0% .| REF: Ms{'lNL\%Dan\u—l'/ N‘fOﬁ’

w‘i‘f e N2

AX/W/IE]2TF

ASSIGNMERT

From: . __ Date: . Veh No: SH( 415( € Yr Regn: _f__ﬁpﬁ_l' 20 ",6
Eslimated Cosl: _ Type: M.Car | M.Cycle, BuS/ Van /Loy Prime Mover /
OD/TP/WS /TP RES /0D RES/ EVA 1INV [ MV Truck | Traller or B L
To Inspect Vehicle No: Make: ny A P\ - 7"\4
al Workshop m/s ) Colour MAp on AIC: (Insu:‘;cL f Std / NI NA
i - SpReating 240,505 TIRadi:(nsured /Std | NI T NA
Inaured: 9“( b%\]tﬂ B Eng/No: o
Policy No. 5““\5\\)3?)':\3 NA02014 C/No: Froea3{uqeS7€ 776c B}
Clams No. | 'l"" 1039515 N> Gen. Cond: Good [(Falr } Poor / Bumt
Sum !nsurod. Excess: Sleering: Inorder | Jammed / Leaked I Bumnt o -
(Cliont's Record) Brake: Q_rEr/d;rl Jammed [ Leaked /Burnt or o
Make of Veh: Modi: NIl I S/Rim | STD ARRIm of )
s B 195 /Cx(R
(Policy Condition) R: 1! B
Remarl; The veh had commenced Its N/S | OIS | | BS/DUNIEXNOVAIGY I FS/LIZAIMIC] OHTSU [ PIR/ SUMI/
repalr at the time of inspection. TOYO /| YOKO or FAL In»v .2 R ,4 CHiL Les ¢ F\
Bal, or Markel Value: ] 4 Eront J Rear
IDAC Accident Rport: Consistent? ; Yes or No RBal. {, mm RiBal. N
GIA | PR Secn: Consislent? : Yes or No LiBal. mm L/Bal. A1 mm
Esl. Repalrs: 1 days Res: Yes o No D.OA. !{,, VAL D.O, \ci/l_l /18
Lum Sum: %  3Val: Yes or No Survey held at SMAT V02 0LAND
: Roolt r
CA | REV [ REP. | 24HRS Des. of Damages : Frt | Rea\ri oIS | NIS 1 UIC frlgo [:P tl )
Vehicle: IN/OUT 5 i, S W ..[ ;
Date: _____ Person Contacted: The UIC | Chassls frame | Body Structure alfected due (0 collision.
Dale /Time | _Action/ Instruction -
My skt Cofldeyg — GNC L[S
- | TRk } 1 /I 3119 ¢ 10 ! o
AT T ——. T
509 | F'M‘u«m Lo osm PE ML 31050 o0/ 2 DA R
A 6 vyl 51 %1% ) _ ’ I
SRS |J—— n: : G 5
———— B 7 m— ——— — . .q‘ —
Dale/Time, File Paulu? : Preli: Report Days Of Repair: <N
f lra—- M %_‘ o e ' —————
fa® D Final Report Resurvey No, of Trip: o “Survey Foe: ___I_(QO___,_
Balanm e, Fie Roturn 107 Tonsporabon: |
2) Add FGB:D: steinsp ($ __}'__sms_.sl 53
pe :Interview () Pholes | —
Report Format : .'{" o : Tech. Inva {5___ B [} oman | mare s
LUI‘Y\P Sum/B,((s [l <"0 ) D: Weekend ($ R ) J__———
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Policy Search Page 1 ot 1

eBaoTech L GeneralClaim

Hello, NAC_PAYA_UBI_800601 * Change Language » Change Password  * Log Out
My Desktop Policy Query »
MNotice of Loss 1

Policy No. [ | Date of Accident [16/11/2018 13:49

Vehicle No.(For Motor) [sHcEs09) | Certificate Numb [

Certificate Policyholder Policyholder Vehicle Insured Commence  Expiry
Slibcy  (PuMcyiNoi Number Name NRIC  Product CoverType Ty Object Date Date
PREMIER
& 5095103893 TAXIS PFTE.  200304975H GFT  Third Party SHCEB09)] SHCE6809]  20/10/2017
LD,

https://giclaim.income.com.sg/gcs/ icm/eclaim/ICMpolicySearch.do 20/11/2018



Case Details

Case Reference Number : TAX/11/18/2071

Type of Repair : Accident Rapair
Vehicle Registration Number : SHC4756R

Documents / Photographs

View Documents / Pholographs 1 Total Docurments: 1

Estimation Details

Snare Part's Cost Detall

SMRT Recommendation

BOM Costing Portion  Material Part Name

Type Type Number

One  Main BUMPER REAR
Time

Key

In

One  Main BUMPER CLIPS
Time

Key

In

One  Main PIXEL STICKER
Time

Key

]

One  Main BUMPER

Time REINFORCEMENT
Key REAR

In

One  Main ARM S5UB-ASSY,
Time RR BUMPER RH
Key

In

One  Main SENSOR

Time REVERSE

Key

In

Ona  Main BUMPER SIDE
Time RETAINER RR/RH
Key

In

One  Main BUMPER SEAL,
Time RA AH

Key

In

One  Main BUMPER LIP
Time COVER RR/RH
Key

In

One  Main END PANEL
Time

Key

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

Gty  List Price

Per
Uniy(s)

458.60

1.61

205,70

139.60

180.00

11810

602.10

Lump Sum Discount (%)

Estimation ID : EST-4578-ID
Assigned By : Kok Wah Wong

List
Price()

16.10

120.00

20570

139.60

180.00

94.80

65.70

118.10

602.10

Company Type : SMAT Taxis Pte Ltd

Dis(%)

25.00

25.00

0.00

25.00

25.00

0.00

25.00

25.00

25.00

25.00

Total Spare Part Cost

Final Spare Part Cost

Final
Price(s)

12.08

120.00

154.27

104.70

160.00

48.28

88.57

2,202 85

20,00

1,834.28

Insurance Company Name : NTUC Income
Insurance Co-operative Lid
Accident Date and Time : 168/11/2018 03:54 PM
Vehicle Age(ln Months) : 31

Repair/
Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Surveyor
Quantity

10

Surveyor
Total

Lump
Sum Dis
(%)

Final Sur
Total

Surveyor Approval

Surveyor Final
Price($)

12.08

120.00

71.10

54713

437.70

Repair/Aeplace

Replace -

Replace *

Replace ~

Check L

Check v

Hot Give  *

Replace

Check v

Check .

1.



VMDA . https:ﬂ'vacsweb.smrl.corn.sgIEstimation.aspx

SMAT Recommendation Surveyor Approval
BOM Costing  Portion  Material Part Name Gty ListPrice List Dis{*%) Final Repalr/  Surveyor  Surveyor Final Repalr/Repiace
Type Type Number Par Price(s) Price(s) Replace Quantity Price(5)
. ‘ Unit($)
One  Main SEALANT 1 3700 3700 000  37.00 Replace 0 Chaske: w P
Time SIKAFLEX :
Key
In
=
One  Main DUCT ASSY, 1 7040 7040 2500 5280 Replace o Chetkc. '+
Time QUARTER
Key
In
One  Main FENDERRRRH 1 76680 76680 2500 57500  Replace 0 NotGiwe + FeNE
Time 5
Key
in
One  Maln STICKERDECAL 1  7.80 7.80 0.00  7.80 Replace 0 Netaim + X N )
Time SMAT :
Key
In
One  Main STICKERDECAL 1 21.60 2180 000 2160 Aeplace 0 Mot Give = LTI
Time 6555 8888
Key
in
o lx.
One Main TAIL LAMP 1 30.70 30.70 25.00 23.02 Replace 0 0 Check v r
Time BRACKET, ARH
Key
in
Total Spare Part Cost  2,292.85 Surveyor 54713
Total
Lump Sum Discount (%) 20.00 Lump 20
Sum Dis
(%)
Final Spare Part Cos!  1,834.28 Final Sur 437.70
Total
Labour's Cost Detall
§.No. Job Scope SMAT Surveyor Remarks
L i5) Adj 1(s)
1 TO REPAIR RH REAR PORTION 507.00 200
Total; 507.00 200.00
Spray Cost Detall
S.No. Job Scope SMRT Surveyor Remarks
R lan($) Ad) 1(5)
1 TO REPSRAY REAR BUMPER 378.00 200
2 TORESPARAY BUMPER BEAM 180,00 0 CHECK
3 TORESPAAY REAR PANEL 180.00 ] CHECK
4 TORESPRAY REAR FENDER RH 278,00 o NN
Total; 1,116.00 200.00
Qther Cost Detall
S.No. Job Scope SMAT Surveyor Remarks
R (%) Ad] 1(s)
Total: 460.00 60.00

hitps://vacsweb.smrt.com.sg/Estimation.aspx 26



Job Scope

1 TO AFPLY RUST-PROCFING ON
AFFECTED AREA

2 TO CHECK WIRING AND SYSTEM
FUNCTION

3 TOTEST AND REFIX REVERSE SENSOR
SYSTEM

4 TO WASH AND VACUUM
5 TO REPLACE SUNDRY PARTS

Total:

Summary

Total Spare Part Detall
Total Labour Cost
Total Spray Painting
Other

Ovarall Total

Lump Sum Repair Option

Lump Sum Total
Surveyor Approved Amount
Nao of Repair Days*

Ramarks

Surveyor Name

Signature

Survey Dale

Nxz L
(g

L[5

CUe e TEMS f ot
KPTER Letme Pofdd

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

AN

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

SMART Surveyor Remarks
R (3) Ad] Hs)
100.00 40
80.00 o NN
120,00 20
60.00 o NN
100.00 ] NN
450.00 60,00
Eslimator Assesment($) Surveyor Assesment($)
1.834.28 £37.70
AOT00 200,00
1,116.00 200.00
450.00 50,00
3917.28 857 70
¢
3,200,00 900.00
800.00
5 H
LUMP SUM REPAIR.
2 DAYS.
CHECK ITEMS PHOTOS.
AFTER REPAIR PHOTOS.
Naz
|_Save || ciew
8112018

to Consultants hence n
the Repairer of the fallowing:
» To resurvey befors/fler soes,

» To display damage par(s,
» Parts pices are suniec! 1o oo

& No illegsi m
® Suppie:nent J

15 subne 1oval from insyr
Ackn -

* Third party survey N a "Wtk B

f_‘llIy

o

£5.rvey

dice” basis

s ryeyed a_nq

ance COﬂm




MS5R118148846 | SMRT Autormotive Services Ple Lid - Woodlands

ENTRY DATE & TIME: 17/11/2018 11:12
SUBMITTED BY:; B. Thaiyal MNayagl

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport ccrractig 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. Information provided must be as truthful and accurate as
—_— e ae

repudiate policy liability,

4. The issue and acceptance of this Farm by Insurance companies s not an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for i

igation.

6. This report will be forwarded by the insurers of the GIA Records Managemeni Centre establi
archiving and that copies of this report will, for a fee. be made available upon appl

possible, Any wilful misrepresentation ar witholding of material facts may allow insurance companies to

shed by the General Insurance Association of Singapore (GIA) for
ication by Interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

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
17/11/2018 11:12
16/11/2018 23:55
TELOK BLANGAH DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

SHC4756R

SMRT TAXIS PTE LTD
198905369K
NOEMAIL

OFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

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

YES
D-18090213MFSH

SOH WAH SIONG
S6909362J

15/03/1969

OUTDOOR

22/05/1991

27 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL

Page 10of9



Address

Postcode,

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

623

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NG

NO
NO
YES

NO

NO

NO

MY TAXI WAS PARKED INSIDE THE PARKING LOT NO.73 (TB29) AND | WAS RESTING INSIDE MY TAXI WITH MY ENGINE
OFF WHEN THE SILVER CAB SHC6809J FROM BEHIND SUDDENLY HIT ONTO THE REAR RIGHT PORTION OF MY TAXL.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YES
NO
NO

SHC6809J
SILVERCAB

TAXI
KADIR BIN A RAHMAN
S0065567H

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

4. 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 r ing may be referrad to the Police for jnvesti

6. The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance

Assaciation of Singapore |GIA) for archiving and that copies of this repart will for a fee be made avallable upon application by

interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(3) 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 informatian set sut in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) 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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority [such as the palice), 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 claims:

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondenca, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b] allinsurer{s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

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

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

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposas stated, or

omplying with requirements under any regulatians, laws or court orders.
f 1Y ( 1 l 2 14
AR L=}
Policyholder's Signature Driver's ﬁqatura Reporting Centre Personnel's Signature
Date & Time: (If drivel not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 3of 9



Sketch Plan Pg. 2

SKETCH PLAN

o
BslAle

=
FEY g

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

TELOK E€tanbAH DR

A-SHC 4756 &
8= IUC L9 T

M vy ]t

DECLAR
IfWe esbregoing particulars are true in every respect.
ey
C &
\{q’ i o (\'\
Poncyholdﬁe’F's_S'ig;nature Driver's ryatﬁﬁ;
Date & Time: (If driver i¥not the policyholder)

Date & Time:

Reporting Centre Personnel’s Signature
Name:
MRIC/EIN No.:

Paged of 9
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SMRT Accident Vehicle Repair Estimates

SR Autamolive Barvices Pie Lid

50 Woodiands Industl Park £4, Bagapara 151705
AX Mumsar ©

‘Extmatar Teiophone Nambel 88687823

Accden Reporing lurbel 8881877

Date Genorated | 20047010
User D PehBuan
£ Section A - Accident Details P

Registration Number ~TeHGATSeR — .

Case Reference Number TAXI11/18/2071 et it

Registration Date 1/4/2016

Company Type SMRT Taxis Pte Lid

Make TOYOTA

Model PRIUS

Name of Driver SOH WAH SIONG

Type of Accident Others

Accident Dale and Time 16/11/2018 11:54 PM

Accidenl Reported Date and
Time

|17/11/2018 11:12 AM

Is Surveyor Required? Yes

Survey by

Vehicle is Towed Back? No

Towed Back Date and Time

Replacement Vehicle issued? [No

Job Card Number 24088781

Special Instruction lo ARC,if any [SILVER CAB - NTUC - LKK
Prepared Dale and Time 18/11/2018 9:32 PM

Chassis Number

Mileage

Work Shap

Repair Completion Dale and
Time

Quotation from ARC Adjusted by Surveyor, if applicable
Total Labour Cost $845.00 L&UU.UU
Total Spray Cost $1,2686.00 $300.00
Total Spare Pari Cost $1,834.28 $547.13
Total Other Cost $460.00 ($197.13)
TOTAL COST $4,435.28 $1,050.00 (LS)
Lump Sum Total $3,900.00 $0.00
Number of Repair Days 5.0 20
Prepared / Adjusted By Kim Ming Chin Naz (LKK) / NTUC
ARC / Surveyor Sign Off Date  [18/11/2018 8:48 PM 19M11/2018 12:12 PM
Signature o o =
Remarks LUMP SUM REPAIR.
2 DAYS.
CHECK ITEMS PHOTOS.

AFTER REPAIR PHOTOS.

Page Yold
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SMRT Accident Vehicle Repalr Estimates

BMRAT Autsmotive Services P Lig

90 Wosdiands indusial Park 4, Smgapors T67708 |
FAX Wumber 83085552
wrcww:m'

Agedem Repamag Mumber 63562672

Date Genesated : 20047010
Uswr ID :  PehSgan

- Section C__—_,QU_c_”tl__!.ig’n and Accid

Quotation Number _ |ON-1904-0478

Invoice Number

Quotation Date 20.04.2018 Invoice Date
Invoice Amount Prepared Date

Tb REPAIR REAR PORTION

$338.00 $200.00
TO REPAIR RH REAR PORTION $507.00 $200.00
Total Labour $845.00 $400.00

qob Scope

TO RESPRAY REAR PANEL

TO RESPRAY REAR BUMPER $378.00 $200.00
TO RESPRAY BUMPER BEAM $180.00 $0.00
TO RESPRAY REAR PANEL $180.00 50.00
TO RESPRAY REAR FENDER RH $378.00 $0.00
Total Spray Painting & Panel Beating $1,296.00 £300.00

J Quotation from ARC

Ijrnp Sum Adjusimenl by Surveyor $0.00 - ($257.13)
TO APPLY RUST-PROOFING ON AFFECTED AREA %8100.00 $40.00
TO CHECK WIRING AND SYSTEM FUNCTION $80.00 $0.00

TO TEST AND REFIX REVERSE SENSOR SYSTEM $120.00 $20.00
TO WASH AND VACUUM $60.00 §0.00

TO REPLACE SUNDRY PARTS $100.00 50.00
Total Other Costs $460.00 (5197.13)

BUMPER REAR 1.00 $458.60 §343.95 Replace
47905
52161- |BUMPER CLIPS 10.00 $1.61 25.00 $12.08 Replaca
16010

PIXEL STICKER 2.00 $60.00 0.00 $120.00 Replace
52023- BUMPER 0.00 $205.70 0,00 §0.00 Replace Check \{
12240 REINFORCEMENT REAR
52015-  |ARM SUB-ASSY, RR 0.00 $139.60 0.00 $0.00 Replace Check N
47050 BUMPER RH

SENSOR REVERSE 0.00 §180.00 0.00 $0.00 Replace Not Given 7’

-

52575- |BUMPER SIDE RETAINER [1.00 $94.80 25.00 $71.10 Replace Replace /
47020 RR/RH
52591- |BUMPER SEAL, RR RH 0.00 SE5.70 0.00 $0.00 Replace Check )‘
47021
76087- |BUMPER LIP COVER 0.00 $118.10 0.00 $0.00 Replace Check
47020 |RR/RH ™
§8307-  |END PANEL 0.00 $602.10  [0.00 $0.00 Replace  [Check <
47060 X

Pagelalld




& smEr e
SMRT Accident Vehicle Repair Estimates FAK Numeni 69006583
Eaimasr Telpnens Numper BESAI8T
Accaen Reparing Numbar 68562873
Date Genaraled ; 20043010
User 1D i Pahfusn
IS_EALANT SIKAFLEX 0.00 $37.00 0.00 $0.00 Replace  |Check '*)Q
82840- |DUCT ASSY, QUARTER _ |0.00 $70.40 0,00 $0.00 Replace  |Check \’{
16060
|61804-  |FENDER RR/RH 0.00 $766.80 0.00 Jso.uu Replace Not Given y
47090
|s11cxen DECAL SMRT __ |0,00 $7.80 0.00 Isu.on Replace  |Nol Given *
STICKER DECAL 6555 8888|0.00 $21.60 0.00 |sn.on Replace  |Not Given )c
§2562- |TAIL LAMP BRACKET, RH |0.00 $30.70 0.00 $0.00 Replace  |Check x
47010
Total $2,860.51 $547.13 "
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T ENGINEERING PTE (T ——

5 Date of Collection
/S { 02{.

Number of Days to
Extend

<<<Please submit Photographs for g
I, (Name) C H ) ,"—] '

(Po:altlon) ADVISOR

Signature of person making this declaration

{To e signeqg in front of an 4
aration is trye and correct, 2nq ) mzke it wi

th the understanding and belicf that a person
on is liable to the damages of Derjury,
Acknovdedge By

a false declarat;

uthorised Wilness)

'_____‘___“_‘-‘—*——._____

. _—
ARC Executive / Superviser /SA




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

NS/INC18020943/Ngbe2

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.
oS TASE S NI
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  09-05-2019
189556
Code: |NC4
15 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 6809J Veh. Inspected SHC 4756R
Policy No. 5095103893 Coverage ($) 0.00
Claim No. MT/1020313-003 Excess ($) 0.00
Assign From Assign Date 19/11/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2016
Chassis No. JTDKN36U905767760 Colour MAROON
Odometer 340505 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres T
Size Make Balance
R/H Front Tyre |195/65R15 ACHILLES 6 mm
L/H Front Tyre |195/65R15 ACHILLES 6 mm
R/H Rear Tyre [195/65R15 FALKEN 5mm
L/H Rear Tyre |195/65R15 FALKEN 5 mm
4. Description of Damages 2
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S FETI'ION.
DAMAGES SEE DETAILS.
5 General Information Sl I= P
Accident Date  16/11/2018 Inspection Date 19/11/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks it et Al A et Ry
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 4756R
Qty Description of Parts A % -,.. b f‘féﬁ;])md
REPLACEMENT OF PARTS
1|BUMPER REAR (DISC 25%) CRACKED 458.60 343.95
10|BUMPER CLIPS @$%1.61 (DISC 25%) NECESSARY 16.10 12.08
1|BUMPER SIDE RETAINER RR/RH (DISC 25%) CRACKED 94.80 71.10
2|PIXEL STICKER @$60.00 (SN) NECESSARY 120.00 120.00
1|BUMPER REINFORCEMENT REAR SERVICEABLE 205.70 -
1|ARM SUB-ASSY, RR BUMPER RH SERVICEABLE 139.60 -
1|SENSOR REVERSE SERVICEABLE 180.00 -
1|BUMPER SEAL, RR RH SERVICEABLE B65.70 -
1|BUMPER LIP COVER RR/RH SERVICEABLE 118.10
1|END PANEL SERVICEABLE 602.10 -
1|DUCT ASSY, QUARTER SERVICEABLE 70.40 -
1|FENDER RR/RH SERVICEABLE 766.80
1| TAIL LAMP BRACKET, RH SERVICEABLE 30.70 -
1|SEALANT SIKAFLEX NOT NECESSARY 37.00 -
1|STICKER DECAL SMRT NOT NECESSARY 7.80
1|STICKER DECAL 6555 8888 NOT NECESSARY 21.60
2,935.00 547.13
LABOUR
PANEL BEATING & BODY WORK. 845.00 400.00
SPRAY PAINT. 1,296.00 300.00
TO APPLY RUST-PROOFING ON AFFECTED AREA, 100.00 40.00
TO CHECK WIRING AND SYSTEM FUNCTION. NOT NECESSARY 80.00 -
TO TEST AND REFIX REVERSE SENSOR SYSTEM. 120.00 20.00
TO WASH AND VACUUM. NOT NECESSARY 60.00 -
TO REPLACE SUNDRY PARTS. NOT NECESSARY 100.00 -
2,601.00 760.00
GRAND TOTAL 5,5636.00 1,307.13

RECOMMENDED COST OF LUMP SUM REPAIRS

(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED) |

Report Ref No. NS/INC18020943/Ngbe2
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Report Ref No. NS/INC18020943/Ngbe2

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 Report |s made solely for the use and benefit of the Client named on the front page of this Report.




