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National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 68416315
Reg. No: 52983356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC18010368/3tb
o207 NTUG TRADE IR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  07-06-2018 .
188556
Code: |INC4
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLH 6218R Veh. Inspected SHF 130G
Policy No. 5086742382-01 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 30/05/2018
2 Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Medification
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  27/05/2018 Inspection Date 30/05/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTELTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
Sa. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDAMNCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Policy Search Page 1 of 1

eBaoTech . GeneralClaim
Hello, NAC_PAYA_UBI_B00601 * Changs Languagae ¢ Change Password * Ling Ot
My Deskiop Policy Query
Haotice of Loss SRR T
Policy Na, | Date of Aczident |27/08/2018 13:45
Viehicle No.{For Motar) SLHE21ER. |
’ #eicyholder Palicyhaicer \ehicle Irsured Commence
Select Palicy Mo, Hame Nalc Prodect  Cover Type Mo, Object Date Expiry Date
soaszazasz-gy MHODEHUAN - cagiery drivo PREM]
CHuEN 19137 GPC  drivo UM SLHEZ1BR SLHE21BA  25/1Z/2017 I5/12/2018

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 7/6/2018



Denise Taz (LKKAuto)

From: mtreg <mtreg@income.com.sg>
Sent: Friday, 6 July 2018 3:42 PM

To: Denise Tay (LKKAuUto)

Subject: FW: REQUEST CLAIM NUMBER
Hi,

Claim created

With Regards

Samsia
senior Admin Assistant, Maotor Insurance
WWW.INCOME.COMLSE

(fIncome

e offenan

nOED

From: Denise Tay (LKKAuto) [mailto:denisetay @lkkauto.com]
Sent;: Friday, July 06, 2018 2:16 PM

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

Subject: REQUEST CLAIM NUMBER

Dear Sir,

TP Claims against NTUC Income: Follow-Through Survey

Claimant Vehicle
S/No | Income Reference Claimant (Owner / Taxi Company) No.

Income Vehicle
MNo.

D:

1 MT/0999341-003 SMRT TAXIS PTE LTD SHF 130G

SLH 6218R

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | emall: denisetay@Ikkauto.com | fax: 6256-4315
Bk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408333)



MEHTTENESES | SMRT Aulomodve Serdoss Pe Lid - Wosdsnds
EMTRY DATE & TIVE: ZAMIS/2018 12:26
EUBMITTED BY: B. Tnalyal Kayaai

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repon corlectlr the detsis of lha accident 1o speed up the caims process.

2. This Farm rmust ba completed by the Policyholder andior (he Authorised Driver.

3. information provided must be as truthfd and accurate as passible Any witful misrepreseniation or witholding of matenal facts may allow iInsurance comganing ko
repudiale policy ability.

4. The is5ue and acceptance of this Form by insurance companies is not an admizsion of pokcy liability on the pan of the insurance companies.

3. Ay false reporting may b referred to the Police for Investigation,

B. This repont will be fenwarded by the insurers

archiving and th

of the GlA Records Managemeni Centre established by the General Insuranee Assaciation of § ngapora (GIA] for
1 copias of this repon will, Tor @ foa, be made availabla upan application by interested parties.

7. By the ladgamant of this repart to ihe insurers. you haraby consent to tha afc niving f this report at the centre and 1o copigs of the report being made available

aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Addrass

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Marufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair o your vehigle?

IF Mo, Flease siate action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Numbar

Cover Mote Mumber
Driver

MName of Driver

NRIC Mo

Date Of Birth
Ogcupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

28/05/2018 12:26

27/05/2018 11:25

RIVER VALLEY ROAD TOWARDS ALEXANDRA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SHF130G

SMRT TAXIS PTELTD
198805360K
MOEMAIL

QFFICE-BO000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

NGO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDVOR THEFT
YES

D-18030213MFSH

LEAN CHEONG SOON
S1560961C

26/01/1962

OUTDOOR

30/05/1994

23 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL

Page 1.of 10



Address 12-56
Postcode

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

Vehicle Registration Number of Driver's Own .
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditiong CLEAR
Road Surface DRY

Other Information
Wasz any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or property damaged? YES

| haw:_ bean approached by unknnwn_nersan{s} NO

solicitingfoffering accident claims assistance,

MNumber af Passangers {Including Drlver) 2

Faassngar. 9 NAME: : UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the paolice? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es, against whom?
Circumstances of Accident

| WAS STATIONARY ALOMG RIVER VALLEY ROAD TOWARDS ALEXANDRA ROAD WITH ONE PASSENGER (MALE
CHINESE) ON BOARD AS IT WAS THE RED TRAFFIC LIGHT. SUDDEMLY | FELT AN IMPACT AT THE REAR OF MY TAXL A
VEHICLE 5LHE218H HAD COLLIDED ONTO THE REAR OF MY TAXI.

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

Remarks/ Reasans; FILE TGO BIG
Was there any audio recorded? MO
Vehicle Registration Number SLHBZ21ER

Vehicle Make/ModeliColour
Details OF Properties

Vehicle Categary PRIVATE CAR

MName of Drivar KHOO CHUAN CHEN
MNRIC/Passpont Mumber S8919137H

Contact Mumber

Adoress

Postcode

Insurance Company Mame

Page 2 of 10



Nature Of Damage
Ma. Of Passenger (Including Driver)

Page 3 of 10



Sketch Plan Pg. 1

SKETCH PLAN River Vall 1y Rd  Aowords  Mexamel-a Rd -
A- svf 206 Y
R - stH6215R
|5 .
[ woll b | A
Tl v e
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
|
DECLARATION - * | %
I/'We declare the fnregulng particulars are true in eyery respect, faﬁl\
&
<13 \ ) 35‘]8 5
Pelicyholder's Signature Dﬂy((s S.’gnatu e i Reporting Centre Personnel's Signature
Date & Timea {If driver is nat the policyhalder] Mamaea:
Date & Time: NRICSFIN Mo,

Page 4 of 10



Sketch Plan Pg. 2

KETCH PLAN

IMPORTANT NOTICE K

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

2, This Farm must ba complete Ij Ider and/or orised Driver,
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

4, Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability an the pert of the insurance
COMpanies

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

B. The repart will be forwarded by the insurers of the GIA fecords Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interesied parties,

By the ladgment of this report 1o the insurers, yau hereby consant 1o the archiving of this repart at the centre and to copies of
the repart being made availsble aforssaid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, ackrnowledge, agree and consent thar:

[a) My insurer, my werkshop and the General Insurance Asseciation of Singapore ["GIAT) may/are permitted to collect, use,
diselose and/or process my personal data/personal infarmation set out in this [ferm)] and any other personal infermation
provided by me or possessed by my Insurer [collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurar(s) who have insured vehicle[s) invalved in this accident {all insurer(s] who have insured
wehicle(s) involved in this accident shall be collactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
of

(i} processing, handling and/ar dealing with my clalms including the settlement of the claims ang any necessary
investigations relating to the claims;

{li} invastigating the accident and/far my claims:
{ili) carrying cut and/or dealing with my instructions or respanding to any enqulries by me;

liv) admirtistering my claims (including the mailing of correspondence, statemants, invoices, reports or notices ta me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well a5 an the
external cover of envelapes/mail packages): and/ar

(v} complying with applicable law in administering, pracessing, handiing znd/or dealing with my claims.jcollactively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclese and/or process my Personal Infermation for ane or more of the above Purposes; and

(] my Personal Informathon may/can be disclosed by any of the Insurers and/for GIA Lo their third party service providers of
agentilincluding their lwyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d] my Personal Information will sl be collected and used te compile claims history for the purpase of fraud detectian,
investigation and managament in present and all future clalms,

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

{ih to all insurers and/or any other third parties that assist in evaluating, Investigaling, controlling ar manzging fraud,
regulaters, law enforcement and government dgencies as reasonably required for the purposes stated, or

[i#) for complying with requirements under any regulations, laws or court orders,

.
e 29 BS\EJQ\Q *ﬁ'&\

Palicyholder's Sigrature Driver's Signature Reparting Centre Persannc's Signature
Date & Time: {If Eriver is not the policyhalder) MName:
Date & Tirme: MRIC/FIN No,:

Page 5 of 10



PARF/COE Rebate Enquiry
> Back to OneMotoring

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

Crwner 1D:

Vehicle Details

Wehiclke Mo

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis Mo

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibitity 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 1

Company
5349K

SHF130G

Mo

07 Jun 2018

TOYOTA
PRIUSHYBRID 1.8 CNVT
Maroon

2017

2ZRS5100824
JTDKBIFUA03573451
000 kW (120 bhp)
£29,007.00

01 Moy 2017

01 Mow 2017

4]

25 000,00

Yes
31 0ct 2025
$3.750.00

310ct 2025

A - Car up to 1600cc & 97kW (130bhp}
B

$33,596.00

$31,067.00

$34.817.00

Please nate that the B-vear COE for this vehicle cannot be further renewed. The vehicle must be de-registe red 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 Jun 2018

hitps://vrl lta.gov.sg/lta/vrl/action/enquireRebateByPublicBefore Dereglnput?FUNCTION_ID=F0304009... 7/6/2018



SMRT Automotive Service Pte Ltd

A CnnT |
-ﬂ-" [ I/AY] 60 Woodlands Industrial Park E4, Singapore 757705

FAX Mumber 63685502
Estimator Telephona Mumber . BREE2E23

Accident Reporting Number - 68662672

SMRT Accident Vehicle Repair Estimates P

A= L

L
!

Section A - To be completed by claims Advisor/Duty officer at Accident Reporting Centre
Feg No . SHF130G
Ref. No . TAX/05/M8/2118
Reg. Date o 01112017
A - e == i~
Vehicle Type o TAXI d b

Make ;. TOYOTA PRIUS

Model . PRIUS4 ¢ g
MName of Driver LEAN CHEONG SOON : 9
Type of Accident . HEAD TO REAR

Date / Time of Accident © 27/05/2018 11:26.00 AM o ; o
Accident Reported Date / Time . 28/05/2018 12:00:00 AM I —

Surveyor is Required? © Yes g w
Survey by

Vehicle is Towed Back? . No

Towed Back Date/Time

Replacement Vehicle issued? :© No

Accident Repair Job Card No ;000024096310
Special Instruction to ARC,if any -

SLHGE218H

Prepared Date . 2B/05/2018 12:36:21 PM

\
AR
gle AL
) ¢ (YR - g e
vl 2 l'-,:" o %
) L 1
.I T a\',.u,Lf - Ko '.
AT A i
AREE ;
1 \
ol ) I-\.- i .l'.'-"- e |
LT ks \ J A Acknowladged by Reparns

AX/05/18/2119 Page: 1




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

Chassis No | JTDKB3FUB03573451 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 0.00
Total Spray Painting Charges 4 558.00 0.00
Total Material Charges : 1,604.78 1,504.78
Other Charges : 260.00 0.00
TOTAL - 2,660.78 0.00
Lum Sum Total : 0.00 0.00
No. of Repair Days ; 3.00 000,
Prepared / Adjusted By : lamg
Arc { Surveyor Sing Off Date : 2B/05/2018 02:20:25 PM 01/01/1900 12:00:00 AM

Frepared / Adjusted Date
Remarks

FPrepared Date : 28/05/2018 02:20:21 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 : 5/28/2018 2:21:58 PM

TAX/05/18/2119 Page: 2



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

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REFAIR REAR PORTION 338.00 008 2pm
Total Labour 338.00 0.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Cluotation from ARC Adjusted by Surveyor, if applicable
TO REPSRAY REAR BUMPER 378.00 080 2es

TO 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 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 goa -

SYSTEM g

TO WASH AND WACUUM 60.00 0.00

Total Other Costs 260.00 0.00

TAX/05/18/2119

Page: 3




Part 4 - Spare Parts / Material Usage

_ Part - | Portion | Stock No Part Name Qty | List Price | Discount | Final Price | ARC Surveyor | Photos |
Number () (%) (%) Recommen| Approved | Attached
d
52150470 COVER, RR BUMPER 1 423.90 25.00 31792 Replace  Replace Mo
13 ASSY
52161160 CLIPS PIECE, FRT & 10 1.50 25.00 11.25 Replace Replace Mo
10 RR BUMPER iR
52462470 PAD, RR BUMPER, 2 380 25.00 5.70 Replace Replace Mo
30 RH&LH .1
52462470 PAD, RR BUMPER, 2 3.80 25.00 5.70 Replace  Replace -, No
20 RH&LH,2
52462470 PAD, RR BUMPER, 2380 25.00 5.70 Replace  Replace - MNo
10 RH&LH, 2 :
52191470 SEAL, RR BUMPER 2 11.00 25.00 16.50 Replace Replace 1 No
a0 AREM, RH & LH
SENSOR REVERSE 1 180.00 0.00 180.00 Replace Replace T Mo
PIXEL STICKER 2 60.00 0.00 120.00 Replace Replace ,_,Elélo
52576470 RETAINER, RR 1 111,50 2500 83.62 Replace Replace @ No
40 BUMPER, LH ~
52575470 RETAINER, RR 1 112.70 25.00 84.52 Replace  Replace No
40 BUMPER, RH !
52023470 REAR BUMPER 1 318.80 25.00 239.10 Replace Replace & No
30 REINFORCEMENT '
52453470 GUARD, RR BUMPER, 1 558.30 2500 418.72 Replace Replace Mo
10 LOWER R
52169470 COVER, GUARD RR 1 14.80 25.00 11.10 Replace Replace v Mo |
20 BUMPER LOWER :
52461470 PAD, RR BUMPER, 3 2.20 25.00 4.95 Replace  Replace - Mo ,
10 CTR : :
TOTAL MATERIALS 1,504.80 1,504.78 |
TOTAL MATERIALS(Discounted) 1,504.78(1,504.78 |
Added Spare Parts /| Material Usage After Surveyor Signed off
Part Partion Fart Name Qty | List Price | Discount | Final Price | ARC Check | Surveyor LT
Number (3) (%) (%) Check Check
TOTAL SUPPLEMENTARY MATERIALS
TAX/05/18/2119 Page: 4



60 Woodlands Industrial Park £4, Singapore TATT0S

: rmnr SMRT Automotive Servize Ple Ltd
9 =~y A Y] ,.-*?7/

|"I é — II ‘w 'lll
{— [ .I;" {(L" ! |'|Cf: FAX Mumber :B3885592
Estimator Telephone NMumber | BRGAZE23

¢ 4;/‘ (%14

Accident Reporing Mumber | 68852672

SMRT Accident Vehicle Repair Estimates 30-5-(y/ 14 14
| ] ;
Section A - To be completed by claims Advisor/Duty officerfat Accident Reporting Centre
Reg. No . SHF130G
Ref. No . TAR/DSMB/2119
Reg. Date 01/11/2017
Wehicla Type AX]
Make £ TOYOTA PRIUS
Model . PRIUS4
Name of Driver ¢ LEAN CHEONG SOON @ e
Type of Accident : HEAD TO REAR g & “ é
Date / Time of Accident 27/05/2018 11:26:00 AM T 1

Accident Reported Date / Time ©  28/05/2018 12:00:00 AM

Surveyor is Required? © Yes o Vo °
\ ¥
Survey by : :}E’I}{LS'[';&V& i
: w

Venhicle is Towed Back? : No_—

Towed Back Date/Time

Replacement Vehicle issued? @ No O e iSiiuees

Accident Repair Job Card Na - 000024096310
Special Instruction to ARC,if any

sthezien NTues PI7
BEFORE PAINT PHOTO ,FOR CHECK ITEM AND REPUACE ITEM PLEASE CALL SURVEYOR SEBASTIAN (LKK)
& Email ‘sebastianyeang @lkkauto.com HP-900368171

Prepared Date : EEHDEIZEHB 12:36: 21 F‘M
1 2:06 1t f &vx&w eNvirCe r?EtLHLJ -

110k b= Q ; 00 f 3¢
Rocording Camera :

Fadio Anlennz

1% witness o

2Mwitness

E " m,,l:
TKM_ e 5']”; .
/ﬂh‘f/f? 1206 Qs ,«eg«Jf,z

SenSoh Reverse ?ﬂh"/”

105/18/2119 Page: Iﬁ



Leca0on B - 10 De Lompleted by Service Advisor, Accident Repair Centre

Chassis No :  JTDKB3FU&03573451

Wark Shap
Summary of Repair Estimates

Total Laboul Charges

Total Spray Painting Charges
Total Material Charges

Other Charges

TOTAL

Lum Sum Total

No. of Repair Days

Frepared / Adjusted By

Arc / Surveyor Sing OFff Date

Prepared / Adjusted Date

Taemarks

Mileage

Repair Completed Date / Time

Quotation from ARC
338.00

558.00

588.80

260.00

1.744.90

0.00

3.c0

2B/05/2018 02:20:25 PM

“repared Date : 28/05/2018 02:20:21 PM

Ad]usted by Surveyor, if applicable
200.00

200.00

131.25

30.00

561.25

0.00

2.00

SEBASTIAN (LKK)

30/05/2018 02:14:22 PM

< C

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

Al 1
Quotation No - (AN-]R06-0ls

_I.

Quotation Date 7 } G

Invoice Amount  ; 0.00

Invoice No
Invoice Date

Prepared Date

5/28/2018 2:21:58 PM

\X/05M18/12119

Page: 2




wELLUnD U - UELdls Ul REPAIT ESTmates

Part 1~ Labour Works

Jolf: Scope

Quotation mem ARC Adjusted by Surveyor, if applicable
TO REPAIR REAR PORTION 338.00 |/ 200.00 S
Total Labour 338.00 200.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quetation fr;am ARC Adjusted by Surveyor, if applicable
TO REPSRAY REAR BUMPER 378.00 v 200.00

TO RESPRAY BUMPER BEAM 180.00y/ 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

Ad]usted by Surveyor, if applicable

TO CHECK WIRING AND SYSTEM FUNCTION

80.00

0.00

TO TEST AND REFIX REVERSE SENSOR 120.00 30.00
SYSTEM

TO WASH AND VaCUUM 60.00 0.00
Total Other Costs 260,00 30,00

WKI05MEBI2119

Page: 5




Part4 - Spare Parts / Material Usage

Stock No

ARC

Part Portion Part Name Cty | List Price |Discount | Final Price Surveyor | Photos |
Number (%) (%) (%) Recommen| Approved | Attached |
d |
S
52159479 COVER, RR BUMPER r 1]423.90 100.00 [0.00 Replace  |Repair No P
13 ASSY ¥ '8 —
52161160 CLIPS PIECE, FRT& | 10]1.50 2500 [11.25 Replace |Replace [No
10 RR BUMPER \= AeL e
50462470 PAD, RR BUMPER, 2|3.80 2500 |570 Replace |Check ..~ |No g
30 RH&LH . 1 X ' -
52462470 PAD, RR BUMPER, [ 2[3.80 2500 |[5.70 Replace  (Check vy, [No s
20 RH&LH, 2 ol !
52462470 PAD, RR BUMPER, \ 2|3.80 25.00 [5.70 Replace [Check . ~ [No % |
10 RH&LH, 3 / ' .
52191470 SEAL, RR BUMPER 2111.00 25.00 |[16.50 Replace |Check No . »
ap ARM, RH & LH h & N
SENSOR REVERSE p 1[180.00 0.00 180,00 Repiace  |Check o Nu\{‘
PIXEL STICKER |~ 2(60.00 0.00 120,00 Replace  [Replace,, [No -
52576470 RETAINER, RR >< 0{111.50 25.00 |0.00 Replace  [Not given |[No
40 BUMPER, LH A \ff
52575470 RETAINER, RR i < 0j112.70 2500 |0.00 Replace  [Notgiven  |No . s
40 BUMPER, RH ] LY
52023470 REAR BUMPER x 1]318.80 25.00 |[239.10 Replace |Check  |No
30 REINFORCEMEMNT W) 7
22453470 GUARD, RR BUMPER, 1(558.30 100,00 |0.00 Replace Repair Mo
10 LOWER ﬁ, ?\ L
32168470 COVER, GUARD RR 0]14.80 2500 |0.00 Replace  [Notgiven [No ~p
20 BUMPER LOWER X A
52461470 PAD, RR BUMPER, 3j2z0 | | 2500 [48s Replace |Check Mo yf
10 CTR )< ai b !
TOTAL MATERIALS 588.90|131.25
TOTAL MATERIALS(Discounted) 588.90/131.25
\dded Spare Parts / Material Usage After Surveyor Signed off
Pan Portion Part Mame ﬂly. List Price | Discount | Final Price | ARC Check Surveyar LT
Number (5 (%) (%) Cheack Check
TOTAL SUPPLEMENTARY MATERIALS
} 2 1,
| —
- n J L
v
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National Assessment Centre Services
51 Lbi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315

atcham escribe Reg. Mo; 52083356 G5T Reg. No. 20-0405911-H
NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC18010368/Stbn2
Fos NTUC TRAGE |RARHL R
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  03-07-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SLHEB21ER Veh. Inspected SHF 130G
Policy No. 5086742382-01 Coverage ($) 0.00
Claim No. MT/0999341-003 Excess (§) 0.00
Assign From Assign Date 30/05/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS 4 c.c 1798
Engine No. HIDDEN Year of Reqg. 2017
Chassis No. JTOKB3FUBO3573451 Colour MARCON
Odometer 76384 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 YOKOHAMA & mm
L/H Front Tyre |19565 R15 YOKOHAMA & mm
R/H Rear Tyre |185/65R15 YOKOHAMA & rmm
L/H Rear Tyre |195/85R15 YOROHAMA, & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  27/05/2018 Inspection Date 30/05/2018
Survey held at SMRT AUTOMOTIVE SERVICES FTELTD
BO 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 D055 FAX: BB41 6315
Reg. Mo: 82083356 G3T Rep. No. 20-04058711-H

Page Mo:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHF 130G

L Estimate By | Our Adjusted
Q Description of Parts Condition
by i Workshop ()| ()
REPLACEMENT OF PARTS
10|CLIPS PIECE, FRT & RR BUMPER @%51.50 (DISC 25%,) NECESSARY 15.00 11.25
2|PIXEL STICKER @3$60.00 (SN) MECESSARY 120.00 120.00
2|PAD RR BUMPER RH & LH,1 @33.80 WOT NECESSARY 760 -
2|PAD RR BUMPER RH & LH 2 @%3.80 MNOT NECESSARY 7.60 -
2|PAD RR BUMPER RH & LH 3 @33.80 NOT NECESSARY 7.60 -
Z|SEAL RR BUMPER ARM RH & LH @311.00 NOT NECESSARY 2200
1|SENSOR REVERSE NOT NECESSARY 180.00
1|RETAINER RR BUMPER,LH NOT NECESSARY 111.50 -
1|RETAINER,RR BUMPER.RH NOT NECESSARY 11270 -
1|REAR BEUMPER REINFORCEMENT NOT NECESSARY 318.80 -
1|COVER,GUARD RR. BUMPER LOWER MOT NECESSARY 14 B0 -
3|PAD.RR BUMPER CTR @%2.20 NOT NECESSARY 6.60 -
1|COVER.RR BUMPER ASSY TO REPAIR 423,90 -
1|GUARD RR BEUMPER LOWER TO REPAIR 558,30 -
1,906 .40 131.25
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS 538.00 230.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 558.00 200.00
AND LABOUR
TO WASH AND VACUUM. NOT NECESSARY &0.00 -
1,156.00 430.00
GRAND TOTAL 3,062.40 561.25
RECOMMENDED COST OF REPAIRS (CONFIRMED) | 561 .25]
Report Ref No. NS/INC18010388/Stbn2
4
/4
YEANG WAI KEEN K.K.LAU CPT(RET)
Automotive Assessor BEngiHons),B.Bus,MBA, PEng,PE,

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

DESCLAIMER OF LIARILITY TO THIRD PARTIES:. This Report is mase solely for the uss and banafit of the Client named on the front page of this Report.
o ary Ehird marty who may realy on the Beper shally of 10 part, Ay third pady sacting or eelying on this




