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

TEL: 6B41 0055 FAX: 68416315
Reg. Mo: 52083356E GST Reg. Mo, 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAFPORE Date:  17-05-2018

NS/INC18008984/Stb

JRNRAT

189556
Code: [NC4
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. GU 58674 Veh. Inspected SHB 5571E
Policy No. 5008339715 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 16/05/2018
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 mim
L/H Front Tyre mim
R/H Rear Tyre mim
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  15/05/2018 |Inspactinn Date 16/05/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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TSR VBOEMEEY T SMRT Automative Sendces Pra Lid - Woodkands

ENTRY CATE & TIME: 18052018 12:04
SUSMITTED BY: B. Thaiyal Nayagi

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon cofrectly the detalls of ihe accident o speed up the claims procass,
£, This Form must be complated by the Policyhclder andlor the Authorised Oriver.

2, Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate palicy ability.

4, Tha issua and accaptance of this Farm by insurance companies is red an admission of policy labiliy on the part of the insurance companies,

L. Any false repenting may be referred 1o the Police for investigation,

&, This report will b forwarded by the insurers of the GlA Records Managemant Centre eslablished by tha General Insurance Association of Singapore (GLA) lar
archiving and that copies of this report will, Tor a fee, be made available upon appcation by nferested parties
T. By tha lodgemant af this report o the Inguners yau hareby consent la the archiving of this report at the centre and fo copies of the repo peing made available

aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Mame Of Registered Qwner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodal

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 Mo, Pleasa state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

ACCIDENT STATEMENT
16/05/2018 12:04
15/05/2018 16:45

UNITY STREET TOWARDS MOHAMED SULTAN ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

SHBSSTE

SMRT TAXIS PTELTD
198905368K
NOEMAIL

OFFICE-8D000000

TOYOTA
PRIUS TAXI-1.8 (&)

HIRE AND REWARD

NO
THIRD PARTY
TAXI

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

D-18030213MFSH

LIM KOK ENG

51232261E

17/1211957

OUTDOOR

01/01/2000

18 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-80000000

NOEMAIL

Page 1 of 10



Address 0547
Postcode

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

Vehicla Registration Mumber of Drivar's Own .
Vehicla E

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CPENING DOOR OF VEHICLE
Weather Conditions RAINING

Road Surface WET

Other Information

Was any forgign vehicle involved in this accident? NO
Number of vehicles Involved in the accident

Was any body injured in the Accident? 1o}

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NG

soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) 2

AN gy NAME: . UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reportad fo the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? WO
If ¥es against whom?

Circumstances of Accident

| WAS DRIVING ALONG UNITY STREET TOWARDS MOHAMED SULTAN ROAD WITH ONE PASSENGER (CHINESE
FEMALE) ON BOARD. A VEHICLE GUS9G7J WHICH WAS PARKED IN THE PARKING LOT ON MY LEFT, THE DRIVER
SUDDENLY OPENED THE DOOR AND HIT ONTO THE LEFT PORTION OF MY TAXI,

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

Was thers any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GUSIET

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calagory COMMERCIAL VEHICLE
MName of Driver TAM ENG LIN
MRIC/Passport Number 51278845H

Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Page 2 of 10



No, Of Passenger (Including Driver)

Page 3 of 10



SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Sketch Plan Pg. 1

DECLARATION

IfWe deglare the foregaing particulars are true in evely respect,

| 9
hath, o
i

g
R

. tglf‘u?

N

Y X

Palicyholder's Signatwre
Date & Tirmne:

Driver's Slgnatuu
{If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN Mo.:

Page 4 of 10



IMPORTANT NOTICE b

Sketch Plan Pg. 2

SKETCH PLAN

L. Please report correctly the details of the aceident to speed up the claims process.

2. This Form must be the Policyhol A isad Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial
facs may allow insurance companies to repudiate policy lability,

4, The issue and acceptance of this Form by insurance companies is not an admission of podicy liakility on the part of the insurance
companies,

5. Any fal y be referred to the Polica for investigation.

B. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General lnsurance
Aszoclatien of Singapore [G1A) for archiving and that copies of this report will for a fee be made availsble upan application by
interested parties.

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

8. Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

{8 My Insurer, my workshop and the General Insurance Assaciation of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/or gracess my personal data/personal information set out in this [farm] and any other personal information
pravided by me or possessed by my insurer [collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
vehicle(s] Invalved in this accident shall be collectively referred to a3 the “Insurers”], the Insurers’ lawryers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the palice], for the purpose(s)
of :

{1} processing, handling and/or dealing with my claims intluding the settlement of the claims and any necessary
investigations relating ta the daims;

(ii} Investigating the accident andfor my claims;

[Fii) earrying out and/ar dealing with my instructions or respending to any enquiries by me:;

(v} administering my claims (inciuding the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclosure of certain personal data about me te bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages): and/or

{v} complying with applicabie faw In administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

[b) - al insurer(s) wha have insured vehiclels) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for procass my Persanal Information for ane or mare of the abave Purposes; and

{c}  my Personal Information may/can be disclosed by any af the Insurers and/or GIA te their third party service providers or
ggentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

{d} my Persanal Information will also be collected and used to compile elaims history for the purpese of fraud detection,
investigation and management in present and all future claims.

le} the information so collected under (d} abave may be shared / disclosed:

{1} o2l insurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulaters, law enforcement and gevernment agencies as reasanably required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court orders,

o
|'I 7 . g E‘;{L

He s té | &

Pelicyholder's Signature Driver's Signature Reparting Centre Personnel's Signatura

Date & Time: [H driver is not the palicyholder) Namg:

Date & Time: NRIC/FIN No.:

Page 5 of 10



SMTiIMNR

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 10 Type;

Owner |D:

Vehicle Details

Wehicle No.:

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

Vehicle Model;

Primary Colour:
Manufacturing Year:

Engine Mo

Chassis No.:

Maximum Power Output:
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 Amaount:
Intended COE Rebate Detalls
COE Expiry Date:

COE Category:

COE Period[Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

PARFINMF Rahate Fanin

Company
5369K

SHB5571E

Na

17 May 2018
TOYOTA

PRIUS TAXI (SMRT)
Maroon

2015

2ZR6590528
JTOKMIGUSOSTETERS
100.0 kW {134 bhp)
$27.508.00

08 Apr 2016

08 Apr2016

0

$5,000.00

Yes
07 Apr 2024
£3.750.00

07 Apr 2024

A -Carup to 1600cc & 976W [130bhp)
B

$36,842,00

$27,141.00

$30,8%1.00

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 17 May 2018

OK

MRS VILITE. GOV.SQ/ RV ACUON/enguIre ReDale oy FUDICOeTOreLereqINpUl re UMl | IUN_ILSFUSUSUUL I

T



SMRT Automotive Service Pte Lid

B0 Woedlands Industrial Park E4, Singapare 757705

SMRT Accident Vehicle Repair Estimates

FAX Mumber : G3685502

Estimator Telephone Number : 6B6G62G623

Accident Reparting Mumber = GAGGEIGTZ

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

Reg. No

Ref. Mo

Feg. Date
Vehicle Type
Make

Model

Name of Driver
Type of Accident

Date / Time of Accident

Accident Reported Date / Time |

Surveyor is Required?
Survey by
ehicle is Towed Back?

Towed Back Date/Time

Replacement Vehicle issued?

Accident Repair Job Card No

Special Instruction to ARC if any

GUS867J - NTUC IDAC

Prepared Date

SHBS571E
TAXI0S/18/2067
08/04/2018

TAXI

TOYOTA PRIUS
PRIUS

LIM KOK ENG
OTHERS

15/05/2018 04:48:00 PM
16/05/2018 12:00:00 AM
Yes

Mo

MNo
000024098085

16/05/2018 12:16:19 PM

a m— -
& &
g5 i
S » . ®

AX/05/18/2067

G P
"I.L,ll, “'w“f“q‘
II: cAN ll".i'\-,:l -.III‘ L1 g '!:“' WY
[-.-' s | k ‘!' W
Y\ | ;
et [ I'tL.ll' A

3¢ damaged pari(s) 0

sty

r SprEy paining

uring resuney

s ronfirrmatsor

Page: 1




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

Chassis No :  JTDKN3BUSO5767824 Mileage : 1]
Work Shop ¢ Repair Completed Date / Time !
Summary of Repair Estimates

Quotation from ARC Adjusted by Surveyor, if applicable

Total Labout Charges . 676.00 0.00

Total Spray Painting Charges ; 1,116.00 0.00

Total Material Charges : 2.807.13 2,807.13

Other Charges : 580.00 0.00

TOTAL : 5179.13 0.00

Lum Sum Total : 0.00 0.00

No. of Repair Days : 500 000

Prepared / Adjusted By : 5d., Vi

Arc ! Surveyor Sing Off Date : 16/05/2018 02:26:25 FM 01/01/1800 12:00:00 AM

Prepared / Adjusted Date
Remarks

Frepared Date : 16/05/2018 02:26:25 PM

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

Quotation No ; Invoice No
Quotation Date Invoice Date
Invoice Amount  ; 0.00 Prepared Date : 5MB/2018 2.27:27 PM

TAX/05/18/2067 Page: 2



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

Job Scope

Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR LH PORTION 676.00 0.00
Total Labour 676.00 0.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Cluotation from ARC Adjusted by Surveyor, if applicable
TO RESPRAY FRONT FENDER LH 378.00 0.00
TO RESPRAY FRONT DOOR LH 378.00 0.00
TO RESPRAY DOOR HANDLE 180.00 0.00
TO RESPRAY VIEW MIRROR 180.00 0.00
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 B0.00 0.00

TO APPLY RUST-PROOFING ON AFFECTED 100.00 0.00

AREA

TO TRANSFER DOOR MECHANISM 120.00 0.00

TC REPLACE SUNDRY PARTS 100.00 0.00

TO WASH AND VACUUM 60.00 0.00

TO REMOVE AND REFIX WING MIRROR 120.00 0.00

Total Other Costs 580.00 0.00

TAX/05/18/2067

Page: 3




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

Job Scope
TO REPAIR LH PORTION

Quotation from ARC

Adjusted by Surveyor, if applicable

676.00

ﬁ':ﬁg Cpes

Total Labour

676.00

0.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TC RESPRAY FRONT FENDER LH 378.00 88— e

TO RESPRAY FRONT DOOR LH a78.00 086- "

TO RESPRAY DOOR HANDLE 180.00 0.00 w

TO RESPRAY VIEW MIRROR 180.00 0oog- st

Total Spray Painting & Panel Beating 1,116.00 0.00

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

Job Scope
TO CHECK WIRING AND SYSTEM FUNCTION

Quotation from ARC

Adjusted by Surveyor, if applicable

80.00

T 4

IE;APPLY RUST-PROOFING ON AFFECTED 100.00 0.00 ¥
TO TRANSFER DOOR MECHAMNISM 120.00 0.00 -,
TO REPLACE SUNDRY PARTS 100.00 0.00 ~»
TO WASH AND VACUUM 60.00 0.00 ~~
TO REMOVE AND REFIX WING MIRROR 120.00 008~ <-
Total Other Costs 580.00 0.00

TAX/05/18/2067

Page: 3




Part 4 - Spare Parts /| Material Usage

Part Portion | Stock Mo Part Name Qty | List Price | Discount | Final Price ARC Surveyor | Photos
Number (3} (%) (%) Recommen| Approved | Attached
d
53802- 6505558 FENDER FRT/LH 1 723.40 25.00 542.E5 Replace Replace . No
47050
75374~ NAME PLATE 1 51.00 25.00 38.92 Replace Replace No
47051 (HYBRID) RS g
87002- 6505529 DOOR FRT/LH 1 B94.40 25.00 E70.80 Replace Replace 1] Mo
47070
STICKER DECAL 1 60.00 0.00 60.00 Replace  Replace Mo
SMRT (DOOR) U it
75720- DOOR BELT FRT/LH 1 69.20 2500 51.90 Replace  Replace ~) Mo
47021
69210- DOOR OQUTER 1 370.80 25.00 278.10 Replace  Replace _ No
74030 HANDLE FRT/LH b
87940- 6505599 MIRROR ASSY, LH 11,224 .80 25.00 918.67 Replace Feplace  No
47310 LT
B7961- MIRROR GLASS LH 1 142.50 25.00 106.87 Replace Replace MNo
47150 Vo
B1740- B505465 MIRROR LAMP LH 1 65.30 10.00 58.77 Replace Replace No
52040 T I
B7945- 6505597 COVER, OUTER 1 107.40 25.00 80.55 Replace  Replace No
74010 MIRROR, LH Visay
TOTAL MATERIALS 2,807.15 2,807.13
TOTAL MATERIALS(Discounted) 2,807.13|2,807.13
Added Spare Parts | Material Usage After Surveyor Signed off
Part Portion Part Name Qty | List Price | Discount | Final Price | ARC Check Surveyor LT
MNumber (2) (%) (%) Check Check
TOTAL SUPPLEMENTARY MATERIALS
TAX/05/18/2067 Page: 4




@smar

R N [og
(51 144
SMRT Accident Vehicle Repair Estimates

SMRT Automative Service Phe Ltd

60 Weodlands Industrial Park E4, Singapore 757705

FAX Number  : GIG85592

Estimator Telephonz Number : BASE2623

Accident Reperting Number : BB&G2672

(b3 -1/ 14:44

Section A - To be completed by claims Advisor/Duty officeriat dant Reporting Centre

Reg. No . SHBSS5T1E

Ref. No . TAXID5M18i2087 l
Reg. Date B\DB!MIZME

Wehicle Type o TAX

Make . TOYOTA PRIUS

Maodel : PRIUS

Mame of Driver o LIM KOK ENG

Type of Accident : OTHERS

Date / Time of Accident  15/05/2018,04:46:00 PM
Accident Reported Date / Time . 16/05/2018

Surveyor is Required? . Yes

Survey by : ;&:L{ EJ‘( L
Vehicle is Towed Back? : No .~

Towed Back Date/Time

Replacement Vehicle issued? © No

Accident Repair Job Card No : 000024096085
Special Instruction to ARC,if an

g
cuseers -NTuc Ibac [ |(
BEFORE PAINT PHOTO ,FOR CHECK ITEM AND REPLAQ
& Email :sebastianyeang @Ikkauto.com HP:90036121

Prepared Date 16/05/2018 12:16:18 PM

Recording Camera ] & !

Radio Antanns

1 witness _'_/__E Data _F(“'Izﬂ_rk “/
“Mwitness __  Date
QC 19/)¥ 910 9|
(PEE N

\X/05/18/2067

f\gfmmkj f“'l s~

Page: 1



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

Chassis No : JTDKN3BU905767824 Mileage ; 0
Work Shop Repair Completed Date / Time :
Summary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Total Labout Charges : E76.00 400.00
Total Spray Painting Charges © 1,118.00 450.00
Tetal Material Charges : 1,382.13 1,330.23
Other Charges 3 580.00 §0.00
TOTAL . 375413 (pAOV-40- 2,240.23
Lump Sum Total : 0.00 0.00
No. of Repair Days : 5.00 300
Prepared / Adjusted By 2 SEBASTIAN (LKK)
Arc | Surveyor Sing Off Date . 16/05/2018 02:26:25 PM 16/05/2018 02;:46:26 PM

SN

Prepared / Adjusted Date

Femarks

Frepared Date : 16/05/2018 02:26:25 PM

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

Quotation Na &“ N85 -643] Invoice No
Quotation Date - 2 2[5 Invoice Date :
Invoice Amount  : 0.00 Preparad Date : 5/16/2018 2:27:27 PM
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Section D - Details of Repalr Estimates
Part 1 - Labour Warks

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REFPAIR LH PORTION 678.00 400.00
Total Labour 676.00 400.00

Part 2 - Spray Painting & Panel Beating Related Works

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

TO RESPRAY FRONT DOOR LH 376.00 200.00

TO RESPRAY DOOR HANDLE 180.00 0.00

TO RESPRAY VIEW MIRROR 180.00 50.00

Total Spray Palnting & Panel Beating 1,116.00 450.00

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

Job Scope CQuotation from ARC Adjusted by Surveyor, if applicable
TO CHECK WIRING AND SYSTEM FUNCTION 80.00 30.00

TO APPLY RUST-PROCFING ON AFFECTED AREA|100.00 0.00

TO TRANSFER DODOR MECHANISM 120.00 0.00

TO REPLACE SUNDRY PARTS 100.00 0.00

TO WASH AND VACUUM 60.00 0.00

TO REMOVE AND REFIX WING MIRROR 120.00 30.00

Total Other Costs £80.00 60.00
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Part 4 - Spare Parts / Material Usage

Part Portion | Stock No Part Mame Qty | List Price | Discount | Final Price ARC Surveyor Photos
Mumber ($) (%) (%) Recommen| Approved | Attached
d
53602 6505558 FENDER FRT/LH 1|723.40 100.00 |0.00 Replacs Repair Mo '
47050 /
75374- NAME FLATE 1]51.80 25.00 3892 Replace Feplace Mo ) e
47031 (HYBRID)
&7 002- 6505529 DOOR FRT/LH 1(BS4.40 100.00 (0.00 Replace Repair Mo L
47070 /
STICKER DECAL 1|&0.00 Q.00 60.00 Replace Replace Nn__/_.--"
SMRT (DOOR)
".'-’5?:2{]- DOOR BELT FRT/ILH 1(69.20 25.00 51.80 Replace Check Neo }’\
47021 i
G69210- DOOR OUTER 0]370.80 25.00 0.00 Replace Mot given Mo X
74030 HAMDLE FRT/LH
B7940- 6505599 MIRROR ASSY, LH 111,224 .80 25.00 218.587 Replace Replace Mo -
47310
#7961 MIRROR GLASS LH 1]142.50 25.00 106.87 Replaca Replace No
47150 3
81740- B505465 MIRROR LAMP LH 1165.30 10.00 5877 Replace Replace NV’
52040
B7S45- B505ST COVER, OUTER 1]107.40 25.00 80.55 Replaca Replace N_'g,/"
74010 MIRROR, LH
75720470 MOULDING ASSY, 1|a8.60 2500 |86.45 Replace |Replace - |[No -
40 FRONT DOCR BELT, —= |
LH
TOTAL MATERIALS 1,382.15(1,330.23
TOTAL MATERIALS|Discounted) 1,382.13(1,330.23
Added Spare Parts f Material Usage After Surveyor Signed off
Part Portion Part Mame Qty | List Price | Discount | Final Price | ARC Check | Surveyor LT
Mumber (%) (%) () Check Check
raT20470 MOULDING ASSY, FRONT 1|88.60 25.00 66.45 Replace Replace Ma
fo DOOR BELT. LH
TOTAL SUPPLEMENTARY MATERIALS 66.45
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National Assessment Centre Services
51 Ubi Ave 1 £01-25 Paya Ubi Industrial Park, Singapore 408233

TEL: 6841 0055 FAX: 6841 6315
Ihatcham escribe Reg. No: 52083356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18008984/Stbn2

RS ASE D AT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  189-06-2018
189556
Code: |NC4
AL Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GU 5967.J Veh. Inspected SHB 55T1E
Policy No. 5058339715 Coverage ($) 0.00
Claim No. MT/0994720-002 Excess ($) 0.00
Assign From Assign Date 16/05/2018
2 Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.C 1708
Engine No. HIDDEN Year of Reg. 2016
Chassis No. JTDKN3EUS05767624 Colour MAROON
Odometer 171754 Steering IN ORDER
Brakes IN ORDER Maodification NIL
General FAIR
3, Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 FALKEN & mm
L/H Front Tyre |[195/85 R15 FALKEN & mim
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 N/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  15/05/2018 Inspection Date 16/05/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
AITHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN 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
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 D055 FAX: 6841 6315
Reg. Mo: 52083356E GST Reg. No. 20-0405911-H

Page MNo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 5571E
Qty Description of Parts Condition m"‘l te Btg} Our ﬁg{"‘“"
REPLACEMENT OF PARTS
1|NAME PLATE (HYBRID)WDISC 25%) NECESSARY 51.80 38.92
1[MIRROR ASSY LH (DISC 25%) DAMAGED 1,224,890 918 67
1|MIRROR GLASS LH (DISC 25%) CRACKED 142 50 106 87
1|COVER,OUTER MIRROR,LH (DISC 25%) MISSING 107.40 80.55
1IMOULDING ASSY FRONT DOOR BELT,LH (DISC 25%) CuT B8 60 56 45
1|MIRROR LAMP LH (DISC 10%) DAMAGED 65.20 5B.77
1|STICKER DECSL SMRT (DOOR)(SM) NECESSARY 60.00 60.00
11DO0OR BELT FRT/LH NOT NECESSARY 69,20 -
1|DOOR OUTER HANDLE FRT/ALH NOT NECESSARY 370.80
11DOOR FRT/LH T REFAIR 894 40 -
1|FEMDER FRT/LH TO REPAIR T23.40
3,798.40 1,330.23
LABOUR
TO REPLACE SUNDRY PARTS NOT MECESSARY 100.00 -
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. G96.00 460,00
THATCHAM TTS STAMDARD SPRAY PAINTING COST 1,216.00 450,00
AND LABOUR
TO WASH AND VACULM NOT NECESSARY B0.00 -
2,372.00 910.00
GRAMND TOTAL 6,170.40 2,240.23
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 2,240.23

Report Ref MNo. NS/INC18008584/5tbn2

YEANG WAI KEEN

Automotive Assessor

K.K.LAU CPT(RET)

BEngiHons),B.Bus MBA PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAMER OF LIABILITY TD THIRD PARTIES:- This Report is made solely for the use and benef# of the Client named on the from page of this Report.




