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To Inspect Vehicle No:

at Workshop m/s

of B 0
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Policy No. S08F5G 540%- D)(D’fiﬂﬁl‘, 0[/0)”3

Claims No. r“ff/ { 0‘;‘5"7"?4‘ Y

Excess:

‘°)
Sum Insured:

{Client's Record)
Make of Veh:

(Palicy Condition)

NIS | OfS

Remark: The veh had commenced its
repair at the time of inspection,

Bal. or Market Value: - -
IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: - Consistent? : Yes or No
Est. Repairs: 7)_5'3?5 Res.. Yes or No
Lum Sum: _ % 3Val.: Yes or No

CA | REV | REP. | 24HRS ("‘1”

Vehicle: IN/OUT
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19)93/13
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Truck / Trailer o
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spReadng 1387 7 TiRadio: Insured I Std / NI NA
Eng/No: - e gy =

CINo: LJY f]( 700_0 -nyga ?7_
Gen. Cond: Good [ Faiy | Poor [ Burnt

Steering: I%r ] Jammed | Leaked | Burnt or

Brake: Inbrder [ Jammed | Leaked | Burnt or :

Modi:  Nil l@ | STD AIRim or -

Tyre Size: F: / 7.( /e / 6_(_ -
R: n

BS/DUN/ EXNOVA / GY | FS | LIZA | MIC / OHTSU | PIR | SUMI /

TOYO/ YOKO or uf T _

Front _ Rear :
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Ba S om Ba S mm

D.OA. 77/77/‘{ DO.. 32@7___

‘Survey held at ‘S—Mﬂ T

Des. of Damages - Frt | Rear [ OIS ((N/S J UIC | Rooftop or

Date: Person Conlacted: | The uic I Chassis frame | Body Structure affected due fo colision.
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BTN Pt & T (3 daer |~ PN
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Data/Time, File Retum o7 Transporiaion B
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Policy Search

eBaoTech =

Page 1 of 1

GeneralClaim

Hello, NAC_PAYA_UBI_B800601 + Change Language * Change Password * Log Out
My Desktop Policy Query "
Motice of L — —_—————

otice of Loss Policy No. [ | Date of Accident 127/07/2019 08:53
vehicle No,(For Motor) {yn73848 — _{ Certificate Number |
I'search |
| Certificate Policyholder  Policyholder Vehicle Insured Commence
Select  Policy No. Number Name NRIC Product:  Cover Type No. Object Date Expiry Date
ENG BEE
SoaTmRmIE: MinGauyT 1980039520 GOV Comprehensive YN7384B YN73848 02/02/2019 01/02/2020
(PTE) LTD

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

1/8/2019



7/31/20n10

> Back to OneMotoring

DAREIFNE Rahata Enming

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Company
369K

SHBB882R

No

31Jul 2019

THE LONDON TAXICO
LONDON TX4 2.5 DIESEL AUTO
White

2013

VM62C55786
LJU97C7B0ODS000097
75.0 kW (100 bhp)
$37.542.00

19 Mar 2013

19 Mar 2013

0

$44,559.00

Yes
18 Mar 2021
$28,963.00

18 Mar 2021

A - Car (1600cc & below)
8

$67,858.00

$13,840.00

$42,803.00

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 applicable), whichever is earlier.

The information contained herein is correct as at 31 Jul 2019

hups:uvu.uu.guv.aauw Y GLUUE I S YU SIATUOLTU Y UL I SLUSTOY UL AN LIt UuuTuua |

7



MSR119098754 / SMRT Automotive Services Pte Ltd - Woodlands
ENTRY DATE & TIME: 29/07/2018 13:068
SUBMITTED BY: B. Thaiyal Nayagi

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/07/2019 12:32

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correcﬂ! the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Infarmation provided must be as truthful and accurate as
LU R A

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of

5. Any false reporting may be referred to the Palice for investigation,

6. This report will be forwarded by the Insurers of the GIA Re
archiving and that coples of this repart will, for a fee,
7. By the lodgement of this report to the insurers, you heraby consent lo

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

Emall 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
29/07/2019 13:06
27/07/2019 17:20

BLOCK 278 & 279 CAR PARK BISHAN NORTH

SINGAPORE

DETAILS OF OWN VEHICLE

SHB882R

SMRT TAXIS PTE LTD
198905369K
NOEMAIL

OFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

NO

THIRD PARTY
TAX|

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

D-19093197MFSH

TAY AH HOONG
S0298271D

19/05/1946

OUTDOOR

26/03/1964

55 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL

palicy liability on the part of the insurance companies.

passible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

cards Management Centre established by the General Insurance Association of Singapore (GIA) for
be made available upon application by interested parties.
the archiving of this report at the centre and to copies of the report being made available

Page 10f 11



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 (including own vehicle)
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

271

NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NO

I' WAS TRAVELLING FROM BETWEEN BLOCK 278 & 279 CAR PARK AT BISHAN ST 24, AROUND 5.20 PM ON 27/07/2019. A

LORRY YN7384B STATION BETWEEN THE PARKING LOT SUDDENLY TURN
AND DENTED MY LEFT SIDE AND MY POWER STEERING CANNOT MOVE, T
AND DID NOT NOTICE | WAS BESIDE HIM. HE ADMITTED HE WAS USING HIS

Attachment(s)

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

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

YES

YES

FILE TOO BIG
NO

YN7384B

GOODS VEHICLE

SUN LIHUI
(G8585718K

OUT WITHOUT LOOKING BEHIND AND HIT
E DRIVER SAY HE WAS USING HIS PHONE

Page 2 of 11



Address 271

Postcode

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident <
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

i . ; | ; NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

I WAS TRAVELLING FROM BETWEEN BLOCK 278 & 279 CAR PARK AT BISHAN ST 24, AROUND 5.20 PM ON 27/07/2019. A
LORRY YN7384B STATION BETWEEN THE PARKING LOT SUDDENLY TURN OUT WITHOUT LOOKING BEHIND AND HIT

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: FILE TOO BIG
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YN7384B

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category GOODS VEHICLE
Name of Driver SUN LIHUI
NRIC/Passport Number G8585718K
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Page 2 of 11



No. Of Passenger (Including Driver)
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SKETCH PLAN

s Tl ,.’-"" —;'h. i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Sketch Plan Pg. 1
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DECLARATION 0

I/We decfﬁ@ e forégoing particulars are true in every respect.

Policyholder's Signature Driver's &Gnat‘hre
Date & Time: (If driver is not the policyholder}
Date & Time:

d A

ReportingdCentre Parsannel’s Signature
Name:

NRIC/FIN No.:

Page 4 of 11



IMPORTANT NOTICE

Sketch Plan Pg. 2

SKETCH PLAN

1. Please report correctly the detalls of the aceident 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 Formb
companies,

Y insurance companies is not an admission of policy liability on the part of the insurance

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that coples of this report will for a fee be made available upon application by

interested partles.

7. By the ledgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my warkshop and the

General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,

disclose and/or process my personal data/personal Informatlon 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
vehicle(s) involved in this accident

(s) who have insured vehicle(s) Involved in this accident (all insurer(s) who have insured
shall be collectively referred to 25 the “Insurers”), the Insurers’ lawyars/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of:

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

(if) 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 ciaims {including the mailing of correspondence, statements, invoices, reports or notices ta me,

which could involve disclosure

of certain personal data about me ta bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

{v) complying with applicable law
"Purposes”)

in administering, processing, handling and/or dealing with my claims. (collectively the

(b} allinsurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Persenal 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 ahove Purposes.

(d) my Personal Information will also
investigation and management in

[e) the information so collected unde:

(i} toallinsurers and/or any othe
regulators, law enforcement a

(i} for complyi

be collected and used to compile claims history for the purpose of fraud detection,
present and all future claims.

1 [d) above may be shared / disclosed:

r third parties that assist in evaluating, investigating, controlling or managing fraud,
nd government agencies as reasonably required for the purposes stated, or

with requirements under any regulations, laws or court orders.

u A

Policyholder's Signature Driver's Sighatura Reporting €&ntre Personnel’s Signature
Date & Time: (If driver is not the policyhelder) Name:
Date & Time: NRIC/FIN No.:

— e S e e e RS S s e e e L T e ey
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&5 SMRT

adTononive

Case Details

Case Reference Number : TAX/07/19/2111 Company Type : SMRT Taxis Pta Lid Insurance Company Name : NTUC Income Insurance Co-operative Lid
Type of Repair : Accident Repair Estimation ID ;: EST-7845-1D Accident Date and Time : 27/07/2012 09:20 AM
Vehicle Registration Number : SHE882R Assigned By : Taxl Claims Manager Team Vehicle Age(ln Months) : 76

Documents / Photographs

View Documents / Photographs |  Total Documents: 0

Estimation Details

S ’ t i
SMAT Recommendation Surveyor Approval
BOM  Costing Portion Material Part Name Qty List List Dis{%) Final Repair/  Surveyor  Surveyor Repair/Replace Remarks
Type Type Number Price Price($) Price(S) Replace Quantity Final
Per Prica(s§)
Unit(s)
One  Maln FRONT 1 95174 95174 1000 85657  Replace . Recair v [ LY (’
Time BUMPER i “""?’ X
Key ASSY
In
One Main LAMP ASSY- 1 103.00 103.00 1000 8270 Replace 0 0 NotGive * X ’Vﬂf
Time DIRECTIONA /o
Key
In
One  Main LAMP ASSY- 1 21466 21466 10,00 193.19 Replace 0 0 Not Give v }1 ﬂmf
Time FRONT FOG ¥ !
Key
In
One Main FENDER 1 591.36 591.36 10.00 532.22 Replace 1 532.22 4 Replace / {)ﬂ
Time ASSEMBLY- -
Key FRON
In
One  Main HEADLAMP 1 64202 64202 1000 577.82 Replace 0 NolGive * ){ AW
Time ASSEMBLY
Key LH
In
One  Main LINER- T 14217 14217 1000 12795  Replace o NotGive + ¥ ﬁw
Time FRONT
Key WHEELARC
In
One  Main WHEEL 1 .27 7727 10.00 69.54 Replace 0 Repair - .X ﬁ
Time TRIMS
Key
In
One  Main ROAD- 1 610.04 610,04 10.00 549.04 Replace 0 NotGive v X I‘M}
Time WHEEL
Key
In
One Main LAMP ASSY- 1 34.30 3430 10.00 30.87 Replace 0 o Not Give + X ﬁ]M
Time SIDE REPEA
Key
In
Total Spare Part Cost  3,029.90 Surveyor Total 532.22
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20

Final Spare Part Cost 2,423.92 Final Sur Total 425,78



Labour's Cost Detall

S.No. Costing Type

Total:

Spray_Cost Detall

S.No. Costing Type

1 Main
2 Main
3 Main
4 Main
Total:
Other Cost Detail

S.No. Costing Type

1 Main

2 Main

3 Main

4 Main

5 Main

6 Main
Total:
Summary

Toral Spare Pan Detall

Total Labour Cost

Total Spray Painting

Job Scope

TO REPAIR FRONT LH PORTION

Job Scope

TO REPSRAY FRONT BUMPER

TO RESPRAY FRONT FENDER LH

RESPRAY WHEEL CAP

TO RESPRAY RIM

Job Scope

TO APPLY RUST-PROOFING ON
AFFECTED AREA

TO DO WHEEL ALIGNMENT / TYRE
BALANCING

TO REMOVE AND REFIT TYRE RIM
(SPRAYING PURPOSE)

TO WASH AND VACUUM

TO CHECK WIRING AND SYSTEM
FUNCTION

TOWING CHARGE

SMRT Surveyor Remarks
R lon($) Adj ($)
845.00 300
845.00 300.00
SMRT Surveyor Remarks
A tlon(s)  Adjustment(s)
a78.00 200
378.00 200
180.00 50
180.00 50
1.116.00 500.00
SMRT Surveyor Remarks
Ri tion(§) Adj $)
100.00 20 /7 Nk
12000 50 -~ K
120.00 20 7
60,00 0
! ]
50.00 20 7 '
56.00 0
536.00 120.00

Estimator Assesment(S)

242392

1.116.00

Surveyor Assesment($)

425.78

500.00



¥ Estimator Assesment($)
Other 536.00
Overall Total 4,820.92
Lump Sum Repair Option
Lump Sum Total 4,900.00
Surveyor Approved Amount
No ol Repair Days® -]
Remarks
Survayor Name

Signature @

Survey Data 31/07/2019

Surveyor Assesment($)

120,00

1,452.22

1,450.00

1,450.00

LS repair, iake after spray. Finalize sent to
stevechan @ Ikkauto.com.

STEVE CHEN

(s |[om

LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey before/after spray painting
« To display damaged part(s) during resurvey
« Parts prices are subject to confirmation
* Third party survey 1s on a "Without Prejudice” basis
= No illegal moaification(s) s allowed
* Supplementary itemy(s) mus! be resurveyed and
Is subject to final approval ‘rom Insurance Company

Acknowledged by Repairer
Signature:
Date:




TWAT Autemolive Bervices Pl Lid
@% 40 Wosdkings incusinel Pak E4. SBingapoeme 757705
SMRT Accident Vehicle Repair Estimates FAX Nrrber 63695503

Eviraier Teiephane Murser 08882823
Accanri Ropaneg Marber  BAB83071
Date Genarstod | 1RRIZ0TE
User D 1 Pehlusn

L _ Section A - Accident Details

Registration Number SHB882R

Casa Reference Number ITAXOTH9/2111

Registration Date 18/3/2013

|Company Type SMRT Taxds Pta Lid

Maks LONDON TAXI

|Model TH4

Name of Driver TAY AH HOONG

Type of Accident Side Swipe

Accident Date and Time 27/7/2018 5:20 PM

Accident Reported Date and
Time

25/7/2019 11:09 AM

Is Surveyor Required? Yes
Survey by
'Vehicle is Towed Back? Yes

Towed Back Date and Time 29/772018 8:31 AM
Replacement Vehicle issued? |No
Job Card Number 24102602

Special Instruction to ARC,if any [NTUC - LKK

Prepared Dale and Time 30/712018 4:18 PM

Chassis Number

Mileage
[Work Shep
|Repair Completion Date and

Time

S;F_Ijr'!hllry'hf Replirﬁtlmam By

= e 6u§ulti§-n l’;o;'n ARC == Adjualnd by él.;l-'v.ayér:{l appﬁﬁrhi;
Total Labour Cost $845.00 $300,00

Total Spray Cost $1,116.00 $500.00

Total Spare Part Cosl §3,029.90 $532.22

Total Other Cost $536.00 (5182.22)

TOTAL COST $5,526.90 $1,150.00 (US)

Lump Sum Total $0.00 $0.00

Number of Repair Days 6.0 3.0

Prepared | Adjusied By Tuck Foo Kok 'STEVE CHEN (LKK) I NTUC

ARC / Survayor Sign Off Date  |31/07/2019 2:17 PM ]31!0?!2019 2:02 FM

Signature @- S

Remarks LIS repair, 1ake afler spray. Finalize sent |

to stevechen@lkkauto.com.

Paoe 1old




P BURT Autometive Services Pl L
@m B0 Wosdunds Industinl FAF4_Bngupere 151705
SMRT Accident Vehicle Repalir Estimates FAX fharoor 83685562
Estmatn Tolophone Wawber BREEIETD
Accdnr: Roporng Marber  BA862673
Dam Gensrated ©  160IGOEE
User D 1 PehSusn
4 ~ Section C.- Quotation and Accident Involce Details

Quotation Number  |QN-1908-0174 invoice Number

Quotation Date 14.08.2019 Invoice Date

Invoice Amount Prepared Date

- Section D - Details of Repair Estimates |

Pllrl 1- thour Work.l

T

Joh Scnpc

Qu l.ll:lon fromAR T

TD REPAIR FRONT LH PORTION

.534500

Total Labour

$845.00

Part 2 - Spray Painting & Pang| Beating Related Works =

TO REPSRAY FRONT BUMPER

$378.00

TO RESPRAY FRONT FENDER LH §378.00 $200.00
|IRESPRAY WHEEL CAP |$180.00 |$50,00
TO RESPRAY RIM $180.00 $50.00
Total Spray Painting & Pane| Beating $1,116.00 $500.00

pense

Job Scnpa

Adjusted by Sunmyar,

R Ounhlion from AR(:._- _____
e " |applicable”

Lump Sum Adjusment by Surveyo: SD. D ($302.22)
TO APPLY RUST-PROOFING ON AFFECTED AREA $100,00 $20.00

TO DO WHEEL ALIGNMENT / TYRE BALANCING $120.00 $60.00
TO REMOVE AND REFIT TYRE RIM (SPRAYING PURPOSE) $120.00 $20.00
TO WASH AND VACUUM $80.00 50.00

TO CHECK WIRING AND SYSTEM FUNCTION $80.00 $20.00
TOWING CHARGE $56.00 $0.00
Total Other Costs $536.00 ($182.22)

Part4: Spare Paris/Matarial Usage

Qi.il?_l}ﬂty‘-}' Llst Pnoﬂ I _ C|Fi Estimator--_' ‘ e
Number B A Ry o WERAREET |y et (8) - |Approved ' |Approv
JHMES7 FRDNT BUMPER ASSY 1.00 $851.74 $0.00 Replace nf;}'air—?‘“
11870000 [LAMP ASSY-DIRECTIONA |0.00 $103.00 |0.00 $0.00 Replace  |NolGiven X
2:svoow LAMP ASSY-FRONT FOG |0.00 $21488  |0.00 $0.00 Replace  |NotGiven
ﬁazaum FENDER ASSEMBLY-FRON |1.00 §581.38  |10.00 §53222 Replace  |Replace
ﬁarucun HEADLAMP ASSEMBLY LH [0.00 §64202  |0.00 $0.00 Replace  [Not Given [
::ssuum LINER-FRONT WHEELARC (0.00 §14217  |0.00 $0.00 Replace  [Not Given
E:amonz WHEEL TRIMS 1.00 57727 100.00 $0.00 Replace Repair (L
:Euuooz ROAD-WHEEL 0.00 $610.04  [0.00 50.00 Replace  |Nol Given )‘
::amnm LAMP ASSY-SIDE REPEA [0,00 $34.30 0.00 |so.oo Replace  [Nof Given ’v\

Total = §3,366.58 |3532.zz
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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC19013471/Eqf3e2

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  21-08-2019

NV

189556
Code: [INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. YN 7384B Veh. Inspected SHB 882R
Policy No. 5087585907-02 Coverage ($) 0.00
Claim No. MT/1055544-002 Excess ($) 0.00
Assign From Assign Date 30/07/2019

2. Vehicle Particulars & Condition
Make & Model LONDON TAXI c.C 2499
Engine No. HIDDEN Year of Reg. 2013
Chassis No. LJU97C7B0ODS000097 Colour WHITE
Odometer 513822 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. : Conditions of Tyres
Size Make Balance
R/H Front Tyre |175R16C AUSTONE 5 mm
L/H Front Tyre |175R16C AUSTONE 5 mm
R/H Rear Tyre |175R16C AUSTONE 5mm
L/H Rear Tyre 175 R16C AUSTONE 5mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY.
DAMAGES SEE DETAILS.
5. ] General Information
Accident Date  27/07/2019 Inspection Date 30/07/2019
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. ! Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. i Estimate Days of Repair

IESTIMATED 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 0055 FAX: 6841 6315

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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 882R

Page No.:1 of 1

_ oy _ . Estimate By | Our Adjusted
aty  Description of Parts Condition | Ustmate BY | OU" '(Sj)
[REPLACEMENT OF PARTS
1|FENDER ASSEMBLY-FRON (DISC 10%) DENTED 591.36 532,22
1|LAMP ASSY-DIRECTIONA NOT NECESSARY 103.00 .
1|LAMP ASSY-FRONT FOG NOT NECESSARY 214.66 -
1|HEADLAMP ASSEMBLY LH NOT NECESSARY 642.02 -
1|LINER-FRONT WHEELARC NOT NECESSARY 142.17 -
1|ROAD-WHEEL NOT NECESSARY 610.04 =
1|LAMP ASSY-SIDE REPEA NOT NECESSARY 34.30 -
1|FRONT BUMPER ASSY TO REPAIR SEE 951.74 -
LABOUR
1|WHEEL TRIMS TO REPAIR SEE 77.27 -
LABOUR
3,366.56 532.22
LABOUR
PANEL BEATING & BODY WORK. INCLUSIVE OF THE 845.00 300.00
REPAIR OF FRONT BUMPER ASSY AND WHEEL TRIMS.
SPRAY PAINT. 1,116.00 500.00
TO APPLY RUST-PROOFING ON AFFECTED AREA. 100.00 20.00
TO DO WHEEL ALIGNMENT / TYRE BALANCING. 120.00 60.00
TO REMOVE AND REFIT TYRE RIM (SPRAYING 120.00 20.00
PURPOSE)
TO WASH AND VACUUM. NOT NECESSARY 60.00 -
TO CHECK WIRING AND SYSTEM FUNCTION. 80.00 20.00
TOWING CHARGE. 56.00 -
2,497.00 920.00
GRAND TOTAL 5,863.56 1,452.22
RECOMMENDED COST OF LUMP SUM REPAIRS _ ~ 1,150.00

(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED)

Report Ref No. NS/INC19013471/Eqf3e2

CHEN TSUE YEE

Automotive Assessor

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

| ity pied to any third party who may

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




