__3;5_wr-"%w = MQ/MU%U AU /QJQID"\'L ‘
] ASSIGNMENT +
From: Date: — Veh No: SH‘F?lP ~ YrRegm: ?bf_ﬁf o
EstimajsdCost B Type: M.Car/ M.Cycle | Bus | Van | Lorry I@J Prime Mover |/
OD/1p|ws /TP RESIODRES [ EVA [ INV | MY Truck | Trailer or
To Inspect Vehicle No: . | Make: TOYsH EW_” _Ea'_ ce _f‘]ﬁ
at Workshop mis Colour AIC InsurediStdﬂNIH;ﬁ. R
of B Sp.Reading j‘]__'l 14[ TiRadio: Insured / Std { NI/ NA
Insured: []E (‘1 %ﬁlm S 1 - | Eng/MNe: S B _
Pyt BIIRO3IB0- (2 WRH o 3N w208 TR HAT
ClaimsNo. AT r.-'lf-_-|_| F0) —av - Gen. Cond: Good | Poor [ Burnt
Sum Insured. Excess: Steering: I@I Jammed | Leaked / Burnt or
(Client's Heccr‘rd] Brake: @r“ammeﬂﬂeakadmuml or _
Maka of Veh: Maodi:  Nil | $fRish | STD ARim or -
Tyre Size: B ﬁ{{ f;\'ﬂl{ o
(Policy Gondition) R: i _
Remark: The veh had commenced its NS | OS5 o | BS/DUNTEXNOVATGY |FS/LIZA I MIC | OHTSU [ PIR / SUMI!
repair at the time of inspection. TOYO | YOKO or _____.F_M-__ -
Bal. or Market Value; ’ Front Rear
IDAC Accident Rport: e G.unsisterli;: YesorNo - R/Bal. 5, mm R/Bal. S - mm
GiA | PR Seen: Consistent? : Yes or No LiBal S mm Ligal. < mm
Est Reparss __f days  Res: Yes or No DOA. ljl.ﬂ’;k DO @ Q.IE!L_}.
Lum Sum: % 3Val.: Yes or No Survey held at SHhA&g
CA | REV | REP. | 24HRS Des. of Damages : Frt [ Rear { OIS | NIS | UIC | Rooftop or
Vehicle: INJOUT °(S_ Ricorr—
Date: __ Person Contacted: | The uiC I Chassisframe | Body Structure affected due to collision.
Date/ Time | Action/ Insiruction
S ) - (O T 0B Figle— DM Tk ot 52471
o) i—t
- L nm/abhashn
U $GN | 5 dapp ChA P5000.7, 267 ) -
L reEwED 208 o
Date/Time, File Pass 107 E: Preli. Report Days Of Repair: -
" ”‘{’} ’h{ (LY |: Final Report Resurvey No. of ‘fr_Ip: ___f_ Survey Fee: -
Data/Tme, Fie Retum to7 Transporiation
3 Add Fee: : Site Insp fi_ ) _seRs_g __ : __ __
[CTinterview 8 ) pross -
Report Format: _P:’Tf_ = D;Ter:h vs (8 ) othess e ]
Lump Sum/ LB.I: (3 E:{H._ ) D:Weekend (% B

TOTAL



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

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC18017105/R1gb

73 BRAS BASAH ROAD “ ||| "
F05.01 NTUG TRADE UNION HOUSESINGAPORE. Dae:  2045:201 AR
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBG 9592M Veh. Inspected SHB 2P
Policy No. 5074863750-02 Coverage (5) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 18/00/2018
Z. 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 mim
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  17/08/2018 Inspection Date 19/09/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTELTD
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 Page | of 1

eBaoTech ; GeneralClaim
Huallo, NAC_PAYA_UBI_800601 * Change Language v Changa Password v Log Out
My Desktop Policy Query i
Mot ot _Foicy Kuar E— - § —
Podicy M. = Dnte of Accident N7ioerz018 oot
Vehiete No. [For Mater) GBGIZIZM | Certificate Mumber [ = ]
“Eaarch |
Cestficate Policyholder  Polisyhalder Vehicle. Irured  Commisnch Expiry
Select  Polcy No. ek Fhairas MRIC Product  Cover Type N, Oibject Date Date
FAN PACIFIC
i i LEASING Pt 201511635R  GFT  Comprenensive GBGISSZM GRGSSSIM  14/12/2017
LTD

[ Continue” |

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 20/9/2018
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MERT1B120185 | BMRT fudomotive Sanvices Ple Lid - Woodlanss
ENTRY DATE & TIME: 17AM2018 11:28
SUBMITTED BY: B, Thaiyal Kayagi

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Piease report cc\-rructlr the details of the accident 1o gpead up the claims process.

2. This Farm musi ks complated by the Policyholder and/or the Authorised Drovar

3. Information provided must be as iruthful and accurate as possiohe, Any wilful misrepresentation or witholding of material Tacls may allow inzwansce somganias ko
repudiate policy ab.lily.

4, The issug and accaptance of this Form by insurance comganies i3 not an admission of policy kabdity on the parl of the insurance companies

&, Any false reporting may be referred 1o the Police for investigation.

£, This report will be Forwardod by the insurers of the GlA Records Management Centre astablished by the General Insurance Association of Singapore (GIA} for
archiving and that copées of this report will, for @ fee, be made avallable upon application by nleresled parties.

7. By the lodgement of this report (o the insurers, you heraby consant bo tha archiving of thes repert a1 the centre and to copies of the report being made availabla
aforesaid,

ACCIDENT STATEMENT

Date Of Report 1710972018 11.28
Date Of Accldent 17/02/2018 09:30
Exact Location OF Accident HAVELOCHK ROAD TOWARDS UPFER PICKERING STREET
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehlcle Registration Mumber SHBEZP
Insured/Policyholder
Mame Of Registered Owner SMRT TAXIS PTELTD
Co Reg No 1985905369K
Email Address WOEMAIL
Mobila Phone MNo
Alternative Phone Mo OFFICE-80000000
Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS TAXI-1.8 (A)

Exact Purpose for which vehicle was being used at

time of accident HIRE AND REWARD

Are you claiming under your own insurance policy

for repair to your vehicle? G

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

MName of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Palicy YES

Policy Numbar D-18090213MFSH

Cover Note Mumber

Driver

Mame of Driver LEE KIM HUA

MRIC Mo S11692064

Date Of Birth 01/11/1956

Qecoupation QUTDOOR

Date OFf Driving Pass 28/04/19786

Driving Experience 42 YEARS AND 4 MONTHS
Gender MALE

Mabile Number {LOCAL) +65-B0000000
Fax Mumber

Contact Number

EMail Address NOEMAIL

Page 1 of 10



Address
Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

11

NO
OTHER - HIRER

Typa OF Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles involved In the accident

Was any body injured in the Accidant? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown persan(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (including Driver) 2

Passenger 1 NAME: © WILLY
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the palice? NO

If Yes Please state which Police Station

Was naotice of intended Prosecution given? NO

If Yes.agalnst whom?
Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG HAVELOCK ROAD TOWARDS UPPER PICKERING STREET WITH ONE
PASSENGER (FEMALE) ON EQARD. SUDDENLY | FELT AN IMPACT AT THE REAR OF MY TAXI. A VEHICLE GBGO502M
WHICH WAS ON MY RIGHT, CUT TOWARDS MY LANE AND COLLIDED ONTO THE RIGHT PORTION OF MY TAXI

Attachmant(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: FILE TOO BIG
Was there any audio recorded? NO

Details of Witness 1

Mame WILY

Phone Number

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBGI592M

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categary COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Mumber

Paga 2 of 10



C‘.m:ltact MNumber
Address

Posicode

Insurance Company Mame

Hature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 10



Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SKETCH PLAN

A- SHBIp
B- Gpad¥2Mn

DECLARATION
Ifwe declore the foregeing particulars are true in every respect. tﬂ %’
LR W "yD
A AN A
(% AU -
Pullcfﬁuiﬂm{lﬁ[ﬂre Driver's Signature = Reparting Centre Personnel’s Signature
Date & T\?ha—.-"‘f (I driver is not the palicyhobder] Name:
: Date & Time; MRIC/FIN No.:

Page 4 of 10



Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT MOTICE

Flaase report correctly the details of the aceident to speed up the claims process,

. This Farm must be completed by the Pol cyholder and/for the Authorised Driver.

- Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may sllow Insurance companies 1o repudiate polley lability,

- The issue and acceptance of this Form by insUrance companies is not 2n admissian of palicy liability on the part of the insurance
cmpanias.

Any false reportin e refe o the Poli rinvestigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Agsaciation of Singapare (Gia) far archiving and that copies of this report will for a Tee Be made availabile upon application by
interedted parties.

- By the lndgment of this repart to 1he insurers, you hereby consent to the archiving of this report at the centre and to copies of
the regort being made available ataresaid.

Censent under the Personal Data Protection Act [POPA)
| undarstand, acknowledge, agree and consent thal:

{a] My inturer, my werkshop and the General Insurance Assaciation of Singapore (“GIA”} may/are permitted to collect, vir,
disclose and/or process my personal data/personal information sel out in this [farm] and any sther parsonal infermation
arovided by me of pessessed by my insurer [celiectively the “Personal Information”) and disclose and transfer such
Personal Information 1o all insurer(s) wha have insured vehicle(s] involved in this accident (all insurer(s] wha have insured
vehicle(s| involved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernment agencyfautharity [such as the polize], for the purpese(s)
of:

il processing, handling and/or dealing with my claims ineluding the settlement of the claims and By necessary
Inwestigations relating to the claims;

(it} Investigating the accident and/ar my claims:
Viti) carrying out and/for dealing with my instructions or responding 1o any enquirles by me;

(i} administering my daims {including the malling of correspondence, statements, invoices, reports of notices to me,
which could inveive disclosure of certain personal data about me to Bring about celivery 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”)

(k) allinsurer{s) who have insured vehicle{s) invalved in this sccident and the Insurers' lawyers/law firms, may/are permitied
to collect, use, disclese andfor process my Personal Information for one or mare of the above Purposes: and

{c]  my Personai Information may/fean be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal Infarmation will also be collected and used to compile clalms histery for the purpose of fraud detection,
investigation and managerment in present and all feture claims,

[e} the information so collected under [d) above may be shared / disclosed:

[it toall isurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencics as reascnably required for the purposes stated, or

lﬁjh:;gmp!yfng with reguirements under any regulations, laws ar caurt orders,
TuhRT

“> -~
N

vy

? “’L‘/\b/ . .w(\ qkk’}u 1§ {1\ Q 10

Policyholder’s Signature Driver's Signature Reparting Centre Personnel's Skenature
Data & Time: {if driver is not the policyhalder) Mamg:
Date & Time: MRIC/FIN Mo
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A
SMRT automotive Services Pte Ltd \l
Aléd

m Smm 60 Woodlands Industrial Park £4 ( C[
w Singapora TSTT0S
: T AUTOMOTIVE Tal: 85 £363 3422 L ]
Fax: 65 6368 7420 ;

SMRT Accident Taxi Repair Estimates

Section A - To be completed by Claims Advisor/Duty Officer at Accident Reporting Cantre
Reg. No. : SHB 2P Ref. No. TAX 9 f 18 77
Make / Model d TOYOTA PRIUS Reg. Date:  19/05/2014
Mame of Driver LEE KIM HUA
Date/Time of Aceident :  17/08/2048 ng-30 The damages on the Taxi are as
Inaicated in the follfowing diagram
Surveyer is Required 7 YES / NO
IfYes, VICOM / LKK / LHTeo / AIS (Please circle one) Front
Taxiis Towed Back 7 YES / NO
Replacement Taxi Issued 7 YES [/ NO
Accident Repair Job Card No. | NIL
Special Instruction to ARC if any:
Rear
Signed Date
| $ectin5~ To be ﬂm‘;:ll_E'tEd by S::H:a lesar.:;:idant Repair Centre o o — - =
Chassis No  :  JTDKN38U205737407 Mileage
Date Prepared ¢ Repair Completed dateftime:
Summary of Repair Estimates
CQuetation from ARC Adjusted by Surveyor, if applicable
Total Labour Charges - 5 845.00 3
Total Spray Painting Charges : 5 1,494.00 3
Total Material Charges B 2,820.90 3
Other Charges ; $ 500.00 ]
TOTAL : $ 5.659.90 $ ¢ NLAR :
No. of Repair Days ; [ 5 [ 5 rﬂﬂ{V\ = f../ 5, W ?(
Signature : Proparedby. FOO Adjusted by ﬂﬂ.rb-_- ";,é\?&
18/09/2018 11:10 [ ﬁ[.“-_llﬁ ek
Section € - To be Completed by Admin Assistant, Accident Repalr Centra, Upon Completion of Repalr
QN No. Invoice Mo, Invoice Date
Signed : Date

FR-AS-ARC-02 Rev B



Section D - Details of Repair Estimates

Ref, No. TAX 8 ! 18 ! Y

Part 1 - Labour Works

Job Scope Quotation from ARC
TO REPAIR RH PORTION 845,00 Eov
Total Labour 5 B45.00 -

Part 2 - Spray Painting & Panel Bealing Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPSRAY REAR BUMPER 378.00 p R
TO RESPRAY REAR FENDER RH 378.00 >onJ
TO RESPRAY RIM 180.00 50
TO RESPRAY RH REAR DOOR 378.00 200
TO RESPRAY ROCKER PANEL MOULDING 180.00 {gu
Total Spray Painting & Panel Beating 5 1,494.00 3

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

Job Scope Quotation from ARC Adjusted by Surveyar, if applicable

TO CHECK WIRING AND SYSTEM FUNCTION 80.00 Yo
TO TEST AND REFIX REVERSE SENSOR SYSTEM 120.00 X A9
TO WASH AND VACUUM 60.00 Y AA
TO DO WHEEL ALIGNMENT / TYRE BALANCING 120.00 bo
TO REMOVE AND REFIT TYRE RIM (SPRAYING
PURPOSE) 12000 %0

Total Other Costs 5 500.00 %

Section D - Details of Repair Estimates
FR-AS-ARC-02 Rev B



Refl. Mo. TAX g ! 18 ! 7
Part 4 - Spare Parts / Material Usage
Reservation No : Page( 1 )
To be completed by Service Advisor, ARC
Mot given (x)
Part Number Parts Description Oty List Price  (Discount| Final Price |Repair (R) Repair (R)
(3 (3%} % Replace (/) | Replace (1)
52159-47905 BUMPER REAR 1 458.60 | 25% | 343.95 f R
52575-47020 BUMPER SIDE RETAINER RR/RH 1 | 9480 | 25% | 71.10 / Y s
PIXEL STICKER 2 60.00 | 0% | 12000 / A r P
61604-47090 FENDER RR/RH 1 | 766.80 | 25% | 575.10 / &
SMRT LOGO 1 7.80 0% 7.80 ! e~
STICKER DECAL 6555 8888 1 2160 | 0% | 2180 / s
42611-47140 WHEEL DISC 1 | 1484.20 | 25% | 1113.15 / ﬁ_
£7003-47080 DOOR RR/RH 1 954.50 | 25% | 715.88 / H -~
§9211-74020 DOOR QUTER HANDLE RR/RH 1 6980 | 25% | 52.35 / f’\
75851-47900 MOULDING BODY, RH 1 | 67360 | 25% | 505.20 / R.
TOTAL MATERIALS LUMP SUM 20% $ 2,820.90
AT
O

FR-AS-ARC-02 Rev B
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'@—S"-:—,...m—{ W vicogasEs IneAPa Pak Ea. mgapsie TaT7o
SMRT Accident Vahicle Repalr Estimates FaRHumat g
e T ]
Ezerterd ABzooey MeTER [
Dats Demoraied | asuIne
War il +  kmniegehin
| 7 Section A - Accident Detalls a1l
E.!r.gia;h'il;i;f; Tiawier TEHEZF
Case Reference Number TANJUS/18/2071 ===
Fagisiralion Dale 18103720714 T — 1]
Company Typa SMRT Taxas Phe Ltd
Make TOYOTA
Model FRIUS
Hama of Drivar LEE KIN HUA
[ Type of Accident Side Swipe
TAcchdent Date and Time 17/0alZ018 9:30 AM 2
cideni Reporied Dateand | 17/08/2018 11:00 AM _
Tima Y |
s Surveyor Required? Yas |
Survey by .
anicle is Towed Back? Ho _!
Towed Back Dale and Time
Replacement Vehicle issued? Mo
Jolo Card Number 24087977
Special mstruction o ARG, any [NTUC - LKK
[Frepared Dale and Time 1411012018 1141 AM
Chassis Number I il
Mileage feg
Wark Shap
Repair Completion Date and
Time
T T Secton B Sgmary of napak Estmatiet i
s : Eu.n‘.ti;inn rmm ARI: Mjul . ::I I.'.P;Smrur:i‘.laﬁ;;c;hle .
Total Labour Cest $845.00 $500.00 ==
Tetal Spray Cost £1,454.00 |3750.00
Total Spare Part Cosl 53,526.13 586528
Total Cirer Cost $500.00 (3315.28)
[TOTAL COST 56,365.13 '$1,800.00 (LIS}
Lump Sum Total 50.00 !sn.m —
Feumnber of Repair Days B0 50
Frepared | Adusted By Kim Ming Chin RASUL [LKHK]/ NTUC
BRG | Surveyer Sign OF Dale
Signature E i
I Remarks

P 1 2]
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SMRT Aceident Vehicle Repair Estimates
= Sacthn c- ﬂmuthn and Am:-d-rt Imolu Details _I
| mﬂbﬂ"un\hlr . QM- 181 z.nm-i : |I.r|wﬂcn "ull'l.bif o |
IT:muﬁm Date 03122018 invoice Date T g
T 1

Involce Amount S |Prupir6d Date

Soction D - Details of Repair Estimatea

$376 00

10 REFSRAY REAR auupan [5200.00
O RESPRAY REAR FENDERRH §378.00 T [$200.00
TO RESFRAY RIM e S180.00 §5000
'TO RESPRAY RH REAR DOOR £378.00 — |$200.00
Fﬁw ROGKER PANEL MOULDING $180.00 $100.00
= '$780.00

iﬂml Spray Painting & Panel Beating ls1.454m‘

O GHECKWIRING AND SYSTEM FUNGTION 580,00 T$40.00
!Toﬁs'TM'REFm REVERSE SENSOR SYSTEM 512000 s000 —{
70 WASH AND VACULIN = '$8000 = ~sooo

& B WHEEL ALIGNWENT | TYRE BALANCING iz Tseooo

56 REMGVE AND REFIT TYRE RIM (SPRAYING PURPOSE) sizo00 $30.00

Lump Sum Adjusiment by Surveyor $0.00 18445.28)

‘Total Other Costs 1$315.28)

L

P"!.’-‘t{ ! F c
Number |

|asn5545 | {52158-  BUMPER REAR '5455 60 Repair
L ATE0S o
'BUMPER SIDE RETANER I|:| oo |aa4.an (] leen
[ | =  RRMRH
PIXEL STICKER Z.00 $60.00
i ~ |FENDER RRIRH 100 |S766.80
SMRT LDGO 1.00 5780
'_ ~|STICKER DECAL 6555 8868 (1.00 £21.50 /0,00 52160 Replace Replace
'42811-  |WHEEL.DISC 100 |s14Bazo 10000 S0.00 Replace  |Repar
R—— = I [ vk T I T PR _ b [
DOOR RR/RH 1.00 [§954.50 2500 71588 Replace | Replace
| OO0OR OUTER HANDLE ~ 1.00 $60.80 100.00 5000 Replace lR_apalr ?Z:
| — B S FYTTET 4 B — —
| MOLULDING BODY, RH 11.00 [2673.60 100.00 §0.00 Replace ‘Rﬁpﬂnr ‘/Z_,
1 SR— X | — I-. - —_— il {
|Totnt | r li4.5ﬂ1.?n $B65.28 J |
L= | E ——

Pagainll




National Assessment Centre Services
51 Libi Ave 1 #01-25 Paya Ubi Industrial Park. Singapore 408933
TEL: 6841 0055 FAX; 6841 8315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18017105/R1gbn2

NI

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  20-12-2018
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBG 9592M Veh. Inspected SHB 2P
Policy No. 5074863750-02 Coverage ($) 0.00
Claim No. MT/1011801-002 Excess ($) 0.00
Assign From Assign Date 19/09/2018
2 Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS18 c.c 1798
Engine No. HIDDEN Year of Reg. 2014
Chassis No. JTDKN3EU205737497 Colour MAROON
Odometer 477791 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 FALKEN 5 mm
L/H Front Tyre |[195/65 R15 FALKEN 5 mm
R/H Rear Tyre |195/65 R15 FALKEM 5mm
L/H Rear Tyre 185/65 R15 FALKEM 5 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  17/05/2018 Inspection Date 19/09/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
B0 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE” BASIS
B)IN ACCORDAMNCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS

5b. Estimate Days of Repair
|E5TII‘-.|"IF'LTED NORMAL PERIOD FOR REPAIR: 5 Working Days




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubil Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 6841 6315

Reqg. Mo: 52983356E GST Reg. Mo, 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 2P

Page No.:1 of 2

ur Adjusted
Qty Description of Parts Gondition VE:::::;?;:E;;] 0 {Si}
REPLACEMENT OF PARTS
1|DOOR RR/RH (DISC 25%) BENT 854 .50 715.88
2|PIXEL STICKER @$60.00 (SN) NECESSARY 120.00 120,00
1|SMRT LOGO (SN) NECESSARY 7.80 7.80
1|STICKER DECAL 65558888 (SN) NECESSARY 21,60 21560
1|BUMPER SIDE RETAINER RR/RH SERVICEABLE 94.80 -
1|BUMPER REAR TO REPAIR SEE 458 60 :
LABOUR
1|FENDER RR/RH TO REPAIR SEE 766.80
LABOUR
1|WHEEL DISC TO REPAIR SEE 1,484 20
LABOUR
1|DOOR OUTER HANDLE RR/RH TO REPAIR SEE 6980
LABOUR
1|MOULDING BODY,RH TO REPAIR SEE 673.60 .
LABOUR
4,651.70 865 28
LABOUR
PANEL BEATING & BODY WORK. INCLUSIVE OF THE 845.00 500.00
REPAIR OF BUMPER REAR FENDER RR/RH WHEEL
DISC,DOOR OUTER HANDLE RR/RH AND MOULDING
BODY RH.
SPRAY PAINT. 1,494.00 750,00
TO CHECK WIRING AND SYSTEM FUNCTION. 80.00 40.00
TO TEST AND REFIX REVERSE SENSOR SYSTEM. NOT NECESSARY 120.00 ;
TOWASH AND VACLUUM. NOT NECESSARY 60.00 -
TO DO WHEEL ALIGNMENT/TYRE BALANCING. 120.00 60.00
TO REMOVE AND REFIT TYRE RIM (SPRAYING 120.00 30.00
PURPOSE).
2,839.00 1,380.00
GRAND TOTAL 7,490.70 2,245.28
RECOMMENDED COST OF LUMP SUM REPAIRS 1,800.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
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