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| ASSIGNMENT
From: . _____ Date. Veh No: cuc E3T  yrRogm ) | D V f'f___}__‘_[r |
Estimated Cost: ’ Type: M.Car/ M.Cycla! Bus / Van / Lorry / Taxi [ Prime Mover |
onnwws.fw.ﬁ_eéron“—n‘és!ev;n JINVIMY Truck/Tralleror e
To Inspect Vehicle No: Make: Tov0TA PR Ul 6.G- 4 &
sl - i T AC:  tisu.dIStd ! NI TNA
R 3 SpReang BT FLAT TiRado nsured | Std/ NI NA
bnoredi %N '1\3\:\ "" . e _ o
Palicy No. 5\)%%55\17( [ \g')\)ﬂ CINo: TTpKNTbu2° 57 S231y
ClimsNo.  MT/01359% —an 2. Gen. Cond: Good [ Falr [ Poor/ Burnt
Sum Insured: EXcess: Steering: Inorder hJammed | Leaked | Burnt or
(Client's Reou_r;)__m - ' T Brake: Inorder | Jammed | Leaked / Burnt or T
. Make of Veh: Modi: Nil / SIRIm !STD A/RIm or :_“
Tyre Size: Fi 95 /4" s
(Policy Condition) B R: ' R
Remark: The veh had commenced Its /| s | o5 | | BS1DUNTEXNOVA 1 GY I FS 1 LIZA I MIC | OHTSU/PIRISUMI/
repalr at the time of inspection. b4 TOYO | YOKO or N 4l EEN i
Bal. or Markel Value: ; Front , T .ME‘;—-‘_‘;W-
IDAC Accident Rport: Consislent? : Yes or No R/Bal. b mm RmBal., ) mm
iy | Consistent? : Yes or No LBal. 4 mm L/Bal. - \ - mm
Esl. Repairs: _...._.;t-_é_days Res.: Yes or No D.O.A.—‘ YAVl L., ___:f.__' _',_1__
Lum Sum: % 3Val: Yes or No Survey held al 8 MR hod DIAAID |
CA | REV I REP. | 24HRS Des. of Damages : Frt /| Rear [ OIS | NISIUICI Rooftop or
Vehicle: IN/OUT LS W ——
. Dale: _____ PersonContacled: The UIC I Chassls frame | Body Structure affected due (0 collision.
Dale /Time | _Aclion/ Instruction
SRR | dil ut_al
30 | fwacren, Lol fum LEARL_§72 (,J"Lu I b DA
(% 5P~ Lk = 6342 ‘
—— 2019
Dale/Tuma, :“q’-' ':';')ﬂa, [:]: Preli: Report Pays Of Repair: ___é_ B
N Typit . B: Final Report Resurvey No.of Trip: 2~ *Survey Foe: ____fé() |
Dale/Time, File Return 107 Transportabon: B
0 Add Fee:D:sua nsp (8 ) _s5+rs_Sl :_-i_
:Interview ($ ) Phobs TE—
Report Format: | Jvechnva(® ko e
Lump Sum /1.B.L: ($ 9,.609/” 'L/S ) D: Weekend (¥ R ) e
) ’ TOTAL . 160




Policy Search

Page 1 of 1

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_B00601 + Change Language » Change Password * Log Out
My Desktop Policy Query !
Notice of Loss ey
Policy No. [ | Date of Accident |05/11/2018 13:48
Vehicle No.(For Motor) [sLv2131) ] Certificate Number |
Certifi Policyhold Palicyhold vehicle  Insured  Cao Ex
Select  Policy Mo CNOTERE P e UNRic T Product CoverType VQUHE  IDHCE Date . Date
HOT
©  5098855127 HSSE&;?:.,EE 201303684R  GFT PRdErl‘ﬂ‘.;?JH SLV2131] SLV21311  26/12/2017
LTD
https://giclaim.income.com.sg/ges/icm/eclaim/I[CMpolicySearch.do 14/11/2018
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MSR 118143065 / SMRT Automative Services Pie Lid - Woedlands

ENTRY DATE & TIME: 05/11/2018 13.32
SUBMITTED BY: Alex Lim Wel Siong

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as

repudiate policy liability.

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,

possible. Any wilful misreprasentation ar witholding of material facts may allow Insurance companies to

B. This report will be forwarded by the insurers of the GIA Recards Mar g it Centre est 'ed by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upen application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent o

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
05/11/2018 13:32
05/11/2018 12:50

CAR PARK IN FRONT BLK 26 MARSILING DRIVE

SINGAPORE

DETAILS OF OWN VEHICLE

SHB1813J

SMRT TAXIS PTE LTD
198905369K
NOEMAIL

OFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

NO

THIRD PARTY
TAX]

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

D-18080213MFSH

NG KIAN LYE
$1539270C

12/09/1962

OUTDOOR

28/07/1982

36 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL

the archiving of this report at the centre and to copies of the report being made available

Page1of9



Address 13

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
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) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes, Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS DRIVING STRAIGHT ALONG THE CAR PARK DRIVE WAY WHEN THE VEHICLE SLV2131J SUDDENLY DASHED

OUT FROM THE PARKING LOT NO.43 AND COLLIDED ONTO THE LEFT PORTION OF MY TAXI.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLV2131J
Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category PRIVATE HIRE
Name of Driver BAY LEE LUNG
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Fage 2 of 9



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the detalls of the accident to speed up the claims process.

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

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity 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 copies of this report will for a fee be made available upan application by
interested parties.

7. Bythe 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 Persanal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or 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 Informatlon”) and disclose and transfer such
Personal Information to all Insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government 2gency/authority (such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/or my claime;
(ifi) carrying out and/for dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invaices, 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) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal information for one ar 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
zgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{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.

() 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

(ii) for complying with requirements under any regulations, laws or court arders.

j%; g/” 2 g fro

Policyholder's Signature Criver's Signature Reparting Centre Personnel's Signature
Date & Time: (If driver is not the pelicyholder) Name:
Date & Time: NRIC/FIN No.;

Page 3 of 9



Sketch Plan Pg. 2

SKETCH PLAN

A~SHE 14127
&-01v503,7

8Lk >4
MpLsung bR

HEREER

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 Julis g slib

Palicyhalder's Signature Driver's SJgniture ! Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 4 of 9
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do solemmnly ancl sincerely declare thaf:- Supplmnenta:y Parts are rnsed for mpiacemant for the aforesaid

vehicle,

ligble to the damages of perjury.

ﬂgnatnra uf pemon maklng thls doclaraﬁun
. . [tbe signed in front of an authorised witness]
I ndmowle(]na that thls declaration fs true and covrect, and T makcltwlill ll'lu undeisin nd!qg At beliefthat a pevson who males a false declaration fs

m’éﬁﬁ e

. .&clgnowledg_e By ARC BExecutive / Supe_rvlsm' / é!{
" Approval_ By Sm:ve}c_‘n'! In-house Staff | R
s Ordecing | SMRT Store/ conu‘n;(t)oé Supply / Form 22/  Amaries _Mm}o“mﬁm
Pho_tc Snbml.ttad YBS /NO: o BiesBisiiein N
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£ SMRT

AUTOMOTIVE

Case Details

Case Reference Number : TAX/11/18/2019

Type of Repair : Accident Repair

F Number : SHB1813J

Documents / Photographs

https://vacsweb.smrt.com.sg/Estimation.aspx

Company Type : SMAT Taxis Pte Lid

Estimation ID : E

ST-4423-ID

Assigned By : Taxi Claims Manager Team

View Documents / Phatographs | Tota! Documants: 1

Estimation Details

Spare Part's Cost Detall
BOM Costing  Portion  Material
Type  Type Numbar
One  Main
Tima

Key

In

One  Main
Time

Key

In

One  Main
Time

Key

In

One Main
Time

Key

In

One  Main
Time

Key

In

One  Main
Time

Key

In

Qne  Main
Time

Key

In

One  Main
Time

Key

In

One  Main
Time

Key

n

One  Main
Time

Key

In

One  Main
Time

Key

In

One  Main
Time

Koy

in

https://vacsweb.smrt.com.sg/Estimation.aspx

SMAT Recommendation

Part Name

FENDER
FRTILH

NAME
PLATE
(HYBRID)

FENDER
LINER
FRTILH

FENDER

LINER PAD,

FR WHEEL.
LH

WHEEL
Disc,
FRONT

DooR

STICKER
DECAL
SMRAT
(DOOR)

HINGE
LOWER
LHF, DOOR

HINGE
UPPER
LHF, DOOR

CHECK
ASSY, FR
DOOR,

MOULDING
BODY, LH

Oty List Price
Per Uni(s)

1 723.40

1 51,80

1 1m0

1 48.30

1 1,484.20

1 B94.40

1 50.00

1 B0.50

1 80.50

1 150,30

1 873,80

1 954.50

List
Price(s)

723.40

17,70

80.50

80.50

150.30

854,50

Total Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cos!

Dis(*)

25.00

25.00

5.00

25.00

5.00

25.00

0.00

25.00

25.00

25.00

Final
Price($)

542.55

12877

111318

B670.80

a7

505.20

T15.88

4.564.68

20.00

3185173

Insurance Company Name : NTUC Income
Insurance Co-operative Lid

Accident Date and Time : 05/11/2018 04:50 AM
Vehicle Age(in Months) : 47

Repair
Raplace

Replace

Aepiace

Replace

Replace

Replace

Replace

Replace

Replace

Surveyor
Quantity

1

Surveyor
Tatal

Lump
Sum Dis
%)

Final Sur
Total

Surveyor Approval
Surveyor Final RepairfRoplace
Price{$)
o Repair v+ A [
3892 Repince + /AT
12877 Replace » /i
o Check  + K (VL
o Rapalr + % K
670.80 Replaca + / DE C
60.00 Replace v £ NG
0 Chack  * rd [51
< n
R ‘,f
o Check . -
0 Check  + " S\JL
0 NatGive » 5V
0 Repair v F’ M
958.49
20
786.79

1



1irievio hitps://vacsweb,smrt.com.sg/Estimation.aspx

SMRAT Recommendation Surveyor Approval
BOM  Costing Portion Material Part Name Oty  List Price List Dis(%)  Final Repaitf  Surveyor  Surveyor Final Repairffepince
' * Type Type Number Per Unit($) Price(s) Price(s) Feplace Ouantity  Price($)
One  Maln PIXEL 1 8000 60,00 0,00 60.00 Feplace 60,00 Roplacs * 7 A
Time STICKER “NE i
Key
n
One  Main DooR 1 10 72.20 25.00 5438 R /
. - : eplace g o Chock v 7{, / D} r
Tima HINGE ol
Key LOWER
In RR/LH -~
~ /_./
One  Main DOOR 1 870 81.70 /00 e1.28 Replace ° Check v b? R T,
Time HINGE -
Key UPPER
n RALH
One  Main CHECK 1 15030 15030 2500 2T Replace 0 Check  * X S (
Time ASSY, RR
Key DOOR,
in
One  Main PILLAR, 1 30770 30770 2500 23077 Replace i Check  + x (2
Time CTR BODY i Y
Key LH
In
Total Spare Part Cost  4,564.668 Surveyor §58.49
Total
Lump Sum Discount (%) 20,00 Lump 20
Sum Dia
(%)
Final Spare Part Cost  3,651.73 Final Sur  766.79
Total
Labour's Cost Detail
SNo. Job Scope SMAT Surveyor Ad|ustment($) Remarks
Recommendation($)
1 TO REPAIR LH PORTION 1.014.00 600
Total: 1,014.00 600.00
Spray Cost Detall
S.No. Job Scope SMRT Surveyor Adjustment(S] Remarks
Recammendation(3)
! TORESPRAY FRONT FENDER LH 478 00 200
2 TO RESPRAY RIM 180.00 80
3 TOREPSRAAY REAR DOOR LH 37800 200
4  TORESPRAY CENTRE PILLAR LH 180,00 o CHECK
5  TORESPRAY FRONT DOOR LH a78.00 200
6  TO RESPRAY ROCKER PANEL MOULDING 18000 0 NN
Total; 1,674.00 B80.00
Other Cost Detall
S.No. Job Scope SMAT Surveyor Adjustment(S) Remarks
Recommendation(s)
1 TO CHECK WIRING AND SYSTEM FUNCTION 80.00 T
2 TOAPPLY RUST-PROOFING ON AFFECTED 200,00 40
AREA
Total; 1,365.32 595.32

https://vacsweb.smrt.com.sg/Estimation.aspx



12018

S.No. Job Scope

' ‘3  TOTRANSFER DOOR MECHANISM

4 TOREMOVE AND REFIT TYRE AIM
(SPRAYING PURPOSE)

5 TO DO WHEEL ALIGNMENT / TYRE
BALANCING

& TOPROVIDE LABOUR & MATERIAL FOR
ADVERTISEMENT STICKER(NET)

7 TOREPLACE SUNDRY PARTS

] TO WASH AND VACUUM

https://vacsweb.smrt.com.sg/Estimation.aspx

Total;

Summary

Total Spate Part Detail
Total Labour Cost
Total Sgray Painting
QOthar

Overall Tota:

Lump Sum Repair Option

Lump Sum Tolal
Surveyor Approved Amount

o of Repair Days”

Aomarks
Sumvayor Name
Signatune
Survey Date
NEL L
E7AVAR:
S
g DS

https://vacsweb.smrt.com.sg/Estimation.aspx

SMAT
Recommendation(s)

240,00
120,00
120,00
44532

100 00

Estimator Assesment(s)

3851.73
1,014.00
1.674.00
136532

7.705.05

7,700.00

A

711172018

\ g
N

— e vty [ hgTo )
P Letxd Phoy -

—

Surveyor Ad|ustment($)

Remarks

Surveyor Assesment($)

76673

2842

2.650.00

2,650.00

LUMP SUM REPAIR.

4 DAYS,

CHECK ITEMS PHOTOS
AFTER REPAIR PHOTODS.

Naz

1)

1eiedwy A

Ausduio?) SouRInsy) woy acsdde ey of alans &
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SMRT Accldent Vehicle Repair Estimates

SMAT Autsmetive Services Pia Ltd

qurwummm

FAX Number | 83085502

Eatimaior Teleghons Number 88602023

Accident Reporting Number - 8082672

Dale Genazated | 0802018

usarin : PehSumn
Sechisiion ke SHB1B13J
Case Reference Number TAX11/18/2018 llatk |
Registration Date 2112/2014
Company Type SMRT Taxis Pte Ltd
Make TOYOTA
Model PRIUS
Name of Driver NG KIAN LYE
Type of Accident Head To Side
Accident Date and Time §/11/2018 12:50 PM
Accident Reported Date and 5/11/2018 1:34 PM
;I:r;:rveynr Required? Yes
Survey by
Vehicle is Towed Back? No
Towed Back Date and Time
Replacament Vehicle issued? |[No
Job Card Number 24098622

Special Instruction to ARC,if any [TP

Prepared Dale and Time

§/11/2018 8:43 PM

Chassis Number

Mileage

Work Shop

Repair Completion Date and
Time

é_l_.lmm_:__@,pf Repair Estimat

== ——— Quotation from ARC Adjusted by Surveyor, if applicable

Total Labour Cost £1,214.00 $700.00

Total Spray Cost $1,874.00 $780.00

Total Spare Part Cost $3,846.43 §1,201.90

Total Other Cost $1,365.32 (581.90)

TOTAL COST $8,299.75 $2,600.00 (LS)

Lump Sum Total $8,300.00 $0.00

Number of Repair Days 9.0 6.0

Prepared | Adjusted By Zhl Yang Phua Naz (LKK) /NTUC

ARC / Surveyor Sign Off Date |08/11/2018 8:38 AM 07/11/2018 5:26 PM

Signature _7&. ~)

Remarks Initia! estimales = 6 days LUMP SUM REPAIR.

Request number of days to extend 3 days |4 DAYS.

CHECK ITEMS PHOTOS.
AFTER REPAIR PHOTOS.

Pegeiall




SMRT Accident Vehicle Repair Estimates

SWAT Autamative Bervices Pl L1d

50 Wasdionds (ndustial Pan E4, Bingapers 757708 |
FAX Fmber 3685802

Evimaiat Teiphans Number SE853573

Accidert Reporieg Nmber  BBEEI8TS

Date Oenerated :
User D

vsmInoe
:  PehSusn

ection C - Quotation and Accident Invoice Details .~

Quotation Number  |QN-1903-0077

Invoice Mﬁmb.r
Quotation Date 05,03.2019 Invoice Date
Invoice Amount Prepared Date
:'Section D - Details of Repair Estimates -

HE Y o

TO REPAIR LH PORTION

§1,014.00 $600.00
TO REPAIR GENTRE PILLAR $200.00 $100.00 [
Total Labour $1,214.00 $700.00

f‘___art 2 - Spray Painting & Panel Beating Related Works

:{pb Scope *

TO RESPRAY ROCKER PANEL MOULDING $780.00 $0.00
TO RESPRAY CENTRE PILLAR LH $180.00 50.00
TO RESPRAY FRONT DOOR LH $378.00 $200.00
TO REPSRAY REAR DOOR LH §$378.00 $200.00
TO RESPRAY RIM $180.00 $80.00
TO RESPRAY CENTER PILLAR LH $200,00 $100.00
TO RESPRAY FRONT FENDER LH $378.00 $200.00
Total Spray Painting & Panel Beating $1,874.00 $780.00

b Scope

Quotation from ARC -

TO APPLY RUST-PRODFING ON AFFEGTED AREA

$200.00

TO CHECK WIRING AND SYSTEM FUNCTION $60.00 530,00
TO DO WHEEL ALIGNMENT / TYRE BALANGING §120.00 $0.00
TO PROVIDE LABOUR & MATERIAL FOR ADVERTISEMENT 344532 $445.32
STICKER(NET)

TO REMOVE AND REFIT TYRE RIM (SPRAYING PURPOSE) _ [$120.00 530.00
TO REPLACE SUNDRY PARTS $100.00 $0.00
TO TRANSFER DOOR MECHANISM $240.00 $50.00
TO WASH AND VACUUM $60.00 $0.00
Total Other Costs $1,365.32 $595.32

Part 4 - Spare Parts / Material Usage

Page2etd

HINGE LOWER LHF, DOOR [0.00 $0.00 Replace Check ‘{ gl
12120
75852- MOULDING BODY, LH 0.00 §873.60 0.00 $0.00 Replace Not Given f s
47500 L
53876- |FENDER LINER FRT/LH 1.00 §171.70 25.00 $128.78 Replace Replace / NI (¢
47030
B8720- HINGE UPPER LHF, DOOR (0,00 $80.50 0.00 $0.00 Replace Check ( \Vi
15151
68760-  |DOOR HINGE LOWER 0.00 $72.20 D.00 50.00 Replace [Check w | vl
52031 |RRILH
E8760- DOOR HINGE UPPER 0.00 $81.70 0.00 $0.00 Replace Check S\I' (
20122 RRI/ILH }




SMRT Autamotive Servicas Pia Lid
e%- 60 Vioodiands Indial ak 4. Srgapers TETTEE
SMRT Accident Vehicle Repair Estimates FAX Marper 83085852
‘Estmator Toinphone Nomeer | S8852623 |

Ascident Repontng Numbor - SES82073

Date Generated :  0SNA018

User D : PahSuan

’ 67002- [DOOR FRTILH 1.00 [sesa.40  [2500 $670.80  |Replace Replace /o B
47070
68630- |CHECKASSY, RR DOOR, |0.00 $150.30  [0.00 $0.00 Replace  |Check Y | U+~
47031

‘ STICKER DECAL SMRT  [1.00 $60.00 0.00 $60.00 Replace  |Replace 7 e

| (DOCR) ~
75374-  [NAME PLATE (HYBRID) 1.00 $51.80 25.00 $38.03 Replace  [Replace ~z ¢
47051
53852- |FENDER LINERPAD,FR  |0.00 $49.30 0.00 $0.00 Replace  [Check ' ¢
47020  |WHEEL LH ,
61312-  |PILLAR, CTR BODY LH 0.00 $307.70  |0.00 $0.00 Replace  [Check %I . J'v’f-
47020

PIXEL STICKER 1.00 $60.00 0.00 $60.00 Replace  |Replace / M Py
53802- |FENDER FRT/LH 1.00 §72340  [100.00 $0.00 Replace  Repair ,({L
47050
68610-  |[CHECKASSY, FR DOOR, |0.00 §15030 [0.00 $0.00 Replace  |Check
47021 ‘X -
67004-  |DOOR RRILH 1.00 $954.50  [100.00 $0.00 Replace  [Repair '
47080
42611-  |WHEEL DISC. FRONT 1.00 §1484.20 [100.00 $0.00 Replace  [Repair r—
47140
Total $6,046.20 $858.51

68780-  |DOOR HINGE LOWER 1.00 §72.20 25.00 §54.15 Replace  [Replace / 71 Vi
L 52031 |RRAH .
68740-  |HINGE LOWER LHF, DOOR [1.00 $90.10 25.00 $67.58 Replace  |Replace - q
12120 ’
68760- |DOOR HINGE UPPER 1.00 $81.70 25.00 $61.28 Replace  [Replace ',/’ A48T Y
20122 |RRILH
Total ‘ 324.50 1243.39
|
1082002
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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/INC18020596/Nsbe2
oSt NS TABE 0 T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  20-03-2019
189556
Code: |INC4
e Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLV 2131 Veh. Inspected SHB 1813J
Policy No. 5096855127 Coverage ($) 0.00
Claim No. MT/1018594-002 Excess ($) 0.00
Assign From Assign Date 07/11/2018
2 Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2014
Chassis No. JTDKN36U305753112 Colour MAROON
Odometer = 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 6 mm
L/H Front Tyre |[195/65 R15 FALKEN 6 mm
R/H Rear Tyre |195/65R15 FALKEN 5mm
L/H Rear Tyre 195/65 R15 FALKEN 5mm
4. Description of Damages z
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY. T
DAMAGES SEE DETAILS.
5. General Information _
Accident Date  05/11/2018 Inspection Date 07/11/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks \R
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 e
ESTIMATED NORMAL PERIOD FOR REPAIR: 6 Working Days




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

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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 1813J

Page No.:1 of 2

& it Estimate By | Our Adjusted
Qty Description of Parts coﬂdiﬁol‘l . Workshop —(;) =) (‘J)
REPLACEMENT OF PARTS
1|FENDER LINER FRT / LH (DISC 25%) NECESSARY 171.70 128.78
1|DOOR FRT / LH (DISC 25%) DEFORMED 894.40 670.80
1|NAME PLATE (HYBRID) (DISC 25%) NECESSARY 51.90 38.93
1|HINGE UPPER LHF, DOOR (DISC 25%) BENT 80.50 60.38
1|DOOR HINGE LOWER RR / LH (DISC 25%) BENT 72.20 54.15
1|HINGE LOWER LHF, DOOR (DISC 25%) BENT 90.10 67.58
1|DOOR HINGE UPPER RR/LH (DISC 25%) BENT 81.70 61.28
1|STICKER DECAL SMRT (DOOR) (SN) NECESSARY 60.00 60.00
1|PIXEL STICKER (SN) NECESSARY 60.00 60.00
1|HINGE LOWER LHF, DOOR SERVICEABLE 80.50 -
1|MOULDING BODY, LH SERVICEABLE 673.60
1|HINGE UPPER LHF, DOOR SERVICEABLE 80.50 -
1|DOOR HINGE LOWER RR /LH SERVICEABLE 72.20 -
1|DOOR HINGE UPPER RR/LH SERVICEABLE 81.70
1|CHECK ASSY, RR DOOR SERVICEABLE 150.30
1|FENDER LINER PAD, FR WHEEL LH SERVICEABLE 49.30
1|PILLAR, CTR BODY LH SERVICEABLE 307.70
1|CHECK ASSY, FR DOOR SERVICEABLE 150.30
1|FENDER FRT /LH TO REPAIR SEE 723.40
LABOUR
1|DOOR RR/LH TO REPAIR SEE 954.50
LABOUR
1|WHEEL DISC, FRONT TO REPAIR SEE 1,484.20 -
LABOUR
6,370.70 1,201.90
LABOUR
PANEL BEATING & BODY WORK. INCLUSIVE OF THE 1,214.00 700.00
REPAIR OF FENDER FRT/LH, DOOR RR /LH AND
WHEEL DISC, FRONT.
SPRAY PAINT. 1,874.00 780.00
TO APPLY RUST-PROOFING ON AFFECTED AREA. 200.00 40.00
TO CHECK WIRING AND SYSTEM FUNCTION. 80.00 30.00

Report Ref No. NS/INC18020596/Nsbe2




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

(TO ITS PRE-ACCIDENT

CONDITION) (CONFIRMED)

Page No.:2 of 2
Description of Pai Condition | Estimate By | Our Adjusted
gy ption of Fags ondition | workshop (5)| ()
TO DO WHEEL ALIGNMENT / TYRE BALANCING. NOT NECESSARY 120.00 -
TO PROVIDE LABOUR & MATERIAL FOR 44532 44532
ADVERTISEMENT STICKER.
TO REMOVE AND REFIT TYRE RIM (SPRAYING 120.00 30.00
PURPOSE).
TO REPLACE SUNDRY PARTS. NOT NECESSARY 100.00 -
TO TRANSFER DOOR MECHANISM. 240.00 50.00
TO WASH AND VACUUM. NOT NECESSARY 60.00 -
4,453.32 2,075.32
GRAND TOTAL 10,824.02 3,277.22
RECOMMENDED COST OF LUMP SUM REPAIRS 2,600.00

MUHAMMAD NAZRIL BIN ABDULLAH

Automotive Assessor

Report Ref No. NS/INC18020596/Nsbe2

K.K.LAU CPT(RET)

BEng(Hons),B.Bus,MBA PEng,PE,

MinstAEA,MASME,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

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.




