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(Policy Condition) R: of
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Bal. ar Market Valug Front - Rear
IDAC Acciden! Rport: Consistent? : Yes or No Rigal. pr— RiBal g i
GlA | PR Seen Gonsistent? : Yes or No LBl . mm LiBal. Y mm
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Motice of Loss — — remrer e
Palicy Ma, | | Data of Accldant 2210712019 09:39
Wehicle No.(For Mator) ?SJPEE.DTE - _ - __ ] Certificate Number
Search |
Cartificate Folicyholder  Policyholder = vehicke Insured Cammence
Select  Policy No. Number Narmis HRLC Product Cover Type e Ohbject Dt Expiry Date
CARZOMNRENT drive
510B056430 BTE LTD 201605659  GPC CLASSIC SIPIGOTC SIPIGOTC 08032019 19/0372020

.-él;l'lb'l.'luﬂ



Shirley Hiew (LKK Auto) ————— ——————————

From: Yeo Poh Suan (Auto Sves/ARC/AR & SC/Taxis) <YeoPohsuan@smrt.com.sg>
Sent: Friday, 16 August 2015 8:55 AM
To: Steve Chen (LKK Auto)
Cc: Shirley Hiew (LKK Auto)
Subject: RE: SHBG3M FInalize
Hi,

Amount confirmed as per your recommendation, thanks.

Regards
Poh Suan

From: Steve Chen (LKK Auto) [mailto:SteveChen@lkkauto.com]
Sent: Thursday, 15 August 2019 7:20 PM

To: Yeo Poh Suan (Auto Sves/ARC/AR & SC/Taxis)

Cc: Shirley Hiew (LKK Auto)

Subject: SHB63M Flnalize

Dear Poh Suan,

We confirm the finalize $2650 (L/S, before GST). 4 repair days.

Thanks

Best Regards,
Steve Chen| Assistant Automotive Assessor
LKK Auto Consultants

Phone: 6256 3561| Email: SteveChen@|kkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)



ENTRY DT b IMET Auamalive Sarvicos Pia Lid - Woadlands Your NCD will be affected due to late reporting
SUBMTTER B: B, ot 2010 053 Actual e-Filling Submission Date & Time: 24/07/2019 09:45

SURMITTED BY: B, Thaéyal Mayagi
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa repor wrreczlr the detads of the accident 1o speed up the claims procegs.
2. This Form mast be completed by the Policyholdar andiar t,u Authorized Drivar,

A nformation pravided rust be #s lruthful and accurate as possitle, Any witful misrepresentation o witholdng of material facts may allow inswrance companies 1o
————— a7 aecurate

repudiate policy Labfily.

4. The issus and aceeptance of this Ferm by insuranca com
5. Any false reporting may be refarred o the Polics far |
G. Thig repart will be forwardad by the invsurars af th
archiving and thal copias of tis raport will, for a fas
7. By tha ledgament of this raport o the Insurars, you hen

sforasaid,

Date Of Report

Date Of Aceidant
Exact Location Of Accident
Country/State of Loss

Vehlcle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emall Address

hMobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madal

Exact Purpose for which vehicls was being used at

time of accident

Are you claiming under your own insuranc

for repair to your vehicla?
If Mo, Ploase state aetion to be taken
Vehicle Calegory
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Nole Number
Driver

Mame of Driver

NRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass
Oriving Experience
Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Addrass

panies is nod an admission of palic
& GlA Records Mansgement Centre ag

sde avallable upon application by interested parties,
eby consent 1o the arehiving of this report at the centre and

DETAILS OF OWN VEHICLE

o,

ACCIDENT STATEMENT

23/07/2019 09:58
22/0T7/2018 18:45

MARTIN ROAD JUNCTION RODY kK STREET

SINGAPORE

SHC4231H

SMRT TAXIS PTELTD
108905369K
NOEMAIL

OFFICE-B00D0000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

NO

THIRD PARTY
TAX]

M3 FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-19093197MFSH

GOON TUCK KaY ALAIN
STO0T4772Z

04/0211970

OUTDOOR

18/08/19%4

24 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL

¥ Uability on the part of the insurance COmpanies.
lablished by the General Insurance Asgor

io copies of the repart being mada available

iation of Singapore (GLA) far

Page 1 of 10



Addrass a0

Posteode

Was driver an employee of the Insured's Company NO

If No, Relalionship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Chwn -

Veahicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accidant COLLISION - MAJORMINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles tincluding own vehicie) 2
invalved in the accidant

Was any boedy injured in the Accident? MO
Was any injurad convayed to hospital by NO
ambulance?

Was any ather material ar property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assislance, NO

Mumber of Passengers {Including Drivar) 2

Fassenger 1 NAME: . UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

It Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?
Circumstances of Accident

I'WAS TRAVELLING STRAIGHT ALONG MARTIN ROAD AT THE LEFT LANE WITH A PASSENGER ON BOARD WHEN THE
VEHICLE SJP3607C SUDDENLY DASHED OUT FROM RODYK STREET AND COLLIDED ONTO THE LEFT PORTION OF MY
TAXI,

Attachment(s)
Are accident photos available for attachment? YES
Was thera any video captured by Car Camera? YES
Remarks/ Reasans: FILE TOO BIG
VWas there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SIPIB0TC
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Category PRIVATE HIRE
Name of Driver WILSON LEE LIANG WEE
NRIC/Passport Number STEIAR4ER
Contact Number
Address
Posicode

Page 2 of 10



Insurance Company Name
Nature Of Damage

No. Of Passenger | Including Driver)

Page 3of 10
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION / PTF
I/ We declare the |

e

NG

lars are true In gvery Fespect,
-]

>3 (o
e L Z’{{’/ ég‘ /
Policyhalder's Signature Driefrs Signature

Date & Time:

Reporting Centre Persannel's Signatura
{If driver i not the pelicyholder) Narme;
Date & Time:

HRIC/FIN Mo

Paga 4 of 10




Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

L. Plaase report gorrectly the details of the accident to speed up the claims procpss.

2. This Farm must be complated by the Policyholder and fog the Authorised Driver.

3. Infermation provided must be % truthful and secu ssibile. Any wilful misrepresantation or withholding of material

facts may aliow insurance companies to repudiate pelicy liabifity.

4. The issue and acceptance of this Form by insuranee COMpPanics is not an admistion af pelicy liability on the part of tha insy rance
Companies,

5. fny false reparting may be referrpd 1o the Pollce 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 thar copies of this report will for a fee he made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act [PDRA)
I wnderstand, acknowledge, agres and consent that;

{a} My insurer, My workshop and the General Insurance Association of Singapore V'GIA") may/are permitted to collect, use,
disclose and/or process my parsonal data/personal Informatlon set out in thi (form] and any other persanal infarmation
provided by me or possessed by my insurer [collectively the “Personal Infarmation”) and discloze and transfar such
Personal Infarmation to all insurers) who have insured vehicle(s) invalvad in this accident {all Insurer(s) who have Insured
vehicle{s) involved in this sccident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant ROvernment agency/authority (such as the police), for the purpose(s)
of

(i} processing, handling and/ar dealing with my claims including the sattlement of the clalms and any necessary
investigations relating to the claims;

[} investigating the accidant andfor my claims:
(i) carrying out and/for dealing with my instructions or responding to any enguirios by me;

(iv] administaring my claims {including the mailing of carrespondence, statements, inveices, réports or notices to me,
which could involve disclosure of eertain personal data about me to bring about delivery of the same a5 well a5 on the
external cover of envelopes/mall packages); and/or

vl complying with applicable law In adminisiering, processing, handling and,ar dealing with my claims. [collectively the
“Purposes”)

(B)  allinsurer(s) who have Insured vehicle(s) involvad in this accident and the Insurers' lawyers/law fiems, may/are permitted
to collect, use, disclose and/for process iy Personal Information for one or more of the above Purposes; and

() my Persanal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited cutside of Singapore, for sne or more of the above Purposes,

(d)  my Personal Information will also be collected and used to com pile claims histary for the purpose of fraud detection,
Imvestigation and management in present and all future elaims.

(e}  theinformation so collected under [d} above may be shared / disclosed:

1) to sl insurers and/or any ather thied parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and Bovernment agencies as reasonably required For the purposes stated, or

{il} for complying with requirements urder any regulations, laws or court srders,

Mo :;)%;;

Pnll:'phulde'r Dri sSFi:natune Reporting Centre Persannels Signature
Date & Time: {If driver is not the palicyholder) Name:
Date & Tima: NRIC/FIN Mo

Page 5 of 10
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> Back to OneMotoring

3 Eﬁquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type: Company

Owner 1D: 369K

Vehicle Details

Vehicle No.: SHC4233H

Vehicle to be Exported: No _ ) B
Intended Deregistration Date: ~ 25Jul201%

Vehicle Make: TOYOTA,

Vehicle Model; PRIUS TAXI (SMRT)

Primary Calour: Maroon )
Manufactu-r[r‘sg Year: 2014

Engine MNo.: 2ZR5979270

Chassis No.: JTDKN36UB05740775

Maximum Power Output: 100.0 kW (134 bhp)

Open Market Value: $33.120.00

Original Registration Date: 0% Apr 2014

First Registration Date: 0% Apr 2014

Transfer Count: 0

Actual ARF Paid: $8,368.00

Intended PARF Rebate Details I — _ S
PARF Eligibility: - Yes ) _
PARF Eligibility Expiry Date: 08 Apr 2022

PARF Rebate Amount: $5.857.00

Intended COE Rebate Details

COE Expiry Date: -  08Apr2022 _

COE Category: ' A~ Car up to 1600cc & 97kW (130bhp)

COE Period(Years): 8 -

PQP Paid: $59,871.00

COE Rebate Amount: $20,244.00

Total Rebate Amount: $26,101.00

Message

Please note that the B-year COE for this vehicle cannat be further ren ewed, The vehicle must be de-registered upon
COE expiry or when the vehicle reaches its statutory lifespan (if applicable), whichever is earlier.
The information contained herein is correct as at 25 Jul 2019

OK
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Case Details o

. ; i Insuranee Company Namae : NTLIC Incorme
Case Reference Number : TAXOTHY2084 Company Type : SMAT Taxs Pta Lig neanca P
Type of Ropair : Accident Repair Estimalion ID : EST.777%-ID Accident Date and Time : 22072018 10:45 Al
Vahicle Reglistration Mumber - SH04233H Assigned By : Taxi Claims Managar Team Vehicle Age(in Months) : 63

Documents / Photographs

View Documents / Photographs Tatal Documants: 1

Estimation Details

Snare Part's Cost Datail
SMAT Recommendation Surveyar Approval
BOM  Costing  Portisn Material Part Name Oty  List List Disi%) Fanal Repair’  Surveyor Surveyer  Repairfeplace  Ramarks
Type  Type Humber Brice Price$) Price(§) RAeplace Quantity Fina|
Per Price(s)
Unit(s)
n
One  Wain BRSSAB  BUMPER 1 458D 4sEs0 2500 34%8s Replacs M5 R "|£
Time REAR Y
Koy
L]
One  Main BUMPER 10 154 1610 26500 1208 Repisce 5 30 e -"'/ﬂ"L
Time CLIPS 4
Koy
In
o
One  Main PIXEL 2 6000 12000 000 12000  Replnce 4 PRI C—— Y
Time STICKER :
Kay
in
e Main BUMPER 1 8480 9480 2500 7190 Repisce i .10 Re / m{l
5 place =
Time SIDE
Kay RETAINER
In AALH
One  Main BUMPER 1 8850 8090 2500 6608  Fepies 8 i natave » X N/
Time SEAL, RA ; |
Kay LH
In
One  Main BUMPER | 7220 730 300 S4iE Rasisce i & Y- o | T}
Tima LIF COVER =
Key RAMLH
Ini
One  Main FEMDER T 7RGS0 TeSED  2EOD  S7s4Q Replace | i Fogair, » xﬁ
Tima RRALH
Key
In
Gne  Main STCKER 1 780 TH0 000 780 Pesieee 7.80 Aeplaca v I
Tima DECAL
Key SMAT
In
Ome  Main STICKER 1 2160 2180 000 2160  Fgs - N
, g : : i 71,50 Replace * N
Tirma DECAL
Ky 6558 BEES
11
one  Main BS0IS27  GUARTER 1 1680  1eBI0 2500 12607 Replace " P Tl 4 ,IU,-TJ'
Time aLass
Key RRLH
In
One  Main SEALANT 1 3700 2700 000 3700  Repiace . " weawe + X AN/
Time WISCREEN
Koy
In
: X MM
One  Main TAILLAMP 1 54840 54840 1000 asgss Replace & et .l
Time LH
Key
In
Total Spare Parl Cost  4,725.43 Surveyor Total  1,287.41

Lump Sum Discoun %) 20,00 Lump Sum Dis (%) 20

S —_—

o i o

e e o



BOM
Typa

Time
Kay

Costing  Parlion
Type

Main

Main

Main

Labour's Cost Detail

B.No,

Tatal;

Cosling Type

Main

Spray Cost Detail

5.Mo.

Tatai;

5.Ne.

Casting Type

Main

Main

Main

Main

Costing Type

Main

Mairy

Material  Par Name Oty  List List Dis{%) Final Repairl  Surveyor Surveyor  RepainRoplece
Numbar Prica Price($) Price(5] Replace Quaniity  Final
Par Price($)
Unins)
TYRE ] 126,74 126.74 2500 9505 Replace o o Mot Give  #
WHEEL 1 1.484.20 1484320 2spa 111315 Aeplace e
Bise 1 a Aepair
B50548T  DOOR 1 954.50 95450 2500 Ti5Em Replace | T15.88 Replscs
RRYLH
GEOSE0T  MOULDING 1 6TIE0  6TIED 2800  EOS.20 Replace i G
BODY, LH ) "
ES0S148  WHEEL 1 485,40 480,40 T5.00 IET08 Replaca o -
HUB REAR ¢ R
Tolal Spare Part Cost  4,725.42 Surveyor Toml  1,292.41
Lump Sum Discount (%) 20,00 Lump Sum Dis (%) 0
Final Bpare Part Cast 3,780,394 Final Sur Tatal 1,033,932
Job Scope SMRT Survayor Remarks
Recommandation(s) Adjustment|s)
TO REFAIA LH PORTION 1.014.00 ama
1.014.00 S00.00
Jab Scopo SMAT Survayor Remarks
Recommandation(s) Adjustment|§)
TORESPRAY REAR BUMPER TR0 200,00
TO RESPRAY REAR FENDER LH 278,00 200
T RESPRAY A 180.00 50
TO RESPRAY AOCKER PANEL 183,00 150
MOLILDING
T AESPAAY REAR DOOA LH AT4:00 200
1,484.00 200,00
Job Seope SMAT Surveyor Ramarks
Recommendation|s)  Adjustment|s)
TOWING CHARGE 56.00 o
TO CHECK WIRING AND SYSTEM
e} 20
FUNCTION " ’;H_
TO DO WHEEL ALIGNMENT / TYAE P & M

BALANCING

Rewmarks

X N
X M
700
R

X

X




4 Main FEPASVIDE-LABOUA-4 MATER L 50976
~FORADVEATISEMENT STICKER(NET)
5 Main
125.00
“FOR-SOLAR FILM (NET)
& Main TC REMOVE AND REFIT TYRE Al 15hda
ISPRAYING PURPOSE)
7 Main TO MERECT RB LIGHTING. 13000
MECHAMISMS & WATER TESTRR
LIGHTING FOR LEAKAGE
B Main TO REMOVE ! REFIT SEAT 120,00
& Main TO INSPECT RR LEGHTIMNG, 13000
MECHANISMS & WATER TEST RA
LIGHTING FOR LEAKAGE
1 Main TOREMOVE AND REFIT TYRE 120,00
11 kain TO WASH AND VACLRUM 60,00
2 Man TO REFLACE SUNDRY PARTS 100,00
Telal: 1.734.76
Summary
Estimator Assesmant(s)
Talal Spare Part Dajal 3, 760.34
Totsl Lakbour Cost 1,004,080
Tatal Speay Paiating 1,454,00
Qlifar 1,734 76
Qwerall Tetal B.O2310
Lummp Sum Fepair Dplicn
Lusmg Sum Total B.000.00
Sunvayper Aaproved Amouni
Na ol Repair Days® T
Acmarks
Survayoe Mama
Signature

LKK Auto Consullants hence notify

the Repairer of the following:

» To résurviay before’aher spray painting

* To dieplay damaged part(s) during resurvey

» Farfs phices are subject to confirmation

= Third party survey is on a “Without Projudics” basis
agal modification|s] is allowed

. Ea [
A
. Sﬂmamenlary liem{s) must be resurveyed gpg  2507TR019

i3 subject to final approval from Insurance Company
|
Acknowiedged by Repairer [

s _ ]

Date:

0
R ¢
2 K
0

T83.78

(> 2315

Surveyor Asgesmant(s)

1,033.93
900,00
800,00
TEA.TE

151763

2500, O

LE rapair, take aftar spray. Finalize senl i
slevachiend lkaulo com,

STEVE CHEM

samlmur|

b
=)
2
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-
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SMRT Accident Vehicle Repair Estimates

Ty T —
B Wasibea renwa Fat E4 Engmaces 16108
TAK Fievesr EIERLEAD

Acciden Dabte and Tima

Z2ITI2019 G645 PM

Acciden! Repored Dala and

ZNTI2019 9:57 AM

Time

Is Surveycr Required? s

Survey by

Wishicle is Towed Back? fag

Towed Back Dale and Time  |22/7/201% 7:50 PM
Replacemant Vehicle issuad?  [No

Job Card Number 24102507

Spedal Instruction to ARC i any [TOWED $40 /INTUC - LEK

Prapared Dabte and Tima

24ITIZ019 552 PM

Chassls Number

Mileage

Wik Shop

Repair Cormpletion Dale and
Time

" Section B - Summary of Repair Estimates .

Quotation from ARG

Adju.ll;ld by Surveyor, if applicable

?n_u}hbuur Cost §1,014.00 $300.00

Todal Spray Cost $1,494.00 S800.00

Tofal Spare Part Cost 54.725.42 $1,282.41 _|
Todal Olher Cost 51,734,786 $7.59

ITOTAL COST $B8,368.18 153,000.00

Lump Sum Total $0.00 $3,000.00 (L/S)

Murmber of Repai Days 70 &0

Prapared | Adjusied By Kim Ming Chin STEVE GHEN [LKR)/ NTUG

ARG [ Surveyor Sign Of Dale  [25/07/2015 4;03 PM 26/0772018 2:21 PM

Signature I\\_S

Remarks LIS repair, take after spray. Finglize sen |

|tz stevechenDikkauto.com,

Pageiald

W
ﬂ_I:lIMI s MmaEne
Used ; PeMuin
_ £ ~ Section & - Accident Detais

R.tﬁisrri'llinn.i:ilimm.ar fSHCﬂ.n.:!H = iy

Casa Relerence Number TARIIT3I2084 It t

Regisiaton Dale 15/4r2014

Company Type SMRT Taxis Pla Lid

|hake TOYOTA,

Model PRIUS

Name of Drivar GOON TUCK KAY ALAIN

Type of Accidant Head To Side




BHAT Avinmsties Serrkes P Ui T
SMRT Accident Vahicle Repair Estimates e T L R —
T e ——
AcodaciRapateg Naraer | BEREIETY
Cinte Gananaind | 100RIDNE
(R ) Pehivas
L Seclion C - Quotation and Accident Invaice Detalls |

Quotation Number ON-1908-0080 TInveice Number

Quotation Date 07.08.2019 Invales Date

Invoice Amouwnt Prepared Date

Section D - Details of Repair Estimates -

~[Quotation from AR

i A:ﬁulhd'hy Eumyw il’

l

an3=°ﬂ :

e e Al R '.'apnn'-cahr-
TO REF'AIR LH POFITIDN $1,014.00 530000
Total Labour $1.014.00 $900.00

: 'Ul.boullnn fmm ARL‘.‘_:-_

7O RESPRAY REAR BUVPER — 537800 5200.00
TO RESPRAY REAR FENDER LH Ta78.00 §200.00
[TO RESPRAY RIM §180.00 $50.00

TO RESPRAY ROCKER PANEL MOULOING 5180.00 5150.00
TO RESPRAY REAR DOOR LH §378.00 200,00
Total Spray Fainting & Panal Beating 51,484.00 s400.00

F"nrt!- Othe

Jnh H@np-ln
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TOWING CHARGE $55.00 50,00

TO CHECK WIRING AND SYSTEM FUNCTION |380.00 520.00

TO DO WHEEL ALIGNMENT / TYRE BALANCING 5120.00 iss0.00

TO PROVIOE LABOUR & MATERIAL FOR ADVERTISEMENT  [$593.76 555376 i
STICKER{MET) — .
TC PROVIDE LABOUR & MATERLAL FOR SOLAR FILM (NET} |5125.00 50.00

TO REMOVE AND REFIT TYRE RIM [SPRAYING PURPOSE)  |3120.00 520.00

TO INSPECT RR LIGHTING, MECHANISMS & WATER TEST RR[§120.00 $20.00

LISHTING FOR E ;

TO REMOVE / REFIT SEAT 5120.00 'so.o0

TO INSPECT RR LIGHTING, MECHANISMS & WATER TEST RR|$120.00 520.00

LIGHTING FOR LEAKAGE

TO REMOVE AND REFIT TYRE 120,00 $20.0:0

TO WASH AND VACLUUM $80.00 50.00

TO REPLACE SUNDRY PARTS $100.00 530,00

Total Other Costs $1,734.76 $7.59
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Humber - |Wumber - | - i o i [+ % wed
6505548 |52158-  |BUMPER REAR 1,00 $458.60 Z&D':r £343. 95 Replace Replace -~
47305
52181- BUMPER CLIPS 10.00 51.61 25.00 $12.08 Replaca Raplace -
| 16010 -
PIXEL STICKER 2.00 S60.00 0.00 3120.00 Replace Replace ,,/""..
525TE- BUMPER SIDE RETAINER [1.00 59480 25.00 fs‘h.m Replace Replace L~
}1'.";?‘20 RRILH f’
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SMRT Accident Vehicle Repair Estimates

LT Fahluan
£25082-  |BUMPER SEAL, RR LH 0.00 $E8.90 0.00 50,00 ]Replm Mot Given }q
47021 _
TECEE- BUMPER LIP COVER 0.00 572.20 0.00 $0.00 Replace Mol Givan
47020 RRLH | X
81802-  |FENDER RR/LH 1.00 576680 100,00 50.00 Replace Repair FQ‘__
47091
'STICKER DECAL SMRT 1.00 $7.80 0.00 57.80 Replace Replace /’
STICKER DECAL 6555 6888[1.00 (52180 |9.00 $2160  |Replace  |Replace
B505527 62720- |QUARTER GLASS RR/LH |0.00 $166.10  [0.00 £0.00 Feplace Mol Given X
47031
SEALANT WISCREEN 0.00 537.00 0.00 150,00 Replace Nol Given ¥
41561-  |TAIL LAMPLH 0.00 |ss48.40  |oo0 50.00 Replace  |Not Given P(
47170
TYRE 0.00 $126.74  |o.00 %0.00 Replaca  |Not Givan ){
42611-  |WHEEL DISC 1.00 5148420 100,00 ]su.uu Replaca Repair {i’_.
47140 |
BEOG4ET 67004- |DDOR RRILH 1,00 $85450  |25.00 'sns.aa Replace  |Replece =g
47080
ES0SE0T 75852-  [MOULDING BODY, LH 1.00 $673.60 100,00 50.00 Replace  [Repair g |
ATH00 ——
6505348 42450-  |[WHEEL HUB REAR 0.60 [s485.40  |oo0 50.00 Replace  |Check
47040 7~
[Total £6,054.25 151,292.41
L |
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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: 52083356E GST Reg. No, 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

NS/INC19013169/Esf3s2

105D NTUC TRAGE LA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 23-08-2019
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJP 3607C Veh. Inspected SHC 4233H
Policy No. 5108056430 Coverage ($) 0.00
Claim No. MT/1054579-002 Excess (§) 0.00
Assign From Assign Date 25/07/2019
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1798
Engine No. HIDDEMN Year of Reg. 2014
Chassis No. JTDKN36UB05740775 Colour MARCON
Odometer 526617 Steering IN ORDER
Brakes IN ORDER Maodification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[195/55 R15 FIRENZA 5 mm
L/H Front Tyre |[195/55 R15 FIRENZA S mm
R/H Rear Tyre |195/55 R15 FIRENZA 5 mm
L/H Rear Tyre |[185/55R15 FIRENZA 5mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY,
DAMAGES SEE DETAILS.
LE General Information
Accident Date  22/07/2019 |Inspection Date 25/07/2019
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. 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
ESTIMATED NORMAL PERIOD FOR REPAIR:

6 Weorking Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408033
TEL: 6841 D055 FAX: 6841 6315

Reg. Mo: 52083356E GST Reg. No. 20-0406811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 4233H

Page Mo.:1 of 2

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop {;] “J]
REPLACEMENT OF PARTS
1|BUMPER REAR (DISC 25%) BROKEN 458 60 343.95
10|BUMPER CLIPS @ %1.61 (DISC 25%) NECESSARY 16.10 12.08
1|BUMPER SIDE RETAINER RR/LH (DISC 25%) BROKEN 94.80 71.10
1|DOOR RR/LH (DISC 25%) DENTED 954.50 715.88
2|PIXEL STICKER @ $60.00 (SN) NECESSARY 120.00 120.00
1|STICKER DECAL SMRT (SN) NECESSARY 7.80 7.80
1|STICKER DECAL 8555 8888 (SN) NECESSARY 21.60 21.60
1|BUMPER SEAL, RR LH NOT NECESSARY 88.90 !
1|BUMPER LIP COVER RR/LH NOT NECESSARY 72.20 .
1|QUARTER GLASS RR/LH NOT NECESSARY 168.10 3
1|SEALANT WISCREEN NOT NECESSARY 37.00 ,
1| TAIL LAMP LH NOT NECESSARY 548.40 :
1|TYRE NOT NECESSARY 126.74 -
1|WHEEL DISC NOT NECESSARY 1,484.20 .
1|WHEEL HUBE REAR NOT NECESSARY 489 .40 -
1|FENDER RR/LH TO REPAIR SEE T66.80 -
LABOUR
1|MOULDING BODY, LH TO REPAIR SEE 673.60 -
LABOUR
1|ADVERTISEMENT STICKER (SN) NECESSARY 593.76 593.76
1|SOLAR FILM (SN) NOT NECESSARY 125.00 -
6,847.50 1,886.17
LABOUR
PANEL BEATING & BODYWORK. INCLUSIVE OF THE 1,014.00 900.00
REPAIR OF FENDER RR/LH AND MOULDING BODY, LH.
SPRAY PAINT 1,494.00 800.00
TOWING CHARGE. MNOT NECESSARY 56.00 -
TO CHECK WIRING AND SYSTEM FUNCTION. 80.00 20.00
TO DO WHEEL ALIGNMENT / TYRE BALANCING. 120.00 60.00
TO REMOVE AND REFIT TYRE RIM (SPRAYING 120.00 20,00

FURPOSE)

Report Ref No. NS/INC19013169/Esf3s2




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: G841 0055 FAX: 6841 6315
Reg, Mo: 52983356E G5T Reg. No. 20-0405811-H

Page No.:2 of 2
Estimate By | Our Adjusted
Description of P Condition
scrip arts ond Workshop (§) ($)
TO INSPECT RR LIGHTING, MECHANISMS & WATER 120.00 20,00
TEST RR LIGHTING FOR LEAKAGE,
TO REMOVE ! REFIT SEAT, NOT NECESSARY 120.00 -
TO INSPECT RR LIGHTING, MECHANISMS, WATER TEST 120.00 20.00
RR LIGHTING FOR LEAKAGE.
TO REMOVE AND REFIT TYRE. 120.00 20.00
TO WASH AND VAGUUM. NOT NECESSARY §0.00 -
TO REPLACE SUNDRY PARTS. 100.00 30.00
3,524.00 1,890.00
GRAND TOTAL 10,371.50 377617
RECOMMENDED COST OF LUMP SUM REPAIRS 3,000.00

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC19013169/Esf3s2

CHEN TSUE YEE

Automotive Assessor

K.K.LAU CPT[RET)

BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DESCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benofit of the Client named on the front page of this Report.
Mo [Eabllity of responsibility whatsoever, nwxummwmmumwmww
Beporl, in whole or in parl, does 50 01 his or her own sk,




