Bk g, ... NS DRty E:rfﬁ

ASSIGNMENT
Fom . Dae _|venne SHp 6274 & viRegn lj.l";run [2016
Efiogledlont oo e ann Type: I'-I'ICal‘iMCjﬂ:luiBusi"u’anILurr'_.rf@fFrlnm Maver !
OD/TPIWSITPRES/ODRES | EVAINVIMY Truch ! Trailer or
Tolnspeet Vehico Moz Make: ) m' | pr.m o :,;“_Hq_g
B Varon A medrsaiing
o | - | - SpReading 230|612 T/Radlo: Insured | Std [ NI NA
nsured: SO X Yol K S _:H:__;__F__ Eng/No: ._-_ o e
Palicy Ho. 5(:"? Lﬂ}ﬂﬂt ol { J] EVI p P]_)Elh_wfh_:] CiNo: T?%N 26430657 55‘3.}‘1_ - “:____
ClaimsNo. HT ! [bﬁ?CZf 00t .- Gen. Cvmd;Elmd ! lg_ljju' Poor | Burnt '
Sum Insured: o Excess: Sleering: | Jammed | Leaked | Burnt or
(Clignt's Rﬁl;mf._] - o s - Brake; :@I Jammed | Leaked / Burnt of S
Make of Veh: Modi: NIl [ S/Rim [ STD A/RIm or ‘i
Tyra Size: F: [{{t}'f}jg R_.]fj I
(Policy Condition) R: a5/ 65 RIS B
Remark: The veh had commenced [ts NS | OIS | | BSIDUNIEXN r:w; r GY | FS | LIZA | MIC | OHTSU H-"rm I SUMIT
repair at the time of inspection. . TOYO | YOKO or ¢ __f gﬁﬁ"‘- . -
Bal. or Market Value: Ergnl Bear
IDAC Accident Rport: - Consistent? : Yes or No RBA, g e ) R/Bal. 5 _mm
GlA | PR Seen: o -.Gnnsisieni? :Yes or No LBal, -_5*__ mm L/Bal. L_; ___mm
Est. Repairs; _.'__.__ _ days Res: Yes or No D.OA.21 -’ﬂft {20[;_1 0.0l Eﬂcﬁfﬂﬂ
Lum Sum: s IVal: Yes or No " | Survey held &l SMIRT
CA | REV | REP. | 24HRS Des. of Damages : Frt | R;r 0/S | NIS [ UIC | Rooftop or
Vehicle: 1N OUT _ i
Date: _____ PersanContacled: : The UIC | Chassls frame | Body Structure affected due to coflision.

Date [Time | Acton / Iniruciion

FAL

i it G § 777 7 _dgs (% 0] C Reol $3000, %) 3

X | i 1.

DaafTime, Fie Pass L7 : Prell. Report Days Of Repalr: 2

I :!: Final Report Resurvey No. of T_rIPp: _-:I_____ SurveyFee: |

“DatefMuva, Fle Retuim Io? Transponation:

5 fLJIG'{ fn-‘;-f' Add Fee: :Sitelnsp 8 Rl ¥ o
nterview 1§ | Pl I

- L - - F E Tech. s !wil o ) e . R
fHER Wealena 15 |
w 24 _ #qggt;_ 0 Mealena =
|

TEAL




a8sic 2d WZZZZ VHS 017 31d ONIYIINIONT 04913010400 Z00-600990T/1LW ¥
1SE9TSIS SL98HS Q17 31d ONIYIINIONI O4D13ALHO4N0D Z00-Z¥Z990T/1LN £
TZTSLINS ZLL9TOHS a1 31d ONIYIINIONI O4O13ALH04N0D Z00-706S90T /LN €
ATOEVXIS OFEEIAHS 11 31d S3IDIAHIS FAILOWNOLNY LYINS Z00-TZ9E90T/LIN T
"ON 2|21Y3/\ 2WodU| | "ON 3PIYaA juewie|) (Auedwo) 1xe] / JaumQ) Juewie|d 30U3J3jay awodu|  [oN/S
6T0Z/0T/91 2leq

Aamung ySnoayl-mojjo4 :awodu] JNLN Isuiede swied d1




Policy Search

eBaoTech
Hello, HAC_PAYA_UBI_BOO0SGL

My Deskiop Policy Query

Motice of LOSS —————— ———
Pulicy NB. [ =
ehiche No.(For Motar)

Galgct  Paolicy Na. '::T’:I':’::E
SCAELATRDE-
oL

https://gicla

Emasok

im.inmme.cnm.sgfgcsﬁcnﬁeclai

Page l oL |

GeneralClaim

+ Change Language + Change Passwoerd ' Log Out

= Date of Accidest 230902018 08:01

Rt Certificate Number Y

rEET

Policyhoider  Policyholdar wghicle  Insured Comments

Kame CyIEON. Gpoduct CoussTVRR. o, atject Datg | Eamiry Date
MAGTVANNAN i

o SiSIAMD  GRC amme SIX4I0IK cice3nie  2L/0Z/ENS  20/02/2020
GOVINDASAMY
mﬂCMpolicySeamh.dn

25/9/2019



Yvonne Wnng (LKK Auto)

From: Yeo Poh Suan {Auto Svcs/ARC/ARC/Taxis) <YeoPohsuan@smrt.com.sg>
Sent: Thursday, October 03, 2019 1:14 P

To: Steve Chen (LKK Auto)

Cc: Yvonne Wong (LKK Auto)

Subject: RE: SHDE334G

Hi,

Amount confirmed as per your recommendation, thanks.

Regards
Poh Suan

----- Original Message-—---

From: Steve Chen (LKK Auto) [rnalltu:SteveChen@'lkkautm.mm]
Sent: Thursday, 3 October 2019 11:39 AM

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

Cc: Yvonne Wong (LKK Auto)

Subject: SHDB334G

Dear Poh Suan,

We confirm the finalize $900 (L/S, before G5T). 2 repair days.

Thanks

Best Regards,
Steve Chen| Assistant Automotive Assessor

LKK Auto Consultants

Phone: 6256 3561| Email: steveChen@lkkauto.com | fax: 6256-4315 Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1,
#02-25 |

----- Original Message--—--
From: Yeo Poh Suan (Auto Svcs/ARC/ARC/Taxis) [mailtn:‘reaPuhsuan@smrt,wm.sg]

i



Sent: Wednesday, October 02, 2019 5:01 PM
To: Steve Chen (LKK Auto)

Cc: SUR; CS ATeam

Subject: SHD6334G

Hi Steve,

Attached herewith the repair estimate of SHD 6334G having Case No: TAX/09/19/2079.

There is no change to the approved amount of $900 @ 2 working days under lump sum repair.
Cost of Repair invoice will be generated as approved.

please finalize with me within 7 working day, thanks.

Thanks & Regards
Poh Suan

----- Qriginal Message--—--

From: Yeo Poh Suan (Auto Sves/ARC/ARC/Taxis)
sent: Wednesday, 2 October 2013 4:48 PM

To: Yeo Poh Suan (Auto Svcs/ARC/ARC/Taxis)
Subject: Scan Data from FX-D421D6




ms.nn_-ﬁ 25983 | SMAT Autamalive Sanices Fia Lid - Woodlands

EMTRY DATE & TIME: 202019 10:00
SUSMITTED BY: B, Thaiyal Nayamg

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report comeclly the datads of the acckdent 1o speed up tha claims procees,

2, This Form must be complated by the

Palicyholder andfor the Authorised Driver.

3. Information provided must be &s iruthful and accurals as possibhe, Any

repudiate policy liability.

wilhul misrepresentation or withalding of material facts may allow insurance companias to

4, The lssue and accaplance of this Form by Insurance comganies 1s nal an admission of palicy liabdity on the part of the insurance companies.

5. Any false re i

may be referred to the Police for investigation.

. This report will lbe forwarded by the insurers of the GIA Raconds Management Centre established by the General insurance Association of Singapora (G1A) for

areniving and that cophes of this repart

7. By tha lodgemeant of this repor 1o the insurars,
aforesa,

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

yehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownear
Co Reg No

Email Address

Maobile Phone No

Allernalive Phone Mo
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

Mame of Insurance Company

Type Of Coverage

Fleat Folicy
Policy Mumber

Cover Note Number
Drivar

Mame of Driver
NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Number
Contact Number
EMail Address

will, for a fee, ba madea available upon application by interested parties.

you hereby consent ko the archiving of this raport al the cantre and to copies of the repor being made available

ACCIDENT STATEMENT
23/09/201% 10:00
23/09/2019 02:20
YISHUN RING ROAD TOWARDS KHATIB MRT
SINGAPORE
DETAILS OF OWN VEHICLE
SHDB334G

SMRT TAXIS PTE LTD
188905369K
NOEMAIL

QFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

MO

THIRD PARTY
TAXI

MS FIRST GAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-19093197TMFSH

MEQ KIAN HOMNG
S0180575D

18/01/1954

OUTDOOR

19/11/1973

45 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-80000000

NOEMAIL

Page 10f8




Address 11

Postcoda

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 s

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
\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 2
Was any body injured in the Accident? YES
Was any injured convayed to hospital by NO
ambulanca?

Was any other material or property damaged? ¥YES
| have been approached by unknown _persun{s] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Plaase state which Police Station

Was notfice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

| STATIONARY ALONG YISHUN RING ROAD TOWARDS KHATIB AS IT WAS THE RED TRAFFIC LIGHT. SUDDENLY | FELT
AN IMPACT AT THE REAR OF MY TAXL A VEHICLE SJX4301K HAD COLLIDED ONTO THE REAR OF MY TAXI.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SJHA301K

Yehicle Make/Model/Colour

Details Of Proparties

Vahicle Category PRIVATE CAR

Mame of Driver SANJAAYAN S/0 SELVARAJA
MNRIC/Passport Mumbaer

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Drivar)
DETAILS OF INJURED PERSON 1

Name NED KIAN HONG

Paga 2 of 8



Approximate Age
Injuries Sustain
Injured person in which vehicle?

Were seal belts worn?

WWas this injured conveyed 1o hospital by
ambulance?

Address
Postcode

SHDAE334G

MO

Page 3of 8




Sketch Plan Pg. 2

Mg
SKETCH PLAN

INMPORTANT NOTICE

. Please report correctly the detalls of the accident to speed up the claims process.
 This Farm must be completed by the Policyhaolder an dfar the fwihorised Driver,

. Infarmation provided must be as truthiul and accurats as possible, Ay wilful misrepresentation or withholding of material
facts may allow Insurance campanies 1o repudiate policy liability.

_ The issue and acceptance of this Form by insurance campanies is not an admission of palicy liability on the part of the insurance
campanies,

5. Any false reporting may be refger d to Pciiv investigation.

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

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

. Consent under tha Perscnal Data Protection Act (PDFA)
| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Assoclation of Singapore (*GIA") may/are permitted to collect, use,
disciose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Persenal Information”) and disclase and transfer such
personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (a1l insurer{s) whe have insured
vehiclels) Involved in this accident shall be eollectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
panetary Authority ef Singapare and any relevant government agency/authority (such as the police}, for the purpose(s)
of:

{1} processing, handiing and/or dealing with my claims in cluding the settiement of the claims and any necessary
investigations relating to the clalms;

{ii} investigating the accident an d/for my claims;

{iil} carrying out and/for dealing with nvy Instrisctions er responding to any enquiries by me;

[iv] administering my claims (Including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same a5 well 25 on the
external caver of envelopes/mail packages), and/ar

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

{b) allinsurer(s) whe have insured vehicle{s} invalved in this accident and the Insurers’ lawyers/law firrmas, may//are permitied
1o enlizcy, use, disclose and/or pracess my Personal Information far one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any af the Insurers and/or GIA to their third party service providers of
agents(including their tawyers/law firms], which may he sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Infermation will also be eollected and used ta compile daims histary for the purpase of fraud detaction,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared [ disclozed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and govern ment agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

| v
I,f::"Bi— . ' / \d\/ﬂju&}n
L H _‘ }?f “'i [ ?

Pnllwﬁw ture Reparting Centre Personnel's Signature
Date & Thwet

nat the policyholder) MNane;
MRICSFIN Ma.:

Page 5al 8




Sketch Plan Pg. 1
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DECLARATION

o]
|/We declare the foregolng particulars are true in every 1. ,.P\U\
= N
C“\@- "
= " ¥

- Fot§ 5. PR
Fn&cyhnlﬁﬁEﬁr@#’E' Driuprt Sinature Reporting Centre Personnel’s Signature
Date & Time: " driyer Is not the polieyholder] Name:

MRICFIN No.:
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'» Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner |D Type: Company

Owner ID: 369K

Wehicle Details o

Vehicle No.: _ S_H'I:_lﬁ:ISAG

Vehicle to be Exported: No

Intended Deregistration Date: B 24 Sep 2019 -
Vehicle Make: TG\"C_?T.F'- :

Vehicle Model: PRIUS TAX1 (SMRT) )
Primary Colour: Maroon

tanufacturing Year: 2015

Engine No.: 27R&402156

Chassls Mo.: ITDKM3EUZ05768242
Maximum Power Qutput: 100.0 kW (134 bhel

Open Market Value: £29,508.00

Original Registration Date: 28 Jun 2016

First Registration Date: 28 Jun 2016

Transfer Count: 0

Actual ARF Paid: $5,000.00

Intended PARF Rebate Details

PARF Eligibility: Yesg

PARF Eligibility Expiry Date! 27 Jun 2024

PARF Rebate Amount: £3,750.00

Intended COE Rebate Details _ i R

COE Expiry Date: 27 Jun 2024 _
COE Category: A-Carupto 1600cc & g7kW (130bhp)
COE Period(Yearsh: B

PQP Paid: $37,164.00

COE Rebate Amount: $22,104.00

Total Rebate Amount: $25,854.00

Message

Please note that the B-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutur»._rﬁfesga_n {if app1i_c_ab'lg].wl'ﬂchever is earlier.
The infarmation contained herein is correct as at 24 Sep 2019

OK
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Case Details

Case Reference Numbear :

TAX08/A207S Company Type : SMAT Taxs Ple Lid

Type of Repair ; Accident Repair Estimation ID : EST-BE08-10
Vehicle Reglstration Number : Assigned By : Taxi Claims Manager
SHDE334G Taam

Documents / Photographs

View Decuments / Photographs Tatal Decuments: 1

Estimation Details

Spare Part's Cost Detail
EMAT Recommendalion

BOM Costing Porion  Material  Part Name Oty List List D%}
Type Type Humber Price  Price{s)

Per

Uinit(%)
one  Main BUMPER REAR 1 458,60 458.60 25.00
Tima
Key
In
One  Mabn BUMPER CLIPS 1 210 21.04 25.00
Tirma
Ky
In
One  Main PIXEL STICKER 2 &0.00 120.00 0,00
Time
Ky
In
One Mabn BUMPER i 20670 20570 25.00
Time REINFORCEMENT
Key REAR
In
One  Main ARM SUB-ASSY. RR 1 139,50 13960  25.00
Tima BUMPER RH
Kay
In
ane  Main ARM SUB-ASSY. RR 1 139.60 13960 25.00
Time BUMPER LH
Key
In
One  Main ANTEMMA ELECTRICAL 1 157.40 15740 10.00
Time LOWER REAR
Key
In
One  Main SENSOR REVERSE 1 18000 180.00 000
Time
Ky
In
one  Main BUMPER SIDE 1 94.80  94.80 25,00
Time RETAINER RRLH
Key
In
One  Maln BUMPER SIDE 1 84,80 54,80 25,00
Tima RETAIMER RRRH
Key
In

Total Spare Part Cosl
—ump Sum Discount (%}

Final Spare Parl Cost

insurance Company Name : NTUGC Income Insurance Co-cperative

Lid

Accldent Date and Time : 22/09/2010 06:23 FM

Yehicle Age(in Months) : 33

Final

Price{s)

343.95

15.75

120.00

154,27

10470

pLiE

141.66

180.00

T.A0

.0

664,95

0.00

2,664.95

Repair

Feplace

Aeplace

Replace

Replace

Aeplace

Raplace

Aeplace

Replace

Aeplace

Replace

Burveyor Approval
Surveyor Sureayor
Guantity  Final
Prica($)
| 343,95 Replaca
10 16.75 Replace
K] 120,00 Replace
a o Mot Ghve
1] [¢] Kot Give
a o Mot Give
a v] Chack
1 180,00 Replace
Q o Mot Give
a o Not Give
Surveyor Total  G56.70
Lump Sum Dis (%) 95
Final Sur Total 527.76

RepairfAeplace  Remarks

SN0

v Nec.

o MNE

" Sve

'?‘J:S L,-'C

'\{IU{_

r\_r 5 v

~ " Thurt

W Sl

"v: Ive




SMAT Recommendation

BOM Costing Porfion  Material  Part Nama
Type Type Number
Ona  Main BUMPER SEAL, AR LH
Tirme
Key
In
One  Main BUMPER SEAL, RR AH
Time
Kay
In
One  Main BUMPER LIP COVER
Tima ARLH
Key
In
Ona  Maln BUMPER LIP COVER
Time RRRH
Kay
n
One  Main BUMPER LIP REAR
Time
Kay
In
One  Main UNDER COVER SUB-
Time ASSY. AR FLOOR
Kay
In
One  Main UNDER COVER RR
Time SHIELD
Ky
5]
One  Main TAIL LAMP LH
Tima
Kay
In
Labour's Cost Dotail
S.Mo. Cosling Typs Job Scope
1 Mamn T AEPAIR REAR PORTION
Taotal:
Spray Cost Detail
S5.Mo, Costing Type Job Scope
1 Kain TO ARESPRAY REAR BUMPER
2 Main TO RESPRAY BUMPER BEAM
Taotad:
Other Cost Detail
SMoe,  Costing Type Jdab Scope

Gty  List List Dis{%) Final
Frice  Price|3) Price{s)
Per
Undt|5)
1 8430  BA.SO 26.00 6668
1 BE.T0 65.70 25.00 45.28
1 T2.20 T2.M0 25.00 54.15
1 e 11810 25.00 Ba.57
1 228890 228.80 26.00 171.688
1 51450 51450 2500 4568
1 63,90 63.90 2800 4702
1 548,40 548,40 10.00 403.56
Total Spare Part Cost 165495
Lump Sum Discount (%) 0.00
Firal Spare Part Cost  2,6064.95
SMRAT Survayor
R 4 %) Ad) %)
338.00 200
338.00 200,040
SMRT Surveyor
Recommandation(8]  Adjustment{s)
AT8.00 200
180.00 o
558,00 200,00
SMRAT Surveyor
Recommendation(3) Adjusimani(s}

Surveyar Approval

Aepaird  Surveyor  Surveyor
Replace Quantity  Final
Price(s)
Raplace o a Mal Give
Aoplace a o Mot Give
Replacs a Nat Give
Replace o o Mot Give
taplace . 0 Mot Give
Replace o Mot Give
Replace [ Mot Glve
Replace o o Mot Give
Surveyor Tolal 654,70
Lump Sum Dis (%) 55
Final Sur Total 527.T6
Ramarks
Aemarks
Remarks

AepairfAeplace  Remarks

v X LV,L—'_

vy J_.‘IVL

T B'U'f__

X iwe

o SO

X e

v SvL




SMo.  Costing Type

1 Man TO REPLACE SUMDRY PARTS 100,00
2 Mg TO CHECHK WIRIMG AND SYSTEM BOOD
FUMNCTION
3 Main TO TEST AND REFIX AEVERSE SENSOR 50 0o
SYSTEM
4 bdain TOWASH AND VACULM B0.00
Total: w00
Summary
Estimator Azsasment|s)
Tatal Spare Parl Detail 2,684.95
Tatal Labour Cost =800
Total Speay Panting B5A.00
Olher B60), 0
Qwerall Total 3,820.95
Lumg Sum FAegalr Oplion
Lumg Sum Tetal 3,800.00
Survayor Approved Amaun
Mo ol Fepair Days' 4
Rlemarks £
Survayor Name
Segraturs y
Survey Diata 24/0H2013

Job Scope SMAT

Recommendation($)

REPHI' Dv.d = 'lnlﬁdi.

vieve.
W [af2o1a.

qul) Sum f'*',}m' ) affer I{m{j

Surveyor
Beljustment|s)

a (0

Remarks

20 i
(/ .l"': e

m /l'-.IFr_,

I8 5

Surveyar Assesmentis)

527.76
200.00

200.00

1,000,040

1.000,00

Lump Sum Rapair, Take aftar spray.

STEVE CHEN

—L_

| save || Ciew

LKK Auto Consultants hence notify
the Repairer of the following:
= To resurvey before'afier Spray painting
« To display demaged pari{s) during resunvey
« Parts prices ane subject to confirmation
« Third party survey is on & “Without Prejudice” basis
* N ilegal modification(s) ts allowed
= Supplementary fiem{s) must be resurveyed and
is Subject 1o final spproval from insurance Company

Acknowiedged by Repainr

Signature:
Dot




S SR

SMRT Ac

Vehicle Repair Estl

THRT Autemstin Sarviees Pla Lid

S0 Weednray nder Park B4, Segapie TSTTES
TAS Famaer_ GIERIEN
Esumus Torpoans Sembar GESEg6a

Rrasent Faporieg Hmbar BRSETATY

Curte Ggmgunted | SEHOTNTE
Masr i £ PobBuan

. ‘ Suciion A~ Accident Detalls
Hﬂlsﬁﬂ;ﬂ .J:iurnnar |SHOBI34G — e -
Case Reference Number TAXDABE0TE

'Registraion Date ZEEIZ016

Company Type SR Tads PE L8

Make TOYOTA

Madal PRIUS

Frame of Driver [NEDKIAN HONG @ SIM KIAN HONG
Typnofmidnm Head to Rear

Eccident Dale and Tima 237972018 2:23 AM

Accideni Reparted Dabe and
Tima

Z3MA2019 10:05 AM

|5 Surveyer Required? Yes

Survey by

‘ehica is Towed Back? Ho

Towed Back Date and Time -

Replacemend Vehicke issued?  |No

Job Card Nurmber 24103479 =

| |Special Instruciion o ARG i any

TP REAR PORTION

Prapared Dale and Time

23IWI019 213 PM

Chassis Number

Hileage

Wik Shop

Repair Completicn Dabs and
Time

Guotatien from ARC
Total Labaur Cost 338,00 £200.00
Tatal Spray Gost F556.00 £200.00
Tatal Spare Pan Cosl %2 66455 3555.70
Tolal Otner Cost $360.00 [(5158.70)
(TOTAL COST 5392055 £500.00 U5)
Lump Sum Total £0.00 50.00
Humbar of Repalr Days 40 2.0
Pragared | Adpsled By TAng Bang Kien STEVE CHEN (LKK] I NTUC
ARC ] Surveyor Sign ON Date | 24/09/2015 2:03 PM 24/08/2013 1:53 PM
Slgnature rc,_,.w" o
Romarks Lump Surm Fegar, Take alier spray. |

Bage 141




e’m BMRT Automaiien Sarvices Pl Lol
: . T Venndtemn irAAnE Pa E8 Engapee 1577100 |
SMRT Accident Vehicle Repair Estimates TR Farvbs - BIEREERT

Esbimmar Tolsgrors Hamter ABUIIELY
Acmeand Rapatng homaer  QBEEETT

Date Gererated - DIMERIT

‘GN-1810-0021
Quotation Date 02102019 Invoice Date
Invaice Amount Pupuﬁﬁlh |

b v 1
TO RESPRAY REAR BUMPER

TO RESPRAY BUMPER BEAM §120.00 £0.00

Total Spray Painting & Panel Beating s558.00 '5200.00

ITO REPLAGE SUNDRY PARTS 5100,00 52000

TG CHECK WIRING AND SYSTEM FLINCTION sa0.00 520,00

TG TEST AND REFIX REVERSE SENSOR SYSTEM GET $20.00 1
| |TO WASH AND VACUUM [seoo0 56.00 ' i

Total Other Costs 1535000 . [§159.70)

“BUMPERREAR ;
90467-  |BUMPER CLIPS 1000  [SZ.10 25.00 515.75 Repiace Replace /r
07211 |
PIXEL STICKER 200 rum:n 6.00 512000  |Replaca  |Replace /"’
52023 |BUMFER 0,00 §20570  0.00 1z0.00 Feglace | Mol Given J(
12240 |REINFORCEMENT REAR I
S2018- 1A SUB-ASSY. RR 0.00 F13860 000 50.00 Replace Mot Given ?[
WU TP 47030 BUMPER RH i
52Z016-  |ARM SUB-ASSY. RR 0.00 313060 000 's0.00 Replace | NotGiven ?{
47030 |BUMPER LH
BE937-  |ANTENMAELECTRICAL  0.00 gi157.40  0.00 £0.00 Replace  Check {
30070 | LOWER REAR i _ L ! |
SENSOR REVERSE 100 §18000  |0.00 518000  |Replace  |Replace ;,..-r*“"

— |
67578-  |BUMPER SIDE RETAIMER 0.00 594,80 0.00 000 Reglace Mot Given
47020 |RRILH - .
§3575.  BUMPER SIDE RETAINER 0.00 554 B0 0.00 5000 Repiace  NotGiven
47020 RRRH [
53582 BUMPER SEAL AR LH in.nu '$38.50 0.00 'so00 Replace | Mot Given X
47021 i |
525891- | BUMPER SEAL RR RH lqn.nn isas.m goo (5000 Replace Mot Given }‘:
47021 — !
7E0B8.  BUMPER LIP COVER |o.oo $72.20 0.00 $0.00 Replace Mot Given
47020 R o |
TeDE7- |BUMPER LIP COVER 0.00 $116,10 0.00 50.00 |Replace Mol Grven
47020 RRIRH |
|76891-  [BUMPER LIP REAR .00 |s22880  |0.0D 50.00 ‘Replace Mot Given £
47020 ) 1 L 2,
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SMRT Accident Vehicle Repalr Estimates

ST sy Sarvicen Pl Lin
TO WESTaR WivsE Pan A, Brgaoein 157108 |

Fambar ]
Tivrrw Tonphars Vovbn fWAESRE |
Tiaderl Erpiieg Marber  BSSEDIZ |

Dats Gararaied @ DRAGTAEE

[TECR :  PahBusn

EB308- |UNDER COWER SUB-ASSY,[0.00 $514.50  [0.00 $0.00 Replace | Mol Given }(
47011 [RRFLOOR , d
51442-  |UNDER COVER RR SHIELD|0.00 563.90 0.00 $0.00 Replace Mot Given Y
12210

B1561-  |TAIL LAMP LH 0.00 s54B40  [0.00 50.00 |Replace Mot Given >{
47170

$3,233.20 $655.70

:|List Price $ | Discour
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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. No 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC120168854/Eyf3s2

73 BRAS BASAH ROAD Mhmm"“mw
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 22-10-2019
189556
Code: INC4
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJX 4301K Veh. Inspected SHD 6334G
Policy No. 5096147906-01 Coverage ($) 0.00
Claim No. MT/1063621-002 Excess ($) 0.00
Assign From Assign Date 24/09/2019
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2016
Chassis No. JTDKN36U305TE242 Colour MARCOM
Odometer 301672 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre 195/65 R15 FALKEM 5 mm
L/H Front Tyre |195/65 R15 FALKEN 5 mm
R/H Rear Tyre |195/65 R15 FALKEN 5mm
L/H Rear Tyre [195/65R15 FALKEN 5 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.

5 General Information

Accident Date  23/09/2019 Inspection Date 24/09/2019

Survey held at SMRT AUTOMOTIVE SERVICES PTELTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705

5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INST RUCTIONS, WE HAVE NOT AUTHORISED REFAIRS.

5b. Estimate Days of Repair

]ESTlMMED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
&1 Libi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52083356E GST Reg. No. 20-0405911-H

Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 6334G
i . Estimate By | Our Adjusted
Qty Description of Parts Condition | ot op '::} ©)
REPLACEMENT OF PARTS
1|BUMPER REAR (DISC 25%) DENTED 458 60 343.95
10|BUMPER CLIPS @ $2 10 (DISC 25%) NECESSARY 21.00 15,75
2|PIXEL STICKER @ $60.00 (SN} NECESSARY 120.00 120.00
1|SENSOR REVERSE (SN) SHORTED 180.00 180.00
1|BUMPER REINFORCEMENT REAR SERVICEABLE 205.70 -
1|ARM SUB-ASSY, RR BUMPER RH SERVICEABLE 139.60
1|ARM SUB-ASSY, RR BUMPER LH SERVICEABLE 139.60 -
1|ANTENMA, ELECTRICAL LOWER REAR SERVICEAEBLE 157.40
1|BUMPER SIDE RETAINER RR/LH SERVICEABLE 94 80 ;
1|BUMPER SIDE RETAINER RR/RH SERVICEABLE 94,80 -
1|BUMPER SEAL, RR LH SERVICEABLE 88.90 -
1|BUMPER SEAL, RR RH SERVICEABLE 65.70 =
1|BUMPER LIP COVER RR/LH SERVICEABLE 72.20 -
1|BUMPER LIP COVER RR/RH SERVICEABLE 118.10 -
1|BUMPER LIP REAR SERVICEABLE 228.90 -
1|UNDER COVER SUB-ASSY, RR FLOOR SERVICEABLE £14.50 -
1|UNDER COVER RR SHIELD SERVICEABLE £3.90 ;
1|TAIL LAMP LH SERVICEABLE 548.40 -
3,312.10 B59.70
LABOUR
PANEL BEATING & BODYWORK. 338.00 200.00
SPRAY PAINT. 558.00 200.00
TO REPLACE SUNDRY PARTS. 100.00 20.00
TO CHECK WIRING AND SYSTEM FUNCTION. 80.00 20.00
TO TEST AND REFIX REVERSE SENSOR SYSTEM, 120.00 20.00
TO WASH AND VACUUM. NOT NECESSARY 60.00 -
1,256.00 460.00
GRAND TOTAL 4,568.10 1,119.70

Report Ref No. NS/INC1 9016854/Eyfis2




Page Mo.2 of 2

RECOMMENDED COST OF LUMP SUM REPAIRS 900.00
(TO ITS PRE-ACCCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC19016854/Eyfas2

”\\b

CHEM TSUE YEE K.K.LALU CPT(RET)

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

REGD Aute Consultant-SAE, Licensed Appraiser
DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the usa and benefit of tha Client named an the front page of this Report.

Regert. in whole erln part, does $¢ at his or her own fisk




