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: ASSIGNMENT

From: . Dae: [vehNo “1_‘3{_3?_“_/\__ Yr Regn: j_éo_ﬁf_’—ﬂ (>
Estimated Cost: Type: M.Car/ M.Cycle / Bus / Van | Lor@rime Mover /
OD.'TPIWSITP RES /0D RES!EVAHNWMV Truck/ Trailer or
To Inspect Vehicle No: Make: Toy 0 TA ﬂ’ﬂi\ﬂj \1'73
at Workshop m/s Colour Voo mrwwc: @d! Std/NITNA
of Sp.Reading ‘L”/l‘i L T/Radio¢Insured /Std / NI | NA
Insured- T—ﬁl( \llUf\-\ - B - Eng/No:
poicyho. HADOII - noig- WG |ome  TTDENILN P 5 Hs wr
Claims No. h’\‘[’/ UG{UDL{ a)')_, Gen. Cond: Good J@ Poor | Burnt
Sum Insured: Excess: Steering Inorder / Jammed / Leaked | Burnt or

(Client's Record) Brake: Q@ruammed!l.eakedmurnl or
Make of Veh: Modi: Nil / S/Rim / STDARIm or

TyreSize:  F: br/es Ly

(Policy Condition) d < R: I

Remark: The veh had commenced its NS | OS | | BS/DUN/EXNOVA/GY/FS/LIZAIMIC ! OHTSU /PIR [ SUMI/
repair at the time of inspection.
P e e aihee Too/yokow Faceed
Bal. or Market Value: B - Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, | mm R/Bal. \Y mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. f mm L/Bal. JF mm
Est. Repairs: days Res: Yes or No DOA. 24 /¥ D.O.l. 367 IR
lumSum: % 3Vl Yes or No Survey held at SMRT™ Lo L AN )
CA | REV /| REP. | 24HRS Des. of [;amages Frt /| Rear /| O/S | N/IS | UIC | Rooftop or
Vehicle: IN | OUT Ny FedT

Date: __ __Person Contacted: The UIC / Chassis frame / Body Structure affected due to colision.
Date/Time | ﬁcﬂonmv_uc_ﬂon T

T

Thle(mE] ANALDBD LMl SW"K_}EI’ bL950 /3 .b:ﬁ}.) o
. (Rel Ae)m.44 . ?D"Z»U - lbf . AT

JEC ! L] | i Lutd
S — SIS W . —— — e A e e S S——
S . . o _ o
Dale/Time, Fie Pass lo? : Preli. Report Days Of Repair: 3
1]\0&‘{ lS—f E/Flnal Report Resurvey No. of Trip: _ __‘L__ ~ Survey Fee: L f_bo -
Date/Time, Fﬂe eturn to? Transportalion:
Add Fee: : Site Insp ($_ . ) __S+RS__SlI |

D:Intewiew {$_ - ) Pholos
Report Format : .TP D:Tech. Invs ($ _ ) Olhers

Lump@il.ﬁ.l:($_ asv Weekend (8 )
TOTAL




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/INC18013877/Ntb

405 NTUC TRADE U MR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 31-07-2018
189556
Code: [INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBK 414H Veh. Inspected SHB 5361V
Policy No. 5070087674-03 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 26/07/2018
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
5. General Information
Accident Date  24/07/2018 Inspection Date 26/07/2018

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.




Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_800601

Page 1 of 1

GeneralClaim

+ Change Language * Change Password * Log Out
My Desktop Policy Query "
Notice of Loss T y —_——
Policy No. [ | Date of Accident |24/07/2018 13:16
Vehicle No.(For Motor) |FBK414H | Certificate Number [
Select  Policy No. C;Lﬂ"?;? Fofﬁz:;bder po":':;'g“' Prodlict Cover Type “h::_de :8:";;: Corgr:;nce Expiry Date
an - L KYAWLINOO s7766416  GMC 9P rocaren Fekels  11/02/2018 10/02/2019
http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 31/7/2018



Denise Taz (LKKAuto)

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

Sent: Monday, 10 September 2018 10:31 AM
To: Denise Tay (LKKAuto)

Subject: FW: REQUEST CLAIM NUMBER

Hi,

Claim created.
With Regards

Samsia

Senior Admin Assistant,
Motor Insurance
WWW.INCOMEe.COM.SE

(' Incorm At Income, we are ‘In with You' on Performance, Growth, .U
mads different Innovation and Impact. These attributes reflect what we promise W\
as an employer and what we want our people to exemplify. YO‘
m Find out more at income.com.sg/careers

‘With effect from 1 Oct 2018, we will be discontinuing our fax number 6338 1504.
Please forward all motor claims related correspondences to mtcl@income.com.sq so that we can attend to it
accordingly.”

From: Denise Tay (LKKAuto) [mailto: denisetay@Ikkauto.com]
Sent: Monday, September 10, 2018 10:17 AM

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

Subject: REQUEST CLAIM NUMBER

» | MT/1004634-002 SMRT TAXIS SHB

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: denisetay@|kkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
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MSR118095942 / SMRT Automotive Services Pte Ltd - Woodlands i i
ENTHY OATE & TIie: 256772018 1049 Your NCD will be affected due to late reporting

SUBMITTED BY: B. Thalyal Nayag| Actual e-Filling Submission Date & Time: 26/07/2018 09:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report con'ectix the details of the accident to speed up the claims process.

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

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

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

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

6. This 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 thal 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 to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 25/07/2018 10:49
Date Of Accident 24/07/2018 17:50
Exact Location Of Accident SLIP FROM YUAN CHING ROAD TOWARDS BOON LAY WAY
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHB5361U
Insured/Policyholder
Name Of Registered Owner SMRT TAXIS PTELTD
Co Reg No 198905369K
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-80000000
Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS TAXI-1.8 (A)

5xact F'urp_osa for which vehicle was being used at HIRE AND REWARD
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number D-18090213MFSH

Cover Note Number

Driver

Name of Driver TEO HOCK SWEE

NRIC No S1162189I

Date Of Birth 27/01/1956

Occupation OUTDOOR

Date Of Driving Pass 04/03/1977

Driving Experience 41 YEARS AND 4 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-80000000

Fax Number

Contact Number

EMail Address NOEMAIL
Page 1 of 11



Address 11

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Ressanger NAME: . RONESON NG

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

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Details of Witness 1
Name RONESON NG

Phone Number

Email Address

Vehicle Registration Number FBK414H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver KYAW LIN OO
NRIC/Passport Number S7766416E
Contact Number

Address

Page 2 of 11



Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 11



Sketch Plan Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mr_Rengsen /\é} (+Gorf 79Lue &7\ wyas /gﬂ/r\..ﬁ—" o =
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(39/?*’3 zd@r-ézrrpr/ 5 ALeck Aha -5//3 /é-_:w-/" roas et __ |
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DECLARATION
I/We decjare-the foregoing particulars are true in every respect.

&
,;; P ~ K}D
(5( )% ”%L:“ S Jul dvid '560\

Pul[deﬂr sﬂ'ﬂad‘mre Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (IF driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 4 of 11



Sketch Plan Pg. 2

SKETCE PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policvholder 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, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

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 coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report 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)
| 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 process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal Infarmation 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 government agency/authority {(such as the police), for the purpose(s)
of:

{I) processing, handling and/or dezling with my clzims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(Iv) administering my claims (Including the mailing of correspondence, statements, inveices, reports or notices to 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.(collectively the
"Purposes”)

(b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/or process my Personal 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 more of the above Purpaoses.

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

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

{i) 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

(i) for complying with requirements under any regulations, laws or court orders.

- {,_;."\‘ L :‘1:’ &
3 - 'I ~
L () \/\E
[ -
\ A T ot Al derf X
Niiwhnlde?ﬁ%ﬁ‘!ﬁrc Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

Page 5 of 11
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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SMRT Accident Vehicle Repair Estimates
)

/2 G2
(SN

SMRT Automotive Service Pte Ltd
60 Woodlands Industrial Park E4, Singapore 757705
FAX Number :63685592
Estimator Telephone Number : 68662623

Accident Reporting Number : 68662672

2C-9-0£/ 163

Section A - To be completed by claims Advisor/Duty offic

Reg. No SHB5361U 0
Ref. No TAX/07/18/2115

Reg. Date 16/10/2015

Vehicle Type THXI

Make TQYOTA PRIUS

Model

Name of Driver TEO HOCK SWEE

Type of Accident SIDE SWIPE
Date / Time of Accident 24/07/2018 05:50:00 PM
Accident Reported Date / Time : 25/07/2 12:00:00 AM

Surveyor is Required? Yes

Survey by N f}Z—
Vehicle is Towed Back? ¥5 Yes

Towed Back Date/Time 24/07/2018
Replacement Vehicle issued? : No

Accident Repair Job Card No : 000024097216

Special Instruction to ARC,if any :

TOWED $40/FBK414H NTwl '—Lf
BEFORE PAINT PHOTO AND AFTER PAINT PHOTO ,
SURVEYOR Muhd Nazril (LKK) & Email naz@lkkauto.g¢om H
LUMPSUM REPAIR

Prepared Date 25/07/2018 11:38:35 AM

Atcident Reporting Centre

CHECK ITEM AND REPLACE ITEM PLEASE CALL
8804220 TEL:62563561

Recording Camera

Radio Antenna

Date ’%éﬂ%_llﬂ

Da &

——

¥ witness _

2"witness

X/07/18/215

Page: 1



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

Chassis No : . JTDKN36U305766247 Mileage : 0
Work Shop Repair Completed Date / Time :
Summary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Total Labout Charges : 676.00 500.00
Total Spray Painting Charges : 1,116.00 600.00
Total Material Charges : 808.43 1,263.17
Other Charges : 700.00 -413.17
TOTAL : 3,300.43 1,950.00
Lump Sum Total s 0.00 0.00
No. of Repair Days : 5.00 3.00
Prepared / Adjusted By : NAZ ( LKK)
Arc / Surveyor Sing Off Date : 25/07/2018 07:05:11 PM 3 26/07/2018 04:43:31 PM

K

Prepared / Adjusted Date

Remarks

Prepared Date : 25/07/2018 07:05:11 PM

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

Quotation No  : 62 N - 80§ -00 4§ Invoice No
Quotation Date : 2% (9 Invoice Date :
Invoice Amount : 0.00 Prepared Date : 7/25/2018 7:06:00 PM

TAXI/07/18/2115 Page:

2




Section D - De\ ils of Repair Estimates
Part 1 - Labour Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR LH FRONT PORTION 676.00 500.00
Total Labour 676.00 500.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPSRAY FRONT BUMPER 378.00 200.00
TO RESPRAY FRONT FENDER LH 378.00 200.00
TO RESPRAY RIM 180.00 100.00
TO RESPRAY FRONT WHEEL HOUSE LH 180.00 100.00
Total Spray Painting & Panel Beating 1,116.00 600.00

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 20.00

TO APPLY RUST-PROOFING ON AFFECTED AREA|100.00 0.00 Y wn
TO DO WHEEL ALIGNMENT / TYRE BALANCING  [120.00 0.00 v nwn
TO REMOVE AND REFIT TYRE RIM (SPRAYING 120.00 50.00
PURPOSE)

TO REMOVE AND REFIT TYRE 120.00 20.00

TO REPLACE SUNDRY PARTS 100.00 0.00 * hw
TO WASH AND VACUUM 60.00 0.00 ¥ o
Lump Sum Adjustment by Surveyor 0.00 -503.17
Total Other Costs 700.00 -413.17

TAX/07/18/2115

29 94

Page: 3




Part 4 - Spare Jarts / Material Usage

Part Portion Stock No Part Name Qty | ListPrice | Discount | Final Price ARC Surveyor Photos
Number (%) (%) (%) Recommen| Approved | Attached
d
52119- 6505517 BUMPER FRT 11482.00 25.00 361.50 Replace Replace No /j 1=
47930 Bl
52161- BUMPER CLIPS 1011.61 25.00 12.07 Replace Replace No/
16010 NA|
52116- 6505516 BUMPER SUPPORT 0]76.40 25.00 0.00 Replace Not given No \)a -
47040 F/LH XJL
81521- LENS & BODY, FR 01511.80 10.00 0.00 Replace Not given [No >(
47050 TURN LH Y
81529- BRACKET, FR TURN 0]24.40 25.00 0.00 Replace Not given No Jde
47040 UPPER LH Y S
81529- BRACKET, FR TURN 0]26.00 25.00 0.00 Replace Not given [No ¢
47050 LOWER LH X §~
81529- BRACKET, FR TURN 0(58.20 25.00 0.00 Replace Not given [No
47060 CENTER LH X S
53802- |6505558  |FENDER FRT/LH 1]723.40 100.00 [0.00 Replace  |Repair No YL
47050
75374- NAME PLATE 1151.90 25.00 38.92 Replace Replace No /
47051 (HYBRID) N
53876- 6505554 FENDER LINER 01171.70 25.00 0.00 Replace Not given |No X J
47030 FRT/LH NL
42611-- 6505658 WHEEL DISC. FRONT 0]1,484.20 25.00 0.00 Replace Not given No
47140 Y gui
(Frt)
6503707 TYRE 0(126.74 0.00 0.00 Replace  |Notgiven |[No )( qul
53702- FENDER APRON SUB 0|637.80 25.00 0.00 Replace Not given |No X
47050 FRT/LH N
81170- 6505436 HEAD LAMP LH 11945.20 10.00 850.68 Replace Replace No/
47500 sde
TOTAL MATERIALS 1,263.18]1,263.17
TOTAL MATERIALS(Discounted) 808.43]1,263.17
Added Spare Parts / Material Usage After Surveyor Signed off
Part Portion Part Name Qty | List Price | Discount | Final Price |ARC Check | Surveyor LT
Number () (%) (3) Check Check
TOTAL SUPPLEMENTARY MATERIALS
17632.1%
——'——'-.-'m.
————
7/() ? &
-
OO FRMES Lumf S REfNR §) 45 /2D ,H
STy (s
TAX/07/18/2115 Page: 4



<

A CcmnT
e J I LAY

SMRT Automotive Service Fte Lta

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 SHB5361U
Ref. No TAX/07/18/2115
Reg. Date 16/10/2015
Vehicle Type TAXI
Make TOYOTA PRIUS
Model PRIUS
Name of Driver TEO HOCK SWEE ® g
Type of Accident SIDE SWIPE 3 B « é};
Date / Time of Accident 24/07/2018 05:50:00 PM
Accident Reported Date / Time : 25/07/2018 12:00:00 AM
Surveyor is Required? Yes
Survey by o ' l o
Vehicle is Towed Back? No s
Towed Back Date/Time 24/07/2018 g L
Replacement Vehicle issued? : No e O 555 8588
Accident Repair Job Card No 000024097216
Special Instruction to ARC,if any :
TOWED $40 / FBK414H
Prepared Date 25/07/2018 11:39:35 AM
Page: 1
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Chassis No : JTDKN36U305766247
Work Shop

Sur"nmary 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

RN Sl ElWAL) IVWWIMUIIG IV NAIl WOIHIUG

Mileage ; 0
Repair Completed Date / Time :

Quotation from ARC Adjusted by Surveyor, if applicable
676.00 0.00
1,116.00 0.00
3,401.68 3,401.68
756.00 0.00
5,949.68 0.00
5,950.00 0.00
5.00 0.00
25/07/2018 07:05:11 PM 01/01/1900 12:00:00 AM
(539 - M

Prepared Date : 25/07/2018 07:05:11 PM

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

Quotation No
Quotation Date

Invoice Amount : 0.00

Invoice No
Invoice Date
Prepared Date : 7/25/2018 7:06:00 PM

‘AXI07/18/2115

Page:

2




Part 1 - Labour Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR LH FRONT PORTION 676.00 000 fpp pv
Total Labour 676.00 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 0.00 900

TO RESPRAY FRONT FENDER LH 378.00 0.00 1 g0

TO RESPRAY RIM 180.00 0.00 /g

TO RESPRAY FRONT WHEEL HOUSE LH 180.00 0.00 ;g0

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
TOWING CHARGE 56.00 000 XD
TO CHECK WIRING AND SYSTEM FUNCTION 80.00 0.00 24
TO APPLY RUST-PROOFING ON AFFECTED 100.00 0.00

AREA X an
TO DO WHEEL ALIGNMENT / TYRE BALANCING [120.00 0.00 ¥ AA
TO REMOVE AND REFIT TYRE RIM (SPRAYING  |120.00 0.00
PURPOSE) Co
TO REMOVE AND REFIT TYRE 120.00 0.00 ,,
TO REPLACE SUNDRY PARTS 100.00 0.00 X 2n
TO WASH AND VACUUM 60.00 0.00 Xxgh
Total Other Costs 756.00 0.00

TAX/07/18/2115
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Part Portion | Stock No Part Name Qty | List Price | Discount | Final Price ARC Surveyor | Photos
Numter () (%) ($) Recommen| Approved | Attached
. d
52119- 6505517 BUMPER FRT 1 482.00 25.00 361.50 Replace Replace No / T_
47930 E’
52161- BUMPER CLIPS 10 1.61 25.00 12.07 Replace Replace No
16010 Ly
52116- 6505516 BUMPER SUPPORT 1 76.40 25.00 57.30 Replace Replace No "
47040 FILH SV
81521- LENS & BODY, FR 1 511.80 10.00 460.62 Replace Replace No
47050 TURN LH E SY(
81529- BRACKET, FR TURN 1 24.40 2500  18.30 Replace  Replace  No Y |
47040 UPPER LH SUL
81529- BRACKET, FR TURN 1 26.00 25.00 19.50 Replace Replace No ?S\}(
47050 LOWER LH -
81529- BRACKET, FR TURN 1 58.20 25.00 43.65 Replace Replace No d
47060 CENTER LH Ui
53802- 6505558 FENDER FRT/LH 1 723.40 25.00 542.55 Replace Replace No ,(/’
47050 A
75374- NAME PLATE 1 51.90 25.00 38.92 Replace Replace No /
47051 (HYBRID) -9
53876- 6505554 FENDER LINER 1 171.70 25.00 128.77 Replace Replace No ; | [
47030 FRT/LH
42611-- 6505658 WHEEL DISC. FRONT 1 1,484.20 25.00 1,113.15 Replace Replace No T
47140 Jud-
(Frt)
6503707 TYRE 1 126.74 0.00 126.74 Replace Replace No X ¢l
53702- FENDER APRON SUB 1 637.80 25.00 478.35 Replace Replace No b
47050 FRT/LH \
81170- 6505436 HEAD LAMP LH 1 945.20 10.00 850.68 Replace Replace No ;
47500 “sua:
TOTAL MATERIALS 4,252.12 4,252.10
TOTAL MATERIALS(Discounted) 3,401.68/3,401.68
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
'_f]'..' r [(
o To res L
o TOdis "VEy Np 1.
« Parns prges are 10 A
We- ¥ v v=yed m ]
bje ¢ approval lrom insurance Compamy L /S
ki wieaeo y Reairer 3 D “l‘d _‘
; p
= i m— .P,q:ﬂ;g @f\?‘llﬁ' \F}\}%
r\}a—;_@ Jkkayto . om
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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 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18013877/Ntbe2
ForNTUC TRAGE I
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  02-10-2018
189556
Code: INC4
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBK 414H Veh. Inspected SHB 5361U
Policy No. 5070087674-03 Coverage ($) 0.00
Claim No. MT/1004634-002 Excess ($) 0.00
Assign From Assign Date 26/07/2018
25 Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.C 1798
Engine No. HIDDEN Year of Reg. 2015
Chassis No. JTDKN36U305766247 Colour MAROON
Odometer 279282 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 FALKEN 5mm
L/H Front Tyre [195/65 R15 FALKEN 5 mm
R/H Rear Tyre [195/65 R15 FALKEN 5 mm
L/H Rear Tyre 195/65 R15 FALKEN 5 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  24/07/2018 Inspection Date 26/07/2018
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
ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




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

TEL: 6841 0055 FAX: 6841 6315

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

Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 5361U
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (;) (sj)"'
REPLACEMENT OF PARTS
1|BUMPER FRT (DISC 25%) BENT 482.00 361.50
10|BUMPER CLIPS @$1.61 (DISC 25%) NECESSARY 16.10 12.07
1|NAME PLATE (HYBRID) (DISC 25%) NECESSARY 51.90 38.92
1|HEAD LAMP LH (DISC 10%) SCRATCHED 945.20 850.68
1|BUMPER SUPPORT F/LH SERVICEABLE 76.40
1|LENS & BODY, FR TURN LH SERVICEABLE 511.80
1|BRACKET, FR TURN UPPER LH SERVICEABLE 24.40
1|BRACKET, FR TURN LOWER LH SERVICEABLE 26.00
1|BRACKET, FR TURN CENTER LH SERVICEABLE 58.20
1|FENDER LINER FRT / LH SERVICEABLE 171.70
1|WHEEL DISC. FRONT SERVICEABLE 1,484.20
1|TYRE SERVICEABLE 126.74
1|FENDER APRON SUB FRT / LH SERVICEABLE 637.80
1|FENDER FRT /LH TO REPAIR SEE 723.40
LABOUR
5,335.84 1,263.17
LABOUR
PANEL BEATING & BODY WORK. 676.00 500.00
SPRAY PAINT. 1,116.00 600.00
TO CHECK WIRING AND SYSTEM FUNCTION. 80.00 20.00
TO APPLY RUST-PROOFING ON AFFECTED AREA. NOT NECESSARY 100.00
TO DO WHEEL ALIGNMENT / TYRE BALANCING. NOT NECESSARY 120.00 :
TO REMOVE AND REFIT TYRE RIM (SPRAYING 120.00 50.00
PURPOSE)
TO REMOVE AND REFIT TYRE. 120.00 20.00
TO REPLACE SUNDRY PARTS. NOT NECESSARY 100.00 !
TO WASH AND VACUUM. NOT NECESSARY 60.00 .
2,492.00 1,190.00
GRAND TOTAL 7,827.84 2,453.17

Report Ref No. NS/INC18013877/Ntbe2
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RECOMMENDED COST OF LUMP SUM REPAIRS 1,950.00
(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED)

Report Ref No. NS/INC18013877/Ntbe2

MUHAMMAD NAZRIL BIN ABDULLAH K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

Automotive Assessor

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.




