J. NG [TNC |BI0 Bbb / S |

ASSIGNMENT

Frehi Date vahto, S G437t L ¥r Regn /'/ d
Estimated Cast: Type: M.Car | M.Cy.c.lef Bus [ Van | Lorry | 11% | Prime Maver |
00/ TP /WS /TPRES | OD RES | EVAIINV/MV Truck | Trailer or
To Inspect Vehicke Mo Make: ey Veiug ce Y
at Workshop mis Colour  fMn.gn AC Insured ! Std 7 NI NA
of spReadng 41 1 619 T/Radio: Insured | Std { NI/ NA
Insursd. Can} %UQD EngMo:
paiyho S0 GHIBORES R - i ts |eme
clamsNo. w1 |0A9 38 26 -o02 Gen. Cond: Good | Falr | Poor [ Burnt
Sum Insursd: | Eacess. - Steering: IngTder | Jammed / Leaked / Burnt or
(Client's Record) o Brake:  Indrder | Jammed ! Leaked | Burnt or
Make of Veh: Modi: Ml /SIRim | STD A/Rim or
oS R iz /b kir
(Policy Condian] X S [
Remark: The veh had commenced its WS | 0S| | BS1DUNIEXNGOVAGY /FS [ LIZA | MIC | OHTSU4 PIR [ SUMI/
repair at the time of inspection. ¥l TovoiYoKko or j' - e
Bal. or Market Valug: Front - ._R__E.“ﬂ_-[
IDAC Accident Rport: Cnnsistén;? :.Yeu;r Ho - R/Bal. £ mm RiBal. 4 mm
G4 | PR Seen: “ Consistent? ; Yes or No L/Bal. - __f__ . mm L/Bal. - [a_’ .
Est. Repairs: | days Res: Yes or No D.OA. ﬁ'r { ".7. por 1 [s[s
Lum Sum; % 3val: Yes or Mo Survey held at T
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | 6@ | WIS | UIC | Rooltop or
Vehicle: INTOUT - o s : =
Date: Person Contacted: 3 - The UJC | Chassis frame | Body Structure affectad due o collision
Dalg/ Time  Action / Instruction T : B o . _
" | \vhi ' AT in w/le _.fur,-_!f-,;-u.;
)\ AR TUS 2 I Difi+ (UL Licy
o | Nl
torfys, Ll 31850 @ 3 _Aq}‘; _ -
B.Gi -8 bUsS 2§ ,ﬁcﬂ s ) SHwagdsl)
RECEIVE
CtefTime, File Pass lo? : Preli, Report Days Of Repair: &
1 JaapsF Z] Final Report Resurvey Mo. of Trip: | Survey Fae: 'I[_f_g;
Dtz Tme. File Redurn b7 Transportation :'55'
Add Fee: :Site Insp (S W
-y D Interzn 13 L Phaws
Report Format ! [] resn tnss 13 | e
Lump Sum /18 (8 1§50 E Mastznd 15 |
N T



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

Reg. No: 52583356E

GST Reg. Mo. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18008668/3rb
NI TRADE G LI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  11-05-2018
188556
Code: |NC4
1z Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh, SJW 85080 Veh. Inspected SHC 4437L
Policy No. 5096180885 Coverage (§) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 0=/05/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Madification
General
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mim
L/H Rear Tyre mim
4. Description of Damages
5. j General Information
Accident Date  09/05/2018 Inspection Date 08/05/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
G0 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks

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




Janice Lee (LKKAuto)

From: mtreg <mtreg@income.com.sg>
Sent: Wednesday, June 13, 2018 10:20 AM
To: Janice Lee (LKKAuto)

Subject: REQUEST CLAIMS NUMBER
Attachments: Claims Form (NTUC) - i-motor.xls

Hi Janice,

Claim created.

Claim No : MT/0993826-002

With Regards

Samsia
Senior Admin Assistant, Motor Insurance
WWW.INCOME.COM.58

(7 \Income

rrcckE ciiffenan

| ffo)s]in

From: Janice Lee (LKKAuto) [mailto:JaniceLee @lkkauto.com]
Sent: Wednesday, June 13, 2018 9:50 AM

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

Subject: RE: REQUEST CLAIMS NUMBER

Hi Samsia,

Sorry, it should be SIW9508D.

Thank you.

Best Regards,

Jannice Lee (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email; janicelee@]kkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408033)

From: mtreg [mailto:mtreg@income.com.sg]
Sent: Wednesday, June 13, 2018 9:46 AM




Policy Search Page 1 of 1

eBaoTech e GeneralClalim

* Change Language + Change Password * Log Out

Hallo, NAC_PAYA_UBI_B800601

My Dagktop Palicy Query :

Matice of Loss . [ s | Date of Accddent OV0S/2018 15:36

vahicle No.{For Mater) SIwos0ED ]
el
Palicyhalder Pq";!‘lﬁhlg“r Product  Cover Type akie Irgured Coammene Expiry Data

Mamg Mo, Object Date
Ty SDOG1B0B85  WENG JEE TEE  SOOB2400F GPC  drivo CLASSIC SIWGS0BD SJWSS0ED  23/11/2017 24113208

Select Palicy Na.

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicy Search.do 11/5/2018



Janice Lee (LKKAuto)

From: Sebastian Yeang (LKK Auto)

Sent: Monday, May 21, 2018 9:46 AM

To: Yeo Poh Suan [Auto Svcs/Ext Biz Sves/AR & SC/ARC)
Cc SUR; CS A Team

Subject: RE: SHC4437L

Attachments: SHC_ri43?_L_E5TIMATE_REPLY.pdf

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@Ilkkauto.com | fax: 6256-4315 Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1,
#02-25 | 5(408933)

----- Original Message-----

From: Yeo Poh Suan (Auto Svcs/Ext Biz Sves/AR & SC/ARC) [mailto:YeoPohsuan@smrt.com.sg]
Sent: Thursday, 17 May 2018 4:48 PM

To: Sebastian Yeang (LKK Auto)

Cc: SUR; CS A Team

Subject: SHC4437L

Hi Sebastian,

Attached herewith the repair estimate of SHC 4437L having Case Mo: TAX/05/18/2046.

There is no change to the approved amount of $1,850 @ 3 working days under lump sum repair.
Cost of Repair invoice will be generated as approved.

Please finalize with me within 7 working day, thanks.

Thanks & Regards

Poh Suan

vvvvv Original Message-----

From: Yeo Poh Suan (Auto Svcs/Ext Biz Svcs/AR & SC/ARC)
Sent: Thursday, 17 May 2018 4:21 PM

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






KESRT 1RSI - EMRT Aulomotive Serdces Pe Lid = Woodiands
ENTHEY DATE & TIME: CU0S2078 11:49
SUBMITTED BY: B, Thaiyal Nayvag

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fiease repart CI'JTTE'CH'I: the detads of 1he accudent o speed up 1he claims process,

Z. This Form must be compleled by the Policyholder andfor the Authorised Driver,

3, Information provided mast be as inanful and accurate 85 pobsithe: Any wiilul misrepresantation of witholding of matarial facis may allow INBwance comaanses o

repudiate policy ability

4, The imsue and acceplance of thes Farm by insurance companies is nod an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

B, Thig report wil be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GIA) for
archiving and that coples of this rapart will, for a fee, be made avadable upon apglication by inerested parties.
7. By the lndgement of this report to the insurars, you hereby congent 1o the archiving of this repor at the centra and to coples of the repor being macse available

aloeesaid

ACCIDENT STATEMENT

Date Of Repar
Date Of Accident
Exact Location OF Accident

Country/State of Loss

09/05/2018 11:49

08/05/2018 10:00

LORNIE ROAD TOWARDS ADAM ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Ragistration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Adorass

Mobile Phonae 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 paolicy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

WName of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

SHC4437L

SMRT TAXIS PTE LTD
198805365K
NOEMAIL

OFFICE-80000000

TOYOTA
PRIUS TAXI-1,8 (&)

HIRE AND REWARD

WNO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDVOR THEFT
YES

D-18090213MFSH

S00 SIN HOE

S15657T76F

2211211962

OUTDOOR

25/05/2000

17 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL
Page 1of 10



Address 12-T48
Postcods

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

Viehicle Registration Number of Driver's Own -
Vehicle *

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accidant

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I !1&_'.{9: bean apprnacnsd by ur_'lknown _pefsam;sj NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

il NAME:  : SIVAKUMAR
GENDER: : MALE

Passenger 2 NAME: : ABIRAMI D/O TOLAYSI
GENDER:; ; FEMALE

Details of Police Action

Was the accident reported fo the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MNO

If ¥es,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG LORNIE ROAD TOWARDS ADAM ROAD WITH 2 PASSENGERS (MALE/ FEMALE INDIAN) ON
BOARD. | WAS TRAVELLING STRAIGHT ON THE FOURTH LANE AND SUDDENLY A VEHICLE SJW9508D FROM THE 2ND
LANE CUT ACROSS TOWARDS MY LANE, AS SUCH COLLIDED ONTO THE RIGHT PORTION OF MY TAXI,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks! Reasons: FILE VIDED
Was there any audio recorded? MO

Wehicle Registration Number SJWas080

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver HENG JEE TEE
MNRIC/Passport Number

Contact Number

Address
Paga I of 10



Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger {Including Driver}

Page 3 of 10



Sketch Plan Pg. 1

SKETCH PLAN Yorwut Roagl Towards Adam Rud

\ﬂ .

F}IJ’T‘/I\]?

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A- src443TL
B- stwWa508D

DECLARATION
If'We declare the foregoing particulars are true in every respect.

A

X

Policyholder's Signature Dirver's Signature
Diate & Tirme: |If driver is not the poficyholder)

Date & Tima: cﬂrgi f.lC-'lg

Reporting Centre Peracnnel's Signature
Name:
NRIC/FIN No.!

Page 4 of 10



Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corrgctly the details of the accident to speed up the claims process.
2. This Form must be L I dfer the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may gliow insurance companies to repudiate policy liability.

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

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

&, The report will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance
Association of Singapore [GIA] for archiving and that coples of this report will for a fee be made avallable upon application by
Interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available atoresaid.

8. Consent under the Personal Data Protection Act [FDPA)
| understand, acknowledge, agree and consent that:

la} By insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal infermation set out In this fform] and any other personal infarmaticn
provided by me ar possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehicle{s) invelved in this accident {all insurer{s) who have insured
vehiclels) involved in this accldent shall be collectively referred to as the “Insurers”], the Insurers' lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority {such-as the police), for the purposeis)
wof :

{1]  processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii] careying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering ry claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data sbout me to bring aboust delivery of tha same as well as on the
external cover of envelopes/mail packages); and/fer

{v) caomplying with applicable law in administering. processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

1Bl allinsureris) who have insured vehicle(s) imvoheed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information lor ane or more of the abowve Purposes; and

el my Persanal Information may/can be disclosed by any of the Insurers and/for GiA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, Tar ane or more of the above Purposes

{d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigatian and management In present and all future claims.

le] theinformation so collected under [d] sbove may be shared / disclosed:

(i} toall insurers andfor any ather third parties thal assistin evalualing, investigating, contrelling or managing Traud,
regulators, law enfarcement and ROWEIMIMEnT Agencies as reasonably required for the purposes stated, or

(i) Tor complying with requirements under any regulations, laws or court prders,

[ l__-:% __,.«I__;’.’?-I-::fll @ - &\

Palicyholder’s Signature Diriver's Signature Reporting Centre Personnel's Signature
Date & Time: (1f driver is not the pelicyholder] Marne:

Date & Time: q\s l ) ol g MRIC/FIN Mo.:

Papge 5 of 10



PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner |D Type:

Owner 10

Vehicle Details

Wehiche Mo

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

Vehicle Modeb:

Primary Calour:
Manufacturing Year:

Engine No.:

Chassis Mo

Maximum Power Output:
Dpen 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 Period[Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Page 1 of |

Company
S369K

SHC4437L

Mo

11 May 2018
TOYOTA

PRIUS TAXI [SMRT)
Maroon

2013

2ZR12%905%
JTDKMN36U205722157
100.0 kW (134 bhpl
$33,120.00

13Jan 2014

13 Jan 2014

o

£8 348,00

Yes
17 Jan 2022
44,276.00

12 Jan 2022

A - Car {1600cc & below)
a8

$40,888.00

$27.927.00

4$34,203.00

Flease note that the B-year COE for this vehicle cannot be further renewed, The vehicle must be de-registered upon COE expiry or when the vehicle

reaches its statutory lifespan [if applicable), whichever is earlier.
The infarmaticn contained herein is correct as at 11 May 2018

https://vrl.lta.gov.sg/Ita/vrl/action/enquireRebateByPublicBefore Dereginput?FUNCTION_ID=F030400... 11/5/2018



SMRT Automotive Service Pte Ltd
9 CIVryy
-V F I RY

0 B0 Woodlands Industrial Park E4, Singapore 757705

4K Mumber 63685592
Estimator Telephone Mumber - GEGGZE623

Accident Reporting Number  6BE62672

SMRT Accident Vehicle Repair Estimates

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

Reg. No SHC4437L

Ref. Mo TAX/0SMB2046

Reg. Date 13/01/2014

Vehicle Type TAXI e
Make TOYOTA PRIUS

Model PRIUS o

Name of Driver SO0 SIN HOE ﬁg 3
Type of Accident SIDE SWIPE g 4ol &

Date / Time of Accident

Accident Reported Date / Time .

Surveyor is Required?

09/05/2018 10:00:00 AM
09/05/2018 12:00:00 AM
Yes

Survey by

WVehicle is Towed Back? No

Towed Back Date/Time

Replacement Vehicle issued? :  No

Accident Repair Job Card Mo 000024095969

Special Instruction to ARC.if any

SJWE5080 - NTUC IDAC
Prepared Date

09/05/2018 12:02:58 PM

4\X/05/18/2046

Sa £
(51K
s 1 {a A
Oluasien Mok N %
Tt
\ Iﬁ.\;x e

Page: 1




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

Chassis No : JTDKN36U20-5722157 Mileage : ]
Work Shop Repair Completed Date / Time :
Summary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Total Labout Charges 845.00 0.00
Total Spray Painting Charges : 1,116.00 0.00
Total Material Charges : 320327 3.203:27
Other Charges ! 1,116.88 0.00
TOTAL - 6,281.15 0.00
Lum Sum Total 5 6,300.00 0.00
Mo. of Repair Days 5.00 G-80
Prepared / Adjusted By : 4 des v
Arc ( Surveyor Sing Off Date © 09/05/2018 01:38:36 PM 01/01/1900 12:00:00 AM

Prepared / Adjusted Date
Remarks

Prepared Date : 08/05/2018 01:38:36 PM

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

Quotation No L Invoice No
Cuotation Date Invoice Date
Invoice Amount Prepared Date :

TAX/05/18/2046 Page:



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

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR RH PORTION 84500 008, <emre
Total Labour 845.00 0.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO RESPRAY FRONT FENDER RH 378.00 0706~ 20

TO RESPRAY RIM 180.00 0.00

TO RESPRAY FRONT DOCR RH 378.00 T o

TO RESPRAY VIEW MIRROR 180.00 608~ =,

Total Spray Painting & Panel Beating 1,116.00 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 80.00 000~ 2o
TO APPLY RUST-PROOFING ON AFFECTED 100.00 0.00 .-
AREA

TO DO WHEEL ALIGNMENT / TYRE BALANCING {120.00 0.00
TO TRANSFER DOOR MECHANISM 120.00 0.00 ™~
TO REMOVE AND REFIT TYRE RIM (SPRAYING  [120.00 oot~ __
PURPOSE)

TO REMOVE AND REFIX WING MIRROR 120.00 006~ =
TO PROVIDE LABOUR & MATERIAL FOR 296.88 0.00 ~
ADVERTISEMENT STICKER{NET) =

TO REPLACE SUNDRY PARTS 100.00 0.00 .

TO WASH AND VACUUM 60.00 0.00
Total Other Costs 1,116.88 0.00

TAX/05/18/2046

Page: 3




Pari 4 - Spare Parts | Material Usage

Part ‘Portion | Stock No Part Mame Qty | List Price |Discount | Final Price ARC Surveyar Phatos
Number (% (%) (5 Recommen| Approved | Attached
! d
53801- 8505557 FEMDER FRT/RH 1]723.40 25.00 542 55 Feplace Replace , |No
47050 i\
T5374- NAME PLATE 1151.90 25.00 38.92 Replace Replace , |No
47051 (HYBRID) Nl IV
42611-- 6505658 WHEEL DISC. FRONT 1]1.,484.20 25.00 1,113.15 Replace Replace Mo
47140 v
(Fri)
B7001- 6505528 DOOR FRT/RH 1(894.40 25.00 670.80 Replace Replace |, |Mo
47070 :
STICKER DECAL 1(60.00 0.00 60.00 Replace Replace Mo
SMRT (DOOR) . LY
BBT30- HINGE LOWER RHF, 1190.10 2500 B7.57 Replace Replace 7 |No
12120 DOOR
6a710- HINGE UPPER RHF, 1]80.50 25.00 60.37 Replace Replace ) |No
12151 DOOR
B8610- CHECK ASSY, FR 1]150.30 25.00 112.72 Replace |Replace -, |No
47021 DOOCR, i
B7910- 65056800 MIRROR ASSY, RH 111,307.10 25.00 980.32 Feplace Replace ., |Mo
47330 /| baig
BTE31- MIRROR GLASS RH 11212.80 25.00 1569.60 Replace Replace e No
47200
B79157- 6505598 COVER. OUTER 1(107.40 25.00 80.55 Replace Replace Mo
4010 MIRROR, RH LN
81730- 6505466 MIRROR LAMP RH 11856.30 10.00 58.77 Feplace Replace Mo
52080 A
TOTAL MATERIALS 3,945.35|3,945.32
TOTAL MATERIALS(Discounted) 3,203.27|3,203.27
Added Spare Parts / Material Usage After Surveyor Signed off
Pat | Portion Part Name Qty | List Price | Discount | Final Price | ARC Check| Surveyor | LT
Number (% (%) (5 Check Check
TOTAL SUPPLEMENTARY MATERIALS i
TAX/05/18/2046 Page: 4




. ' ol '4'5 SMRT Automative Service Ple Lid

= - / / tomotive Ge

: @Sm' E} /IP'I... i; f ;f /f . T 60 Woodlenos Incusiial Park E4, Singapore 757705
: - =3 700 (T (D

FAX Number ;63685502

Estimator Telophone Mumber | 6B662G22

15y [l e p——

SMRT Achth Vehicle Repair Estimates %j’ 1§ / [y
-
Section A - To be completed by claims Advisor/Duty officer at Accident Reporting Centre f
Reg. No SHC4437L
Ref. No t TAXOSMBI2046 5
Reg. Date \5 v 13/0112014 ’2 ¢ %
Vehicle Type / TAXI 4 ‘ S o .
Make . TOYOTAPRIUS &) <. ®
Model PRIUS ¢l ¢ 7 ﬁ) .
MName of Driver 200 SIN HOE . B y
Type of Amldent\ SIDE SWIPE
Date / Time of Accidam 09/05/2018 10:00:00 AM
Accident Reported Date / Time . 09/05/2018 12:00:00 AM
Surveyor is Required? i Yes
Survey by T 5e bru:;{‘i"‘
Vehicle is Towed Back? No

-

Towed Back Date/Tima
Replacemant Vehicle issued? @ Mo
Accident Repair Job Card No 000024085969
Special Instruction to ARC,if any :

SJWBS50BD - NTUC IDAC L{ 5

BEFORE PAINT PHOTO AND AFTER PAINT PHOTO F

SURVEYOR SEBASTIAN (LKK) & Email :sebastianye
LUMPSUM REPAIR

Prepared Date . D9/05/2018 12:02

CHECK ITEM AND REPLACE ITEM PLEASE CALL
|kkauto.com HP: 90035121

Recording Camern

|
Radio Antenna [_ [ E‘ 'It___'l L
| /- m
1% witness . Date __ "L—7 ¥ g .
2 wilness Date q >




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

Chassis No : JTDKN38U20-5722187 Mieage : 0
Work Shep © Repair Completad Date / Time :
Summary of Repair Estimates
Quotation from ARG Adjusted by Surveyor, if applicable
Total Labout Charges ;. 845.00 400.00
Total Spray Painting Charges i 1,116.00 450.00
Total Material Charges o 84474 1,079.24
Other Gharges : 1,116.88 -79.24
TOTAL : sse262 300 A2 1,850.00
Lum Sum Total X 0.00 0.00
No. of Repair Days n 5.00 3.00
Frapared / Adjusted By : SEBASTIAN (LKK]
Are | Surveyor Sing Off Date . 0B/05/2018 01:38:358 PM 09/05/2018 04:18:23 PM

¥ k.

Prepared / Adjusted Date
Remarks

Prepared Date : 09/08/2018 01:38:38 PM

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

QuotationNe - QN'W““M i Invoice No

Quotation Date : 4 l'S' Invoice Date :

Invoice Amount Prepared Date
TAX/DE/MB/2046

Page:



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

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR RH PORTION B45.00 40000 /
Total Labour 845.00 400.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO RESPRAY FRONT FENDER RH 378.00 200.00

TO RESPRAY RIM 180.00 0.0

TO RESPRAY FRONT DOCR RH 378.00 200.00

TC RESPRAY VIEW MIRROR 180.00 50.00

Total Spray Painting & Panel Beating 1,116.00 450.00

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

B0.00

30.00

TO APPLY RUST-PROOFING ON AFFECTED AREA|100.00 0.00
TO DO WHEEL ALIGNMENT / TYRE BALANCING  [120.00 0.00
TO TRANSFER DOOR MECHANISM 120,00 0.00
TO REMOVE AND REFIT TYRE RIM (SPRAYING  [120.00 0.00
PURPOSE)
TO REMOVE AND REFIX WING MIRROR 120.00 3000

- R 208.88 20688
ADVERTISEMENT STICKER(NET) , NEe
TO REPLACE SUNDRY PARTS 100.00 0.00
TO WASH AND VACUUM B50.00 0.00
Lump Sum Adjustment by Surveyor 0.00 -436.12
Total Other Costs 1,116.88 .79.24
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Part 4 - Spare Parts / Material Usage

Pan Portion | Stock No Part Name Gty | ListPrice | Discount | Final Price | ARC Surveyar | Photes
Number i) (%) (s Ram?man Approved | Attached
53801 S505855T FENDER FRT/RH 1{723.40 100.00 |0.00 Replacs Repair MNo K‘
AT0S0
75374- NAME PLATE 1|51.90 25.00 |38.82 Repiace  |Replace  |No // L
470581 (HYBRID)
42611 g5056508  |WHEEL DiSC. FRONT 0]1.48420 (2500 (000 Replace |Motgiven (Mo m
47140 X |°
(Fr)
67001- 8505528 DOOR FRT/IRH 1894 40 100,00 (000 Raplace Repair Mo |’L
4T0To
STICKER DECAL 1]60.00 0.00 60,00 Replace Replace No ,//' A
SMART (DOOR) 2
BATA0- HINGE LOWER RHF 1{20.10 25.00 &7.58 Repilace Check No % |
12120 DOOR |
BET10- HINGE UPPER RHF, 1}80.50 25.00 £0.28 Replace Check Mo e |: p
12151 DOOR . e
68610 CHECK ASSY, FR 1]450.30 25.00 [112.73 Replace |Chack No .o J
47021 DOOR, |
B7810- 6505800  |MIRROR ASSY, RH 1]1,30710 |2500 |98032 Replace  |Replace No dW
47330 -
arast- MIRROR GLASS RH 0j212.80 25.00 0.00 Replace |Molgiven [Mo }( A
47200 )
a79157- 6505508 COVER, OUTER 11107 40 100.00 |0.00 Replacea  |Repair Mo I{_
4010 MIRROR, RH
B1730- B5054060 MIRROR LAMP RH 065.20 10.00 0.00 Replaca Mot given Nn.x 3
52000 "
TOTAL MATERIALS S 1,318.93]1,078.24
TOTAL MATERIALS(Discountaed) 844.74)1,079.24
Added Spare Parts { Material Usage After Surveyor Signed off
Part Portion Part Name Qty | ListPrice | Discount | Final Price | ARC Check | Surveyar LT
Mumber (5) (%) (& Check | Check
TOTAL SUPPLEMENTARY MATERIALS
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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 B315
Reg. No: 52983356E GST Reg. No. 20-0405811-H

' :._!- cngam '..'Ei-f_;! i:E

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC18008665/Srbn2

|

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  19-06-2018
189556
Code: |NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJW 95080 Veh. Inspected SHC 4437L
Policy No. 5056180885 Coverage (§) 0.00
Claim No. MT/0993826-002 Excess ($) 0.00
Assign From Assign Date 08/05/2018
2, Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.C 1708
Engine No. HIDDEN Year of Reg. 2014
Chassis No. JTDKN3BU205722157 Colour MAROON
Odometer 512619 Steering IN ORDER
Brakes IN ORDER Meodification NIL
General FAIR
3. - Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 FALKEN & mm
L/H Front Tyre |185/65R15 FALKEN & mm
R/H Rear Tyre |195/65R15 FALKEN & mm
L/H Rear Tyre |195/65R135 FALKEN & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE OQVS BODY,
DAMAGES SEE DETAILS,
5. General Information
Accident Date  08/05/2018 Inspection Date 09/05/2018
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.
B)IM ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
£4 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 4437L
: Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ($)
REPLACEMENT OF PARTS
1|NAME PLATE (HYBRID){DISC 25%) NECESSARY 51.80 3s92
1|MIRROR ASSY RH (DISC 25%) DAMAGED 1,307.10 980.32
1|ADVERTISEMENT STICKER (SN) NECESSARY 296.88 206.88
1|STICKER DECAL SMRT (DOOR}(SN) NECESSARY 80,00 60.00
1|WHEEL DISC FRONT NOT NECESSARY 1,484.20 -
1|HINGE LOWER RHF,DOOR NOT NECESSARY 80.10
1|HINGE UPPER RHF DOCR NOT NECESSARY 80.50
1|CHECK ASSY,FR DOOR NOT NECESSARY 150.30 -
1|MIRROR GLASS RH NOT NECESSARY 212.80 -
1|MIRROR LAMP RH NOT MECESSARY 65.30 -
1|FENDER FRT/RH TO REPAIR 723.40 -
1|DOOR FRT/RH TO REPAIR 894.40 -
1|COVER,OUTER MIRROR RH TO REPAIR 107.40
552428 1,376.12
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS 1,405.00 460.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 1,216.00 450,00
AND LABOUR
TO REPLACE SUNDRY PARTS. NOT NECESSARY 100.00 -
TO WASH AND VACUUM. NOT NECESSARY 60.00 -
2.781.00 910.00
GRAND TOTAL 8,305.28 2,286.12
RECOMMENDED COST OF LUMP SUM REPAIRS 1,850.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18008668/Srbn2

YEAMG 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

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely Tof the use and berafit of the Client named on the fromt page of this Report.




