)

oy ST |

[zl

I

Estimated Cost:

S UC SN Mo R[EAE B |

ASSIGNMENT

A SHC w7

Vel N

Truck | Trailer of

0D S TP RES /| OD RES [ EVA | INV [ MV

T Inspect Vehicls No 3HC 4349 U Make: ﬁym‘ ,5” vl

ol Werkshiop s aMp Tt Colar Mirn

of Mﬁd lu’\d - Qc,fgyi» Sp. Reading ’ﬁiij {]“;&I
nsured:  SEX : ?‘Iﬂ‘ﬂ_{ Eng/No:

ooy ko 504bOLA0IY-01 (20/n) 2R~ 29N mj CiNo:

Claims No. W/ [0 5‘5'6%1*%1’

Excess.

Sum Insured:
(Client's Record)
IMake of Vel

{Policy Condition]

Zen, Cond: Good ﬂf_@f Poor | Burnt
Steering: In?r | Jammed | Leaked | Bu

Brake:  Inorder | Jammed | Leaked / Bu

Type: M.Car | M.Cycle | Bus [ Van | Lorry |

AIC
TiRadio: Insured | Std | NI [ NA

o (6/S]14

@f Prime Mover |

|H%

Insured § Std | NILTNA

TT0KNSGUX0SF42]7¢

mt or

mt or

Madi: Nl IE_IR/;:& [ 8TD A/Rim or
Tyre Size: E: }qgﬁ’wm B
R: v

Remark: The veh had commenced its WS ors BS5/DUN/ EXNOVA | GY | FS [ LIZA | MIC | OHTSU | PIR | SUMI{
repair at the time of inspection. TOYO | YOKO of [imig
/-,{“_“ -
Bat, o Market Wale: Front Raar
IDAC Accident Rport: Consistent? : Yes or No RiBal. S_ T RiBal. S mm
QA | PR Seer: Consistent? : Yes or No LiBal. "5 mm L/Bal, S mm
= ¥ . e — =
Est. Repairs: days FRes. Yes or No D.OA, ??f ,;:.I"I,I’r f 0.0l __j-’fl_}' ?ﬂ iy
Lum Sum: % 3Val: Yes or No ‘Survey held at j‘ M H [

cA | REV ! REP. | 24HRs P42

Vehicke: IN FOUT

Des. of Damages : Frt r@ | OIS | NIS | UG | Rooftop or

[ s |

L ) - =11
I-Ifri:-:—mear.' i% 0| Bl
I bt li il

—r e AL

Date: Person Contacled: - The WG | Chassis frama | Body El.rur,ture affectad = I.UEIIJ“ISHJI'I.

Date | Time __.|!'uu:;ﬁ|:mun'Irll_st_rll__u:tin:m“1+ - - " s st
i r | i i [. ':'nf.ﬁ - . - ’ 2 g v
oy I 2 7 2 AN, (Cod. 2033 4V 31%) 07/

B s 1974€
) I RECEIVED 7 1 ;ig 208 '
I

DetefTime, Fila Poss ka7 j Preli. Report Days Of Repair: 3

i WL[H] T(LE!Q‘" l,a Final Report Resurvey Mo. of Trip: ‘.‘I ‘Sur'.'r:ey Fee: -

[alaiTime: File Retum E-'-'-‘. Teanspitation

Aclcl Fea: ‘Site Ingp (8 W S+Fs__8l




Denise Taz (LKKAuto)

MTCL@income.com.sg
Tuesday, 20 August 2019 4:00 PM

From:
Sent:
To:
Subject:

Hi,

All claims created.

With Regards

Samsia

Senior Admin Assistant,
Motor Insurance

WWW. INCOME.Com.sg

( INcome

o @

HOED

Denise Tay (LKKAuto)
FW: REQUEST CLAIM NUMBER

At Income, we are ‘In with You' on Performance, Growth,

Innovation and Impact. These attributes reflect what we promise

as anemployer and what we want our people to exemplify.

Find out more at income.com.sg/careers

From: Denise Tay (LKKAuto) [mailto:denisetay@I|kkauto.com]

Sent: Tuesday, 20 August 2019 11:23 AM
To: MTCL@income.com.sg

Subject: REQUEST CLAIM NUMBER

Dear 5ir/Madam,

Request claim number

in

witl
yo'

Date: 20/8/2019
5/No Claimant Claimant | Income Date of Time of | Estimate Tentative
(Owner / Vehicle Vehicle Accident | Accident repair cost
Taxi MNo. Mo,
Company)
1 MT/1057597- COMFORT SHD GBH 14/8/2019 07:45 2706.00 | 1850
002 DELGRO 6801A 3504C
2 MT/1055681- SMRT TAXIS SHC SKX 29/7/2019 14:55 3287.18 | 700
002 4391) 2070C

Best Regards,
Denise Tay | Case Handler
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eBaoTech R GeneralClaim
Hello, NAC_PAYA_UBI_B00601 + Change Language * Change Password + Log Out
My Deskiop Policy Query v
Matice af Lass T —— = I =
e Falicy fa. _ Date of Accident [2a/07/2018 08:57
Vehicle Mo (Far Moear) Boxzosec Certificate Number ,
Soanch |
Certificate  Policyhalder  Palicybaolder Vehicle  Ihdursd  Commence
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BMER 11088075 1 SMAT Aulomolive Services Pie Lid - Woadlands

ENTRY DATE & TIME: ZR07/2013 1605
SUBMITTED BY: B, Thaiyal Mayagi

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa raport cormectly the detads of the accident o speod up the clams PIOCEES.
2. This Farm must ba completed by the Policybolder andlor the Authorised Driver,

3, Infermation provided mus! be as tndbful and accurate as possibla, Any

repudiate palicy liability,

4. The issue and acceptance of this Form by Mfurance companies is nol an admesien of

3. Any false reporting may be referred to the Police for Investigation,

6, This report will be forwandad by the inswners of the Gla Records Man
archiving and that copies of this report will, for a fee, be made avaiable
7. By the lodgemant of this report 1o tha nsurers,

aforesaid,

Date Of Report

Drate OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Murmber
Insured/Policyholder
Mame Of Registered Owner
Co Rag No

Email Address

Mobile Phone No

Alternative Phone No
Vahicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used a:

fime of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Nao

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT

29/07/2019 16:05
2900712019 14:55
LORONG 2 TOA PAYOH
SINGAPORE

DETAILS OF OWN VEHICLE

SHC4381.

SMRT TAXIS PTELTD
198905369K
MOEMAIL

QFFICE-BO000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

MO

THIRD PARTY
Taxl

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDVOR THEFT

YES
D-13093197MFSH

LIM BOO YONG
$1270725H

O6/O51957

QUTDOOR

0311111976

42 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-80000000

MOEMAIL

policy liability an the part of the insurance comganies

willul misreprasentation or witholding of material facts iy allow insurance companas 1o

egement Centre established by the General Insurance &ssociation af Singapore (GIA) for
upon applicalion by interested parties,
you herely consent 1o the archiving of this report at the centre and lo cagias of the regor baing made available

Page 108



Address
Postcode
Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any loreign vehicle involved in this accidant?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital b
ambulance? '

Was any other matenal or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas Flease siale which Police Station
Was notice of intended Prosacution given?
If ¥es,against whom?

Circumstances of Accident

802

MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
MO
YES

MO

NO

MO

| WAS TRAVELLING ALONG LORONG 2 TOA PAYOH AT THE SECOND RIGHT LANE AND HAD STOPPED DUE TO RED
TRAFFIC LIGHT AHEAD. WHILE STATIONARY, SUDDEMLY | FELT AN IMPACT FROM BEHIND, THE VEHICLE SKX2070C
FROM BEHIND HAD COLLIDED ONTO THE REAR PORTION OF MY TAXI,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

YES

YES

FILE TOO BIG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Oriver)

SKX2070C

PRIVATE CAR

Page 2ol 9



Sketch Plan Pg. 1

SKETCH PLAM

— A

J..M:“ & f?&jﬂ&'w*{ ! . :'Z" Tqiﬁif
'g-_?'ﬁgﬂl;'i_fi?l"f | '
b e __ ﬁ 0 e ol e
a-sucsgr x| fL] L+ {88 |
& sexbopor | |
BeRieaR: anunens |1 |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

s:

ey

particulars are trug in every respect,

Forpil)- Al

1

. 2Py

n
Folicyholder's SIETETOTE
Date & Time:

Driver's Signature
{Mf deiver Is not the palicyhalder)
Data & Time:

Reporting Centre Personnal’s Slgnature
Name:
MRIC/FIN Na.:

Page 3of 9



Sketch Plan Pg. 2

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procsss,

2. This Form must be leted by t r Driver.

3. Information provided must ba as truthful and accurate as possible. Any wilful misreprazentation or withholding of material
facts may allow nsurance companies to repudiate policy liability,

4. The issue and 2oceplance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
Companias.

5. Anyfalse reporting may be referred to the Police for investigation,

6. The rgpert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of thic repart will for a fee be made avallable upan 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 repart being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agres and consent that:

{a} Ny insurer, my workshop and the General Insurance Associalion of Singapore (“GIA*) mayfare 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 Information”) and disclose and transfer such
Personal Information to all insurer{s} who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
wehicle(s) involved in this accident shall be eallectively relerred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/autharity [such as the police), for the purpasels)
of :

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

(i} Inwestigating the accident and/or my claims;
(i) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administaring my claims {including the mailing of correspondence, statements, invoices, reports or notices o me,
which could involve disclosure of certain personal data about me to bring sbout defivery 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 d=aling with my claims. [collectively the
“Purposes”)

{b)  altinsurer{s) who have insured vehicle(s] imvalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the sbowve Purposes; and

(e} my Personal Information may/ean be disclased by any of the Insurers andfor GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes,

{d) my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

@) theinformation so collected under (d) above may ba shared / disclosed:

1] te allinsurers and/or any othar third parties that asslst In evaluating, invastigating, controlling or monaging fraud,
regulators, law enforcement and government agencies as reasonably required for the purpotes stated, or

(i} Tor complying with requirements under any regulations, laws or court orders.

¢y T e 1

Pull:yhnldﬁr"'!f!;.fjstﬁrf / Driver's Signature Reporting Centre Personnel's Signature
Diate & Tirme: e [If driver Is not the palicyholder) Hame:
Daate & Time: NRIC/FIN MNo.:

Page 4 of §



FragEnaa

.» Back to OneMotoring

Pk

TORBe e R e

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner 1D:

Vehicle Details

Vehicle Mo.:

Wehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Wehicle Model:

Primary Colour;
Manufacturing Year:

Engine Mo.:

Chassis Mo.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Company
369K

SHC4391)

MNo

30 Jul 2019
TOYOTA

PRIUS TAXI (SMRT)
Marcon

2014

2ZR591025%9
JTDKMN3&UX05742334
100.0 kW (134 bhp)
$33,120.00

16 May 2014

16 May 2014

0

$8,368.00

Yes
15 May 2022
$5,857.00

15 May 2022

A-Car upto 1600cc & 97kW (130bhp)
8

$60,414.00

$21,071.00

$26,928.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon
COE expiry or when the vehicle reaches its statutory lifespan (if applica ble), whichever is earlier.
The information contained herein is correct as at 30 Jul 2019

OK

L T e e - L bl Ui

1



SMRT Accident Vehicle Repair Estimates

SMAT Automative Services Pta Ltd

G0 Weodlands Industnal Park Ed, Singapore 757705

FAX Wumper ; B3EAESA2

Estimator Tedaphons Number - SEGE2G23

Accilen] Reporling Number  GB682872
Date Generated @ 30/7T/2019
User D : TuckFoo

Baction A - Accident Details
Ragisltation Mumber EHC43E1 0
Case Rafarance Murber TAKTFNZIAT
Regisiration Dale SFIEZ014

Company Typa SMET Tanis Pta Lid
Make TOYOTA

Radel PRILIS

Wamrs of Driver LIM BOO YOMNG
Type of Accidant Head to Rlear
Acodant Dale and Time TG 2:85 Pu
Accigent Reported Date and Tims TRA01S 208 FM
15 Surveyor Raquired? Ko

Survey by

Wakacle m Towea Back? Ha

Torwed Back Date and Tima

Reptacement Vahicl issusd? Mo

Job Card Mumbsr 24102805

Spacial Irstrution o ARG any TR

Preparad Dale and Tims

TI2W201E 1101 Py

Chagsis Number

Mlibeage

‘Wark Shap

Repair Coenplation Dale ard Time

Section B - Summary of Repair Estimates

Summary of Repair Estimates

Quotation from ARC Adjusted by Survoyor, if applicable
Tatel Labour Coat 507,00 $0.00
Total Spray Cost |£554.00 50,00
Teaal Spare Par Cosl |81, 48874 46,00
Total Qtrar Conl $360.00 50.00
TOTAL COST 52.014.74 $0.00
Lurng Sum Toiad $2,000,00 $0.00 :
Numbsr af Repar Days 4.0 "j ._Hl-d |
Premared | Adjuated By Wim Ming Chin ] Efm'
ARC f Sursayor Sign Of Dale 2WOTAVNG 11:11 P
Signature —th = | ] \J:Jf-f’.'rl'ﬂ
:| 5

Romarks i / I #pre ., Tak afin 4

T

Filal  geof 1o [ewc gt ket .

Section © - Quotation and Accident Invoice Details |

Quotation HumBas

Inwzice Number

Quotation Dale

Inwoice Date

Involca Amewent

|Pragared Date

—

L KK Aulo Consultants hence notify

Page 102

the Repairer of the Tollowing:
fafler spray painting

» To resury

irmaticn

18 SubjEcl nal approval from n

Acknowledged by Repairer
Signature;

Date:

BIurvay
houl Prejudics” basis

ryeyed pnd
ance Company




SMAT Accldent Vehizcle Repair Estimates

AuET Astasaiey Serelan Pu L
BRI AT B Pk B0 B apans TRITAY |
FAN flarhe  HIGAREAT

Eatrame Takezrors faten SIEE2EE]
RIEH R LG TRl EEITE

Daty Genprated ©  1TORTONE

Aher 1D ¢ PohBuen

Registration Mumber

Eucqmi;l .
Case Reference Number TAXIOTH211T
Registration Cale 18I5/Z2014 -
Iﬂmﬂpiny‘ﬁlpl SMAT Taxis Ple Lid
Make TOYOTA
Model PRILS :
MWarrie of Driver LIM BOD YONG
Type of Accident Head to Rear

Accident Date and Tima

2872019 2565 PM

Accident Reported Dale and
Time

2B/7/2019 4:08 PM

15 Surveyor Requined 7 Yes
Survey by

Wahicle is Towed Back? Mo
Towed Back Date and Time
Replacement Vehicle lssued?  [No
Jolo Card Mumbar

24102605

Special Instruction 1o ARC if any |TP

Prepared Date and Time

272018 11:01 PM

Chassis Number

-
Iileaga

Wark Shap

Repar Compietion Dale and
Time

Summary ef Repair |
£ s

Adjusted by Surveyar, if applicable
[Teial Latour Cost $507.00 5200.00
Tolal Spray Cost 55500 $200,00
Total Spare Fan Cosl $1,862.18 347603
Tatal Clher Cost 360,00 BN
[TOTAL COST $3,287.18 $700.00 [L5)
'Lump Sum Total $0.00 $0.00
Mumber of Repair Days 4.0 3.0 I
Prepared / Adjusted By Kim Ming Chin STEVE CHEN [LKK) | NTUG
ARG / Surveyor Sign Off ate 0110872018 330 P DAICEI2019 1:45 PM |
N |
Signature s c:‘;_: P
Ramarks lurnp sum repair f after paint phaso / FOR
CHEGK ITEM AND REPLAGE ITEM
JPI.EASE CALL SURVEYOR Steve Chen
(LK} HE ; 13 & Emaik:

Fage | i3




SWAT Aarmoes Rereices Pl L |
@m A5 Wpad sean rcharel PeAE4 Sagapas TEITEY
SMRAT Accldent Vehicle Repair Estimates TR Warel WMEEERT
Ttrali Tophens Musbes BIBAIEDT
Frtaen Rapaneg barbar  GALESE B
Dute Gararaied ¢ 1TOLRTE
Unes 10 © Fatdeen
i ) s-nﬂnn c- uuouﬂm and A:cidml Imrnru Dﬂllh
Quotation Number [=]"H ‘IEﬂﬂ-O"ITﬂ Il'wnﬂ:l N!.ll'l'lhlr
Quotation Date 14.08.2019 Invoice Date
Invoice Amount Prepared Date

Is of Ropair Estimates -

Job S:npl

i Quulillnn from .l.ﬂ‘.

TG REPAR REAR mmn “Issat.00
Total Labour $507.00 |
P'l 2 —Epu]l Palnﬂnu' IH_n_t_Ingg_ ﬁllll_:ll;_'ﬁ'ﬂr_h_ ARTiE iy

; . 3 ; . nunuum lmm lHC ' it .lﬂ]ultld bfﬂ-ur"y:r h‘
i R T ; “lapglicable -
TO RESPRAY REAR BUMPER !3?5 ﬂﬂn £200.00
TC RESPRAY BUMPER BEAM 1518000 £0.00
Tatal Spray Painting & Panel Beating $558.00 $200.00

Pm: Oth:ri:ﬂh Auc-d-nundm::-duntﬂtpnirthudE-tpann i

i I:Iu-ulllinnfmm#RC'_ e

Adjusted by Surwryur,l_

Juh s-:np-

1 - |applicable -
5 GHECK wmuemn SVSTEN FUNCTION $80.00 52000
TO TEST AND REFIX REVERSE SENSOR SYSTEM 3120.00 §0.00
TO REPLACE SUNDRY PARTS '$100.00 50.00
TO WASH AND VACUUM 550,00 50.00
Lump Sum Agjusiment by Surveyr 50,00 15196.03) Ar"? { 05
Total Other Costs $3E0.00 ($176.03)

| - gpf ! (7
E

Fart 4 - Spars Paris | Materlal Usage =

Pagedald

Part. s
{52161.  |BUMPER CLIPS 10.00
118010 L
j PIXEL STICHER 2.00 $120.00  |Replace _
52073.  |BUMFER 0.00 520570 |00 50.00 Repiaca [Check “ & ¢
12240 |REINFORCEMENT REAR | Pl
52016- | ARM SUB-ASSY. AR 0.00 S138.60  |D.00 [s0.00 Replace  |Hot Given
47030 MPERLH . A
52015- ARM SUB-ASSY, RR 0.00 1813680 0.00 ]i:mu Replace ot Givean ?{
47050 |BUMPER RH Hig {; . 8
SENSOR REVERSE 0,00 318000 000 T0.00 Repiaca  |Chaeck "-l f
HH

52575~  |BUMFER SIDE RETAINER |0.00 564,80 000 30.00 Replace £
47020 |RRURM s - . HE!
52576-  |BUMPER SIDE RETAINER |0.00 £94.80 ad Replace hec $
47020 |RRAH R ptd ){ f, _‘; . 7
76088-  |BUMPER LIF COVER 0.00 $72.20 0.00 $0.00 Replaca Mol Given
47020 [RALH il
TEDAT- BUMPER LIP COVER 0.00 £118.10 0.00 |50.00 Replace Mot Given %
47020 |RRAH | ln]
TeEal-  |BUMPER LIP REAR [0.00 527850  |0.00 50.00 Replace | Mol Given %

i 47020 —— Y
EE308-  |UNDER COVER SUB-ASST, |0.00 EE14.50  0.00 50.00 Replace Mol Given
47011 RRE FLOOR My
52158- | BUMPER REAR 1.00 545860  [25.00 532385 |Replace -HEIE& /
47305

Total $2,308.41 T4T6.03
2% 0 >




SMRT Automobive Sorvices Pia Lid
%imﬂ—r_ B0 Wacdiands Industnal Park B4, Singapore 757705
SMRT Accident Vehicle Repair Estimates

FAK Mumber | 63685542

Extmatar Telephona Number . 68562523

Accident Reparting Humber . 0652672

Date Gonarsted @ 300772016

Usar iD ! TuckFoo
j Section D - Details of Repair Estimates
Part 1 - Labour Warks
Job Beopn Qustation from AR Adjusted by Surveyor, If applicabla
TO REPAIR REAR PORTION £507.00 oo
Total Labour |$507.00 |
PartZ- Spray Painting & Pangl Bealing Related Works
..Eh Scopa Cuatation frem ARG Adjusted by Survayor, if applicable
.|
TO RESFRAY REAR BUMPER SITR.O0 ey
TO RESPRAY BUMPER BEAM §180.00 w,
Tatal Spray Painting & Panal Beating §558.00
Part 3 Gther Casts - Accidant and Accident Repair Related Expanse
Job Scopa Cisatation from ARG Adjusted by Surveyor, if applicabla
TO CHECK WIRING AND SYSTEM FUNCTION $80.00 7o
15 TEST AND REFIX REVERSE SENSOR SYSTEM $120000 »,
T REPLACE SUNDRY PARTS S100.00 4
TO WASH AND VACLIUM Sa0.00 w.
Tatal Siher Costs $360.00
Fart 4 - Spara Parts | Material Usage
Part Number  [Portion Stock Number |Part Nadme Clusaritity List Price (§) |Discount (%) |Final Price ($) |Estimator Approved |Surveyor Approved
s
5216116070 |BUMPER CLIPS 1004 £1.61 26.00 £12.08 Replace £ T
PIKEL STICKER 2.00 56000 0,00 $120.00 Roplace o JTEL
5202312240 |BUMPER 1.00 $205.70 25.00 $954 27 Feepiace 7]
REINFORCEMENT X Mtf
REAR
(5201647030 (ARM SUB-ASSY, RR 1.00 $130.60 25.00 $104.70 Replace ] # ]
BUMPER LH ||I‘
SE015-47050  |ARM SUB-ASSY. R 1,00 $139.60 2500 504,70 Faptace Il M
BLIMPER RH By
EENSOR REVERSE 100 $180.00 0.00 $180.00 Raplacs S LT
S25754T020  [BUMPER SiDE .00 §54.80 25.00 $71.10 Raplace &7 ,: Nil
RETAINER RA/AH *
5I5TE-47020  |BLMPER SIDE 1.0 354 BE 2800 $71.10 [o— 4 FaL
RETAINER RR/LH . |
TH0EA-4TOR0  [BUMPER LIF COVER  |1.00 $72.20 2500 §54.15 Replace o Ny
BRILH
TEQBTATOR0  (BUMPER LIP COVER  |1.00 11800 25,00 §88.57 Repiace ){ MRl
RRSEH
TEENT-A7020  |BLMPER LIP REAR 100 $225.80 2500 5171.68 Faplaca i AE
- SH108-47011  (UNDER COVER SUB- 1.00 £514 50 25.00 $385 88 Replace x Mﬁ [
ASEY, RE FLOOR
S21166- 47905 [BUMPER REAR 1.00 $4548.60 25.00 §343.95 Feeplace el /]
Teotal |52, 308.41 (5186218
Added Spare Parts | Material Usage After Surveyor Signed off
Parl Number Portion Steck Mumber [Past Name Quantity List Price § Discount [%) Jl‘hﬂ Price (3] [ARC Check Surveyor Chock
Tatat | [ J
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National Assessment Centre Services
51 LIbi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983366E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC19013398/Etf3s2

LNV

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 22-08-2019

188556
Code: |NC4
2 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKX 2070C Veh. Inspected SHC 43914
Policy No. 5096069014-01 Coverage (§) 0.00
Claim No. MT/1055681-002 Excess (§) 0.00
Assign From Assign Date 30/07/2019
2! Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2014
Chassis No. JTDKN36UX05742334 Colour MAROON
Odometer 743445 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/50 R15 FIRENZA 5 mm
L/H Front Tyre |185/50 R15 FIRENZA 5 mm
R/H Rear Tyre |195/50 R15 FIRENZA S mm
L/H Rear Tyre 195/50 R15 FIRENZA, 5mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  29/07/2019 Inspection Date 30/07/2019
Survey held at SMRT AUTOMOTIVE SERVICES PTELTD
B0 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a, Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
E)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,

5b. Estimate Days of Repair
[ESTIFu'IATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg, No: 52983356E GST Reg. Mo. 20-0405811-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 4391J
Estimate By | Our Adjusted
Qty Description of Parts Condition |40 hon {;} “J}
REPLACEMENT OF PARTS
10|BUMPER CLIPS @ $1.681 (DISC 25%) MECESSARY 16.10 12.08
1|BUMPER REAR (DISC 25%) DENTED 458 60 343 95
2|PIXEL STICKER @ %80.00 (SN) MECESSARY 120.00 120.00
1|BUMPER REINFORCEMENT REAR NOT NECESSARY 206.70 -
1|ARM SUB-ASSY, RR BUMPER LH NOT NECESSARY 139,60 i
1|ARM SUB-ASSY, RR BUMPER RH NOT MECESSARY 139.60 -
1|SENSOR REVERSE MNOT NECESSARY 180.00 -
1|BUMPER SIDE RETAIMER RR/RH NOT NECESSARY 84 80 -
1|BUMPER SIDE RETAIMER RR/LH MOT NECESSARY 94 80 -
1|BUMPER LIP COVER RR/LH NOT NECESSARY 72.20 -
1|BUMPER LIP COVER RR/RH NOT NECESSARY 118.10 -
1|BUMPER LIP REAR NOT NECESSARY 228.90 -
1|UNDER COVER SUB-ASSY, RR FLOOR NOT NECESSARY 514.50 -
2,382.80 476.03
LABOUR
PAMNEL BEATING & BODYWORK. 507.00 200.00
SPRAY PAINT. 558.00 200.00
TO CHECK WIRING AND SYSTEM FUNCTION., 80.00 20.00
TO TEST AND REFIX REVERSE SENSOR SYSTEM. NOT NECESSARY 120.00 -
TO REPLACE SUNDRY PARTS. NOT NECESSARY 100.00 -
TO WASH AND VACLUIUM, NOT NECESSARY 60.00 -
1,425.00 420.00
GRAND TOTAL 3,807.90 896.03
RECOMMENDED COST OF LUMP SUM REPAIRS 700.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC19013398/Etf3s2

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

MECLAMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for thi use and benefit of the Client named on the front page of this Report.

Ho Hakilty
Beport. in whele o in parl, does 5o at his or her own sk,




