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ASSIGNMENT

From Dale:
Estimated Cost.

OD/TP/WS/TPRES/ODRES/EVA/INVIMV

To Inspect Vehicle No:
4t Workshop mis

of

Sip 1318
INMIENY 20103
Claims No. MT/ [003HE- D01

Sum Insured:

Insured

Folicy Mo,

Excess

(Client's Record)
Make of Veh:

{Palicy Condition)

Remark: The veh had commenced its NS | OIS

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA ! PR Seen. Caonsistent? : Yes or No

days Res: Yes or No

% 3Val: Yes or No

Est. Repairs.

Lum Sum

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Date; Person Contacted.

Yr Regn DEC '7"“0}7_

| Prime Mover J

vehllo. SHC H 1 Ol c
Type M.Car/ M.Cycle/Bus [ Van/Lorry |

Truck | Trailer or

e Tochn Prius . 1]
Colour  Miareeym AIC Insured/ Std I NI/ NA
Sp Reading 73 Lf s T/Radin: Insured / Std / NI / NA
Eng/No: LZROIN I Q6N

oo TTDRBSFUZ3S 7 E1]C

Gen. Cond: Good | €3/ Poor | Burnt
Steering: lr@! Jammed [ Leaked / Burnt or

r | Jammed | Leaked / Burnt or
il)/ S/IRim | STD A/Rim or

Tyre Size: F: l‘ls’/és* RS
R 115 /65 RIS
BS/DUN/EXNOVA [ GY | FS/LIZA/ MIC / QHTSU / PIR / SUMI |

TOY0IYOKO o Fe (kg (7 M_,f) Yobo (Rex )

Brake

Modi .

Eront Rear

R/Bal A i R/Bal G mm
L/Bal. 6 mm L/Bal 6 mm
DOA e [#]o0r2 DOl izfr[>0i2
Survey held at QVLF-T

Des. of Damages @:\‘ Rear | OIS @ .l UIC | Rooftop or

N5 Frouf

The UIC | Chassis frame | Body Structure affected due to collision

Date / Time Action / Instruction

SN Wp(e

NS/ING | F 00138 K bm

M 95000 TAX fo? fra(s071

SHD 16 - 063 [T A0V B/ Khb3s DR - 150101
. 2 _ . NTu(
wrt by Tt SR (pd. 1BHBH, et )
= SHD 138 &
RECEIVED 3 1 JUL 2018
DateiTime. File Pass to7 D: Preli. Report Days Of Repair:
.glﬂfﬂlplﬁ . Final Report Resurvey No. of Trip: Survey Fee 160

DaleTima. File Ratum w7

Add Fee:

o .
Report Format : (P

Lump Sum /[ LB.: (5 A—O % % \

Transpoitabon

(% )
*3 I Photos
invs |$ 1 Cithars

Site Inzp

Intanyiew

[ ] we




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18013468/Vtb

73 BRAS BASAH ROAD

JURIEEAAN

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 24-07-2018
189556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 1881B Veh. Inspected SHC 4101E
Policy No. 5095103893 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 18/07/2018
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
51 General Information
Accident Date  16/07/2018 ]Inspection Date 18/07/2018

SMRT AUTOMOTIVE SERVICES PTE LTD
60 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

Survey held at




h

Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_B00601 + Change Language + Change Password * Log Out
My Desktop Po"cv Quew "
Motice of Loss = e
Policy. o l ] Date of Accident [16/07/2018 18:05
Vehicle No.(For Motor) |SHD18818
Select  Policy No. Pnl::::;uar m'i;‘;“’:‘“r Product  Cover Type ver:n:m [g:‘;;:: Corg:\t;nm Expiry Date
5095103893 TnoniEn 1MMIS 200304975 GFT  ThiraParty  SHD18818 SHD18818  20/10/2017
http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 24/7/2018



Denise Ta! (LKKAuto)

From: mtreg <mtreg@income.com.sg>
Sent: Friday, 27 July 2018 3:11 PM

To: Denise Tay (LKKAuto)

Subject: REQUEST CLAIM NUMBER

Hi,

All claims created

With Regards

Samsia
Senior Admin Assistant, Motor Insurance
www.income.com.sg

(7 Income

moade aifferent

EEEHEO

From: Denise Tay (LKKAuto) [mailto: denisetay@lkkauto.com]
Sent: Friday, July 27, 2018 2:55 PM

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

Subject: REQUEST CLAIM NUMBER

Dear Sir,

TP Claims against NTUC Income: Follow-Through Survey

Claimant Vehicle Income Vehicle
S/No Income Reference Claimant (Owner / Taxi Company) No. No. D:
1 MT/1004863-001 SMRT TAXIS PTE LTD SHC 4141P SLR 6148G
2 MT/1003146-002 SMRT TAXIS PTE LTD SHC 4101E SHD 18818

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: denisetay@Ilkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)




MSR118081591 / SMRT Automotive Services Ple Lid - Woodlands
ENTRY DATE & TIME: 16/07/2018 15:55
SUBMITTED BY: B, Thalyal Nayag|

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy ability.

4. The issue and acceplance 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.

6. This report will be forwarded by the Insurers of the GIA Records Managemen! Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this repor at the centre and to coples of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/07/2018 15:55
16/07/2018 14:10
ECP TOWARDS MCE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name 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 claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHC4101E

SMRT TAXIS PTE LTD
198905369K
NOEMAIL

OFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

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

D-18090213MFSH

CHUA HUI LENG
S1826979A

14/03/1967

OUTDOOR

18/03/1985

33 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL

Page 1 of 10



Address 7

Postcode

Was driver an employee of the Insured's Company NO

If No, 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 - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NOQ

Number of vehicles involved in the accident

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

| h?‘{? been approached by upknﬂwnlpersonts:l NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG ECP AT THE RIGHT MOST LANE WITH A PSEENGER ON BOARD WHEN THE
PREMIER CAB SHD1881B FROM MY LEFT LANE CUT INTO MY LANE AND COLLIDED ONTO THE LEFT 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 TOO LARGE
Was there any audio recorded? NO

Vehicle Registration Number SHD1881B
Vehicle Make/Model/Colour PREMIER

Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 10



Nature Of Damage
No. Of Passenger (Including Driver)

Page 3of 10



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

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

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

4. The issue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. Anyfa ol be refe, to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GiA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or procass my personal data/personal Information set out In this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have Insured vehicle(s} involved in this accident (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
Monetary Authority of Singapore and any relevant Bovernment agency/authority (such as the police), for the purpose(s)
of :

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

(ii) investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my instructions or responding to any enquirles by me;

(iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{b} allinsurer(s) who have Insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the shove Purpases,

(d]  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

(e) the infermation so collected under (d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) Tor complying with requirements under any regulations, laws or court orders,

o /4] 7 ph

Drluer's[}fgnalure Reporting Centre Personnel's Signature
Date & Time: (I driver is not the palicyholder) Name:
Date & Time: NRIC/FIN No.:

Page 4 of 10



Sketch Plan Pg. 2

SKETCH PLAN

al . I ~
| | e
A-SHC Y10/ E Al €
&~ Sno /8418 "1\
ERINIF
b
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
DECLARAT
I/we d 2going particulars are true in every respect, /
&\ / f
16 Tiv/
)
N
a1 2
Policyhulde‘?'i‘signature river's s%ature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 5 of 10



7/23/2018

. > Back to OneMotoring

Enquire Transfer Fee
Vehicle Details
Vehicle No.:
Vehicle Type:
Vehicle Attachment 1:
Vehicle Scheme :
Vehicle Make :
Vehicle Model :
Chassis No.:
Propellant :
Engine No.:
Motor No. :
Engine Capacity :
Power Rating:
Maximum Power Output :
Maximum Laden Weight :
Unladen Weight :
Year Of Manufacture :
Original Registration Date :
Lifespan Expiry Date :
COE Category :
PQP Paid:
COE Expiry Date :
Road Tax Expiry Date :
PARF Eligibility Expiry Date :
Inspection Due Date:
Intended Transfer Date :
CO2 Emission:

CEV/VES Rebate Utilised
Amount :

CO Emission:
HC Emission:
NOx Emission :
PM Emission:

Transfer Fee Enquiry

SHC4101E

H10 - Public Transport Taxi (Motor Car)
Air-Con (Taxi)

Taxi (Company)
TOYOTA
PRIUSHYBRID 1.8 CVT
JTDKB3FU803576190
Petrol-Electric
27ZRS111868
1NMS111868

1798 cc

53.0kw

90.0 kW (120 bhp)
1790 kg

1375 kg

2017

12 Dec 2017

11 Dec 2025

A - Car up to 1600cc & 97kW (130bhp)
$34,159.00

11 Dec 2025

11 Dec 2018

11 Dec 2025

11 Dec 2018

23 Jul 2018

87.00 (g/km)
$27,610.00

Late renewal fee(s) will be imposed if road tax / lay up has expired. Please use Enquire Road Tax Payable for fee(s) payable.
Road tax, including Over Payment (if any), of a vehicle will follow the vehicle to the new registered owner when its ownership is being transferred.
Amount Payable

Amount Before GST GST Amount Amount After GST

(s3) (59%) (S$)

Transfer Fee: 25.00 - 25.00
Total Amount Payable: 25.00

Message
Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier,

You may print this page for reference.

oK

nups.yvn.na.gov.sgimarvrvacuon/enguire i ranstrerreeuelalsFroxy rrunNG | IUN_IU=Fuauivisel

i



SMRT Automotive Service Pte Ltd

£ CInmnsT
' w =PSRN 60 Woodlands Industrial Park E4, Singapore 757705

?/'3 ,'z _{Bf /{a 2’,,( FAX Number - 63685592
_ Estimator Telephone Number : 68662623
2 (f ol ?f / [ £ L"’I‘ Accident Reporiing Number  : 68662672
SMRT Accident Vehicle Repair Estimates (- 1-1 y / 14:7 g
1

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

Reg. No : 4101E

Ref. No TAXI07/18/2071
Reg. Date 12/12/2017
Vehicle Type /l/ N TAX

Make . TOYOTA PRIUS

Model : PRIUS4 y _
Name of Driver . CHUA HUI LENG | Gg N
Type of Accident : SIDE SWIPE | A
Date / Time of Accident © 16/07/2018 02:10:00 PM -
Accident Reported Date / Time :  16/07/2018 12:00:00 AM -
Surveyor is Required? : Yes

Survey by . : f-f\:%l\ y e

Vehicle is Towed Back? : No 2

Towed Back Date/Time

Replacement Vehicle issued? : No

Accident Repair Job Card No : 0000240897057
Special Instruction to ARC,if any :

] J)
SHD1881B (PREMIER) - NTUC - LKK | E] l
BEFORE PAINT PHOTO ,FOR CHECK ITEM AND REPLA
& Email :sathyasai@Ikkauto.com HP:98072012

Prepared Date © 16/07/2018 04:12:08\

EASE CALL SURVEYOR Sathya Sai (LKK)

(£- 20 23-F-td- ye(e<t F;‘Y \LH dooe  Sudpe, Orf‘{LP_&ﬁuW, P
Recording Camera C] / 78 (Fg ( é"\_ m’\

Radio Antenna l ) ’
19 wilness /lﬂE Date ' vy i..— AL J r

2"witness Date D3¢ fn: . /P ‘F
- &

785 fom

2 7 s IR
A M IZI:

X/07/18/2071 Page: 1



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

Chassis No
Work Shop‘ i

JTDKB3FU803576190

Summary of Repair Estimates

Total Labout Charges

Total Spray Painting Charges

Total Material Charges

Other Charges
TOTAL
Lum Sum Total

No. of Repair Days
Prepared / Adjusted By

Arc / Surveyor Sing Off Date

Prepared / Adjusted Date

Remarks

Prepared Date

Mileage

Repair Completed Date / Time :

Quotation from ARC
1,014.00

2,052.00

2,534.08

700.00 i
630008 \\"\4 AV
0.00

7.00

17/07/2018 06:44:46 AM

16/07/2018 11:03:06 PM

Adjusted by Surveyor, if applicable
600.00

960.00

2,226.58

290.00

4,076.58

0.00

4.00 v

SATHYA (LKK)

18/07/2018 04:29:15 PM

LK

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

Quotation No
Quotation Date

Invoice Amount

: @N'l?ﬂ_ot’pl
D_&-h

Invoice No
Invoice Date
Prepared Date :

AX/07/18/12071

Page:

2




Gkl s - - memae e e s me e i
.

_art'."'l -Labour Works

’

ob Scope " Quotation from ARC Adjusted by Surveyor, if applicable
'0 REPAIR LH PORTION ~[1,014.00 600.00
‘otal Labour 1,014.00 600.00 v~

'art 2 - Spray Painting & Panel Beating Related Works

ob Scope Quotation from ARC Adjusted by Surveyor, if applicable
‘O REPSRAY FRONT BUMPER v’ |378.00 200.00 ~

'O RESPRAY FRONT FENDER LH v~ |378.00 200.00

‘O RESPRAY RIM v |180.00 80.00

"0 RESPRAY FRONT DOOR LH v 1378.00 200.00 v

7O RESPRAY VIEW MIRROR 180.00 0.00

rO RESPRAY DOOR HANDLE « [180.00 80.00

0O RESPRAY REAR DOOR LH v |378.00 200.00 v

lotal Spray Painting & Panel Beating 2,052.00 960.00

Jart 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 40.00 .
TO APPLY RUST-PROOFING ON AFFECTED -1100.00 50.00+
AREA
TO DO WHEEL ALIGNMENT / TYRE BALANCING |120.00 60.00 «
TO TRANSFER DOOR MECHANISM 240.00 120.00
TO REPLACE SUNDRY PARTS 100.00 20.00 -
TO WASH AND VACUUM 60.00 0.00
Total Other Costs 700.00 290.00
Y44 .50

TAX/07/18/2071

Page: 3




art 4~ Spare Parts / Material Usage

Part " | Portion | Stock No Part Name Qty | List Price |Discount | Final Price ARC Surveyor | Photos
Number i % (%) ($) Recommen| Approved | Attached
d
2119479 COVER, FR BUMPER | @ 1/495.50 100.00 [0.00 Replace  |Repair No ‘P\
Z
2116470 SUPPORT, FR 82.30 2500 |61.73 Replace  |Check No N
0 BUMPER LH ><
3802471 FENDER SUB-ASSY, 11933.10 25.00 699.82 Replace Replace No
0 FR, LH v Al
5374471 EMBLEM, SIDE 52.90 25.00 39.67 Replace Replace No ’ \
0 PANEL ( HYBRID) \'/1 \,/ NEC
3876471 LINER, FR FENDER, 11194.30 25.00 145.72 Replace Replace No n
0 LH il /| Defot
2611- WHEEL, DISC FRONT ?\ 1]1,5655.10 100.00 |0.00 Replace Repair No R
7450
7002471 PANEL SUB-ASSY, 1]1,248.60 25.00 937.20 Replace Replace No
2 FRONT DOOR LH \,.} & Cut
STICKER DECAL v~ 1/60.00 0.00 60.00 Replace Replace No / plEL
SMRT (DOQR)
17940474 MIRROR ASSY, 0]1,283.90 10.00 0.00 Replace Nof given [No
0 OUTER REAR VIEW, | % X
LH
17945470 COVER, OUTER 0[89.50 25.00 0.00 Replace Not given |No
50A1 MIRROR, LH X X
1794847 COVER, OUTER 0(38.40 25.00 0.00 Replace Not given [No
250 MIRROR, LH NO.2 X X
31740470 LAMP ASSY, SIDE 0(162.20 10.00 0.00 Replace Not given [No N[
10 MIRRON TURN X p -
SIGNAL , LH .
38720121 HINGE ASSY, FRONT 1182.10 25.00 51.58 Replace Check No
31 DOOR , UPPER LH X X
38740121 HINGE ASSY, FRONT 1192.10 25.00 69.08 Replace Check No
20 DOOR, LOWERLH | X X
38610470 CHECK ASSY, FRONT 11153.50 25.00 1156.13 Replace Check No
40 DOOR X X -
39210470 DOOR QUTER o~ 11378.80 25.00 28417 Replace Replace No ‘/ (M‘(
51A1 HANDGLE FRONT , LH
87004472 PANEL SUB-ASSY, K 1]11,243.90 100.00 [0.00 Replace Repair No R
10 REAR DOOR , LH
PIXEL STICKER v 1]60.00 0.00 60.00 Replace Replace No _/ NE(
TOTAL MATERIALS 2,534.10(2,226.58
TOTAL MATERIALS(Discounted) 2,534.08|2,226.58
Added Spare Parts /| Material Usage After Surveyor Signed off
Part Partion Part Name Qty | Lisl Price | Discount | Final Price | ARG Check| Surveyor LT
Number ($) (%) (%) Check Check
TOTAL SUPPLEMENTARY MATERIALS
22245¢Y
¢ Vv
~+- 699 ) S
= _.{' N g
| - __:;'-"‘"';:FH:_ )
.A E (\.ﬂa f‘“”)
£ 92
T s
Page: 4

TAX/07/18/2071



SMRT Automotive Service Pte Ltd

L’l <TmnT
) 6"" LAY ] 60 Woodlands Industrial Park E4, Singapore 757705

FAX Number 63685592

Estimator Telephone Number : 68662623

Accident Reporting Number : 68662672

SMRT Accident Vehicle Repair Estimates

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

Reg. No : SHC4101E

Ref. No : TAX/07/18/2071

Reg. Date ©12112/2017

Vehicle Type o TAXI

Make . TOYOTA PRIUS

Model : PRIUS4

Name of Driver © CHUA HUI LENG ® E
Type of Accident . SIDE SWIPE :‘é, - “ ®
Date / Time of Accident . 16/07/2018 02:10:00 PM 1

Accident Reported Date / Time :  16/07/2018 12:00:00 AM

Surveyor is Required? . Yes

Survey by

Vehicle is Towed Back? : No

Towed Back Date/Time

Replacement Vehicle issued? : No

Accident Repair Job Card No : 000024097057
Special Instruction to ARC,if any :

SHD1881B (PREMIER) - NTUC

Prepared Date . 16/07/2018 04:12:08 PM
.1 _
_g' .J"CﬂMl h S o : L
i [ QA S
2
|3 h l 20\% 7
o Y Al Yor }’ :
LKK Auto Consuitants hence notify
,)( . L {-C the Repairer of the following:
S 1 ) ¥ (TN O » To resurvey before/afier spray paint
— (‘l\,‘k]%}‘ (AL Y s t F «To display damagead part(s) -f_“__-.'-..;n- I;ng vey

-Paru pnces J‘E”?.:G.“!'.' o confirmat an

— l.] Lf\\‘)'gf_c \’) Q e‘:‘? ‘e d'/"“*\. v\-'( - ® Third party survey is on 3

® No illegal mo-iification
* Supple

IS Subject o final

Acknowledged by Repairer
Signature;
Date:

X/07/18/2071 Page: 1




FoTTT e my messivs muvioul, ALLIUBTL RERAIT Gerntre

Chassis No : JTDKB3FU803576190

"~ Work Shop
Summary' of Repair Estimates

Total Labout Charges

Total Spray Painting Charges
Total Material Charges

Other Charges

TOTAL

Lum Sum Total

No. of Repair Days

Prepared / Adjusted By

Arc / Surveyor Sing Off Date

Prepared / Adjusted Date

Remarks

Mileage

Repair Completed Date / Time :

Quotation from ARC
1,014.00

2,052.00

6,403.08

700.00

10,169.08

0.00

7.00

17/07/2018 06:44:46 AM

Prepared Date : 16/07/2018 11:03:06 PM

Adjusted by Surveyor, if applicable
0.00

0.00

6,403.08

0.00

0.00

0.00

000 f

01/01/1900 12:00:00 AM

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

Quotation No
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Part 1 - quour Works

Job Scope .

Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR LH PORTION 1,014.00 /ofao’(sce
Total Labour 1,014.00 0.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPSRAY FRONT BUMPER 378.00 1000 y e

TO RESPRAY FRONT FENDER LH 378.00 080" ) ¢

TO RESPRAY RIM 180.00 D*ODQQ

TO RESPRAY FRONT DOOCR LH 378.00 080 D=0

TO RESPRAY VIEW MIRROR 180.00 0.00 X

TO RESPRAY DOOR HANDLE 180.00 000”0

TO RESPRAY REAR DOOR LH 378.00 080D,

Total Spray Painting & Panel Beating 2,052.00 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 }DB/L./O

TO APPLY RUST-PROOFING ON AFFECTED 100.00 060 CO

AREA

TO DO WHEEL ALIGNMENT / TYRE BALANCING [120.00 10.00 £~

TO TRANSFER DOOR MECHANISM 240.00 10087 /12 o

TO REPLACE SUNDRY PARTS 100.00 0007 ) o

TO WASH AND VACUUM 60.00 0.00 ~¢

Total Other Costs 700.00 0.00

‘AX/07/18/2071
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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
52119479 COVER, FR BUMPER 1 495.50 25.00 371.62 Replace Eepl-a‘cefi’, No
62
52116470 SUPPORT, FR 1 82.30 25.00 61.72 Replace Replace» No
50 BUMPER LH .
53802471 FENDER SUB-ASSY, 1 933.10 25.00 699.82 Replace Replage” No
00 FR, LH vV T
75374471 EMBLEM, SIDE 1 52.90 25.00 39.67 Replace Rep&é“ No
40 PANEL ( HYBRID) NEC
53876471 LINER, FR FEND r 1194.30 25.00 145.72 Replace Replace No
10 LH peterm
42611- WHEEL, DISC FRONTR 1 1,555.10 25.00 1,166.32 Replace Replace No
47450
67002471 PANEL SUB-ASSY.‘/ 1 1,249.60 25.00 937.20 Replace Replace No
62 FRONT DOOR LHV (AT
STICKER DECAL 1 60.00 0.00 60.00 Replace Replace No
SMRT (DOOR) Vel
87940474 MIRROR ASSY, 11,283.90 10.00 1,155.51 Replace Replace No
40 OUTER REAR VIEW 3
LH
87945470 COVER, OUTER 1 89.50 25.00 67.12 Replace Replace No
60A1 MIRROR, LH
8794B47 COVER, OUTER e 1 39.40 25.00 29.55 Replace Replace No
250 MIRROR, LH NO.2
81740470 LAMP ASSY, SIDE 1162.20 10.00 145.98 Replace Replace No
10 MIRRONTURN X
SIGNAL , LH
68720121 HINGE ASSY, FRONT O 1 82.10 25.00 61.57 Replace Replace No
51 DOOR , UPPER LH
68740121 HINGE ASSY, FRONT 7O 1 92.10 25.00 69.07 Replace Replace No
20 DOOR , LOWER LH
58610470 CHECK ASSY, FRONT 7 1 153.50 25.00 115.12 Replace Replace No
40 DOOR ’
39210470 DOOR OUTER \/ 1 378.90 25.00 284.17 Replace Replace No
51A1 HANDLE FRONT , LH €7y g
37004472 PANEL SUB-ASSY, P\ 1 1,243.90 25.00 932.92 Replace Replace No
10 REAR DOOR , LH
PIXEL STICKER vV gC_160.00 0.00 60.00 Replace Replace No
TOTAL MATERIALS 6,403.14 6,403.08
TOTAL MATERIALS(Discounted) 6,403.08/6,403.08
Added Spare Parts / Material Usage After Surveyor Signed off
Part Portion Part Name Qty | List Price | Discount | Final Price | ARC Check Surveyor LT
Number ($) (%) (%) Check Check
TOTAL SUPPLEMENTARY MATERIALS
AXI07/18/2071 Page: 4




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

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

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18013468/Dtbe2
o2 NIUC TAGE [T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  14-08-2018
189556
Code: [NC4
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh.  SHD 1881B Veh. Inspected SHC 4101E
Policy No. 5095103893 Coverage ($) 0.00
Claim No. MT/1003146-002 Excess ($) 0.00
Assign From Assign Date 18/07/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS 4 c.c 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FUB03576190 Colour MAROON
Odometer 78436 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 FALKEN 6 mm
L/H Front Tyre |195/65R15 FALKEN 6 mm
R/H Rear Tyre [195/65 R15 YOKOHAMA 6 mm
L/H Rear Tyre |[195/65 R15 YOKOHAMA 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  16/07/2018 Inspection Date 18/07/2018
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.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
IESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. No. 20-0405911-H

Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 4101E
Qty Description of Parts Condition “Ef:“rg:?paé, Our A(:J)usted
REPLACEMENT OF PARTS
1|FENDER SUB-ASSY .FR, LH (DISC 25%) DENTED 933.10 699.82
1|EMBLEM, SIDE PANEL (HYBRID) (DISC 25%) NECESSARY 52.90 39.67
1|LINER, FR FENDER, LH (DISC 25%) DEFORMED 184.30 145.72
1|PANEL SUB-ASSY, FRONT DOOR LH (DISC 25%) cuTt 1,249.60 937.20
1|DOOR OUTER HANDLE FRONT, LH (DISC 25%) cuT 378.90 28417
1|STICKER DECAL SMRT (DOOR) (SN) NECESSARY 60.00 60.00
1|PIXEL STICKER (SN) NECESSARY 60.00 60.00
1|SUPPORT, FR BUMPER LH NOT NECESSARY 82.30 -
1|MIRROR ASSY, OUTER REAR VIEW, LH NOT NECESSARY 1,283.90 -
1|COVER, OUTER MIRROR, LH NOT NECESSARY 89.50 -
1|COVER, OUTER MIRROR, LH NO.2 NOT NECESSARY 39.40 -
1|LAMP ASSY, SIDE MIRROR TURN SIGNAL, LH NOT NECESSARY 162.20 -
1|HINGE ASSY, FRONT DOOR, UPPER LH NOT NECESSARY 82.10 -
1|HINGE ASSY, FRONT DOOR, LOWER LH NOT NECESSARY 92.10 -
1|CHECK ASSY, FRONT DOOR NOT NECESSARY 153.50 -
1|COVER, FR BUMPER TO REPAIR SEE 495.50 -
LABOUR
1|WHEEL, DISC FRONT TO REPAIR SEE 1,555.10 -
LABOUR
1|PANEL SUB-ASSY, REAR DOOR, LH TO REPAIR SEE 1,243.90 -
LABOUR
8,208.30 2,226.58
LABOUR
PANEL BEATING & BODY WORK. INCLUSIVE OF THE 1,014.00 600.00
REPAIR OF COVER, FR BUMPER, WHEEL, DISC FRONT
AND PANEL SUB-ASSY, REAR DOOR, LH.
SPRAY PAINT. 2,052.00 960.00
TO CHECK WIRING AND SYSTEM FUNCTION. 80.00 40.00
TO APPLY RUST-PROOFING ON AFFECTED AREA. 100.00 50.00
TO DO WHEEL ALIGNMENT / TYRE BALANCING. 120.00 60.00
TO TRANSFER DOOR MECHANISM. 240.00 120.00
TO REPLACE SUNDRY PARTS. 100.00 20.00

Report Ref No. NS/INC18013468/Dtbe2




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

Reg No: 52983356E GST Reg. No. 20-0405911-H

Page No..2 of 2

Qty Description of Parts Condition vﬁg:‘k";:?psé) Our A&])usted
TO WASH AND VACUUM NOT NECESSARY 60.00
3,766.00 1,850.00
GRAND TOTAL 11,974.30 4,076.58
| RECOMMENDED COST OF REPAIRS | | 4,076.58|

Report Ref No. NS/INC18013468/Dtbe2

ANG BRYAN TANI

Automotive Assessor / Investigator

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front page of this Report.

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




