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MESR 19050488 § SMRT Aulomotive Serdces Phe Lid - Woodlands
ENTRY DATE & TIME: CBMS2015 1316
SUBMITTED BY: B. Thaiyal Kayagi

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.

2. This Form must ba compleded by e Policyhalder and/er the Authorised Driver.

3. Information provided must be as traiblul and accwrate as poseible. Any witlul misreprassntation of witholding of material facts may allow insurance companise fo

repudiate policy Nakility.

4, Th jasum and acceplance of thes Form by insurance compankes is nol an admission of policy labiliy on tha par of tha insurance companaes.,

5. Any false roporting may be referred to the Police for investigation.

6. This repon will ba forwarded by tha insurars of the GlA Records Managermen Centra estalishad Dy the General Insurance Association of Singapoare (GIA] Tor
archiving and that copies of this report will, for a fee, be made avadable upon application by interested parfies,
7. By the kxdgement of this report 1o the Insurers, you hereby consent 1o Be archiving of this repor al the centre and o coples of the report being made available

aforesakd,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

08/05/2019 13:16

08052019 10:40

HAVELOCK ROAD TOWARDS MEW BRIDGE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehlcle Reglstration Number
Insured/Policyholder

Mame Of Registered Owner
Co Reg No

Email Addrass

Mobile Phone Mo
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?

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number
Driver

Mamea of Driver
MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number
Fax Mumber
Contact Number
EMail Address

SHB306M

SMRT TAXIS PTELTD
198905369K
MOEMAIL

OFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

NO

THIRD PARTY
TAX]

MS FIRST CAPITAL INSURAMCE LTD
THIRD PARTY FIRE ANDVOR THEFT
YES

D-19093197MFSH

GOH SHEW PENG
S6920885A

16/06/1969

OUTDOOR

25072000

18 YEARS AND 9 MONTHS
MALE

(LOCAL) +85-80000000

MOEMAIL

Pape 1 of 10



‘Address 303
Posteada

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER = HIRER
Vehicle Registration Mumber of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type OF Accident SIDE SWIFE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NOD
Was any injured conveyed to hospital by NO
ambulance?

Wags any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistancea,

Mumber of Passangers (Including Driver) 2

Passanger 1 MAME: ¢ UNKNOWN
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Pleasa state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

I'WAS TRAVELLING ALONG HAVELOCK ROAD TURNING RIGHT TOWARDS NEW BRIDGE ROAD/CHINATOWN POINT
WITH ONE PASSENGER (FEMALE CHINESE) ON BOARD. WHILST | WAS TURNING RIGHT, | FELT AM IMPACT AT THE
RIGHT PORTION OF MY TAXI, A VEHICLE SMA4201B WHICH WAS TRAVELLING ON MY RIGHT HAD ENCROACHED INTO
MY LANE AMD COLLIDED ONTO THE RIGHT PORTION OF MY TAX],

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: FILE TOO BIG
Was there any audio recorded? 0]

Vehicle Registration Number SMA4201B

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category FRIVATE CAR
Wame of Driver UNKNOWN
NRICPassport Number
Contact Number
Addrass
Postoode
Page 2 of 10



‘Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 10



Sketeh Plan Pg. 1

SKETCH PLAN Hovglock Rd dowards  New ir:ldﬂ-é Rd

|
L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I
oy
I

(&

& B - st 2064
[} - sMpd2018

DE'EI.AR&TJDN
I.-“wo dn:l:l re tﬁe »fprr:g-:nng particulars are true in Shgry re;pm:t

LA )z}
_-'m_...v:”‘ J_,J\
S 0L

Policyholder's Signature Diver's Signature
Date & Time: (¥ driver is not the poBtyhaolder )
Date & Time,

A

Roparting Centre Porsonnel’s Signature
Hame:
NRIC/FIN No.:

Page 4 of 10



Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

1. PMease report carrectly the details of the accidont to speed wp the claims process.

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

3. information provided muwst oo as truthiul and sccurate as possible. Any wilful misrepreseniaton or withholding of material
facts may allew insurance companies 10 repudiate palicy liahility.

4. The issue and acceptance of this Form by insurance companes is not an admissson of policy babdity on the part of the insurance

coOmpanios.
5. Any false reporting may be referred to (e Police for investigation.

B The report will Be lorwarded by the insuress al the GRA Hecords Management Cenire pstablithed by the General Insurance
Association of Singapore [GIA} for archiving and that copes of this report will for 2 fee Be made available vpon zpplication by
mterested pargios.

7. Gy the ledgnient of this report ta the insurars, you nerehy consent 1o the archiving of this report at the centre and 10 copies of
the report boing made avaitable aloresaid.

B Consent under the Personal Data Protection Act [FDPA)
| understand, acknowledge, agree and consent thal:

f[a)] My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitled 1o collect, vse,
disclose pngdfor process my personal data/persenal infermation set out in this fform] and any other personal information
prowvided by me or possessed by my insurer (collectively the *Personal Infarmation™) and disclose and transfer such
Personal intormation to all insurer(s) who have insured vehicle(s) involved In this accident [all insurer(s) who have insured
vehicle([s) involved inthis accident shall be collectively relerred Lo a4 the “Insurers”), the insurers’ lawyers/law finms, the
Manetary Authority of Singagore and any relevant govarnment agency/suthanty (such as the police). for the purposels)
of -

(i} processing, handling and/ar dealing with mwy claims including the settlement of the claims and any necessary
investigations redating 1o the claims:

() investigating the accident and/or my clams;

{iii} careying out and/or dealing with my Instructions or respanding Lo any enquiries by me;

{iv) administering my claims [Including the maling of correspondence, staloments, invoices, ropors o Nafices 1o me,
which could invelve disclosure ol certain persanal data ahout me Lo bring about dellvery of the same as well as an the
external cover af enveloges/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalms. (colloctively the
“Purposes”)

(b} altinsuresfs) who have insured wvohicle(s) involved in this accident and the Insurers’ lawyers/Taw lirms, mayfare permiticd
to gollact, wse, disclose andfor process my Persanal Information lor one or more of the above Purgoses; and

(¢ my Personal Information may/foan be disclosed by any of the Insurers and/or GEA to their third party wervice providers or
agentsimeluding thesr Lawyors/law firms), which may be sited putside of Singapare, Tor ene ar more of the above Purposes

fd]  my Fersonal Information will also be callected and uied to compile claims history for the purpose of fraud detection,
mvestigation and management in present and all future claims,

[@} the miocrmation so collocied under (d) abowe sy e sharod F disclosod

() b0 all insurers andfor any other third parties thal assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and governmend sgencios as reasonably required loe the purpases stated, or

(i} Tor comphying with requirements under any regulations, laws or court arders.

2RO\

)

0

Palicyhalders Eﬁ'mlure Driver's Signature Reperting Centre Personnel’'s Signature
Date & Time: {if driveer is not the policyholder) M
Daie & Time; MRIC/FIN No.:
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BAWINAG . PARFICOFE Rehata Froislog

> Back to One Motoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type: Company

Owner ID: 5359K

Vehicle Details

Vehicle No.: SHE304M

Wehicle to be Exported: Mo

Intended Deregistration Date: 0% May 2019
Vehicle Make: TOYOTA

Vehicle Madel: PRIUS TAXI (SMRT)
Primary Celour: Maroon
Manufacturing Year: 2014

Engine Mo.: 2ZZR6107521
Chassis Mo.: JTOKNISUXDST47663
Maximum Power Qutput; 100.0 kW (134 bhp)
Open Market Value: $32,920.00

Original Registration Date: 20 Aug 2014

First Registration Date; 20 Aug 2014
Transfer Count; o}

Actual ARF Paid: $8,088.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 19 Aug 2022

PARF Rebate Amount: $6.0645.00
Intended COE Rebate Details

COE Expiry Date; 1% Aug 2022

COE Category: A-Carup to 1600cc & 97kW (130bhp)
COE Period(Years): 8

PQP Paid: $50,088.00

COE Rebate Amount: $20,516.00

Total Rebate Amount: $26,582.00
Message

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

The infarmation contained herein is correct as at 09 May 2019

OK

J'ITIIPE-ZJ'.I"-"I'IA.IIE.QO‘J.EQflbﬂ.l"l"l'h'BGﬂl'.‘lﬂiEI'NZIIJII'EHEDBIBI:IYI"UDHL‘.I:FEMUEI'EQI!"I PULS LML PP _ I =L | |
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2019 hitps:{fvacsweb.smrt.com.sa/Estimation.aspx

%Sﬂ]ﬂT

AUTOROTINE

Case Details

Case Reference Mumbaer :
TAXDS19/2037
Type of Repair : Accident Repair

Vehicle Registration Number ;: SHB3068
Taam

Documents / Photographs

View Documents / Photographs Total Documents: 1

Estimation Details

Spare Part's Cost Datall
SMAT Recommandatlan
BOM  Costing Portion Material  Part Name Oty List List
Typa Type Humber Price Pricaig}
Par
Unitisy
One Main FENDER 1 T23.40 T733.40
Tima FRT/RH
Key
In
One Main HAME 1 51.90 51.90
Tima PLATE
Key (HYBRID)
I
Ona Main FENDER 1 171.70 1.
Time LINER
Koy FRT/HAH
in
One Main FEMDER 1 49.30 40.30
Time LINER
Kay PAD, FR
In WHEEL. RH
One Main WHEEL 1 148430 148420
Time DISC.
Kay FRONT
Iy
O Main DooR 1 B94.40 BS54 40
Tirme FRT/ARH
Key
in
One  Maln STICKER 4 &0.00 60,00
Time DECAL
Key SMAT
In [DOOR)
One  Main MIRROR 1 1,307.16  1.307.10
Time ASSY. AH
Kay
In
Ona Main COVER, 1 107,40 107.40
Tima OUTER
Key MIRROR,
In RH
One  Main MIRROR 1 65,30 B8.30
Tima LAMP RH
Koy

Tolal Spare Pari Cosi

Lump Sum Discount {%)

Dis(*%)

25,00

28,00

25.00

.00

25.00

25.00

1004

Final Spare Part Cost

hitps:/fvacsweb.smrt.com, sg/Estimatian. aspx

Company Type : SMRT Taxis Pls Ltd

Estimation ID : EST-6814.10
Assigned By : Taxi Claims Manager

Final

Price(3)

542,55

38.92

126,77

36.97

1,113.15

B70.80

G000

a80.32

5877

4. 216.00

20.00

3,372.80

Insurance Company Namae ; NTUC Income Insurance Co-oparative

Lid

Accident Date and Time ; QRDE2016 02:42 AM

Vehicle Age(in Months) : 57

Repair/

Replace

Aeplaca

Replace

Replace

Raplace

Replacs

Replace

Raplace

Replace

Aeplace

Surveyor Approval

Burveyer  Burveyor RepairReplace

Quantity Final

Price(s)
1 0
i
0 0
o ]
1 a
1 £70.80
1 E0.00
a a
1 80,55
1 5877

Surveyor Total

Lump Sum Dis (%)

Fimal SBur Total

Repair

Mot Give

Hot Give

Repair

Replaca

Raplace

Kot Give

Replace

F09.04

20

72T

Remarks

W,

WAl

Scp

13
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SMRT Recommaendation

hitps:/iivacsweb.smrt.com.sg/Estimation.aspx

Survayar Approval

BOM Cosling Portion Material Part Mamea Gty List List Disf%) Final Repaird  Surveyor  Surveyor Repair/Replace  Remarks
Type Type Humber Price Price(§) Price{§) Heplace Quantity Final
Per Price(5)
Unit{5)
ane Maln MOULDING 1 ET3.60 67360 2500 50520 Replace 0 o Mot Give  * X1
Tima BODY, RH
Kay
In
Total Spare Parl Cosi  4,216.00 Sureeyor Total  909.04
Lump Sum Discount (%] 20,00 Lump Sum Dis [} 0
Final Spare Pari Cosl 3,372,800 Final Sur Total 727.23
Labour's Cost Detail
S.Mo. Costing Type Job Scope SMRT Survayor Ramarks
Recommendation($} Adjustment{S)
1 Main TO REPAIR RH PORTION 576.00 400
Total: 676.00 40000
Spray_Cost Detail
S.Mo. Cosling Type Job Scopa SMAT Surveyor Remarks
Recommendation{3)  Adj 1H5)
1 Main TO RESFRAY FRONT FENDER RH ATRA0 200
2 Bdain T RESPRAY RiM 180,00 50
a Bain TO RESPRAY FRONT DOGR RH ara.on 200
4 Main RESPRAY MIRRCR COVER RH 180,00 40
-] Man TO RESPRAY ROCKER PANEL 180,00 0
MOULDING
Total: 1,296.00 490,00
Other Cosl Detail
S.Mo. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation(3) Adjusiment()
1 Main TO CHECK WIRING AND 5YSTEM 0.00 a0
FLUMCTIOM
2 Bdain TO TRANSFER DCOR MECHAMNISM {2000 50
3 Bkain TOAPPLY RUST-PROCFING On 10000 a0
AFFECTED AREA
4 Main TO DO WHEEL ALIGMMENT / TYRE
120,00 @
BALANCING
B Main TO REMOVE AND REFIT TYRE RIM 120,00 20
(SPRAYING PURPOSE)
& Main TO WASH AND VACULUM 000 o
Toatal: TO0.00 110.00

hitps:/ivacsweab smrt.com. sg/Estimation, aspx
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SIEMG hitps;/ivacsweb,.smr.com.sg/Estimation.aspx

SMa.  Costing Type Job Scope SMRT Surveyar Remarks
Recommendation(s) Adjustment|s)
T Main TO REFLACE SUNDRY PARTS 100.00 0
Total: T00.00 11000
2B
E,, 2 Le 5 F )
Summary
Estimatar Assesmani($) Surveyor Assesment|{s)
Total Spare Part Detail 37280 7570
Total Lapaur Cosl E7E.00 00,00
Total Spray Paintng 1.2596.00 28000
Other 700.00 110.00
Chiarall Tatal E.044. 80 172723
Lump Bum Repair Catian -
Lump Sum Total 6,050.00 1.750.00
Surveyar Approved dnourd 1.750.00
Mo ol Repair Days* -] 3
Remarks -
v L'S REPAIR, PHOTO AFTER PAINT.
Surdeyar Nams Hwas jia
Signaiuna
lﬂq\§
Save | Claar |
Siiniey Date 052019

- '_ Qsp 2
« Party prices are subject

» Third party survey s ona™w

= o fllega! meodifications) 1= siowed -
» Supplementary ilam{s) must be resuneyed and

< subiect o final approval from Insurance Comparny
E i

{ Praiudice Dass

ICAT

Acknowledged by Repawer
Signature:

e ——

be——

hitps:/ivacsweb.smrt.com.sgEstimation, aspx a3



SMRT Accident Vehicle Repair Estimates

S[‘l'.fﬂm 4£\.ﬂx.~

FHRT Actarelive Barviess Fis i
T Weodluns Fesail Fan A4, Srgapais 187128 |
VX Fbar 83083097

‘Enbmaies Triaphers Nimber GRGRERZY |
ATEidbm Rbpaniag Muawser  BABIETT ]

Dute Ganerated 1 1R
User i i PahBusn

Regisiralion Nuamber ERGERE

Case Reference Numbaer TAXNSNAr2037
Registration Date 20/8/2014
Company Type 'SMRT Tads Ple L
Maka TOVGTA

Model IFRII.I'S

Mame of Driver GOH SHEW FENG
Typé af Accident iHElad To Side
Accident Dale and Time T'H.'E.l‘zﬂﬂ 10:42 AW

Accldenl Reported Dale and
Time

B/5/2019 12:55 PM

Is Surveyor Reguired? |Yes
Survey by

‘ahide is Towad Back? Ma
[Towed Back Dale and Time

FRepiacement Vehicle issued?  [No

Job Card Number 24101428

Special Instruction to ARC,if any |TP

Preparad Diale and Tima

BIE2010 850 AM

Chasgis Number

Mileage

Work Shop

Reparr Complelion Date and
[Time

Guotation from ARC
Tolal Labour Cosl '3876.00 $400.00
[Total Spray Cost 1arvl.zsna.l:ll:l 490,00
Tolal Spara Par Gosl §3,372.80 3909.06
Tolal Other Cost §T00.00 (%248.05)
TOTAL COST $8,044.80 §1,550.00 (LS}
[Lump Sum Tatal 56,050.00 50.00
Numbar of Regair Days 8.0 3.0
Prepared | Ad;usled By Kim Ming Chin FHwee Jie (LKK)/ NTUG
ARG ! Surveyor Sign Off Date  |09/06/2018 3:28 PM 09/05/2019 1:08 PM
Signature = o
Remarks 'S REPAIR, PHOTD AFTER PAINT. |

Pags b sfd
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SMRT Accident Vehicle Repair Estimates

SHAT Autemulive Birvices Pla L18

BB Vo duray kel Pack B4, Rngasera TETT08
FAX Hainer ASEESET =~ 3

Arodan Rapsring Namaer  BAGAISIT

Cale Ganarstad ¢
‘Usario

frloat
©  PahBwan

AP A g l‘:-:\' i A ety AT
uuotaliun MNumbar OM-1905-0445 Invaoice Number
Quotation Date 24.05.2015 [Invoice Date
Inveles Amount Prepared Dato

TO REPAIR RH PORTION

S6T6.00

Tetal Labour

$6TE.00

rl-f‘a!'_t_z_:.spr_gyP! I
e

uuntatlnn I'a‘vm HR & Aﬂ ll:edﬁhy@Surwr‘n r'I'-'
: o |applicable® &m0
5378.00 $200.00
TO RESPRAY RIM 5180.00 550,00
TO RESPRAY FROMNT DOOR RH 5376.00 S200.00
|
RESPRAY MIRROR COVER RH {5180.00 540,00 I
TO RESPRAY ROCKER FANEL MOULDING $180.00 50.00
Total Spray Painting & Panal Beating £1,296.00 5450.00

S CI.'IEEK IRING AND S‘l’STEM FL.IN'C ru:m 550,00 $20.00
TO TRANSFER DODR MECHANISM 5120.00 550.00
TO APPLY RUST-PROCFING ON AFFECTED AREA $100.00 520,00
TO DO WHEEL ALIGNMENT / TYRE BALANCING 5$120,00 50,00

T REMOVE AND REFIT TYRE RIM (SPRAYING PURPOSE) 312000 $20.00
TO WASH AND VACLUUM S60.00 $0.00

TO REPLACE SUNDRY PARTS $100.00 30.00
Lump Sum Adjustiment by Surveyar 50,00 (5259.04)
Total Other Costs §700.00 (§245.04)

! Final Pri
Numhirm : ,fn%;-
53801- FEND ER FRT.rRH
47050 L
75374  [MAME PLATE (HYBRID)  |1.00 55150 25.00 $38.93
47051 ]
53875  |[FEMDER LINER FRT/RH  0.00 S171.70  [0.00 50.00 Replace  |Not Ghven X g
AT0E0
53851- | FENDER LINER PAD, FR  |0.00 §4530  [0.00 $0.00 Replace  |NotGiven | . .
47040 WHEEL RH | ?{
42611=  |WHEEL DISC, FRONT 1.00 51,484.20 [100.00 $0.00 Replace Repalr I,.L_r
{ 47140(Fr) —
&7001-  |DOOR FRT/ARH 1.00 5384.40  |25.00 |8870.80  [Replece  |Replace |-
47070 ) v
STICKER DECAL SMRT  |1.00 $60.00 0.00 580.00 Replace  |Regplace /"
{DOOR)
8790-  |MIRROR ASSY, RH 0.00 31,307,310 [0.00 50.00 Replace Mot Given L
AT33 \1( /-'
[ B79157- |COVER, CUTER MIRROR, |1.00 §107.40  [25.00 S80.55 Replece  [Replace -
[ 40 EH | b
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81730- [MIRROR LAMP RH 1.00 585,30 10.00 558,77 Replace ‘Iﬁuplm ot
S2080 \
T5851- MOULDING BODY, RH 000 ]96?3.51:! 0.00 $0.00 Replaoe Mod Given ‘)gl L
47900 | |
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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. Mo: 52983356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC19008327/Jqd3s2
NI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  01-07-2019
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SMA 42018 Veh. Inspected SHB 306M
Policy No. 5087272209-03 Coverage ($) 0.00
Claim No. MT/1043566-004 Excess (§) 0.00
Assign From Assign Date 09/05/2019
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2014
Chassis No. JTDKN3BUX05747663 Colour MAROON
Odometer 613407 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/B5R15 FALKEN & mm
L/H Front Tyre |195/85R15 FALKEMN & mm
R/H Rear Tyre |195/65R15 FALKEN 6 mm
L/H Rear Tyre |195/65R15 FALKEN & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE OfS BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  08/05/2019 Inspection Date 09/05/2019
Survey held at  SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
Ba. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,

5b. Estimate Days of Repair

lESTIrI.l'IATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 8315

Reg. No: 52883356E GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 306M

Page No.:1 of 2

; Estimate By | Our Adjusted
Qty Description of Parts Condition | £o ™ ) ‘E«} =
REPLACEMENT OF PARTS
1|MAME PLATE (HYBRID) (DISC 25%) NECESSARY 51.90 3893
1|DOOR FRT/RH (DISC 25%) DEFORMED 894.40 670,80
1|COVER, OUTER MIRROR, RH (DISC 25%) MISSING 107.40 80.55
1|MIRRCR LAMP RH (DISC 10%) SCRATCHED 65.30 58.77
1|STICKER DECAL SMRT (DOOR) (SN) MECESSARY 60.00 60,00
1|FENDER LINER FRT/RH NOT NECESSARY 171.70 -
1|[FENDER LINER PAD, FR WHEEL, RH NOT NECESSARY 49.30 .
1|MIRROR ASSY, RH NOT NECESSARY 1,307.10 :
1|MOULDING BODY, RH NOT NECESSARY 673.60 -
1|FENDER FRT/RH TC REPAIR SEE 723.40 -
LABOUR
1|WHEEL DISC, FRONT TO REPAIR SEE 148420 -
LABOUR
5,588.30 909.05
LABOUR
PANEL BEATING & BODYWORK. INCLUSIVE OF THE 676.00 400.00
REPAIR OF FENDER FRT/RH AND WHEEL DISC, FRONT.
SPRAY PAINT. 1,286.00 490.00
TO CHECK WIRING AND SYSTEM FUNCTION. 80.00 20.00
TO TRANSFER DOOR MECHANISM. 120.00 50.00
TO APPLY RUST-PROOFING ON AFFECTED AREA. 100.00 20.00
TO DO WHEEL ALIGNMENT f TYRE BALANCING. NOT NECESSARY 120.00 -
TO REMOVE AND REFIT TYRE RIM (SPRAYING 120.00 20.00
PURPOSE)
TO WASH AND VACUUM. NOT NECESSARY G0.00 #
TO REPLACE SUNDRY PARTS. NOT NECESSARY 100.00 -
2,672.00 1,000.00
GRAND TOTAL 8,260.30 1,909.05
RECOMMENDED COST OF LUMP SUM REPAIRS

(TO ITS PRE-ACCIDENT CONDITION)

(CONFIRMED)

1,550.00

Report Ref No. NS/INC19008327/Jqd3s2
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Report Ref No. NS/INC19008327/Jgd3s2

OMNG HWEE JIE 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 TD THIRD PARTIES:- This Report is made galely for the wee and benafit of the Client named on the front page of this Repert.

Mo liablity of responsibility whatsoever. in conlacl or lor
Beport, In whole or in part, does 56 8% his or her own sk,




