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112682018

- » Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner ID:

Vehicle Details

Vehicle No.:

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

ehicle Madel:

Primary Colour:
tanufacturing Year:

Engine No.:

Chassis Na.:
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 Robate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period{Years):

POP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

PARFICOE Rebate Enquiry

Compary
359K

SHC4063G

Ne

26 Mow 201%
TOYOTA

PRIUS TAX] (SMAT)
Marcon

2013

2ZAS5935879
JTDEN3AU205499124
100.0kW (134 bhp)
£33,120.00

300ct 2013

300t 2013

1)

$8.368.00

Yes
29 0et 2021
£5,439.00

290ct 2021

A - Car [1600cc & below)
8

$61324.00

§14,754.00

$20,19300

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

The information contained herein is correct as at 26 Nov 2017

OK

hiips:ivrl la.gov.spMalrilactionienguireRebateBy PublicBafore Dereginput PFUNCTION_ID=FO304009TT
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Shirl_ax' Hiew (LKK Auto)

From: Yeo Poh Suan (Auto Sves/ARC/ARC/Taxis) <YeoPohsuan@smrt.comsg>
Sent: Saturday, 14 December 2019 9:19 am

To: Qi Sun Pin (LKK Auto)

Ce: SUR; CS A Team

Subject: RE: SHCA063G

Hi,

Amount confirmed as per your recommendation, thanks.

Regards
Poh Suan

-——0Original Message-——-

From: 0i Sun Pin (LKK Auto) [mailto:sunpin@Ikkauto.com]

Sent: Friday, 13 December 2019 5:49 PM

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

Subject: RE: SHC4063G

Dear Poh Suan,

Confirm the finalize amount $3,100. Repair day 5 days under lump sum repair.

Thank you,

Best Regards,
Qi Sun Pin| Assistant Automotive Assessor

LKK Auto Consultants

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

——-0riginal Message—-

From: Yeo Poh Suan (Auto Svcs/ARC/ARC/Taxis) [mallto:YeoPohsuan@smrt.com.sg]
Sent: Tuesday, 10 December, 2019 11:22 AM

To: 01 Sun Pin (LKK Auto)

Cc: SUR; CS A Team; LEE SHENG AUTO PTE LTD

Subject: SHCA063G

Hi Sun Pin,

Attached herewith the repair estimate of SHC 4063G having Case No: TAX/11/19/2121.

There is no change to the approved amount of $3,100 @ 5 working days under lump sum repair.

Cost of Repair invoice will be generated as approved.



Please finalize with me within 7 working day, thanks.
JAside Ms Lee,
Please provide the before / after paint photos as per surveyor’s request.

Thanks & Regards
Poh Suan

-—Qriginal Message-——-

From: Yeo Poh Suan (Auto Sves/ARC/ARC/Taxis)
Sent: Monday, 9 December 2019 2:35 PM

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



AR 5A0A0 1 SMAT Ayimemrine Bervines BiE Lig - Woodianos
ENTRY DATE & TIME 3R11/2210 1255
SUBMITTED Y 8 Tharyel Maysg

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/11/2019 14:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pie nsa repor comrecily the deimis of the acodeni io speed up The daims process
L Ths Form must ba complsied by the Policyholder andior tha Authorsed Driver

1. information provigded must bs a3 truthiul snd scourate as possible. Any wilful misrepresantafion or wilholding of maisnal facts may olicw insUmnce companes o

repudinte policy lability

& The waue and acospisnce af this Form by insurance companies. s not an admasion of policy Kabllity oo the per of the insurahce companies
. Ay fnlse reporting may be refermed to the Police for investigation.

B, This rapon will be foremrdes) by the mewrars of he GIA Records Management Cenire estalibshed by e Genoral nsurance Associstion of Singapore | GilA) for
archiving snd that copies af this mpaert will, for & fee, be made avalabls upon appicaiion by misested parkes
T. By the loagerment of this report to he insurers, you hemedy consant 1o the archiying of this fepon st he centrs and o copies af B reparl being made avaliable

aforesa

Date Of Repor

Dale Of Acodent

Exact Location Of Accident
Country/State of Loss

261172018 12:55

2311172018 18:25

CTE TOWARDS CITY BEFORE BRADDELL RD
SINGAPORE

DETAILS OF OWN VEHICLE

WVehicle Registration Mumbar
Insured/Policyholder
Narne Of Registered Owner
Co Reg No

Email Address

Mabila Phona No

Alternalive Phona No
Vehicle Particulars
Manulscturer

Modal

Exact Purpose for which vahicle was being used at
time of accident

Are you clalming under your own insurance palicy
for repair to your vehicla?

It o, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Flant Policy

Palicy Number

Cover Noto Numbar

Driver

Mame of Driver

NRIC Na

Date Of Birth

Occupahon

Date Of Driving Pass

Driving Experience

Gandar

Maobils Numbar

Fax Mumber

Contact Number

EMail Address

SHC4063G

SMRT TAXIS PTE LTD
188305360K
NOEMAIL

OFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

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

D-18093197MFSH

ABDUL HALIM BIN YUNOS
5744131684

0BaMZ2/1874

OUTDOOR

30/031996

23 YEARS AND 7 MONTHS
MALE

(LOCAL) +&5-80000000

NOEMAIL

Page ! of 14



Address 1"

Posicoda

Was drivar an employee of the Insured’s Company NO

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

Vehcle Registration Number of Drivers Own
Vahicle -

Insurance Company of Driver's Own Vehicle B

General Information of tha Accident

Typa OFf Accident COLLISION - HEAD TO REAR
Weathar Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Numbar of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

mmbulanca?

Was eny other material or property damaged? YES

| have been approached by unknown person(s) ND

solicllingloffering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: UNKNOWN
FENDER FEMALE

Details of Police Action

Was the accidant reporied to the police? ND

If Yes, Plaass stale which Police Station

Was notice of intanded Prosaculion given? NOD

It Yas, againsl whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20181123/2158 ON THE 23/11/18 AT ABOUT 1825HRS, | WAS DRIVING MY SMRT TAX|
BEARING SHC4063G ALONG CTE TOWARDS CITY, JUST BEFORE BRADDELL ROAD EXIT ALONE LANE 1 WITH ONE
FEMALE PASSENGER SEATED AT THE REAR PASSENGER SEAT. MY PASSENGER WAS ALS0 WEARING SEAT BELT AT
THAT POINT OF TIME. AT THAT POINT GF TIME, IT WAS HEAVY TRAFFIC, IT WAS DRIZZLING AND THE ROAD WAS WET.
AS THE FRONT CARS HAD SLOWED DOWN, | ALSO SLOWED DOWN. EVENTUALLY, ALL THE CARS IN FRONT SLOWED
DOWN TO A STOP. AS SUCH, | HAD ALSO SLOWED DOWN MY TAXI GRADUALLY AND STOPPED TO WAIT. AFTER A
FEW SECONDS, | FELT AN IMPACT FROM MY TAXI'S REAR. | THEN CHECKED AND REALISED THAT THERE IS A CAR
THAT COLLIDED INTO MY TAXI'S REAR. IT IS ONE GREY VOLKSWAGEN CAR BEARING SLQ8215M. AT THAT POINT OF
TIME, THERE WAS NO ONE INJURED AS SUCH WE EXCHANGED PARTICULARS AND CONTINUED ON OUR WAY. MY
TAXI'S REAR PORTION AND UNDERCARRIAGE WAS DENTED WHEREAS THE GREY VOLKSWAGEN CAR BEARING
SLOB215M HAD A DENT AT THE FRONT PORTION, HOWEVER, LATER ON THE SAME DAY, | THEN WENT TO MOUNT
ALVERNIA HOSPITAL TO MSEEK MEDICAL ATTENTION AS | FELT PAIN AT MY NECK AND LOWER BACK. | WAS THEN
GIVEN 4 DAYS MC FOR 23/11/2019 TILL 26/11/2018. MY PASSENGER ALSO HAD INFORMED ME THAT SHE WILL BE
GOING SEEK MEDICAL ATTENTION AND ALSO LODGE TRAFFIC ACCIDENT REPORT,

Attachmant(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES
Remarks/ Reasons: FILETOD BIG
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Numbear SLOB215M
Vehicle Make/Model/Colaur

Pagae 2 of 14



Detalls Of Properties
Vehicle Category
Mame of Drivar
NRIC/Passport Mumbar

Contact Number

Insurance Company Name
Mature Of Damage

No. Of Passengar (Including Dnver)

MNama

Approximale Age

Injuries Sustain

Injured parson in which vehicla?

Were seat belts worn?

VWas this injured conveyaed 1o hospital by

ambulance?
Adoress

Posticode

PRIVATE CAR
RICHOLAS YAP JO VAN

DETAILS OF INJURED PERSON
ABDUL HALIM BIN YUNOS

SHC4063G

1)

Page 3 of 14



Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s A A

Driver's Sibrature Reporting Centre PErsGnner s Signaturg
[IF driver is not the policyholdery Hwmie:
Date & Time 13 % 20 HAL joiesmin o

L = ]. ] If - s P
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Sketch Plan Pg. 2

SKETCH PLAN

|MPORTANT NOTICE

1. Please report correttly the detads of the sccident o speed up The claimy process.
1. This Ferm must be comp

1. Inlormation provided must be as truthful and seeurats a5 possiblg. Any wilful misrepreseitation or withholding of material
facts may allow insurance companies 1o repudinte policy lahility.

4. Thessue and scceptance of this Form by Insurance companies & not an admission of palicy lishility an the part of the (rsurance
companies,

r;. Any faise reparting may be referred to the Polics for investigation.

E The report will be forwarded by the inurers of the Gi4 Aecordy Masagemen! Centre established by the General Insurance
Asgoelption al Singapore (GIA) for archiving and that coples of thiy report will lor a fee be made availoble upan application by
interested parties,

7. By the lodgment of this repart to the Insurers, you hereby consant to the archiving of this reportal the centre and (o copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act [POPA)
| understand, acknowiedge, agree and consent that:

{a) My insurer, my workshop and the General insurancs Asscoation of Singapore |“GIA"| mayfare permitted to callect, use,
dischose and/or process my personal data/persanal Information set out In this [ferm] snd any other persanal infarmation
provided by me of possessed by my inturer jcollectively the "Personal Information”] and disclose snd transfer such
Personal information ta afl insurer(n) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
yehiclels) imvohed in this accident shall be collectively referred to as the "Insurers”], the Insurers' Bwyers/law femy, the
Monetary Autharity of Singapore and any relevant government agancyfautharity (1ach as the police), for the purpose(i)
of :

[I} processing, handling and/or desling with my clairm including the settiement of the claims and any necessary
Investigations relating to the daims;

[ii} investigating the sccident and/or my claims;
[11i} emrrying out amifor dealing with my instructions or responding Lo any enauiries by me;

v} administering my claims |ineluding the malling of eorredpendence, statements, inveices, reports or natices 1o me,
which could involve disclosure of certain personal data about me to bring about delhvery of the same s well as on the
. extarnal cover ef envelopes/mall packages); anafar

Iv} complying with applicable law in administaring, processing. handling and/or doaling with my daims.jcollectivaly the
s . i

{b)  all Insurer(s) wha have Insured vehlclels) invalved in this sccident and the Insurers’ lawyers/lsw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the abowe Purooses; and

{c] my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers ar
agents(including thelr lawyers/law firms), which may be shed outide of Singapare, for ane or more of the abave Purposes

{d] my Personal Informaticn will alsa be collected and used to compibe Slaims History for the purposa of fraud detection,
investigarion and management (4 present snd all future claims.

{&) the infarmation so collected under {d) above may be thared / disciosed:

{11 toal insurers ond/or any ather third parties that assist in evaluating, investigating, cantrafling ar managing fraud,
regulators, law enfercement and government agencles as reasonably required for the purposes stated, or

[ii} tor camplying with regulrements under any regulations, laws er court oftders.

mmmnhm} Drivér's Sigrature Reporting Centre Personnel's Signature
Qe & Time: {If driver i3 not the policyhalder) Mormie:

Date & Time: W28 RS NMC/FIN No:

28] 2o g

Page Sal 14



Skelclh: Plan Pg. 3

SINGAPORE
FU"LICE FORCE lmmm!ﬂwﬂﬂmmm

Police Station Of Origin: ' bat4
Tampines N.P.C Report No. T/201811222158
& Tampines Avenue 4 SINGAFCRE 529682

Tel No: 1800-5871092

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Repor No.- Station Diary No.:
23J11.‘2[I19 22:48 12?
mﬂ‘ muru"”r'i-" oy ..-. =LY e i
Nama of Informant: Address:
ABDUL HALIM BIN YUNOS APT BLK 6048 TAMPINES AVENUE 8 #08-876 SINGAPORE
04
1D Type / ID No.; Contact Na.:
NRIC NO / S74413168A Home/Office: Maobile: SB789438
Naticnality: Emall:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: | Type of Informant:
Male e 0BM2/1874 Drivar
Race; Language: Institution / School Name:
Malay English
Decupation: Driving Licance Information:
Taxi driver Class: 2B,2A.2.3 Date of Explry:
Typu of Localion:
Straight Road
| heading towards city, before Bradde! ro
Weather: Road Surface: Road Speed Limit;
Drizzling Wet
Traffic Flow: Traffic Contral: Traffic Voluma:
Cne Way Not Controlled Heavy
Type of Collision; . Anyone conveyed by
MOVING VEHICLE AGAINST STATIOMARY VEHICLE ambulance:
No

of Person Involved: ' |
Anyr Padwlrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Pogs & of 14



Sketch Plan Pg. 4

E
SINGAPORE T

Police Station Of Origin: 20t4
Tampines N.P.C Report No. TIR0181120/2168
g Tamplnes Avenue 4 SINGAPORE 528882

Tel No: 1800-5871808 : CONTINUATION OF REPORT

| CANDICE GHOONG

Related Vehicle | SHC4063G (TAXI) Contact No.| 83660792
Hospital/Clinle | NIL Class of Cilass: NI
Driving Data of Expiry: NIL
Licence &
Expiry Date

Data Treatment | NIL
ays granted Medical Leave NIL

~T ABDUL HALIM BIN

NOS

S7441316A

Related Vehicle | SHC4083G (TAX]) ‘Contact No.| 08780438

HospialClinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 2B,2A.2.3
Driving | Date of Expiry: NIL
Licance & -
Expiry Date

Date Treatment | 23/11/2018 Date Discharge | 23/11/2018

Related Vehicle | SLQB8215M (Car) Contact No.| 84440823

Hospltal/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL _ Date Discharge | NIL

No. of Days granted Medical Leava | NIL Degree of Injury | NIL

Brief Detalls.

On the 23/11/2018 at about 1825hrs, | was driving my SMRT taxi bearing SHC4063G along CTE towards
city, just before Braddel Road exit alone lane 1 with one female passenger seated at the rear passenger
seat. My passenger was alsc wearing seatbelt at that paint of time. At that point of time, It was heavy
traffic, it was drizzling and the road was wet. As the front cars had slowed down, | also slowed down.
Eventually, all the cars In front slowed down to @ stop. As such, | had also slowed down my taxi gradually
and stoppad to walt. After a few saconds, | fat an impact from my taxi's rear. | then checked and realisad
that there is a car that collided Into my taxi's rear, It Is one grey Volkswagen car bearing SLQB215M. At
that point of time, there was no one injured as such we exchanged particulars and continued on our way.
My taxi's rear portion and undercarriage was dented whereas the grey Volkswagen car beaning
8LQ8215M had a dent &t the front portion.

Page Tol 14



Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE QIR A Oy

T8 1232158

Police Station Of Origin: Sofe

Tampines N.P.C Report No. TR0181123/2158
B Tampines Avenue 4 SINGAPORE 520682

Tel No: 1800-58719689 CONTINUATION OF REPORT

However, latar on the same day, | then went to Mount Alvemia Hospital to seek medical attention as | falt
pain at my neck and lower back. | was then given 4 days MC for 23/11/2018 till 28/11/2019. My

passenger also had informed me that she will b2 going to seek medical attention and also lodge traffic
accident report.

Page Bol 14



Sketch Plan Pg.

— —

SINGAPORE
POLICE FORCE L A3 T

Police Station Of Origin: 4ats
Tampines N.P.C Report No, Ti2oie1 1232158
& Tampines Avenue 4 SINGAPORE 528682

Tel No: 1800-5871889 CONTINUATION OF REPORT

Skeich Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach 3 copy of your vehizle's Insurance Certificate to this report. If you don't have
the cartificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: ; f_’/;;;mturﬂﬂflnfumnt -
G/ g SV g
Sgt 3 MUHAMMAD DANIYAL BIN ' 1
BAHARUDDIN ¢ il g
&

Signature Of Interpreter: /" Date/Time:
Not applicable /’; 23M1/2018 22-48
Officer In Charge Of Case: J;ans’rﬁ::utinn Of Case:
TPIAEIT! s s e e e,
S Staff Sgt ONG @&H / |
Contact No.: S0 At . '

i e,

Al.rmgntir:attun sTm

PageSal 14



Ni2e2018 hitpavacawsb.smrt.com.sg/Estimation. aspx

@smﬁr

Case Details

Case Reference Number |
TAXA S22 Company Type : SMAT Taxs Pre Lid

Type of Repair ; Accident Repair Estimation ID : EST-8478-ID
Vahicia Fegistration Numbaer ; Assigned By ; Tax: Clams Managsr
SHCA0EIG Tear

Documents / Photographs

View Documents { Photographs | Talal Gecuments. 0

spsaf=

Estimation Details

Spare Part's Cost Detall
SMAT Rocommandation
BOM Costing Portion  Malerlal  Part Mame Oty Liat Liwt D)
Type Type Numbaer Price  Price(§}
Per
Linik[¥)

One  Main SPOILER REAR 1 #5170 95370 500
Time
Ky
In
One  Main BUMPER REAR i 4ER B0 43M853 2500
Time
Ky
In
One  Main BUMPER CLIPE w20 .00 500
Tiime
Ky
Iy
One  Main PIXEL STICKER 2 60.00 Y2000 Q00
Time
L
I
One  Main BUMPER 1 20570 WETD 2500
Tirme REINFORCEMENT
Wy HEAR
In
One  Shain ARM SUB-ASEY. AR 1 13660 13060 2500
Time BUMPER FiH
Ky
I
One  Main ARM SUB-ASEY, A 1 13900 13880 2500
Timae BUMPER LM
My
(L]
One  Main ANTENHAELECTRICAL 1 15740 15740 10,00
Tima LOWER RE&R
Eny
in
Dne  Main BENSOR REVERSE 1 18000 18000 000
Tima
Ky
L]

Total Spare Part Cost

Lump Sum Discount (%)

Firnal Sparn Part Coat

hitps.Mvacsweab.smt.com.sg/Estimation.aspe

Insurance Company Hame : NTUC incoms Ingurance Co-
aperative Liy
Accideni Date and Time : 23/11/2010 1025 AM

Vehicle Age{in Manths) : 72

Firual
Prica(¥)

Al

1878

141,66

43183

1,457.06

Rmpaibrd

Pl pince

Roplace

Replace

Repince

Raplnce

Ra,iince

Surveyor

Surveyor Approval

Quantity  Finai

Price(s)

1575

120.0

Survayor Talal

Lump Bum Dis %)

Firual Bisr Total

Surveyor  Rapair'Replace  Remacks

Mot Gl }f_,u(_

—— 1

s 77 N

Aepiace 1 NP

Check '{jrf_
Check -j{syt
s X 4
Raglacs ;/fLuH
1345808
20
1,0a7.98

14



1172672012

BOM® Costing Porion  Maledal  Part Name

Typu

ST FHORE PO P PO P FEIRE FEOLE FEIRE P P FF

Tatal:

Type

Maln

hitps:i/vacsweb. smrcom. sg/Estimation aspx

SMAT Recammendalion Surveyor Approwval
aty  List List Disf) Final Papal’  Burveyor  Surveyor  Fepalt/Replace  Remarks
Mumbeey Price  Price¥) Price(§] Replsce OQuantity  Finel
Par Prica($)
Unit(8)
BUMPER SIDE | P4B0 (400 2500 TLI0  Reploce o Notam 3 Tyt
RETAINER RALH L%
BUMPER SIDE tOB4R0  B4AD 2500 TIAO  Replaee 0:00 Nt Give \( M
RETAINER RAWH
BUMPER SEAL, RRLH 1  #800 B0 3500 OASA  Feplace 0,00 Nel Give + -,( {7
BUMPERSEAL ARAH 1  B&T0 6570 2500 4878  Faplace B.00 Mol Give v ‘f 5 v
BUMPERLI® COVER 1 7230 7220 3500 5415  PFeplace _ ,/-" 1¢
' $418 Replace f* (S
BUMFER LIP COVER 1 Ma 1eiE mm Il.l'a.‘ ¥ Aepacs BT Meplace -
RAAAH / \-R'ﬁ
BUMPER LIP REAR 1 MAs) 2088 2400 1S Replece . ~
1 1ms Fepiace f/ I\d [j
UNDER COVER SUB- 1 51450 51450 500 5.8  Replace ¥
ASSY, AR FLOOR : oo Do A @A (17
UNDER COVER AR 1 8180 #350  IM00 4782 Aeplice s AP
HHIELD K ";- Vi
END PANEL 1 BORID BO210  FEO0 46156 Feplees g o Cheek /' 1y
X e
TAIL LAME RH T OSETAD BSTAO 1000 60203 Replace o Check  * {.‘3 Ve
TAL LAMP LH 1 S40.40 S840 10.00 49356 Aeplace 8 Ehack ,\(\ Ve
Total Gpars Part Cost  4.333.83 Surveyor Total  1,358.08
Lump Sum Discouni ("] 20.00 Lurmp Sum Dis (") 20
Fimal Spars Parl Cost 1467 .08 Final Sor Total 1,087 .58
Job Goope SMAT Surveyar Asmarks
Recommandation($) Adpstment]s)
TO REFAIR REAR PORATION w07 00 200 /'
o 009 e R
109% Lo

hittps:iivecaweb.smm.com.sg/Estimation.aspx
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117/26/2018

Snroy Cosl Detall

B.MNo, Cosfing Type

Total

SMa  Costing Type

Total

Summary

Tokdl Spare Part Datad
Tokul Labour Cigl

Tow Soray Panding

Dwaermt Tokal

Lump Sum Repar Option

L Bum Tokad
Survpyor Approved Amount

Mo = Rapair Days'

Job Scope SMAT
TO RESPFRAY REAR HUMPER RO
TO RESPAAY BLMPER BEAM 18030
TO AESPAAY HEAS FANEL 18000
TO RESPAAY REAR SPOILER 8028
/nﬁ
M3
Jub Scope sMmAT
TO TEST AND REF1X REVERSE 120.00
SENSOR SYSTEM
TO REPLACE SUNDRY PARTS 10000
TO CHECK WIRING AND SYSTEM 8.0
FuleCTION
T ViASH AND VACLULIM P
10 PROVIDE LABOUR & MATESIAL 208 88
FOR ADVERTISEMENT STICKERNET)
S55.88
Estimator Assesmant($)
1467 DE
80700
PIEDD
58 58
S54004
550,00

hitpsAvecsweb.smt.com.sg/Estimalion.aspx

hitpasifvaceweb.smr.com.sg/Estimation.aspx

w7 Nec

20 7 e

B Nee.

256 b8

7 NecC

1,850.00



Survayor Nams

Signature

6120

WMIMJMWM —

Estimator Asassmeni(§)

Surweyer Asseament(3)

Lumg Sum Repair Take aftst apray phebs

Sun Pin {LEK)

=

Wwﬂmmnﬂw

the Repairer of e folowing:
vﬁmmﬂlwwﬂﬂ

» To displsy mmmmsiwm
-Pwnrmnnmnu:nlmnm

» Thilitl parmy survey Hﬂna'ﬂlmmunqmﬁ'ﬂl

o SySpETENTAT] umamuuumwﬂm
s et 10 final poprovl rom \nmuranca Compny

Arknowiadged by Resse!

Sigratune
Dne




SMRT Accident Vehicle Repair Estimates

s i Faadawn

Case Relsrunce Number TARRATNEZ121
|Registaiion Detn 30102013
Type watr_'rﬁh 7]
[ihh TOYOTA
’im: PRIUS
Nama of Driver ABDUL HALWA BIN YUNOS
[Type of Accidani [Hasd o Rear
Accident Daie and Tima 08 625 PR
Acciden] Reporied Date ond (2571172018 121 FM
:?:m Rmquired? Yes
Survey by
Viehicia 18 Towed Back? Ne
Towed Back Date and Time
Replacoment Vehicie ssued? | Mo
Job Card Number 104534
Specil insirocton o ARC.if any |TP -SLOBZTEM FRONT PORTION DAMAGED
TM_G‘ELG%MM
Frepared Dale and Tima 2ENR0TE G 14
Chassis Humber
Mileags
Bhop

= F ~Section
PR S ST o R

ey ey ?;_- --1[.-'1,-' 11.' st Iy

B'- Surmmary of ir Estimates s e I B
S B e A SRl

Flare T D TR .i—'.uﬁ:

1"? L
5 =

% i I TR T -

Guotation from ARC Adjusied by Suresyor, hmm

Total Labour Cost 51,057.00 $500.00

Total Spray Cost 31,478 00 1545000

Total Spare Part Coat £5 458 52 5T,4B465

Total Cosl 555580 (5434 59)

TOTAL COST §4,550.40 $3,100.60 (L5)

Lump Sum Total $0.00 $0.00

Number of Repair Duys 70 50

Propared | Adjusted By Fong Soon Loh Sun Pin [LKK) I NTUC

ARC | Surveyer Sign OF Dalm [23/1172019 3:09 PW 23112018 1:5T PM

Sloniturs = —=_

Remarkn Inllial estimate = S days Lump Sum Rapair, Take aner soray |
SUP = 2 days phata.

Foga Tl
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SMAT Accident Vehicle Repair Estimates

mmmm

s R R e e Seclion G- Dunuﬁulad ] =2 G Er
' i W e ---'"‘-.ra._._,.‘.'.rl.}- i T ot
|Quotation Number I'.'HI-'II'IMHI Invoice Humhr
|
Quotation Data 09123018 nvoice Date

TO REPAIR REAR SPARE 1YHE PANEL

Total Labour

! _1
i : :
LD RESPRAY BUMPER BEAM £180.00 50.00
TO RESPRAY REAR PANEL $180.00 50.00
TO RESPAAY REAR SPOILER 818000 $0.00
TO REEPRAY REAR PANEL $100.00 S80.00
——— - Iyep
TO RESPFRAY BUMPER BEAM §180.00 '
_ _ IJpp
TO RESPRAY REAR SPARE TYRE PANEL §200.00 $100.00 ¢ u* ‘P
= _ g
otal Spray Painting & Panel Beating $1,47TR.00 §450.00 ¥

IF‘I'I'N‘- Qthar | 'ﬂﬂl.tl':.lo:l:ldld and Accident H;.plll' Il.lill'lld El:plnll':.- i
AT RETIE

'ﬁlﬁd tarﬂmr.

MR L2 o A e ; E J.L.-t-l xf LT-'{-!J icabhes e E
[T REVERSE SENSOR GYSTEN 320,00
TO REFLACE SUNORY PARTS 32000

[TO GHECH WIRING AND SYSTEM FUNGTION

0 WaSH AND VACULIM

l.lun- AR
-‘.-‘ -I'J?"-H.-'--x-
= g Hruu
i —-uu—.--.;ﬁ I~!.‘ "P‘T"‘iﬁ"'L -—ru-u'.n.-q.wr'.': _".'
TGORS. 50.00 Replsce Nnﬂhln\,i
4710 -
52150 $143.85 Replace Replace -
47905
BO4ET - $15.75 Reglace
11 e
$12000 iﬂm Replace =
52023 §0.00 ]Rlplm Chack )1
12240 |REINFORCEMENT REAR | .
1531!1!- ARM GUB-ASEY. RR |0.00 5138.80 0.00 50.00 Raplace Chack R
mm ARM EUB-ASSY. RR 0.00 5138.50 0.00 50.00 Raplace Check }(
47030 BUMPERLH f

P il




BMRT Accident Vehizls Repair Estimates Ll

S o
- S==

: 0.00 5000 Givan

! ] " [t o

| E jooo $0.00 [Nt Givmn o
TE08E- |BUMPER LIP COVER 100 in'uu 2500 85415 Replace _ 1
L !
TED8T-  |BUMFER LIP COVER 1.00 ||1 10 [3800 LT Replace Heplacs A
47020 RAUAH !
76881,  |BUMFER LIP REAR 1.00 qun 2500 l:-m 68  Aoplace  |Replace e f
ATO0 —
58308 |UNDER COVER SUB-ASSY,|1.00 [§514.50 [T 238588 Replace  |Replace
T RA FLOOA _
S1442- |UNDER COVER RA SHIELD |0 0D 583 50 0.00 50.00 Raplnce TMWM =
1221 o
.'.I!.':—g- END PANEL 0.00 §80Z2.70  |0.00 §0.00 Replace i::n-m ‘¢

7080 ;

|uE- TAIL LAMP AH 000 $55780 (000 §0.00 Repaca  Checs X
AT180
m1581- | TALL LAMF LH D00 554840 |0.00 |so.00 [Repiace  |Chech X

e
CRu
MeC
BT
:ﬁ mm HA 100 §13880 (2500 §10470  |Feplace  |Rapiace "‘T:-ET
§2015- 'mmasw.m 1.00 sides0 (2500 Jm&ﬂr Aeplace hhul/“l'ET
Eﬁ- ]Emrmﬁl. 100 80210  |25.00 [§4E188  |Repiace  |Aepiace pe
Total 140110 112470

g it}



P o IR0 s N -l
vmcr ‘Tﬂ)\!‘lllﬂ[ ﬁ'.ll — mfmﬂm Lo
| Mebpfaf o | PRI T a0y
ioloModol | T/ .| Numpbars Dags o o

Vehicle Mode, TR mu.@. | m )F r2‘_

SN PulNumber Pt Dosodtion | Quanlly | Viiiie |
Lot {0 Qsb . § Fui’:TﬂlﬁIE Remn @gpﬂu{.t.: ¢ 250 | Bog
8utto Spuar Rep tp pave s 180 |90
o f To SRR Re b Bumpel- Bom | % 180 | 60
| Hﬂu"»'fﬁﬁemals‘ngee mrpﬂﬁfﬁi[__ | ¢ Jpo |00
LABuf 70 SO SoarE TYRE AR | L 00 |[loo

e T0e InsviAzo conyl  lgs| / Nec
. «<Plange sabunlt pliotogmphs for dummged pcs> !

L, (Name)

(Position)

m:nﬂymﬂdmlydnmm-mﬂmmm“ﬂwl"ormpllmmmtﬁu:ﬂmnfnrmid

.....

---------------------------

............

Signuture of prsson meking this declaration
[tobe signed in fiont of an nuthorised witness]

I nknm'lﬁn thnt e decharntion l tree mnd correch wod Tl 1 with O understang
Linkde 1o the demmges of parjury.

Mnllﬂd&uumwhmlulfahhhumu

ForSNOLT ST
Aclmowledge By ARC Executive / Supervisor / SA
Approval By Survoyor / In-house Staff :
Parts Ordering MTMJM-‘%SWI}” romd Fonwd2 {10/ WO/ Resarvatian | Number
Mhoto Submitted YBS/NO Dute of slciation

739%,




[ Codliacioe B A T o - .
e | Ouligfyy o=
Vehicle No ' e :

S LOBY g 1 o idoy

Vehicle Modsl o Nuniberaf Dags to ——

TR s m /LF 2

SN | Purt Numbor I e —

'@ngaﬂ. Relntoncemeny peafe ly |~ A7
PRI 88 Pty Qe Bympen 1 | ~ 17
AR S48 s, ﬂEﬂngw o] ~ BT
Anifent f“-éi-ﬂ“tﬂL LbWen | REA, iﬁ 7 (nA
END E‘HNEL. o | 7 b
S (ST b | < Cky

L, (Name)

<<<lensn sbmit photagraphs for demaged partess

{(Position)

do solemnly and sincerely declare that:- Supplementary Parts aro raised for replacement for the aforesaid

vehicle,

i : 7 ﬂu.uq-.
[vake signed in fiont of sy suthorised witness]
T melmovwbedge thil this dechiriflon s true nnd corroct, nod 1 male it wlith the undevstnuding sl bellef Biai o pevwsa who imakes:s falee docherailan

linhie to the deimmpges of perjury.
For SMICT Stall —
Acknowledge By ARC Bxecutive / Supervisor / SA
Approval By Surveyor / In-house Staff
Purts Ordering | SMKT Store/ Gunh:%né Supply / Form 22/
Fori22 / PO WOCT Reservation f Nombes
Photo Subimitted YES /NO |

— -

T/

Diwle ol sulbindasiog




National Assessment Centre Services
§1 Ui Ave 1 #01-25 Paya Ubl Indusiral Park, Singapaore 408933

TEL: 8841 DO5S FAX: 6841 6315
Reg. No: 52083358E GS5T Reg, No. 20-0405511-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD

73 BRAS BASAH ROAD

Retf NS/INC198021030/Qsf3e2

OO

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  02-01-2020
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SLO 8215M Veh. Inspected SHC 40683G
Policy No. 5093444793-02 Coverage (5) 0.00
Claim No. MT/1072889-002 Excess () 0.00
Assign From Assign Date 26112018
2. Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2013
Chassis No.  JTDKN38UZ205699124 Colour MAROON
Odometer 517814 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
a. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/85 R15 YOKOHAMA, 5 mm
L/H Front Tyre |195/85R15 YOROHAMA, 5 mm
R/H Rear Tyre |18565R15 YOKOHAMA & mm
L/H Rear Tyre 186/65 R15 YORKOHAMA, 5 mm
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5 General Information
Accident Date  23/11/2019 |inspection Date 26/11/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
B0 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks i |
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
BiIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

|ESTIMATED NORMAL PERIOD FOR REPAIR

5 Working Days




National Assessment Centre Services
&1 Ui Ave 1 #01-25 Paya Ubl Industnial Park, Singapore 408633
TEL 6841 D055 FAX: BB41 BA1S

Repg. Mo- 52883356E GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NOD. SHC 4063G

REPLACEMENT OF PARTS

1|BUMPER REAR (DISC 25%) DENTED 458 60 34305
10|BUMPER CLIPS @82 10 (DISC 25%) NECESSARY 21.00 15.75
1|BUMPER LIP COVER RR/LH (DISC 25%) MISSING 7220 5415
1|BUMPER LIP COVER RR/RH [DISC 25%) CRACKED 118.10 88.58
1|BUMPER LIP REAR (DISC 25%) MISSING 22890 17168
1|UNDER COVER SUB-ASSY, RR FLOOR (DISC 25%) CRUSHED 514.50 385 88
1|PROTECTOR, SPARE (DISC 25%) CRUSHED 143.70 107 78
1|BUMPER REINFORCEMENT REAR (DISC 25%) BENT 205,70 154,28
1|ARM SUB-ASSY, RR BUMPER LH (DISC 25%) BENT 139,60 104.70
1|ARM SUB-ASSY. RR BUMPER RH (DISC 25%) BENT 138,60 104 70
1|END PANEL (DISC 25%) DENTED 502 10 451 58
1|ANTENNA, ELECTRICAL LOWER REAR (DISC 10%) CRACKED 157.40 141,66
2|PIXEL STICKER @$60.00 (SN) NECESSARY 120.00 120.00
1|SENSOR REVERSE (SN) SHORTED 180.00 180.00
4|SPARE TYPE INSULATOR SHEET @$15.00 (SN) NECESSARY 80.00 60.00
1|SPOILER REAR SERVICEABLE 953 70 .
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|ANTENNA, ELECTRICAL LOWER REAR SERVICEABLE 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|UNDER COVER RR SHIELD SERVICEABLE 63.90 .
1|END PANEL SERVICEABLE 60210 -
1| TAIL LAMP RH SERVICEABLE 557.80 -
1| TAIL LAMP LH SERVICEABLE 548.40 -
1| ADVERTISEMENT STICKER (SN) NECESSARY 208 88 246 88
7,170.68 2.781.57

Report Ref No. NS/INC18021030/Qsfle2




National Assessment Centre Services
51 Litd Ave 1 #07-25 Paya Ubl industrial Park, Singapore 408833
TEL BB41 D055 FAX: BE41 6115

Reg. Mo: 52083356E GST Reg. No. 20-0403811-H

ILABOUR
PANEL BEATING & BODY WORK 1,057.00 B00.00
SPRAY PAINT 1.478.00 450.00
TO TEST AND REFIX REVERSE SENSOR SYSTEM 120.00 2000
TO REPLACE SUNDRY PARTS 100.00 2000
TO CHECK WIRING AND SYSTEM FUNCTION 80.00 20.00
TO WASH AND VACLULIM NOT NECESSARY B60.00 -
2 89500 1,110.00
GRAND TOTAL 10,065.68 31,891.57
RECOMMENDED COST OF LUMP SUM REPAIRS 3,100.00
(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED) "

Report Ref No. NS/INC18021030/Qsf3e2

Ol 5UN FIN

Assl Automotive Assessor

K.K.LAU CPT[RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLABAER OF LIABILITY TD THIRD PARTIES - Ths Baport  made soksty for the uss svd barmiit of the Clisnd named on Bhe front pags of this Repont




