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National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408033

TEL: 6841 0055 FAX: 68416315
Feg. Mo: 520983356E GST Reg, Mo, 20-0405911-H

NTUC INCOME INSURANCE COQ-QOPERATIVE LTD Ref NS/ANC18017389/Nth
LI
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 25-08-2018 |
189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLV 5089L Veh. Inspected SHB 1010J
Policy No. 5101728862 Coverage ($) 0.00
Claim No. Excess (3) 0.00
Assign From Assign Date 21/09/2018
2. Vehicle Particulars & Condition
Make & Model c.c o
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 mim
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  20/09/2018 linspection Date 21/09/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL FPARK E4 SINGAPORE 757705
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Denise Taz (LKKAuto)

mtreg <mtreg@income.com.sg>
Wednesday, 20 February 2019 1:29 PM

From:
Sent:
To:

Subject:

Hi

*

Claim created.

With Regards

Samsia

Senior Admin Assistant,
Motor Insurance

WWW. INCoOmMe.com.sg

(s INcome

mizcks oiffener

fRoffin

‘With effect from 1 Mar 2019, we will be discontinuing mailbox, mtreg@income.com.sg.

accordingly.’

Denise Tay (LKKAuUto)
FW: REQUEST CLAIM MUMBER

At Income, we are ‘In with You' on Performance, Growth,
Innovation and Impact. These attributes reflect what we promise
as an employer and what we want our people to exemplify.

Find out more at income.com.sg/careers

From: Denise Tay (LKKAuto) [mailto:denisetay@|kkauto.com]
Sent: Wednesday, 20 February 2019 9:21 AM
To: mtreg <mtreg @income.com.sg>
Subject: REQUEST CLAIM NUMBER

TP Claims against NTUC Income:

Follow-Through Survey

INYo

Please forward all motor claims related correspondences to mtcl@income.com.sg so that we can attend to it

Date : 20/2/2019

5/Mo Income Claimant Claimant | Income Date of Time of | Estimate Tentative
Reference (Owner / Vehicle | Vehicle | Accident | Accident repair cost

Taxi No. MNo.
Company)
1 MT/1012517- SMRT Taxis SHB 5LV 20/9/2018 05:30 3,534.20 650.00
002 10104 50691
des: Regards,

Denise Tay | Case Handler
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Search |
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MER1IB121058 | SMRT Adlomotive Serdces Ple Lid - Woodlands

ENTRY DATE & TIME: 20052018 10:29
SUBKITTED BY: B, Thaiyal Mayagi

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident io speed up tha claims pracass,
2. This Form must be completed by the Policyholder and/cr the Authorised Driver,

3. indormation provided must be as truthful and accurate as possible. Any willul misrepresontation or withold ng of material facts may allow insurance comparies W

repudiate policy abibity.

4. The istua and aceceplance of thiz Farm by InEuranca companias is Aol on sdmikeion of policy linbilty on the part of lhe insurance companias,

&, Any laise reporting may be referred to the Police for investigation,

&. This report will be farwarced by the Inswers of the GlA Records Managament Cenlre established by the General Insurance Assocation of Singaporna [GI&) for
archiving and that copies of this repar will, for a foe, be made availabhe upon application by infarested parties

7. By the lodgement of this repon to the Insurers,

aloresaid,

Date Of Report

Date OF Accident

Exact Location Of Accident
Couniry/Slate of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Cwner
Co Reg No

Email Address

Mobile Phona Mo

Allernative Phone Mo
Vehicle Particulars
Manufacturer

hModal

Exact Purpose fer which vehicle was being used al

time of accidant

Are you claiming under your own insurance policy

for rapair to your vahicle?
If Mo, Please state aclion to be taken
Wahicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumber

Covar Mote Number
Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT
20/09/2018 10:29
20/0%2018 05:30

WOODLANDS MRT TAXI STAND, WOODLANDS SQUARE

SINGAPORE
DETAILS OF OWN VEHICLE
SHB1010J

SMRT TAXIS PTELTD
1980053691
NOEMAIL

OFFICE-B80000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

MO

THIRD PARTY
TAXI

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

D-18090213MFSH

GOH HOCK KHEE
S1471373E

14/04/19861

OUTDOOR

19/06/1981

37 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-B0000000

NOEMAIL

¥ou hereby consent 1o the archiving of this report al the centre and 1o copias of the repart being made available

Page 1 of 10



Address 609
FPostcode

Was driver an employee of the Insured’s Company NO
Il Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Yehicle Registration Number of Driver's Own
Wehicle -

Insurance Caompany of Drivars Own Vahicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNQ

Numbar of vehiclas invalved in the accident

Was any body injurad In the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hslr-.-:a bean apprnacr_led by ur_1knnwr1_parsun[3] MO

solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 2

Passanger 1 NAME: ¢ UNKNOWN
GEMNDER: . FEMALE

Detalls of Police Action

Was the accident reported to the police? MO

If Yas, Please state which Police Station

Was nolice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

I'WAS DRIVING TOWARDS WOODLANDS MRT TAXI STAND AT THE LEFT LANE WHEN THE VEHICLE SLVS060L
STOPPING AT THE RIGHT LANWE SUDDENLY OPEMED THE REAR LEFT PASSENGER DOOR AND HIT ONTO THE RIGHT
SIDE MIRROR OF MY TAXI.

Attachment(s)
Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recarded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLVS069L
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Calegory PRIVATE HIRE

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company MName

Mature Of Damage

Page 2 of 10



No. Of Passenger (Including Driver) 3

i Passenger 1 NAME:

GEMDER: : MALE

Passenger 2 NAME:

GENDER: : FEMALE

Page 3 af 10



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the acrident to speed up the tlaims process.

2, This Form must be completed by the Policyholder and/for 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 polley lability,

4. Theissue and accoptance of this Form by insurance companies is not an admission of paliey liability on the part of the insurance
cempanles,

5. false regorting o ferre the Fol r investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

T. By the lodgment of this repart to the insurers, vou hereby consent to the archiving of this report et the centre and to copies of
the report being made available aforesald.

& Consent under the Personal Data Protection Act |POBA)
| understang, acknowledge, agree and consent that:

fal My insurer, my workshep and the General Insurance Association of Singapore (“GIA) may/are permitted 1o collect, use,
disclose and/or process my parsonal data/persanal infarmation set out in this [farm] and any other personal information
providad by me or possessed by my insurer [eallectively the “Persanal Information”] and disclose and transfer sueh
Personal Information Lo all insurer(s) whe have insured vehicle(s) Invelved In this accident {all insuraris) who have insured
wichicle|s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Mornetary Autherity of Singapore and any relevant gavernment agency/authority (such as the police), far the purpase(s)
of

(i} procacsing, handling and/or dealing with my claims including the settiement of the clalms and any necessary
investigations relating to the claims;

(i} imvestigating the accident and/or my claims:
(i} carrying eut andfor dealing with my instructions or responding Lo any enguiries by me;

tivh administering my claims {including the mailing of correspondence, statements, Invaices, reports or notices to me,
which could involve disclosure of cerain personal data aboul me ta bring about defivery af the same as weil a5 on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, hardiing and/or dealing with my daims. [callectively the
“Purposas”)
(0] allinsurer(s] who have insured vehiclels) Involved in this accident and the Insurers’ laveyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

{el  my Personal nformation may/can be disclosad by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the shove Purposes,

idl my Persenal Infermation will alsa be collected and used to campile claims histary for the purpose of fraud detection,
investigation and management in present and all future clabms.

[}  the Information so collected under (d) above may be shared / disclosed:

{i} toalinsurers andfor any ather third parties that assist in evaluating, investigating, controlling or managing Traud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{if} for camplying with requirements under any regulations, laws o court arders.

/5
{“O : h@j w11

4
Ju'ﬂ""
Policyholder's Signature Oriver's Signature ﬂ‘_, \_Y% Reporting Centre Personnel’s Signature
Ik;r:l

Dare & Time: (IF driver is nat the policyhal Mamae:
Date & Time: HRIC/FIN No.:

Page 4 of 10



Sketch Plan Pg. 2

SKETCH PLAN 1 | —4%) MTAND
2 _1\ : L M#iﬁtﬁr&}j"
o e |
= o = mer
=
A |
'&1 i
1 |
A - CHE 1010 T a
B-JLV Ep4TL 3 |
I |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
d ing particulars are true in svery respect.
{o Al
o, .
Palicyholder's Signature Diriver’s Sliynatun! 3.@ Cf 1 i -ﬁ . PReporting Centre Personnel's Signature
Date & Time: (T driwer is not the policyholder) Mame:
Date & Time: HRIC/FIN Mo

Page 5of 10



I'ransfer Fee Enquiry

> Back to OneMotoring

Enquire Transfer Fee

Vehicle Details
WVehicle No. :
Wehicle Type:
Wehicle Attachment 1:
Wehicle Scheme
Vehicle Make :
wehicle Model ;
Chassis Na.
Propellant ;
Engine No. !
Motor Mo.;
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

C0O2 Emission :

CEV/VES Rebate Utilised

Amount :

CO Emission :
HC Emission
MOx Emission :
PM Emission :

SHE1010)

H14 - Public Transport Taxi (Mator Car.]
Air-Con (Taxi)

Taxi [Company)
TOYOTA

FRIUS TAX! [5MRT)
ITDKN36UXD5741586
Petrol-Electric
22R1357002
3IM1357002

1798 cc

&0.0 kW

1000 kW { 134 bhp)
1805 kg

1370 kg

2014

07 May 2014

0 May 2022

A - Carup to 1600cc & 97kW (130bhp)
150,414.00

06 May 2022

0 May 2019

0 May 2022

04 May 2019

20 Feb 2019

G200 (g km)
$30,000.00

Page 1 of' |

The current road tax expiry is 06 May 201%, You may renew the road tax from 07 Feb 2019 with aI.J l;;z-requlslre{-;j fulfilled. If the road tax is renewed
after 04 May 2017, late renewal feels) will be Imposed. Please use Enquire Road Tax Payable to check on the late fee(s) payable.

Reoad tax, including Over Payment [if any], of a vehicle will follow the vehicle to the new registered owner when its nwnmh-ip is being transferred,
Amount Payable (From 07 May 2019 to 06 Nov 2019)

Transfer Feo :
Sub Total :

Mett Road Tax Amount [After
Offsetting Over Payment) :

Total Amount Payable

Message

Amount Before GST
(%)
25.00

510,00

G5T Amount Amount After GST
(5%) I5%)

. 2500

25.00

- 510.00

535.00

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

You may print this page for reference.

OK

hutps://vrl.lta.gov.sg/lta/vrl/action/enquire TransferF ecDetailsProxy?FUNCTION_ID=F0501015ET 20/2/2019



SMRT Accident Vehicle Ropair Estimatos

SHRT Raritmalare Sarsics Pis Lid
T T Ty e———
AN e 50000307

Estmara: Tehaphana Wamees ; SE282]

F3dtr Fepartog Momber  STABZETT

Gisle Genaraied @ WEIMI0IE

Acciden] Reporied Dale and Time

20/09/18 12:39 PM

I8 Surveyor Required? Na
Survey by

Vehicle is Towed Back? Mo i
Towed Back Date and Tima

Replacement Vehicle lssued? Me

Job Card Number 24098009

Special Instruction to ARC.if any

Prepared Dale and Time

21/09/18 11:11 AM

Chassis Number

Mileage

Work Shop

Repair Completion Dale and Time

Paga 128 1

UserID 1 PelSuin
: : S SloR A Aecky Dutatly ;-
Rggls".al.iun Nu-nu.-a.r SHEHI:HCIJ - .
Case Reference Number [TAXr0ar arzoRs i el s
Registration Date 07705014
E‘.mhpm'_.r‘ﬂrpe SMRAT Taxs Pra Ltd
Make TOYOTA
Maodal PRIUS
Marme of Driver GOH HOCK KHEE
Type of Accidrnl Dpen Door Case
Acciden] Dele and Time 2098 5:30 AM




SMRT Accident Vehicle Repair Estimates

INAT Aatarmstere Srvice Pla Lid

B0 'Weaands Irda il Park B4, Bigapsis 787130

AT

Extimalor Telphorm Merber ; SN2E3

Aerdant Reparing Marber  BBAEZETZ

Data Gereraled @ VTRITEN

Reer IO Foadusw

Sncﬂun B- Eurnm:ry nf Rﬂ-ptlil' E:ljmatu:

summ:ry of mpuir Eﬂlmam

“[Adjusted by Surveyor, If

Quotation from ARC

applicable

Total Labour Cost $338.00 S200.00

Total Spray Cost $552.00 $280.00

Tolal Spare Part Cost §1.649.55 300,15

Total Other Cost $260.00 [5100.15)

TOTAL COST $2,805.55 £650.00 (LVS)

Lump Sum Total $2,800.00 $0.00

Numbear of Repair Days 4.0 20

Prepared / Adjusted By Tuck Foo Kok Maz (LKK) / NTUC

ARC | Surveyor Sign Off Date
|

Signature g}_ [ f“ H

Ramarks BEFORE PAINT PHOTO AND
AFTER PAINT PHOTO FOR
CHECK ITEM AND REPLACE
ITEM PLEASE CALL SURVEYCR

Irwnll:- Dlhlll

e TE 2t e

Quotation Number |QN-1810-0279 invoice Humhnr
Quotation Date 12.10.2018 Inyoice Date
Involce Amount Propared Date l

Job Scops _ ~[Adjusted hy amuynr, Il'
e R A R " |applicabla - .

TO REPAIR RH PORTION §338.00 $200,00

Total Labour $330.00 $200.00

Bl lpplll:lh'll

M]uum:l by, Bury-l.rnr,

o RESFHAY VEWHIRROR-

$50.00
1TD RESPRAY FRONT DOOR RH $378.00 $200.00
Total Spray Painting & Panel Beating S558.00 $250.00

PFaps 2ol 3




%

SMRT Accident Vehicle Repair Estimates

-
SHET Moot SEreice Pie Lick

FRE huvder - FIRESERY

B0 Weadands Isacral Fak B4 Srgapare 797725

Exdmabor Telephane b ™ - B‘-ﬂij.l-
Asmidenl Raparing Hanee - BUIZET

Dte Qawraled | | LODI0IE

Unar 1D 1 Pgh3uan

e it SR *" |applicable
Lump Sum Adjustment by Surveyor §0.00 (5150.15)
TC CHECK WIRING AND SYSTEM FUNCTION 580.00 s20.00
[T REMOVE AND REFIX WING MIRROR 512000 $30.00
T WASH AND VACUUN 560.00 50.00
Total Othar Costs $260.00 ($100.15}

Quantity - _Flmll-m Estimator:
- em R e T e . :m if}_ J
ETEID-#?MU 0.00 51,307.10 |25, EIIJ
8751574010 |COVER, OUTER 100 §107.40 2500  |SA0.65
MIRROR, RH
B1730-52090 [MIRRCR LAMF RH [0.00 55530 [10.00 [$0.00  |Replace Nat Given % Sul
E7931-47200 [MIRROR GLASSRH  [1.00 521280 (2500  [$158.60 |Replace Replace /f,:_p_ e
G7001-47070 |DOOR FRT/RH 1.00 589440 [100 5670.80 |Replace Repair F..
75710-47021 [DOOR BELT FRT/RH  |0.0D 56020 [25.00 [$0.00  |Replace Mot Given )ﬁ :_‘u"v
STICKER DECAL 1.00 S60.00  |0.00 $60.00 |Replace Replace AL L
SMRT (DOCR)
Total $2,716.20 5200.15
', sumyarchenk
)y & &
- o L -
o G /
X .;.u-""‘"”' £
o { Ayl &
4 ! /
] =t -
.F e e o i J ]
! i | ; |
| e 1
| ccome AbsV . a0 [ L DN e A
Paps3of3 l:-"‘“,l ?1_ f:_._...a_ ’-“- Liana, |n WA RS EAE Rl IR AR i



&5 SMRT

SMRT Accident Vehicle Repair Estimates

SMRT Automaolive Service Ple Lid

60 Woodlards Indusirial Park E4. Singapors 757705

iFAK Mumber ; GIGB50EZ

Ealirmalir Talaghorne Mumbes - BREEIE2]

Accidant Repording Mumbes | ESEEZET2

Date Gonarated @  21/0972018

Usar D 1 Kimeingehin

Section A - Accldent Details

Ragisiration hmbar SHE010Y

Cape Retarance Humbear TAXOS 182088
Hagisiralion Data ST

Campary Typa SMRT Tanis FieLid
Waka TOYOTA

hodind PRILIS

Marmra of Driver G0H HOCK KHEE
'::;nrmmm Open Door Casa
Acciden] Date ard Tima Q20M2018 &30 AM
Aecident Rapaned Date and Time S20M2018 12:39 PM
Is Surqevar Requires? [

Suruiey by

Wehide & Tawed Back? Ma

Tawad Back Dabe ard Time

Raplacermenl Vehice msusd? Mg

Job Cam Kumbar 24088009

Special Instruciion io ARG, any

Praparad Dabe and Time HEUZ0NE 11,11 AM
Chasss Numbar

Milapga

Work Shap

Pepair Comgigtion Date and Tire

[

Section B - Summary of Repalr Estimates

Summary of Repair Estimates

Quotation from ARC Adjusted by Surveyor, if applicablo
Total Labour Cost L5 ] 000 1& 0
Todal Spray Cosl $558.00 $0.00
Todal Spane Padt Cost 51,640.55 F0000
Tekal Dihaar Cost S260.00 000
TOTAL COST 42,805.55 30,00
Lump Sum Total 5280000 50.00
Humber of Rapair Days :,D i 3
Frepared ! Adusiod By Tuck Foo Kok
ARC [ Buraaypar Bign 0N Daie 21022018 14:41 AW
Sigaatiure ‘?— [=d

Section C - Quotation and Accident Involce Details

|Quetatian Mumber Inwpice Numbser
Qundation Date Invoize Date
(Irvalce Amount Proparad Data

Section D - Details of Repair Estimates

‘Part 1 - Labour Works

i.lﬂﬁ Scopn Qupiation from AR Ad]usted by Surveyor, If applicabls

TO REPAIR RH FORTION $338.00 |
Tatal Lakaur 43308.00 |
Page 16{2
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SMRT Accident Vehicle Repair Estimates

SMAT Automotive Service Pte Ltd

& Woodangs indusinial Park E4, Singapara TIT0S

Fho humber ; B3ER5552

Estimatar Talaphans Mumbar ; BREE2EXY

Apsident Reporting Numbsr | BBEG2GT2

Date Qanerabed @ 21002048
UseriD mimamsegehin
'Part 2 - Spray Palnting & Panel Beating Related Waorks
Job Scope Quadation from ARC Ad|usied by Survayar, if applicabla
TO RESPRAY VIEW MIRROH S0 %=
TO RESPRAY FRONT DOOR RH §378.07° 210
Total Spray Painting & Panel Baating $558.00
Part 3 - Dihar Casts - Accident and Accident Repair Related E!FI;'“
Jab Scope Quotation from ARG Adjusiad by Surveyor, If applicable
TO CHECH WIRING AND SYSTEM FUNCTION SBCE" C
TO REWCVE AND REFLE WING MIRROR S 12000
T WASH AND WVACLILM 380,00 a |
Tatal Dithar Costs [s2se.08
Part 4 - Spare Parts | Material Usage
Part Humber | Portion Siock Number (Part Name Ciusantify Ligt Price (8} |Discount (%) |Final Prica (§) |Estimator Approved |Surveyor Approvad
|ETE10-47330 | MmROR ASSY. AR .00 13070 2500 Foa0 a2 Feriace % 8VC
BTH157-4010  |COVER, OUTER 1.00 FI0T 40 25,00 i -
MIRROR, AH i e - 5§
BIT30-52080  [MIRROR LAMP Fir 1.00 56530 10,00 58 TT Rapliacs N T AL
ETO31-4T200  |MIRROR GLASS RH 1.00 £212.80 25.00 [sis260 Fenplace ~ ERA
ETO01-4T070 | DOOR FRT/RH 1.00 834,40 25.00 |sa7n.an Feplace [ )
TET1047021  [DOOABELTFRTWH (180 $6%.20 25.00 | Fapiace T
STICKER DECAL SMRT [1.00 $40.00 0.00 TE0.00 Raplacs ~
(DOOR} S oL
|Tﬂll| $2,716.20 ii!.lilﬂ.ﬂl
Added Spare Parts | Material Usage After Surveyor Signed off
Pan Number  |Portion Stock Numbar (Part Mame Quaniity Lisk Price 3 |Discount (%) |Final Price (5} |ARC Check [Surveyor Chack
Total
N TR Y M
M '_1.|. I 8
; B N
W r‘] I_,.'JI IqQ Fia
_ LKK Ayto Consultants hence notify
L/ ¢ the Repairer of the following:
= To resurvey before/afier spray painting
. DAY « To displey damaged part(s) during resurvey
— ” « Paris pricas ae subect lo confirmation
— * Third party survey is on & “Without Prejudice” basis
1o 5

= No ilegal modificationds) ta allowad

* Supplementary (lem(s) mus! be resurveyed and
is subject o final approval from Insurance Company

Acknowiedged by Repairer
Signature:
Date:
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National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 6315
Reg. Mo 52883356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18017385/Ntbs2

oS NTUTRASE LN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  20-02-2019
189556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLV 5068L Veh. Inspected SHB 1010J
Policy No. 5101728862 Coverage ($) 0.00
Claim No. MTA012517-002 Excess () 0.00
Assign From Assign Date 21/09/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2014
Chassis No. JTDKMN3BUX0D5741586 Colour MARCOMN
Odometer 489040 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 & mm
L/H Front Tyre |195/65R15 FALKEN 6 mm
R/H Rear Tyre |[195/65R15 FALKEN 5 mm
L/H Rear Tyre |[195/65R15 FALKEN 5 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S MIRROR.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  20/09/2018 |Inspection Date 21/09/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757703
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFPAIRS.

5b. Estimate Days of Repair
ESTIMATED NCRMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park. Singapore 408033

TEL: 6841 0055 FAX: 6841 6315

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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 1010J

Page No.:1 of 1

(TOITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Description of Parts Condition Estimate By | Our Adjusted
s P Workshop (§) $)
REPLACEMENT OF PARTS
1|COVER, OUTER MIRROR, RH (DISC 25%) SCRATCHED 107.40 80.55
1MIRROR GLASS RH (DISC 25%) CRACKED 212.80 159.60
1|STICKER DECAL SMRT (DOOR) (SN) NECESSARY 60.00 60.00
1IMIRROR ASSY, RH SERVICEABLE 1,307.10 =
1IMIERCR LAMP RH SERVICEABLE 65.30 -
1|DOOR BELT FRT/RH SERVICEABLE 69.20 -
1|000R FRT/RH TO REPAIR SEE 894 .40 -
LABOUR
271620 300.15
LABOUR
PANEL BEATING & BODYWOREK. INCLUSIVE OF THE 338.00 200.00
REPAIR OF DOOR FRT/RH
SPRAY PAINT 558.00 250.00
TO CHECK WIRING AND SYSTEM FUNCTION 80.00 20.00
TO REMOVE AND REFIX WING MIRROR. 120.00 30.00
TO WASH AND VACUUM NOT NECESSARY 60.00 -
1,156.00 500.00
GRAND TOTAL 3,872.20 800.15
RECOMMENDED COST OF LUMP SUM REPAIRS 650.00

Report Ref No. NS/INC18017388/Ntbs2

MUHAMMAD NAZRIL BIN ABDULLAH

Automotive Assessor

DISCLAIMER OF LIABILITY TO THIRD PARTIES: - This Repon 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,FE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




