Instruction to ARC,if ag

sipssetu NTRE 7

BEFORE PAINT PHOTO ,FOR CHECK ITEM AND REPLACE ITEM PLEASE CALL SURVEYOR SEBASTIAN (LKK)
& Email :sebastianyeang @Ikkauto.com HP; 80036121

Prepared Date 08/05/2018 10:06:37 AM

e V8
. st f T s v
Recording G . .—74

i | I
Radio Antenna fk L
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13 witness  eeee—"

Date __ ————

Date _. o ——
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O 15 s I”"‘ ey
M/SA//? 4 Sz

AX/O5/M18/2037
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Section B - To be Completed by Service Advisor, Accident Repair Centre

Chassis No :  JTDKB3FUD03574126 Mileage : 0
Work Shop Repair Completed Date / Time
Summary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Total Labout Charges : 338.00 200.00
Total Spray Painting Charges : 558.00 200.00
Total Material Charges : 78277 538.72
Other Charges : 260.00 30.00
TOTAL . 1,938.77 ;59;_.’_5,3 968.72
Lump Sum Total : 0.00 0.00
No. of Repair Days i 3.00 2.00
Frepared / Adjusted By . SEBASTIAN (LKK)
Arc ! Surveyor Sing Off Date © D&/05/2018 01:28:07 PM 08/05/2018 02;39:53 PM

LB 1S

Preparad / Adjusted Date
Remarks

Prepared Date : 08/05/2018 01:27.56 PM

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

| Fot- |5

QuctationNo  © {Q N‘ 1 fos-0 ,l Invoice No
Quotation Date : |%¥ } 5 Invoice Date :
Invoice Amount Prepared Date :

TAX/05/18/2037 Page:



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

Job Scope Cuotation 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 ARG Adjusted by Surveyor, if applicable
TO REPSRAY REAR BUMPER 378.00 200.00

TO RESPRAY BUMPER EEAM 180.00 0.00

Total Spray Painting & Panel Beating 558.00 200.00

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

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

TO TEST AND REFIX REVERSE SENSOR SYSTEM [120.00 30.00

TO WASH AND VACUUM £0.00 0.00

Total Other Costs 260.00 30.00

TAX/05/18/2037

Page: 3




Part 4 - Spare Parts / Material Usage

Part Porion | Stock No Part Name Gty | List Price | Discount | Final Price ARC Surveyor | Photos
Number (3] {36} %) Recommen| Approved | Attached
d
52158478 COVER, RR BUMPER 1|423.80 100.00 |0.00 Replace  |Repair Mo {L
13 ASSY
PIXEL STICKER 2|60.00 p, 0.00 120,00 Replace  |Replace No
52453470 GUARD, RR BUMPER, 1|688.20 25.00 418,78 Replace Replaca Ma
10 LOWER 1 A
52461470 FPAD, RR BUMPER, 3j2.20 25.00 4,85 Replace  |Check No
10 CTR &6 M
52023470 REAR BUMPER 1(318.80 25.00 23910 Feplace Chack Mo =
a0 REINFORCEMENT
TOTAL MATERIALS 782.78|538.73
TOTAL MATERIALS(Discounted) T782.77|538.72
Added Spare Parts / Material Usage After Surveyor Signed off
Parl Portion Par MName Qty | List Price | Discount | Final Price | ARC Check| Surveyor LT
Number (%) {%e) (%) Check | Check
TOTAL SUPFLEMENTARY MATERIALS
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Veron Chen (LKKAuto)

From: Yeo Poh Suan (Auto Sves/Ext Biz Sves/AR & SC/ARC) <YeoPohsuan@smrt.com.sg>
Sent: Friday, 25 May 2018 3:01 PM

To: Sebastian Yeang (LKK Auto)

Cc: SUR; CS A Team

Subject: RE: SHDG1695

Hi

Amount confirmed as per your recommendation, thanks.

Regards
Poh Suan

-—--0riginal Message--—--

From: Sebastian Yeang (LKK Auto) [maHtu:Sebastian‘feang@lkkautﬂ.cum}
Sent: Friday, 25 May 2018 10:11 AM

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

Cc: SUR; CS A Team

Subject: RE: SHD61695

Dear Poh Suan
Please refer to attachment for the finalization.
Thank You

Best Regards,

Sebastian | Automotive Assessor

LKK Auto Consultants

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

----- Original Message--—-—

From: Yeo Poh Suan (Auto Sves/Ext Biz Svecs/AR & SC/ARC) ImaiIm:?eoPnhsuan@smrt.cum.sg]
Sent: Monday, 21 May 2018 6:32 PM

To: Sebastian Yeang (LKK Auto)

Cc: SUR; CS ATeam

Subject: SHD61635

Hi Sebastian,
Attached herewith the repair estimate of SHD 651695 having Case No: TAX/05/18/2037.

There is no change to the approved amount of $968.72 @ 12 working days under lump sum repair / part by part
repair.

Cost of Repair invoice will be generated as approved.
Please finalize with me within 7 working day, thanks.

Thanks & Regards



Pah Suan

----- Original Message——-

From: Yeo Poh Suan (Auto Svcs/Ext Biz Sves/AR & SC/ARC)
Sent: Monday, 21 May 2018 6:11 PM

To: Yeo Poh Suan (Auto Svcs/Ext Biz Sves/AR & SC/ARC)
Subject: Scan Data from FX-D421D6



National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6215

hatcham escribe Reg. No. 52083356E GST Reg. No. 20-0405911-H
NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC18008614/Svbn2
73 BRAS BASAH ROAD Wlmummmw
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date 28-05-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  5JD5661U Veh. Inspected SHD 6169S
Policy No. 50BT373694-01 Coverage (3$) 0.00
Claim No. MT/0895935-001 Excess ($) 0.00
Assign From Assign Date 08/05/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS 4 c.c 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FUDO3574126 Colour MARCON
Odometer 52928 Steering IN ORDER
Brakes IN ORDER Modification MIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/85 R15 YOKOHAMA, & mm
L/H Front Tyre |185/65R15 YOKOHAMA & mm
R/H Rear Tyre |195/65 R15 YOKOHAMA & mm
L/H Rear Tyre |195/85R15 YOKOHAMA & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  07/05/2018 Inspection Date D8/05/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTELTD
&0 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: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52883356E GST Reg. No. 20-0405811-H

Page Mo 1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 61695

i u
Qty Description of Parts Condition ﬁ:&’:ﬁ':jg} o "'{‘;'}“‘“d
REPLACEMENT OF PARTS
1|GUARD,RR BUMPER.LOWER (DISC 25%) cuT 558.30 418.72
2|PIXEL STICKER @$360.00 (SN) NECESSARY 120.00 120.00
3jPAD RR BUMPER,CTR @32.20 NOT NECESSARY 6.60
1|REAR BUMPER REINFORCEMENT NOT NECESSARY 318.80
1|COVER, RR BUMPER ASSY TO REPAIR 423.90
1,427.60 538.72
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 538.00 230.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 556.00 200.00
AND LABOUR.
TO WASH AND VACLUUM, NOT NECESSARY 60.00 -
1,156.00 430.00
GRAND TOTAL 2,583.60 968.72
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 968.72|

Report Ref No. NS/INC18008614/Svbn2

YEANG WAI KEEN

Automotive Assessor

K.K.LAU CPT{RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




