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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 4083933
TEL: 6841 0055 FAX: 68416315
Reg. No: 52983356E GST Req. No. 20-0405911-H

e

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.  NS/INC17018175/Sb

RSNV TRABE AT
#05-01 NTUC TRADE UNICN HOUSESINGAPQRE Date:  21-09-2017
189556
Code: INC4
1. o Policy Particulars :- THIRD. PARTY CLAIM
Insured Veh. SGZ 2829T Veh. Inspected SMB 237U
Policy No. 5073450731 Coverage ($) 0.00
Claim No. ' Excess ($) ‘ 0.00
Assign From Assign Date 19/09/2017
2, ‘ ' _ _ Vehicle Particulars & Condition ‘
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General '
3. o ooin o Conditions of Tyres s e
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. PRI Description of Damages ...
5. iz U GeneralInformation ~
Accident Date  15/05/2016 Inspection Date 19/09/2017
Survey held at  SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. . . o " "Remarks e
A)THE INSPECTION WAS CONDUCTED ON A"WITHOU“I:PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




roucy sedren

éBaoTech

Kello, NAC_PAYA_UBI_800601

My Desktop
Notice of Loss

+ Change Passwaord

* Change Language

Date of Accident

Policy Query )

Policy No.

Vehicle No.{For Mator) [sGzzazeT
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MSMR16058527 / SMRT Automotive Services Ple Ltd - Woodlands

ENTRY DATE & TIME: 16/05/2016 14:57

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report coirectly the details of the accident to speed up the claims process.
2. This Form must ba completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate a

repudiate policy ability,

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

5. Any false reporting may be refarred to the Police for investigation.

6. This report witl be forwarded by the insurers of the insurers of the GIA Records Mana
Singapore(GIA) for archiving and that copies of this re

7. By the fodgement of this report fo the insurers,

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
16/05/2016 14:57
15/05/2016 19:00

BT BATOK WEST AVE 5/ SLIP ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
SMB237U

SMRT BUSES LTD
198202292D
NOEMAIL

OFFICE-88358883

MAN
BUS

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
BUS

FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-11027592MFBP

TAN WEI SENG
G7056693T

14/05/1981

OUTDOOR

02/11/2015

0 YEAR AND 6 MONTH
MALE

NCEMAIL

ssion of policy liability on the part of the insurance companies,

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

gement Centre established by the General Insurance Assaciation of
port will for a fee be made available upon application by interested partfies.

you hereby consent {o the archiving of this report at the centre and to copies of the report being made available

Page 1 of 4



Address

Postcode

Was driver an employee of the Insured’s Company
If N, 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 invoived in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
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

REFER TO GIA

Are accident photos available for attachment?

YES

COLLISION- HEAD TO SIDE
RAINING
WET

NC
NO
YES
YES
25

NO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of V\ﬂtﬁgss

Name

Phone Number

Email Address

SGZ2829T

JE JINKE
592481960

Page 2 of 4



Sketch Plan Pg. 1

SKETCH PLAN ménTK _ 114 Tgw
IMPORTANT NOTIGE

1. Flerse repor gorra oty the detals of the uon_nn:» to u_uuun_ up the clarms u:unﬂ-w
2. This Form must uu

nn:ﬁn:i-
5,
6. The report wil be forw arded by the insurers of the GIA Records _smsmou.ia Cantrs established by the Generai hsurance Association
of Singapore (G} 1or erchiving snd (hat copies of this report w il fer 2 fee be made available upon application by interasied parties,

7. By the lodgemen of this report to the insurers, you hereby cansent to the archiving of tis report al the centre and to copies of the
repor baing mede svalable pforasan.

B. Consent underthe Persons! Data Pratection Act (PDPA)

|undersiand, acknow ledge, agree and consen thal ©

(a) My insurer , my w oriahop and the General nsurance Association of Singapore ("GIA"} may/are parmited to colect, uss, disclose
and/or process iy parsonat deta/personal nformation et out in this [formr and any othear personed inormation provided by e or
possessed by my insurer (colecively the “Personal Information™) and disclose and rensfer such Personal Infonmation 1o 82 insyrar(z}
w ho heve insured vehicle{s) nvoled in thi aceident (af insurer(s) w ho have insured vehicke(s) involved in this acciden: shad be 1
cobaciively raferred to &8 the “lnasurers "), the nsurers’ law yersdaw finms, the Monelaey Authority of Singapore and any relevant
govarnmant sgency/authority (such as tha police), for 1he purpes &(s) of :

{0l procensing, handing endfor dealing w ith my claims inchuding the: seitiement of the claims and any nacessary investigations relaling to
tha clairs;

(] Investigating the accident and/or my claims:

(i} carmying out andior dealing with my instructions or respanding lo ary enquiries by me,

{iv) adrinfatering my claims (including the mailing of correspoidence, staterments, invoices, reperts of nolices to me, which could invelve
disclesure of centar personat dalas aboul me fo bring sbout defvary of the same as well 25 on the external cover of envelopes/rail
packages); endior

{v) complying w kh applcable law n admicisiering, processing, handiing and/or dealing with my claims.

{cailectively the "Purposes”)

(b) 3l nsurars) w ho have natred veli:la(s) involved in this accident end the hsurers’ law yersfaw firrs, moy/are permitted to colect,
use, disclone andlor process ry Forsonal iformation for one or rmore of the above Purpeses; end

{c} my Persona Information rrey/cen be disclosed by ary of the insurers anddor Gla 1o their third party setvice providers or agents
(inciuding Their lew ysra/law firms), which may be shted outside of Singapore, far ona or more of the sbove Purposes,

MTT« b \k \N A..

Policyholder's m_u:nncwn.:?.n & Driver's Signature (¥ driver is nol the policyholder) / Date Winessad by Reportieg Centre

Time & Tme :.,v\‘ ol f”m. fﬂ f Perscrnel

Skeich Plan )

i

>

r AN

L BUS AP I
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Sketch Plan Pg. 2

Degeribe Ciroumstances of the Accident
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Dacharation

Wi declare the foragaing particulars are true in every respect.

i ¢

Pekcy holder's waﬁ:iﬁ? 2 Oriver's Sgnature (¥ driver is nct the polcyholcer] /D8l Whnessed by Reporting Caritra
Tive & Ture Personnel
_L,\ Tt_ L e b
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D’ rmm SMRT Automou\:'e Service Pte Lid
g (> 11/ AY S 0 Woodiends Indusiri) Park £4, Singaposs 767708

FAX Number ;83085582
Eatimator Telephone Number | 58652823
Accident Roporiing Number : BG8268T2

SMRT Accident Vehicle Repair Estimates

section A - To be completed by claims Advisor/Duty offlcer at Accident Reporting Centre

Reg. No :  SMB237TU

Ref. No - BUSISME/T013

Reg. Date ¢ 200172012

Vehicle Type . BUS -12M

Make :  MAN

Model : MAN

Nama of Driver : Tan Wei Seng

Type of Accident :  UNDERCARRIAGE
Date / Time of Accident . 15/05/2016 07:00:00 PM
Accident Reported Dete / Time : 1810572018 12;00:00 AM
Surveyor is Required? . Yes

Survay by © IDAC

Vehicte is Towed Back? . No

Towed Back Date/Time

Replacemant Vehicle issued? : No

Accident Repair Job Card No ! 000024092118
Special Instruction to ARG, \f any

LEFT FRONT PORTION.
TP: 5228297

Prepared Dale © 18/05/2016 05:12:17 PM

JSI05/46/7013 Page: 1




Section B -Tode Complstad by Servica Advisor, Accldent Repair Centre

Chassis No :  WMAA22ZZBC7001245 Mileage : 0
Work Shop Repair Completed Date / Time:  01/01/2000
Summary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, If applicable
Total Labout Charges : 530.00 265.00
Total Spray Painting Charges : 448.00 324.00
Total Material Charges . 0.00 0.00
QOther Charges : Q.00 -150.00
TOTAL : 976.00 4398.00
Lum Sum Tolal : 4,000.00 450,00
No, of Repair Days . 2.00 1.00 /
Prepared / Adjusted By : Goh Kok Xhoon Sebastian Yeang
Arc / Surveyar Sing Off Dals © 102017 03:27:40 PM 19/0972017 03.28;08 PM

3 TR

Prepared / Adjusted Dale
Remarks

Prepared Date : 19/09/2017 01:25:37 PM

Section C - To be Completed by Admin Assistant, Accident Repair Centre, Upon Completion of Repair

Quotalion No : Invoice No
Quotation Date invoice Dale :
Invoica Amount Prepared Dale .

BUS/06/6/7013 Page:



Section D - Detalls of Repair Estimates
Part 4 - Labour Works

Job Scope Quotation from ARC Adjustad by Surveyor, if applicable
TO REPAIR LH FRONT PORTION 530.00 285.00
Total Labour £30.00 265.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if eppiicable
PROVIDE LABOUR AND MATERIAL TO PUTTY 448,00 324.00

AND RESPRAY ABOVE REPAIR ITEMS

Total Spray Painting & Panal Beating 446.00 324.00

Part 3 - Other Costs - Accident and Accident Repalr Related Expenses

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable

tump Sum Adjustment by Surveyor 0.00 -150.00

Total Other Costs 0.00 ~150.00

434
165
+ 3%
—
737

T

/L‘Li[‘:’;

1_/3: fﬂ-S“o

elasi,

t [ . /u, .

Bu_smsnwma Page: 3



Part 4 - Spare Parts / Matarlal Usage

.Pan Fortion | Stock No Parl Name Qty | Uist Price | Discount | Finad Price {  ARC Surveyor | Fholos

Number ($) (%) % Recommen| Approved | Atlached
d
TOTAL MATERIALS
TOTAL MATERIALS(DIscountad} 0.00'0.00

Added Spare Parts / Material Usage After Surveyor Signed off

Part Portion Part Name Qty | List Price |Discount | Final Price | ARC Check AT
Numbar (3 %) [t] Check | Check:

TOTAL SUPPLEMENTARY MATERIALS

BUS/0S/M6/7013

Page:

4




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:

NSIINC17018175ISI’beZ
73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  12-03-2018
189556
Code: INC4
1. i . . PolicyParticiilars - THIRD PARTY CLAIN
Insured Veh, SGZ 2829T Veh. Inspected SMB 237U
Policy No. 5073450731 Coverage ($) 0.00
Claim No. MT/0901189-001 Excess ($) 0.00

Assign From

19/09/2017

LAssiQn Date

2.0 : “'Vehicle Partj e
Make & Model MAN NL320F - c.c 10518
Engine No. HIDDEN Year of Reg. 2012
Chassis No. WMAA22Z78C7001245 Colour MULTI COLOUR
Odometer 534314 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR

Size Balance
R/H Front Tyre |275/70 R22.5 CONTINENTAL 6 mm
L/H Front Tyre |275/70 R22.5 CONTINENTAL 5mm
R/H Rear Tyre |275/70 R22.5 (D) CONTINENTAL 6/6 mm
LIH Rear Tyre 275/70 R22.5 (D) CONTINENTAL 6/6 mm

THE VEH10LE SUSTAINED DAMAGES AT THE FRONT NIS PORTION.

DAMAGES SEE DETAILS.

Accident Date  15/05/2016

Inspection Date

19/09/2017

Survey held at

SMRT AUTOMOTIVE SERVI

60 WCODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705

CES PTELTD

A)THE INSPECTION WAS CONDUCTED ON A'WITHOUT PREJUDICE" BASIS.

B)IN ACCORDANCE TO YOUR INSTRUCTIONS WE HAVE NOT AUTHORISED REPAIRS.

|ESTIMATED NORMAL PERIOD FOR REPAIR

1 Worklng 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. SMB 237U

idac

Page No.:1 of 1

TO REPAIR LH FRONT PORTION. 530.00 265.00
PROVIDE LABOUR AND MATERIAL TO PUTTY AND 446.00 324.00
RESPRAY ABOVE REPAIR ITEMS.

976.00 589.00
GRAND TOTAL 976.00 589.00

YEANG WAI KEEN

Automotive Assessor

Ref No. NS/INC17018175/5rbe2

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

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.




