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> Back to OneMotoring

Enquire PARF/COE Rebate for Reg
Vehicle Owner Particulars
Owener 1D Type:

Owner 10

Vehicle Detalls

Vehicle Na.:

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

Viehicle Modal:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassls Mo

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid;

Intended PARF Rebate Detalls
PARF Eligibility;

PARF Eligibility Explry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

POP Paid

COE Rebate Amount:

Total Rebate Amount:
Message

istered Vehicle

Company
59K

SHB1745Y

No

23 Jan 2020
TOYOTA

PRIUS TAXI [SMAT)
Maroon

2015

2ZR150%922
JTOKN3&U305758472
100.0 kW (132 bhp)
$32.92000

11 Feb 2015

11 Feb 2015

0

$8,088,00

Yes
10 Feb 2023
$6.066.00

10 Feb 2023

A -Car up to 1600cc & 97UW (130bhp)
8

£52.904.00

$20.178.00

§26224.00

Pleass mttﬂutﬂwﬂ-vurCﬂErn-rtm:mhkluunnntbehlrﬂwremund.TMvethJemuﬂbede—mﬂﬂnmdupontDE expiry or when the

vehicle reaches its statutory lifespan (if applicable), whichever is sarlier.

The information contalned herein Is correct as at

23 Jan 2020



Oi Sun Pin (LKK Auto)

From: 0i Sun Pin (LKK Auto)

Sent: Friday, 21 February, 2020 10:42 AM

To: Yeo Poh Suan (Auto Sves/ARC/ARC/Taxis)
Subject: RE: SHB1745Y

Hi Poh Suan,

Confirm the finalize amount $2,950. Repair day 3 days under lump sum repair.
Thank you.

Best Regards,
Qi Sun Pin| Assistant Automotive Assessar

LKK Auto Consultants

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

—-Original Message-—

From: Yeo Poh Suan (Auto Sves/ARC/ARC/Taxis) [mailto:YeoPohsuan@smrt.com.sg)
Sent: Tuesday, 18 February, 2020 5:05 PM

To: Oi Sun Pin (LKK Auto)

Cc: SUR; CS A Team

Subject: SHB1745Y

Hi Sun Pin,

Attached herewith the repair estimate of SHB 1745Y having Case No: TAX/01/20/2088.

There is no change to the approved amount of $2,950 @ 3 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

-——0riginal Message-—

From: Yeo Poh Suan (Auto Sves/ARC/ARC/Taxis)
Sent: Tuesday, 18 February 2020 4:54 PM

To: Yeo Poh Suan (Auto Svcs/ARC/ARC/Taxis)
Subject: 5can Data from FX-D421D6



WESELL 200008TE | SAMRT Autormesves Semaces P Lig - Woodlenas

ENTRY DATE & TIME: 25007000 1100
SUEMITTED By B Trayal Nayag

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/01/2020 16:41

SINGAPORE ACCIDENT STATEMENT

1. Planun roport CﬂITEEﬂ: tme dutails of e accdon in wpeed wup fhe Haims process
2, This Form mest be complated by the Palicyholdar and/os the Authorsed Driver

3, Informalion provided st be as truthful end sccurate as possitie. Any wilful msrepresamaton o withoking of matenal lacs may allow insussnce companes 1o

repixdiate policy llability

4, The imaus sntd scocaptanca of this Form by insurance companies (i nol an admession of policy ety on (e pan of e ASWRNCE COMpanEs

5. Any lalan reporting may be refarred to the Police for immstigation.

& This rupon will be forwarded by the ssurens of the GIA Records Management Contre established by the Gensral lsurance Axscciafion of Singapors (GIA) for
srchiving and fral copes of s rapon will fora fee ba made avelabls upon agplication by intsreitsd panies
T. By i kdgeerend ol this repor o thes inaurem. you haraby conserl ia the sarchivieg of hia resort ol the conln pnd 10 cabios al e regart bE"'"; maade pyailable

aforesaid

ACCIDENT STATEMENT

Date Of Rapart
Date Of Accident
Exnct Location Of Accident

Country/Stale of Loss

Vishicle Reqgistration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Altemative Phona No
Vehicle Particulars
Maniifacturar

Maoded

Exaci Purpasa for which vehicle was being used at

sime of accidant

Arg you claiming under your own insurance palicy

for repalr to your vehicla?
If No, Please state action o be taken
Vehicle Category
Insurance Company
Name of Insurence Company
Type Of Coverage

Fleat Policy

Palicy Numbar

Cover Nota Number
Drivar

Mame af Drivar

NRIC No

Dale Of Birth

Qecupation

Date O Driving Pass
Driving Exparience
Gender

Mobille Numbsr

Fax Numbar

Contact Number

EMall Addrass

20/01/2020 12:02
1210172020 16:50
CTE TOWARDS YISHUN
SINGAPORE

DETAILS OF OWN VEHICLE

SHB1745Y

SMRT TAXIS PTELTD
XOOOMIEIK
NOEMAIL

OFFICE-20000000

TOYOTA
PRIUS TAXI-1.B (A}

HIRE AND REWARD

NO

THIRD PARTY
TAXI

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

D-19093197TMFSH

YEN SO0ON WENG

SR X4B2A

02/09/1981

OUTDOOR

19/06/1882

37 YEARS AND T MONTHS
MALE

[LOCAL) +65-80000000

NOEMAIL

Page 1 of 12



AdBress

Postcode

" Was driver an employee of the Insured’s Company
I Mo, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Cwn Vahicle

Goneral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vahicle involved in this accldent?

MNumber of vehicles (including own vehicle)
Involved in the accident

Was any body injurad in the Accident?

Was any Injured conveyad 1o hospital by
ambulanca?

Was any other matenal or property damaped?

| have been appraached by unknown person(s)
solicilinploffering accident claims assistance,

Number of Passengars (Including Driver)
Passanger 1

Pauangar z

Passenger 3

Passenger 4

Detalls of Police Action

VWas the accident reporied to the police?
If Yes. Please state which Palice Station
Police Station Name

Palice Stalion Address

Paolice Staton Contact

Was nolice of intended Proseculion given?

If Yes.against whom?

Cireumstances of Accident

REFER TO POLICE REPORT - T/20200120/2205
Attachment(s)

Are accident pholos available for attachment?
Was thare any video caplured by Car Camera?
Ramarks! Reasons:

Was thare any oudio recordad?

n

ND
OTHER - HIRER

CHAIN COLLISION

CLEAR
ORY

NO
3
YES
ND
YES

MNAME:
GENDER:

NAME
GENDER:

NAME
GENDER:

MNAME:
GENDER:

YES

: UNKNOWHN

MALE

LUNKNOWN
MALE

LUNKNOWN

: FEMALE

UNKNOWN

© FEMALE

SENGKANG NPC
ROAD 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:

SINGAPORE

TEL NO: - FAX NO:

ND

YES

YES
FILETOD BIG
NO

Pagn 2 of 12



DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Numbaer SMNTOTTE
Vehicle Make/Model/Calaur

Detalls Of Proparties

Vehicle Categary PRIVATE CAR
Meme af Drver ¥IP HOM FAI
MRIC/Passport Number SXOOMTITE
Conmact Mumbear

Address

Postcode

Insurance Company Mame
MNature OF Damage
Mo, Of Passanger (Including Drivar)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Regsiration Numbar SLJY401A
Vehicle Make/Model/Colour
Details OF Properties

Vahicle Category PRIVATE CAR
Mame of Drivar TAlI YONG TECK
MRIC/Passpart Numbar SXO0T13E

Contact Number

Agdress

Posicoda

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Drivar)

DETAILS OF INJURED PERSON 1
Name UNKMNOWN
Approomala Age
Injuries Sustain
[njurad persan in which vehicla? SLI40A
Waere seal bells worn?

Was this injured conveyed 10 hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 2

Name YEN SOON WENG
Approxmate Age

Injuries Sustain

Injured person in which vehicle? SHB1T45Y

Wera saat bells wom?

Was this injured conveyed 1o hospital by
ambulanca?

Address

Postcode
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Sketch Plan Pg. 2

SKETCH P %[ay'
IMPQRTANT NOTICE

Ll
1. Plesse repoii goreacity the detilh af thi accigent to spoed ud the claims process

2. This Form must be co tha Authorised Driver

1 ielarmatlon proulded must be a3 truthful and sceirate a5 possibly. any wilful misrepresentation or withholding of materisl
lacts may sllow Insurance companies to repudiate policy Fability.

4. This Hswe and acceplance of this Eurr by mmurance campanies i mot an sdmistion ol pollcy bty oo the gait af the inusrance

& FONCYICHEET AT O

£ The repon will e lorwarded by the ingurers of the GIA Reterds Manapsmen! Centie establis)isd by the General inturance
Asspoiation af Singapore {GIA] for archiving and that copies of this resart will for 3 fee be made available upen applicarion by
interested parthes

7 By ihe lodgment of this repont to 1 Indurses, pou hersly cansenil 1o the aretiving of this report # the cenlre and 1o coples al
this repert being rmade avaitable sforesid

6 Constnt under the Personal Data Protechon Act [FGPA)
| understand, acknowhedge, agres and conseot that

I} My insuver, my workahap and the Geraral insurance Assocition of Singapore {“BIA") may/are permitied to collecs, wee,
discloge andfor process my parsensl dutajperional imbarmation s2i sut in this [fotm| and any other personal infeematian
provided by me or possessad by my insurer (callectively the “Pereanal Infarmation”) and disclose and transfer el
Persanal Infecmation to ol insurer(i] wha have insured vehicla(s) invaivad in this accident (] insurer(s) who heve imuned
varhlclels) invalved In this accident shall be callactively refurrad 1o as the “Insurars”L 1he insurers’ lawyerflaw firms, the
Menatary Authority ef Slngapore ard sny relevant government agency/avthority [such s the palice]. for the purpose(s]
al

(1] processing handling anidfor dealing wilh e clabmi meliding e setthement ol 1 He dlalms and any neceasary
imvestigntinng relating to Lhe clalmy,

(] imvestigating Ihe pecident andfor my shams
i) earrying out and for dealing with my ‘nitractions of rsponding ta any anmquites by me,

|iv) adminiyiesing my elaing {imeluding th = mailing of conespondence, stalements] iwoices. reports of notices 10 me,
wihtieh could involve disciosure of certain persanal data abow me 1o bring about delvery of the same a4 well 35 on the
external cover of movelopeu/mail peckaget), andfor

() complying with gpplreabie live b admindelning. orocesting, handling aind/far dealltg with my ckaims.leoleclively thi
“Furposes’)
(] &l ievsuret 4] wihe have insured velleheds) mvbeed s this accident and the Insdrees’ lawyen/lme lirms, may/are permitted
to coliee), sk, divebose anilfor proees. my Pecenmal infofimation Tee one or mobe of the above Murpotes: gmi

ey iy Pertomal informatson may o e ariored by amy af the Irserers andfor Gtk 1o thesr thnd party sarnce pmw'dinﬂr
aganti{nclisdlng Whan Lissvers/le tirmal, which vy be sted sidude ol Singapers, loe ate o were ol ihe showve Murposes.

ld) ey Personal infarmation will zla be colleeted and Used o caimpils tlalms Tistory Tor he purposs of feaun calection,
investigation end mansgemen inprewany and all furwres claums

(8] sz histormation s8 collectind urdes () abeve inay be soared § diadoved

Il toal insarers indfor sny other third parties (i dssint in eviluating, swestigating, contraling or managing lraud,
regulstory, law enlorcemant and government agencies at reasanably requited Yor the st poses sraned, of

{11} Tor complying with reguirements urder any regulations, lawi o court ardere

W - Fo ﬂﬂ'h]l Lod
Paligyheldars Signaturs Crronr’s Signatime Raporiiing Centie Pertannel's Signatuse
Date & T U iddner by st b policyholdes) M
Daite & Time: NRIC/FIN Ro:

Page 2o 12



POLICE REPORT Pg. 1

SISO AT A
Police Station Of Qrigin: y 103
Sengkang N.P.C Repon No. T/20200120/2205
2 Ssngkang Square #01-02 SINGAPORE
545025
Tel No: 1800-343 89049
REPORT OF A TRAFFIC ACCIDENT
DateTime Report Mads Vide Raport No. Statlon Diary No..
20/01/2020 2347 G0 .
Informant's Particulars =~ ‘—5—4\““-'3'3- e e a i ?‘%E!Lm
Mame af Informant: Addrass

YEMN SCON WENG APT BLK 2058 COMPASSVALE LANE #02-03 SINGAPORE
542205

1D Type / |D No.: Contact No.

NRIC NO ! 514844824 Homa/Office: aobile: 83188576

Mationality: Emall,

SINGAPORE CITIZEN

Sex Age. Date of Binth: | Type al Informant

Mala 58 02/09/1961 Driver

Race Languags. Institution / Schoal Nama:

Chinesa

Occupation: Driving Licence Information

Taul driver Class; 2B.2A.3,4 5

Date of Expiry:

Generslinformationof theAccldant - =« == 5 “ips oot e s o e e

Type of Injury Dinnk Data/Time of Type of Location:
Accident: Others ﬁ:nm j:nddunt . Expressway
Lacation:
Along Road 1
CENTRAL EXPRESSWAY
| CTE towards Yishun, |ane 1
Waeather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow! Trafiic Control: Traffic Volume:
Haavy
Type of Coliision: Anyone conveyed by
Batween Moving Vehicles - Head To Rear :}r:bulam
Detalls of VehicleInvalved m&m !
Vehicle'NoT | Typel o5 | m‘:i%:::bﬂ Model «
SHB1745Y | Car
Damaned
SLJ1401A | Car Slightly |4
Damaged
SMN707TE | Car Shghtty |0
Damaged

Page & of 13



POLICE REPORT Pg. 2

- \"\
SINGAPDRE
w.  mm

Pollce Station Of Origin: 2 m‘-.

Sengkang N.P.C Repari Mo rrmnmmrr\
2 Sengkang Square #01-02 SINGAPORE \
545025

CONTINUATION OF REPORT
Tel No: 1B00-343 85900

Detailsof Bersonlinvalved . T A
Any Padestrian Invalved: Ng

Related Vehicle | SHB1745Y (Car) Cortact No.| 83188576
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 2B,2A4.3,4,5
Driving Date of Expiry: NIL
Licenca &
Expiry Date e f
 Date Treatment | 18/01/2020 Date Discharge | 18/01/2020 ) /
No_ of Days granted Medical Leave | 03 Degree of Injury | Slight Wl

rief Details,

é’fgﬂ 18/01/2020 at about 1840hrs, | was driving my tax| bearing registration plate number SHE‘I?M
four passengers in the vehicie. | was driving slong CTE towards Yishun direction, along Lane 1. While
driving along CTE Lane 1, | saw one car stopped in frant of me abruptly. | managed to stop In time without
hitting anto the vehicle in fror of me. However, | felt an impact coming from the rear of my vehicla.
Seconds later, anather impact came in. | got off my vehicle and estabiished that vehicle SMN70T7E was
behind me and didn't managed lo stop in time afler | stopped my vehicle Subsequently, vehicle
SLT1401A didn't managed to stop and hit onto the rear of SMN707TE. That resulted in the 2nd impact

onto my vehicle. We got off our vehicles to exchanged particulars. Shortly, ane LTA officer arrived and
told me to drive off first

Afier dropping off my passengers at Yishun area, | drove my vehicle to my company's workshop at
woodlands. | left my vehicle there and went over 1o Khoo Teck Phuat Hospital, AGE Deparimant for
further medical assessment as | fait pain al the back of my head. | was given three days MC by the
doctor from Khoo Teck Phuat Hospital.

On 20/01/2020 in the morning, | want back ta my company fo provide information for insurance purposes
| was then lold by my company staff that | need to lodge a Traffic Accident Report with the Police. | do not
know that | am needed ic lodge a Police report an the mattar initially. | want back Khoo Teck Phuat
Hespital, A&E Departmeant for further check as | st f=el pain in my head,

After | was discharged from Khoo Teck Phuat rlospital. | then procesded to Sengkang Nelghtiourhood
Yﬂlim Cenire 1o lodge a Polica Report on the matter, J

Page 7ol 12



POLICE REPORT Pg. 3

SINGAPORE
POLICE FORCE

‘Police Station Of Origin
7 Sengkang N.P.C
2 Sengkang Square #01-02 SINGAPORE
545025
Tel No: 1800-343 8999

Sketch Plan
Informart is not able 1o provide sketch plan

AL

3ol3
Rapor Na. TR20200120/2208

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicie's Insurance Certificata to this report. If you don't have
the certificate with you now, pwm fax a copy 10 65474885 stating the repart number as reference.
\

Signature Of Officer Record g Report:
Fl

Signature Of Infarmant:’

Staff Sgt LOI WEE LONG -+

Signature Of Interpreter , Date/Time:

Not applicable I 20/01/2020 23:47
Officer In Charge Of Case: Classification Of Case:

TP/ BEITT
§SI12UUR

Contact ; 82189
v, G i

BINTE AHMAD ~ SH095

Authenticalion Stamp anan e —
NP8 | i
Qlpnanars r‘t_lljtﬂh roe

Page 8 of 12



a

& SmRT > N
Case Details
Case Referonce Number nsurance Company Mame : MTUC Income insarancs Ca-oparative

i TT
TAX/D1/20/2008 Company Type : SMHAT Taos Ple Lid Lin
Type ol Hapalr : Accidont Reoai Eatimation 10 : EST-10217-1D Accident Date and Thme : 18:01/2000 08:30 AM

Vohicls Regmiration Number : SHE1 745y x:"“’ By & Tani Claime Managet Vehicls Age(in Months) : 59

Documents / Photographs

View Documents ( Photogmphs | Tow Dooumenss |

Estimation Details

Epare Pair'n Cont Detall

SMAT Facam msnaizn Surveyor Approwal
BOM  Coating  Portion  Maierisl  Part Name O L List Do) Fimal Bepalrt  Surveyer  Suweyer  Repalifeplice  Remarks
Typr Tyoe Numier Price Prica{¥) Priza{¥] Faplace Quaniity Finad

Ber Price(l]
Lindi{)

One  Msn BUMPER REAR 1 4SB80  ASMA0 3500 BI85 Replecs a8 m/t'.ﬁ.'f
Tieha
Moy
ini
Ore  Whain BUMPER CLIPS w oz 00 W00 WETE Fmpleem 878 Rspinoe / M.&
Time
Hay
im
Ore  Wain PiXEL STICKER 2 SO0 13000 000 13000  Paplecs Y000 Mepisce *
ey
in
Om  Main HUMPER 1 0 3MSTO 3800 lu‘!““ F 15437 [ BT
Time AEINFORCEMENT /
oy REAN
in
Cne  ban ARM SUB-ASSY AR 1 1R6E 1B FA00  10ATE  Replaes 104,7C [ o— :/’ HT
Time BUMPER RAM
Ky
in
Cme  Main ARMSUB-ASSY.RR 1 1380 TR0 3500 10470 Aeplace TE egiees Kr
Time BUMPER LW
Ky
in
Gna  Main ANTEWHAELECTRICAL 1 19740 15740 1000 14084  Meplace 8 Check .1( vt
Tirme LOWER REAR .
Hey
n
Ons  Main SENGOR REVERSE 1 a0 thabd 000 18000  Aeplace 18008 Meplice =
Time /IL""'{
Key
[ 1]
One  Main BUMPER SIDE 1 saEg  sams 00 TR0 Repisce 0 Nt Gilvs '.:"‘:.Irt
Tima RETAINEN ARLH
Ky
in
Cne  Main BUMPER SIDE 1 Gdma 4 moa  TLWE Replace o Mol Give -KIV-C
Time RETAINER RR/RH s
Key
1L

Fotsl Spars Part Cast  4074TH Burvwyor Tolal L1640

Lising Sum Discourl (%) 20,00 Lumg Sum Din (%] 39

Finel Space Part Cost 1 F55.63 Final Sur Toial 1, T47.58



S¥§y TF§f CE39 CIIY CFIY CTEYY CEYE TEYE IR CIjE CF§P CE§Y TEje C

SMAT Becoimrandatian Surveyor Apperoval
Contlng  Portlan  Mateelsl  Part Mame Oty  List List Disfs) Final Appalri  Surveyor  Surveyer  RepairPeplace  Femarks
Type Number Frice Prical¥) Prica(f) Repisce Quamsy  Fimal
Pes Pricei1)
Unins)
Main BUMPER SEAL RALH 1 saBd BS0 2500 6EAE  Feplms 0 e \<_§'V(
Wain BUMPER SEAL RRAH 1 &&70 BST0 IR0 4938 Feplace 4 oot Bl .“( g
Mmin BUMPER LIP COVER 1 T2.20 nn w|sop S5 Aapiace o a Mol Give * j-v.‘_
BRLH
Main BUMPER LIP COVER T VIBNE B0 FO00  EAS7  Aaplece & FrET
e Sy
Wik BUMPER LIP REAR t 0 IME0  20M80 3600 1184 Replece . Nt Gles ®
K e
Wit UNDER COVERSUBR- 1 51430 51450 3500 38588 Peplees " Mot Give ¥ 3<5""'(.
ASSY, AR FLOOA :
M UNDER COVER AR 1 @0 EIWO 2500 ATEI Repace T
SHIELD ‘ ’ \f fve
T TALGATE ASY 1 100780 100780 2S00 TSGR Fepiser 7as iy o / Db
1
Mair TAILGATE DOCR 1 2880 1940  JSD0 2208 Feplses T o - NA&
GLASE MOULDING. BN -
tan TAILGATE DOOR | 2940 2040 2800 2208  Feplece s.08 Repisen v, MK
OLASS MOULDING, LM
Mair MOULDING BACK 1 28940 2040 2500 2304  Feplese — Feplscn * -
WINDOW, LOWER N2, / ,N'Ff
Wain SEALANTW/SCREER 2 3700 7400 060  T400  Replees o 74.50 Reciaes '/Nﬂ
Wair TAILGATE DOOR 1 35340 3WL4E 3500 INE05  Pepese fa5 08 Rigises '+ u-f
WEATHER STRIF .-/r
Mk NUMBER PLATE 1 1500 1600 000 1500 Aeslcs 0y oD - )( pflj *:‘;
Man NUMBER PLATE 1 o 100 060 1200  Repisce ~ '
. 1 0 {4 O Our >( EHM 5
Wiy EPOILER REAR ' OBSAT0  GEATR 3800 TVEM Ambes " Nt Give .?( Sog r
S
Total Spare Part Cost 8,074.79 Surveyor Towsl  3,184.40
Lummp Sum Discount (%) 20.00 Lump Bum Ois %) 54
Finel Spare Pari Cost  3.358.83 Final Sor Tatal  1,747.59
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Toli! Labowr Cost

Total Sprey Pasbng

Jom Scops EamT

TO REPAIR AEAR PORTION 67 00

Lop
Sarvwyor Aarnarns
Anjustment{§)
200
[ ’/

Jat Scope SMHT
TO RESPRAY REAR BUMPER TR 00
TO RESPRAY BUMPER BEAM 180,00
T0 RESFAAY TML GATE R oe
TO HESPFRAY REAH SPOLER 180,00
'lyﬂ'
1340
Jab Scaps EMAT
TO TRANSFER REAR TALGATE 120,00
MECHARIEM
TO TEST AND REFN REVERSE SENSOR 130,00
BYSTEM
TO REPLACE BUNDRY PARTS 100,00
10 CHEDK WIRG AND SYETEM 0 80
FUNCTION
TO WASH AND VACUUM 000

TO PHOVIDE LABOUR & MATERIAL PO o0 us

ADVERTISEMENT STICHERNET)
TE D0 WHEEL ALIDMUMENT | (YRE 120,00
BALANC 0
94 B8
Entimator Axwouament|¥)
IFE
507 .00
1.418.00

AR 00
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SMRT Accident Vahicle Repair Eatimates

Harmw of Drver YEM 500N WENG
[ Tyne of Accidnn [Aead iz Amar
iAzcidand Dabe and Time 18172020 4:50 PM
Accident Reporied Dude and  [20/172000 1218 PM
Tims

Is Surveyor Reguied? Yea

Survey By

Viehicle | Tewed Back? No

Towed Back Date and Time

Heplacement Vehicie mauga?  |No

Jok Card Numoer 24103389

| Special instruztion 1o ARC,f any [DROVE IN / REAR PORTION TP

Prepared Dabe and Trma

20/1/2020 7-50 PM

RS = TR

Guatation from ARG Adjusted by Surveyor, Tapplicable |
Total Labeur Caal 570700 $400.00
Tolal Spray Coal £1280.00 $580.00
Total Gpare Part Gost FREED 5227309
Total Diher Coul $206.008 (5302.08)
TOTAL COST wapae (2 07.78 32,850.00 (5]
Lurmp Sum Total $0.00 §0.00
Wurmber of Flapair Days £ 0 1.4
Prieparod { Adjusied By Ang Bang Kien Sun Pin [LEK} INTUC
ARC | Sarveyor Sign Off Oale | 300172020 2:10 PM) 21/01/2030 4:00 PM
Aemarks iSUP = D duy Lump Sum Reparr, Take aer paint |

phota.
Plaase take reinforcament photn
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SMRT Accldent Vahicla Repair Estimates
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TO REFAIR RR END PANEL

TO REFAIR REAR PORTION

Total Labour

ii T :-lqém?.mﬂihmﬂnﬂwmu dW

TR

e
AT e

Job T [Guotatien rem ARG, r" E_d]mhg ,m uurmpr n;'
e i T i
TO RESFRAY REAR BUMFER 5378.00 .--"
TO RESPRAY BUMPER BEAM 180,00 {s80.00 A
|TO RESPRAY TAIL GATE 378,00 §200.00 F
TO RESPRAY REAR SPOILER 518000 53,00
TO RESPHAAY REAR PATIEL 318000 [§100.00 L
- / Iuﬂ-, A
Tutal Epray Painting & Fanel Baating $1,256.00 I5500.00

|STICKER[NET)

s e e 5
?ﬁmﬁm 5120.00 Ts50.00 P =
TO TEST AND REFIL REVERGE SENSOR SYSTEM 51Z0.00 520.00 P 2
TO REPLACE BUNDHRY PARTS 5100.00 520.00 ‘__.r
TG CHECK WIRING AND SYSTEM FUNGTION 580,00 $20.00
T WASH AND VACLUM 560.00 50,00 <
ITO PROVIDE LABOUR & MATERIAL FOR ADVERTISEMENT  |3206 88 525008 i

TO DO WHEEL ALIGNMENT | TYRE BALANCING

Lismp Sum Agjustmant by Surveyer

Total Cther Costs

o

HI‘SII- BUMPER REAR
47008

20467~ CLIPS .00 (5210 25.00 SERH |nqim Replace ~
ozt -
PINEL STICKER 200 560,00 0.00 '§120.00 Repiace:  |[Replsce f/

023 [BUMPER 1.00 SI0G.70 25.00 5154.20 Repace Replace /
127244 REIMFORCEMENT REAR L L~
5:015-  |ARM SUB-ASSY, RR 1,00 §138.60 300 510470 1nm Feplnoe /’
47080 HUMPER RH _
S2016-  |ARM BUB-ASSY. AR 100 (513860 |00 (510470  |Repace |ﬂm /’T"
47000 |BUMPER LH

|= so0a7-  [ANTENNAELECTRICAL (009 515740  |a00 £0.00 Repiace  |Check .’:
apo7a LOWER REAR |

[ | SENSOR REVERSE 103 (318000 am S0 00 Replace Replace

Fage Bull
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EMRT Accidant Vahicls Repair Estimates

[ T
D Gevssama  {TRLEESI
e @ e
T2578- 0.00 55450 000 Fun Repiacs ilﬂﬂm v
52575  |BUMPER SIDE RET, 0.60 ]mn 10,00 [u.m Repisca Mt Given X
[m |uuu 0.00 f"m Replace | Mot Given X
BO5.T0 0.00 [s0.00 |’Em.- Mol Given
§7220 .00 50,00 Replace  |Wot Ghvan '
S178.10 |h,u-= 00 Mot Grven N
i 5zs60 000 5000 Roploce | NotGiven X
0.00 1450 000 50 03 i
47011 |AA FLOOR I - ' [ropace qutam ¥
g;::- UNDER COVER AR SHIELD 0.0 B350 0.08 000 Repiace 1uum- ;
Eg:- TAILGATE AST (] |s1mn 2800 3rEas 1!‘:&! Faeptace
I:g: TALGATE DOORGLASS [100  [5@940 2500 $2208 inwh Rapisce
r:sr;:;- LGA 100 [8Edc 200 $2205  Heplace  |Aegiace
:;g:- [MOULDING BACK T8 |szEd0 2500 7308 Feptace /"
47030 WINDOW, LOWER NO
HEALANT WISCREEN 200 §37.00 oo §7400 Fepincs  |Alesisce [
fg-_immmm 1.00 35340 2500 SIGEDE  |Rapiscs  |Aeplacs ‘/]
NUMEER PLATE 00 [@see |ooee = Ragisce | Damage, i
NUMEER FLATE FRAME  [1.00 $12.00 100,00 Ilﬂﬂﬂ Repisca | Ojd Damage ¥
:Eﬁ:' SPOILER REAR 00 1nnm 0.00 Iwm Feplae et Given ?I
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National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubl Industrial Park, Ewm
TEL: 5841 0055 FAX: 6841 6315
Reg. No: 52083356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref  NS/ANC20001380/Qsd3e2

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Dater  27-02-2020
189556

Code: |NC4

> s s THION DADTY
Policy P 4IRL) | .',ﬁ"!"

Insured Veh. SMNT70T7E .Iml SHB 1745Y

Policy No. 5112139826 Coverage ($) 0.00

Claim No. MT/080979-002 Excess (§) 0.00

Assign From Assign Date 21/01/2020
Make & Model TOYOTA PRIUS c.c 1768
Engine No. HIDDEN Year of Reg. 2015
Chassis No.  JTDKN38U305758472 Colour MAROON
Odometer 635641 Steering IN ORDER
Brakes IN ORDER Modification SPORTSRIM

| a8

THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.

Accident Date  16/0172020 Inspection Date 2110112020
Survey heldat SMRT AUTOMOTIVE SERVICES PTE LTD
50 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705

AJTHE INSPECTION WAS CONDUCTED ON A"Wlﬂ'lﬂu FREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




National Assessment Centre Services
£1 Ubi Ave 1 #01-25 Paya Ubi Indusinal Park, Singapore 408833
TEL BB41 0055 FAX' BB41 6315
Aeg No; 52683356 GST Reg No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 1745Y

1|BUMPER REAR (DISC 25%) CRUMPLED 458,60 343.85
10|BUMPER CLIPS @52.10 (DISC 25%) NECESSARY 21.00 1575
1|BUMPER REINFORCEMENT REAR (DISC 25%) BENT 205.70 154 28
1|ARM SUB-ASSY. RR BUMPER RH (DISC 25%) BENT 138,60 104.70
1|ARM SUB-ASSY RR BUMPER LH (DISC 25%) BENT 138.80 104.70
1|TAILGATE ASY (DISC 25%) DENTED 1,007 80 75593
1| TAILGATE DOOR GLASS MOULDING, RH (DISC 25%) NECESSARY 28.40 2205
1| TAILGATE DOOR GLASS MOULDING, LH (DISC 25%) NECESSARY 28.40 22.05
1|MOULDING BACK WINDOW, LOWER NO.1 (DISC 25%) NECESSARY 2940 2205
1|TAILGATE DOCR WEATHER STRIP (DISC 25%) cuT 353.40 265.05
1|BUMPER LIP COVER RR/RH (DISC 25%) CRUMPLED 11810 88.58
2|PIXEL STICKER @860.00 (SN) NECESSARY 120.00 120.00
1|SENSOR REVERSE (SN) SHORTED 180.00 180.00
2|SEALANT WYSCREEN @3%37.00 (SN) NECESSARY T4.00 T4.00
1|ANTENNA, ELECTRICAL LOWER REAR SERVICEABLE 157 40
1|BUMPER SIDE RETAINER RR/LH SERVICEABLE 84.80
1|BUMPER SIDE RETAINER RR/RH SERVICEABLE 04 .80 -
1|BUMFER SEAL, RR LH SERVICEABLE 68.90 -
1|BUMPER SEAL, RR RH SERVICEABLE 65.70 =
1|BUMPER LIP COVER RR/LH SERVICEABLE 7220
1|BUMPER LIP COVER RR/RH SERVICEABLE 118.10
1|BUMPER LIP REAR SERVICEABLE 228.90
1|UNDER COVER SUB-ASSY, RR FLOOR SERVICEABLE 514.50
1|UNDER COVER RR SHIELD SERVICEABLE 63.90
1|SPOILER REAR SERVICEABLE 953.70 -
1|NUMBER PLATE (SERVICEABLE) OLD DAMAGED 15.00
1|NUMBER PLATE FRAME (SERVICEABLE) OLD DAMAGED 12.00
1|ADVERTISEMENT STICKER (SN) NECESSARY 286.88 206.88
5,682 88 258997

Report Ref No. NS/INC20001380/Qsd3e2




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapone 408833
TEL 6841 DOSS FAX: 6841 8315
Reg No: 52883356 GST Reg. No, 20-0405911-H

PANEL BEATING & BODY WORK. 707.00 400.00
SPRAY PAINT 1,296.00 580.00
TD TRANSFER REAR TAILGATE MECHANISM 12000 60.00
TO TEST AND REFIX REVERSE SENSOR SYSTEM 120.00 20.00
TO REPLACE SUNDRY PARTS 100.00 2000
TO CHECK WIRING AND SYSTEM FUNCTION. B0.0O 20.00
TO WASH AND VACUUM NOT NECESSARY £0.00 -
TO DO WHEEL ALIGNMENT / TYRE BALANCING. NOT NECESSARY 120,00 -

2,803.00 1,100.00

8,285.88 3,669.97

R EE e ——— o Il - = =

. - -i 1
)] —s, _l|_ =

20001380/Qsd2e2

Ol SUN PIN K.K.LAU CPT[RET)
Asst. Automotive Assessor BEng(Hons),B.Bus.MBA, PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DMSCLAMER OF LIABILITY TO THIRD PARTIES:- This fapor] s made sohely Yor the use snd benefi of the CHant nsmed on he ool page of this Report.




