n"u 'y

Swagee NAY
ASSIGNMENT ek

From: . . __Q-‘gi_‘__f_’:____'_c"qﬁgj__ VeRegn: ] Tul. 22/
Estimated Cost: Type: M.Car | M.Gycle / Bus [ Van f Lorry (IF__,JLane Mover | '
oD [TPIWSITP stmn REEIEVAIIW My Truck | Trailer or - -
Tolngpect VehicleNo: I, .. TONOTA Py e i ‘.}‘H
at Workshop mis Colour p;)(;'u Wea®®" AIC @,ﬂﬂ«‘}ﬁm”“”"*

of _ N -___ :_ : - ~ |SpReading < 2 } 13 T"Hatasumd .LSMJHHMA
Insured: E[EE; ﬁﬁl\"\ — o EngiNe: -

poicyNo. SBT3 16D 1012008 - 1501208 |cmo JTDKN3 £UBOSY 46835
ClaimsNo. mTL 1ot QH_I&;{‘_ o> Gen, Cond: l?uud aird Puorlﬂumt

Sum Insured: Exgass; Eteeﬁng@ Jammed | Leaked | Burnt or B

{miﬂnfsﬂm:ﬂ;]_ _ - Brake: WJmmedteakedeum or - ___ o
Make of Veh, I o Modi:  Nil | 8/Rim I@ Rim or o ma

TyreSizer  F 'r*.f'f’{f g1y B
{Policy Condition) ‘ R .
Remark: The veh had commenced its NS | OIS BS/DUN/ EIHD‘H’M GY/FSILIZA/ HIC I {JHTSU {PIRI BUHII
repair at the time of inspection. X TOYO|YOKO or o FALREA) =

Bal. or Market Value: X K 7 | Fron Rear

IDAC Accident Rport: o Eunsisten';?;\'e.-..ar No S RiBal. M R/Bal. é_._ mm
GIA | PR Seem _;_ Consistent? : Yes or No LiBgal. ___E - mm LiBal T o mm
Est. Repairs: l_____da:.rs Res.: Yes or No D.OA. ﬂf ”’_jﬂ, ) DOl ?’Eﬁﬂf‘ “
Lum Sum; s % 3val.: Yes or No Survey held at Smier AP w‘ﬂ A
CA | REV | REP. | 24HRS Des. of Damagas:Frtéhlli:aar | O/s | NIS JUIC | Ruuﬂofn or

vengemioor | ORPR o

Date: __PersonContactec: - | The uIC | Chassis frame | Body Structure aﬂentad due 0 calhsaun
Date [ Time | Action / Instruction ) == o -
S Y ES (0 /1@ 1 E0UA _f T 9RS WG LS

Dlli JJ-S $ 50 Cenfusmed Bm (Rad o38:30, 81>

___:\.__ R E;;_L. ppgSw e
A — e i [—
Date/Time, Fils Pass (o7 D: Preli. Report Days Of Repair: 3"
N D: Final Report Resurvey No. of T:l_p _l__ Survey Fee: | =
DiateTime, File Return to7 Transporiation:
- I 11..*_.'1(_15‘3-5'" Add Fee: :Site Insp (3 ) _seRs_sl ___ -
B: Interview (% ) Phois o
Report Format: TP ) :Tech. Invs (3 ) omers
Lump Sum /LB.J: (3 _65_0&5 _ ) D:Weekend (% _ )
| TOTAL

i



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NSANC18016472/Nvb
10501 NTUC TRAGE LT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  10-09-2018
189556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBB 5952K Veh. Inspected SHB 19438
Policy No. 5096832263 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date O7/09/2018
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  08/09/2018 |Inspection Date 07/09/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTELTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BlIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS
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eBaoTech 3 GeneralClaim
Halla, NAC_PAYA_UBI_BOO&DL ¢ Change Language  * Change Password ¢ Log Out
Policy Query '
Palicy Mo, E = | Date of Accident DAMS018 1833
vehicle Na.(Far Matar) [ceesesze | Certificate Number ]
Ugaarch |
. Certificate P\ﬂ"ﬁlmmtr N"ﬂlmmir Vehicle Ingurad Cammente .
Select  Policy Mo pber Name NRg ~ Fredue CoverType  Cu ™ opgest o pae  pIY Date
UNITED
5090332263 s%ﬁcig:?sl': 2007067194 GOV Comprehensive GBBSISZK GBESISIK 16/01/2016 15/01/2019
FTE LTD
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https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 10/9/2018



MERTIET1567T | SMAT Mutomowns Bervices Pie Lid « Wooellands

ENTRY DATE & TIME: DAGAZ0IE 1147
SLIBMITTED BY: B. Thaiyal Mayagi

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repon correctly the detais of the aceident to speed up the claims process,
2, This Form must ba completed by the Policybolder andfod the Authorised Driver.

3. Infarmation provided must be as iruthful and accurate as possitle, Any wilful misrepresantation or witholding of materi

repudiate policy ability,

4. The i=nase and accoplance of this Form by insurancs companins i3 nol sn agdmissaon of poloy liabisty on the part of the insurance companias

5. Any falsa reporting may be refarrad 1s the Police for investigation.

G, Thie repart will be forwarded by the insurers of the GL& Records Mansgement Centra astablished by tha Ganaral Inzurance As

archiving and that copses of this rapart will, far a foa, ba made available upon application by imeresied parties,

7, By the lodgemeant of this report 1o the insurers, you henaby consan to tha archiving of this rapad al tha cantre

aloresaid,

Data O1f Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vahicle Registration Mumber
Insured/Policyholder
Name Of Registered Qwner
Co Reg Mo

Email Address

Mohile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own Insurance policy

far repair to your vehicle?
If Moy, Please state action to be taken
Wehicle Categary
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumbear

Cover Nota Number
Driver

Mame of Driver

NRIC No

Date Of Birth

Crccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT
06/09/2018 13:47
06/09/2018 12:45
BISHAN PLACE
SINGAPORE

DETAILS OF OWN VEHICLE
SHB 13458

SMRT TAXIS PTE LTD
198905368K
NOEMAIL

OFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

WO

THIRD PARTY
TAX]

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDVOR THEFT
YES

D-18090213MFSH

CAl ZIJUN

582393400

151111982

OUTDOOR

19/09/2008

9 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL

al facts may allow insurance compardes io

sociation of Singapore (SIA) tor

and o copies of the report being madae availabie

Page 1 of 9



Addross 506

Postcode

Was driver an employvee of the Insured's Company NO

It Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Wehicle "

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waathor Conditianz CLEAR
Road Surface ORY

Other Infermation

Was any foreign vehicle involved in this accident? NO

Mumbor of vehiclas involved in the accident

Was any boady injured in the Accidont? MO
Was any injured conveyed lo hospital by

MNO
ambulance?
Was any cther material or propery damaged? YES
| have been approached by unknown person(s) NO
salicitingfoflfering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to tha police? NO
If Yoz Pleaze state which Palice Station
Was notice of intended Prosecution given? [}

If ¥es, against wham?
Circumstances of Accident

| WAS TRAVELLING ALONG BISHAN PLACE AND HAD STOPPED TO GIVE WAY TO THE PEDESTRIAN CROSSING WHEN
THE VEHICLE GBBS5952K FROM BEHIND COLLIDED ONTO THE REAR FORTION OF MY TAXI.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camara? NG

Wae thera any audio recorded? NO
Vehicle Registration Number GRB5O52K

Vehicle Make/Model/Colour

Details Of Properies

Vahicle Catagory GOODS VEHICLE
Mame of Driver KATHAVARAYAN VIJAYAMOORTHY
MRIC/Passport Number

Contact Mumber

Address

Posteode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 8



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

L. Messe report corvectly the detalls of the accident to speed up the claims process,

2. This Form must be tompleted by the Palicyhglder andfor the Authorised Driver,

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

1. The ieeue snd accoptanes of this Form by insurance companies is not an admission of poficy lability on the part of tha IAgerance
cumpanies.

E false reporting may be refar the Poli investigation.

B. The repart will be forwarded by the insurers of the GIA Records Management Centre establishied by Uhe General Insurance
Assoclation of Singapare G4 far archiving and that copies 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 cophes of
the report being made available sforecaid.

8. Consent under the Personal Dala Protection Act [POPA)
| understand, acknswiedge, agree and consent that:

[2) My insurer, my workshop and the General Insurance Association of Singapore (“GIA*) may/fare permitted to collect, use,
distlose and/or process my personal data/persenal information ted oul In this [form] and any ether personal information
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and trancfor siech
Personal Information to all insurer{s) wha have intured vehlde(s) involved in this accident fall insurer(s] who have insured
wehlcleis] involved in this accident shall he collscthvaly referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any refevant Rovernment agency/autharity (such as tha polica), far the purpases)
of:

{i} processing, handling and/or dealing with my clzims including the settlement of the dalms and any necessary
Investigations relating to the claims;

(i} investigating the aceident and/far my claime;
(i} 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, Invoices, reports or notices to ma,
which could invalve disclosure of certain personal data about me to bring abaut delivery of the same a5 well 25 on the
external cover of envolopes/mail packages): and/or

[v] camplying with applicable law in administering, processing, handiing and/or dealing with my elaims. (coflectively the
“Purposes”}

(B)  allinsurer(s) whe have insurad wehicle(s] involved in this accident and the Insurers' lawyersiaw firms, may/are permitted
1o collect, use, disciose and/or process my Persenal Information for ane or mare of the sbove Purposes; and

te}  my Personal Information may/can Se disclosed by any of the Insurers and/far GLA te their third party serviee providers or

agents(including their lawyers/law firms), which may be sited outslde of Singapaore, for one or mare of the above Purposes,

[} my Persenal Information will alsg be collected and used to campile claims history for the purpose of fraud detection,
irvestigation and management In sresent and all fubure clainms.

ie}  the information so collected under (d) above may be shared J disclosed:

H) ta all insurers and/or any other third parties that assist in evaluating, investigating, eentrelling or managing fraud,
reguiators, law enforcement #nd government agencies as reasonably required for the purposes stated, or

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

)
5 o Lfs I
- 3
T
Palicyholder's Signature DCriver's Signature Reporting Centre Personnel's Signature
Data £ Tire: {IF driver is not the palicyhalder) Name:

Date & Time: NRICSFIN No.:

Faga3 ol g



Sketch Plan Pg. 2

SKETCH PLAMN
] CPE
L1 FHAN

Loart ot )

| R |
ey |

e

A

HOE E
sttty geArely

£
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DECLARATION
e d}!}dgq_mﬁ:hfsgning particulars are true in every respect.
o "
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CA, L4 [

Pnlithldkﬂ%‘& méture Driver's Signature

Date & Time: {IF drivar is nat the pelicyhalder)
Date & Tima;

Reparting Centre Personnal’s Signature
Mame;

WRICSEIN Ma.:

FPagedof §



Qi 101R

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner 10
Vehicle Details

Vehicle Mo.:
Wehicle to be Exported:
Intended Deregistration Date:

Vehicle Make:

Yehicle Madel:

Primary Colour:
Manufacturing Year:

Engine Ma.:

Chassls Mo.:

Maximum Power Qutput:
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 Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

PARFICNF Rahata Faming

Company
S369K

SHB194%B

Mo

115ep 2018
TOYOTA

PRIUS TAXI (SMRET)
Maroon

2014

2ZR1388113
JTDKM36UB05746835
100.0 kW (134 bhp)
$32,920.00

0% Jul 2014

0% Jul 2014

0

808800

Yes
08 Jul 2022
%6,066,00

048 Jul 2022

A - Carupto 1600cc & 97kW (130bhp)
8

$53,269.00

£25,464.00

£31,530.00

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

The information contained herein is correct as at 11 Sep 2018

OK

NItpS: v, Na.gov.sgianrifacion/enquireHepaledy - unicoeroraliaragIinpu /b LINL | IUN_IUSFUSUAUUY | |
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SMRT Automotive Services Pte Lid
G0 Woodlands Industrisl Park E4
Singapore THTT05

Tel: &5 6352 3422

Fax: &6 6368 7420

SMRT Accident Taxi Repair Estimates

Section A - To be completed by Claims Advisor/Duty Officer at Accident Reparting Centre

Reg. MNo. ’ SHB 19498 Ref No. TAX
Make / Modal : TOYOTA PRIUS 3

Mame of Driver CAl ZIJUN

Date/Time of Accident 6/9/2018 12:45

Surveyer is Requirad 7 YES / NO

IfYes, VICOM [/ LKK / LHTeo [/ AIS {Please circle ane)

Taxi is Towed Back 7 YES [/ NO
Replacement Taxi Issued 7 ¥YES / NO
Accident Repair Job Card Mo, 24087835

Special Instruction to ARC, if any :

g i 18 | 2018

Reg. Date : 9712014

The damages on the Taxi ars as
fndicated in the following ciagram ;

Frant

Hea@

Signed Date

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

Chassis No Mileage

Date Prepared : 6/9/2018 Repair Completed date/time:

Summary of Repair Estimates

Quotation from ARC

Adjusted by Surveyor, if applicable

Total Labour Charges - 3 338.00 3 -

Total Spray Painting Charges : ) 378.00 $ -

Total Matenial Charges - 5 1,135.39 ] -

Other Charges > s 480.00 5 -

TOTAL - $ 2,331.39 $ ) T
No. of Repair Days [ A ] days [2 " days
Signature i Pregared by: ZHI YANG Adjusted by:

6/8/2018 19:46

Section € - To be Completed by Admin Assistant, Accident Repair Centre, Upon Com plation of Repalr

QN No. Invoice Na,

Invaice Date

Signed

Date

FR-AS-ARC-02 Rev 6




Section D - Details of Repair Estimates

Ref No. TAX g f 18 2019
Part 1 - Labour Works
Job Scope Quotation from ARC i b or, if applicab
TO REPAIR REAR PORTION 3 33800 | 5 PO .
Total Labour 3 338.00 | 5 i
Fart 2 - Spray Painting & Panel Beating Related Waorks
Job Scope Cluotation from ARC

TO REPSRAY REAR BUMPER &

37800 &

10

Total Spray Painting & Panel Beating s

378.00 | %

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

Job Scope Quotation from ARC

TO CHECK WIRING AND SYSTEM FUNCTION g

806807 %

Adjusted by Surveyor, if applicable

TO APPLY RUST-PROOFING ON AFFECTED AREA 5

12000 | § % iy

TO TEST AND REFIX REVERSE SENSOR SYSTEM 5

12000 | §

TO WASH AND VACUUM 5 60.00 | 3 Xxan -
TO REPLACE SUNDRY PARTS 5 10000 | $X nN £
Total Other Costs 5 480.00 | 3 -
Section D - Details of Repair Estimates
Ref. No. TAX 9 / 18/ 2019

Fart 4 - Spare Parts / Material Usage

Reservation No ¢ _ Fage( 3 )
To be completed by Service Advisor, ARG m
Mot given (x)

Part Number Parts Dascription City List Price |Discount| Final Price Repair (R} Repair (R)

[5], %) {5} Replace (/) | Replace (/)
5215947905 BUMPER REAR 1 458860 25 34395 / X f{
52576-47020 BUMPER SIDE RETAINER RRILH 1 94 80 25 71.10 ] X nn
RARTE_ATNVIN Bl IMPER ©INE DETAINED DB AL 4 a4 an 28 74 4N

(ol R
FR-AS-ARC-02 Rev 6




e B U e I R Ll LR TS e N R R T T R I |

L oay
APTBR REBR PHoT

-Tﬁfﬂmmwmmawmnﬁwm
* No itegal modification(s) is allowsd
-mwmslm:meu

i subject hﬁnﬂwmmw

Acknowledged by Repairer
Signature:
Diate:

52023-12240 BUMPER REINFORCEMENT REAR 205.70 25 154.28 ! )( s
' T6088-47020 BUMPER LIF COVER RRI/LH 72.20 25 5415 / X SV(
76087-47020 BUMPER LIP COVER RR/RH 11810 | 25 | 8858 / Yy Ve
TEA91-47020 BUMPER LIP REAR 22890 25 171.68 f 7~ Br
852016-47030 ARM SUB-ASSY, RR BUMPER LH 139.60 25 104.70 / X 07
52015-47050 ARM SUB-ASSY, RR BUMPER RH 139.680 25 104.70 ! ¥ An
SENSOR REVERSE 180.00 25 135.00 / X svi
PIXEL STICKER 60.00 0 120.00 / __/’ﬂ il
TOTAL MATERIALS (LUMPSUM) 20% 5 1,135.39
NAZ L\
279418 Jols LKK Auto Consultants hence notify
the Repairer of the following:
L./E * To resurvey befora/afier soray pinting
« To dmplay dameged pari(s) during resurvey
» Parls prices are subject to confirmation

FR-AS-ARC-02 Rev 6
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SMRT Accident Vehicle Repair Estimates

EMAT Rmemaiive Saivises Pie Lod

L) Poris B4, Girgs

FRK bumba - S5GRIERZ

[Cabrmunar Ttgprose Maris - CRIOIETS

————ep ey et ]
Arzedend Mepering bharber 1 SRERIST

Dok SRH TS

Usar ID Wrrsinpaie

- Section A - Accldent Detalls

Registration Mumbar

SHB19458

Case Raference Mumber TAXOBB/Z019
Registration Cale 09/07/2014
Company Type SMRT Taxis Pte Ltd
Wake TOYOTA

Maoded PRIUS

Mame of Diriver CAl ZLIUN

Type of Accident Head fo Rear
Accident Date and Time 05/05/2018 12:45 PM

Accident Reported Date and
Time

05/05/2018 1:40 PM

Is Surveyor Required? Yes
Survey by

\ehicla is Towed Back? Na
Towed Back Date and Time
|[Replacement Vehicle issued? |No

Jab Card Number 24097335

Special Instruction to ARC,if
any

Prepared Date and Time

14102018 11:38 AM

Chassis Mumber

|Mileage

Wark Shop

Repair Completion Date and
Time

Page 183




SMRAT Accident Vehlcle Repair Estimalos

SN Autamathe Servizes Pralia

T s v v 4 50

FRX Wrrher  BIBAEENE

ket Tnirghorg Mambet  (RO00RZ]

Arcdenl Repotng Mober + ESSEFRTT

Dt LE-HE

L 1 kimminpgrhn

- Section B - Summary of Repair Estimates

[Summary of Repair Estimates

Adjusted by Surveyor, if

Quotation from ARC
applicable
Tolal Labour Cost 5338.00 3Z00C.00
Tolal Spray Cosl $378.00 $200.00
Tolal Spare Part Cost 31,464 22 15262.78
1
Total Other Cost $480.00 (2112.78)
TOTAL COST $2,660.22 $650.00 (LIS
3cHE - 30 g
Lump Sum Total $0.00 B o 50.00
Mumber of Repalr Days 30 2.0
Prepared / Adjusted By Fim Ming Chin " |Naz [LKK} T NTUC
ARC / Surveyer Sign Off
Dale
Signature =l El
Remarks
Rt Em:tlun C- Guutatuun am‘.i Accldent imrni::n Detalls iR o AR R,
s \ a £ .I. S el - x R e

Quotation i»tumhar GN-1817.0032

lmrolr;u Numher

Quotation Date 02.11.2018

Invoice Date

Invoice Amaount

Prepared Date |
| i

Section D - Detalls of Repalr Estimates

~|Quotation from AR
TO REPAIR REAR PORTION $336.00
Total Labour $338.00
Partzk Spray Painting & P‘Inll Eiating Related Works b : e
..'IFb Scope Quotation from ARG © © 3 Mjm’tuﬁ by Sunifol;;
B TS R & . . ; i anplicahls i
TG REPSRAY HE.HH EUMF‘ER F3re.00 $200.00
Total Spray Painting & Panel Beating £378.00 $£200.00

Paga2ell




SHRT Avtamats Sersiees Pia L
@- TaeT G0 WooRands Ioairal Park EA, Srgapmn
SMRT Accident Vehicle Repair Estimates A Varieer | DIBREARS
Eslomeios Teiezhane Mavher * BEGIEE)
Reteem Rigarg Member | GEATETE

Buse P
Ussll  Masbigebin

Part 3 Dﬂm Gum m:cll:lint aﬂtd M:cldant Rupalr Ralatad Expansa S e i e g B o AT

Juh Smpt i :; ! AT j . S Qucl‘.ltiun frurn A.RC : ¥ g A.d]uihd h)r Sunq-ur,

TCl' GHEGK WIRING AND E‘r’STEI‘I.I'I FUNCTION . — SBI] 4] e 520.00

TO APPLY RUST-PROOFING ON AFFECTED AREA $120.00 50.00

TO TEST AND REFIX REVERSE SENSOR SYSTEM |$1 20.00 520.00

TOWASH AND VACUUM - |ssn.na £0.00

TO REPLACE SUNDRY PARTS $100.00 $0.00

Lump Sum Adjustrnent by Surveyar ISE.ﬂG [$152.78)

Total Other Costs £480.00 {$112.78)

Part4

i

Spara Pam.'hla.tanal Lhage ol Fan R

Ek

Etcm _. P

an.. i e “ l:ll.l-anlil.':,[ Liut Pnta
5 |Number. {77 ) T T i P | A
52159- BUMPI:FE HI:P-R 1.00 F45560 |25.00 50.00 Replaca |Repair r&
47905
IBUMPER SIDE RETAINER |0.00 $54.80 2500 §0.00 Replace NmGhrenK NN
RR/AH |
BUMPER SIDE RETAINER (1.00 $94.80 (2500 §71.10 Replace [Replace org
RR/RH
|BS0554T 52023 |BUMPER 1.00 $205.70  |25.00 $0.00 Replace [Mot Given Rﬂv\
12240 REINFORCEMENT REAR
BUMPER LIP COVER 1.00 7220 2500 30.00 Replace |Mot Gll.l'm?'\ ove
REMLH |
BUMPER LIF COVER 1.00 $11810 |26.00 50.00 Replace  |Mot Given Ve
RRARH 3
{76891 |BUMPER LIP REAR 100 522890 [2500  [S17168 |[Replace |Replace T g+
47020
ARM SUB-ASSY, RR 1.00 513560 (2500 50.00 Replace  [Not Given Falal
BUMPER LH I N
ARM SUB-ASSY, RR 1.00 513860 [25.00 50.00 |Replace  |Not Given ¥ Ftal
tBUMPER RH
SENSOR REVERSE 1.00 §180.00 |0.0D $0.00 Reglace  |[Mot Gi'ﬂmx Lve
PIXEL STICKER Z.00 L 560.00 0.00 $120.00 Replace |Replace P
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Veron Chen (LKKAuto)

#

From: Yeo Poh Suan (Auto Svcs/Ext Biz Sves/AR & SC/ARC (Tw&Ex)/ARC (Tx&EX))
<YeoPohsuan@smrt.com.sg>
Sent: Monday, 5 November 2018 10:14 AM
To: Veron Chen (LKKAuto); Naz (LKKAuto)
Cc: SUR; CS A Team
Subject: RE: SHB1949B-DOA 6/9/2018
Hi,

Amount confirmed as per your recommendation, thanks.

Regards
Poh 5Suan

From: Veron Chen (LKKAuto) [mailto:veronchen@Ilkkauto.com]

Sent: Monday, 5 November 2018 9:08 AM

To: Yeo Poh Suan (Auto Svcs/Ext Biz Svcs/AR & SC/ARC (Tx&Ex)/ARC (Tx&Ex)); Naz (LKKAuto)
Cc: SUR; CS5 A Team

Subject: RE: SHB1945B-DOA 6/9/2018

Dear Poh Suan,
WITHOUT PREJUDICE

Confirm amount of $650 @ 2 working days under lump sum repair.

Best Regards,

Veron Chen | Case Handler
Lkk Auto Consultants Pte Ltd
Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315 =
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

----- Original Message-——-

From: Yeo Poh Suan (Auto Sves/Ext Biz Sves/AR & SC/ARC (Tx&Ex)/ARC (Tx&Ex)) <YecPohsuan@smrt.com.sg>
Sent: Saturday, 3 November 2018 9:06 AM

To: Naz (LKKAuto) <Naz@lkkauto.com:>

Cc: SUR <sur@lkkauto.com>; CS A Team <cs-a@lkkauto.com>

Subject: SHB19498

Hi Naz,
Attached herewith the repair estimate of SHB 19498 having Case No: TAX/09/18/2019.
There is no change to the approved amount of $650 @ 2 working days under lump sum repair.

Cost of Repair invoice will be generated as approved.

Please finalize with me within 7 working day, thanks.



Tharks & Regards
Poh Suan

----- Original Message-----
From: Yeo Poh Suan (Auto Sves/Ext Biz Sves/AR & SC/ARC (Tx&Ex)/ARC (Tx&Ex))

Sent: Saturday, 3 November 2018 9:07 AM
To: Yeo Poh Suan (Auto Sves/Ext Biz Sves/AR & SC/ARC (Tx&Ex)/ARC (Tx&Ex))
Subject: Scan Data from FX-D421D6



‘Veron Chen (LKKAuto) _— R —

From: Veron Chen (LKKAuto)

Sent: Monday, 5 November 2018 9:08 AM

To: Yeo Poh Suan (Auto Svcs/Ext Biz Sves/AR & SC/ARC (Tx&Ex)/ARC (Tx&Ex)); Maz
(LKKAUto)

Cc: SUR; CS A Team

Subject: RE: SHB1949B-DOA 6/9,/2018

Dear Poh Suan,
WITHOUT PREJUDICE

Confirm amount of $650 @ 2 working days under lump sum repair.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

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

----0Original Message--—-
From: Yeo Poh Suan (Auto Sves/Ext Biz Svcs/AR & SC/ARC (Tx&Ex)/ARC (Tx&Ex)) <YeoPohsuan@smrt.com.sg>
Sent: Saturday, 3 November 2018 9:06 AM
To: Naz (LKKAuto) <Naz@lkkauto.com>
Cc: SUR <sur@Ikkauto.com>; CS A Team <cs-a@lkkauto.com>
Subject: SHBE1949B

Hi Naz,

Attached herewith the repair estimate of SHB 19498 having Case No: TAX/09/18/2019.

There is no change to the approved amount of $650 @ 2 working days under lump sum repair.
Cost of Repair invoice will be generated as approved.

Please finalize with me within 7 working day, thanks.

Thanks & Regards
Poh Suan

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

From: Yeo Poh Suan (Auto Sves/Ext Biz Sves/AR & SC/ARC (Tx&Ex)/ARC (Tx&Ex))
Sent: Saturday, 3 November 2018 9:07 AM

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



National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Rag. Mo: 52883356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18016472/Nvbs2

4056 NTUC TRAGE AN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date 29-11-2018
188556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBB 5952K Veh. Inspected SHB 19498
Poliey No. 5096932263 Coverage ($) 0.00
Claim No. MT/010447-002 Excess (§) 0.00
Assign From Assign Date O7/092018
2. Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2014
Chassis No. JTOKN36UBDST46835 Colour MARDON
Odometer 523770 Steering IN ORDER
Brakes IN ORDER Meadification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 FALKEN & mm
L/H Front Tyre 195/65R15 FALKEM & mm
R/H Rear Tyre |195/685R15 FALKEN 6 mm
L/H Rear Tyre |195/85R13 FALKEN 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTICN.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  0B8/05/2018 llnspactiar: Date 07/09/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
B0 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
AVTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

IEETIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: GB41 DD55S FAX: 6841 6315

Req. No: 52083356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 1948B

Page Mo.:1 of 2

Estimate Our Adjusted
Qty Description of Parts Condition | & mmp%] {si]
REPLACEMENT OF PARTS
1|BEUMPER SIDE RETAINER RR/RH (DISC 25%:) CRACKED 94 80 7110
1|BUMPER LIP REAR (DISC 25%) BENT 22890 171.68
2|PIXEL STICKER @ $60.00 (SN) NECESSARY 120.00 120.00
1{BUMPER LIP COVER RR/LH SERVICEABLE 72.20
1|BUMPER LIP COVER RR/RH SERVICEABLE 118.10 -
1|SENSOR REVERSE SERVICEABLE 180.00 -
1|BUMPER SIDE RETAINER RR/LH NOT NECESSARY 94 80 -
1|BUMFER REINFORCEMEMNT REAR MOT NECESSARY 205,70
11ARM SUB-ASSY,. RR BUMPER LH NOT NECESSARY 139.60 N
1|ARM SUB-ASSY, RR BUMPER RH NOT NECESSARY 138.60 -
11BUMPER REAR TO REPAIR SEE 458 .60 -
LABOUR
1,852 30 362 78
LABOUR
PAMEL BEATING & BODYWOREK. INCLUSIVE OF THE 338.00 200.00
REPAIR OF BUMPER REAR
SPRAY PAINT. 3TE.00 200.00
TO CHECK WIRING AND SYSTEM FUMCTION 80.00 20.00
TO APPLY RUST-PROOFING ON AFFECTED AREA. NOT NECESSARY 120.00 -
TO TEST AND REFIX REVERSE SENSOR SYSTEM 120.00 2000
TO WASH AND VACLUUM. MOT NECESSARY &0.00
TO REPLACE SUNDRY PARTS NOT NECESSARY 100.00 -
1,196.00 440.00
GRAND TOTAL 3,048.30 B02.78
RECOMMENDED COST OF LUMP SUM REPAIRS 50.00

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18016472/Nvbs2




Page No. 2 of 2
Raport Ref Mo, NS/INC18016472/Nvbs2

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

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

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:. This Repor is mate solely Tor the use and benafit of the Cllent named on the frant page of this Repor.

Mo lakility of responSitility whalsosver, in COMLact of 1o
Eeport, in whicle oF in pan, $oes 50 at his or her owm sk,

ng. an this




