'_-r:_‘i,'vr‘rm&'-.r | T M NS/ MHU 1%‘(}&5 / S tb_‘ - ]|

i ASSIGNMENT
Fram Date:! QE‘-M'_IDH Vah No. ET‘_"E" 80X ~ YrRegn: _ %‘r:'/'r l/m-"f'f-,
Estimaigd Cost = - Typglz_m.canucm:@wanaannuiaPrimeanen
DI:H SFTFHESFGDRESIE\.’MINWMV Truck/Traileror
To mspect Vehicls No: me ]5%0 Make: Man AL 30F ) ce D j,. ¥ii
at Workshop mis Qm',tll' - Colour ,.'1,“,’?.] (ﬂé_u, AIC. InsuredIStd I NITNA
of Woodlangs SpReadng 237711 TIRadio: Insured 1 Std I NI/ NA
Insursd; ’5‘Lﬁ ‘iTiH N Eng/Mo: S .
PolicyNo. 90T’ ]15'1!711& Dl 3@“}’1%% CiNo: WmAH 122 5‘.‘- Tools e',u? -
Claims Mo / }fr ' _’ '-l \j}l\:}l-} . Gen. Cond: Good Ifiyf Poor | Burnt
Sum Insured: Excess: Steering: Iv@aarf Jammed | Leaked | Burnt or

(Client's Record)

Brake: Ifidrder [ Jammed | Leaked | Burnt or

Make of Veh: Modi : I,ﬁ.f S/Rim | STD A/Rim or
) Tyre Size; qu/iﬂig"" Er- 5‘

{Policy Candition) £ R: o B

Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNOVA/GY IFS I LIZM MIC | OHTSU | PIR! SUMI /
repair at the time of inspection. TOYD | YOKO or B /;im—t___ i
Bal orMarketVale: — | Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. g mm RBal i £ mm
GIA | PR Seen: Consistent? : Yes or No LiBal. & mim L/Bal & mm
Est Repairs: days Res: Yes or No D.OA 2-?/{/’;’3? . DOl w; _‘,1___
Lumn Sum: % 3Val: Yes or No Survey held at SMRT .
CA | REV | REP. | 24HRS Des. of Damages ; Frt | Rear /| OIS [ NIS | UIC | Rooftop or
Vehicle: INJOUT | I ﬂf o

Dats: _ Person Contacted: e Thae UIC | Chassls frame | Body Structure affected du& to collision

Date/ Time | Action / Instruction o = == == = =

I;1rJ _ |'_.I \ :._ \ o ¥ - = e = —
~ S WAL = F = e - o B
WIJ&_‘E k‘l.-\'n':'-"l ﬂ}ﬂ TF{—‘d “i “E H-‘S III ] B - - -
= —' po—T: — - - ;\-_"as'r' = = =
- I | o i 7 === = "

DaterTiene, Fie Pass o7 Frg}i Report Days Of Repair: \

no
I_'.iaten"l'me Fila Rahlrn to?

. Final Report

2

%
SN

Report Format ;
Lump'@'ﬁ*ip LB (3

Add Fee:

Resurvey Mo. of Trip: Survey Fee:

16()

Tranzponzbon:
‘Site Insp (8 j__S+RS__ S
Interview (% ) Priotos

%- Tech: Invs (%

D: Weekend (%

Gthers

TOTAL




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Reg. No: 52083356E GST Reg. No. 20-040581 1-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref.

73 BRAS BASAH ROAD

NS/INC17018683/5th

T

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  28-09-2017
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM K
Insured Veh.  SLD 9017E Veh. Inspected SMB 1580X
Policy No. 5077257549-01 Coverage (3) 0.00 _:
Claim No. Excess ($) 0.00
Assign From Assign Date 28/08/2017
2. Vehicle Particulars & Condition
Make & Model e 0 i
Engine No. HIDDEN Year of Reg. o
Chassis No. Colour ]
Odometer e Steering
Brakes Medification 1
General o
3. Conditions of Tyres Y
Size Make Balance i
R/H Front Tyre mm
L/H Front Tyre mim __|
R/H Rear Tyre mm N
L/H Rear Tyre mm s
4. Description of Damages 1
5. General Information 5]
Accident Date  29/08/2017 Inspection Date 28/08/2017
Survey held at  SMRT AUTOMOTIVE SERVICES PTE LTD Nl
80 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757708
5a. Remarks =




Policy Search

Page ]l of 1

eBaoTech Gefferz|Claim
Hello, NAC_PAYA_UBI_BO0ED1 * Change Languaga ¢ Change Password ¢ Log Dut
My Desktop Policy Query .
Hotice of Loss bl o, [ _— Date of Accigent EMF?IDE;SE
Vehicle fa. [For Mator) SLD90ITE :
Search |
Select  Foiky Mo, PO product  CoverType  VeNcle :3;‘1‘: Commanct  gupiry Date

5077257549-01 ""'"F':.ﬁ.lf'nm"_" 201426951K  GFT  drivo CLASSIC  SLOSCLTE

_ Centinue |

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

SLDE01TE 30/08/2016

29/9/2017
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Transfer Fee Enquiry

Enquire Transfer Fee

Vehicle Details
Vehicle Mo.

Vehicle Type
Wehicle Attachment 1
Vehicle Scheme
Vehicle Make
Vehicle Model
Chassis MNo.
Propellant

Engine Mo.

Engine Capacity

Maximurn Power
Output

Maximurn Laden
Weight

Unladen Weight
Year Of Manufacture

Original Registration
Date

Lifespan Expiry Date
Road Tax Expiry Date
Inspection Due Date

Intended Transfer
Date

CO2 Emission

The current road tax expiry is 29 Dec 2017. Yo

SMB1580X

H20 - Public Transport Bus/Coach/Minibus
Air-Conditioned

OmniBus (SMRT - ARF-exempted)

MAMN

NL 320F (422) 11L AUTO ABSTURBO
WMAA227FEFT002549

Diesel

50339360523929

10518 cc

18000 kg

11280 kg
2014
30 Dec 2014

29 Dec 2031
29 Dec 2017
29 Dec 2018
01 Dec 2017

Page 1 of 2

urnay renew the road tax from 30 Sep 2017 with all pre-

requisite(s) fulfilled. If the road tax is renewed after 29 Dec 2017, late renewal fee(s) will be imposed, Please use
Enquire Road Tax Payable tocheckon the late feels) payable.

Road tax, including Over Payment (if

its ownership is being transferred.

Amount Payable (From 30 Dec 2017 to 29 Jun 2018)

any), of a vehicle will follow the vehicle to the new registered owner when

Amount Before G5T GST Amount Amount After GST
(S%) (5$) (%)
Transfer Fee 11.00 - 11.00
Sub Total 11.00
Mett Road Tax Amount B850.00 - 850.00
{After Offsetting Over
Payment)

https://vrl.lta.gov.sg/lta/vrl/action/eng uire TransferFeeDetailsProxy?FUNCTION_ID=...  1/12/2017



Transfer Fee Enquiry Page 2 of 2

Total Amount Payable 861.00

¥ou may print this page for reference,

OK  Print

Land Transport Authority

Please read through the Privacy Statement, Terms of Use, and Disclaimer.
Please do not use the Back or Forward buttons on your browser as this may alter the results of the transactions.
Best viewed with |E 10 and above, Chrome, Firefox, and Safari.

Copyright 2017 LTAPrivacy StatementTerms of UseDisclaimerRate the WebsiteRate this e-Service

Last updated on 19 Nov 2017 at 12:12 AM

https://vrl.lta.gov.sg/lta/vrl/action/enquire TransferFee DetailsProxy?FUNCTION _ID=... 1/12/2017



Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/09/2017 16:56

SINGAPORE ACCIDENT STATEMENT

MSRTIT1 25442 | SMRT Aulomolive Servces Pre Lid - Woodlands
ENTRY DATE & TIME: 29402017 16:08

IMPORTANT NOTICE

{, Please report correcthy the details of the aceident to speed up the claims process.

2. This Form must be completed by the Palicyhalder andfor the Authorised Drivar,

3. Informalion provided must be as truthful and accurale as possitle. Any wilful misrepresentation or withalding of material facts may allow insurance companias to
rapudiate palicy ability.

& The issue and accepiance of this Form by insurance companies is nal an admission of policy Eability on the pant of the insurance companies.

5. Any false reporting may be referred o the Police for investigation.

&, This repart will be forwarded by the insurers. of the insurers of the GUA Records Management Centre established by the General Insurance Association of
Singapare|GIA) far archiving and that copies of this repart will for a fee be made avallable upan application by interested partias.

7. By the lodgement of this report to the insurers, you hareby consent to the archiving of this reparl at the centre and ta capies of the repart being made available

aforesand,

Diate Of Report
Date Of Accident

Exact Location Of Accident

Country/Siate of Lass

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reag No

Email Address

Mobile Phona Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exacl Purpose for which vehicle was being used at

tima of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
IF Mo, Please state action to be taken
Vahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber
Driver

Name of Driver

MRIC Mo

Date Of Birth

Oocupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
29/09/2017 16:08
29/08/2017 20:45

JUNCTION OF WOODLANDS SQUARE & WOODLANDS AVE Y

SINGAPORE

'DETAILS OF OWN VEHICLE

SMB1580X

SMRT BUSES LTD
1982022520
MOEMAIL

OFFICE-81111111

MAM
2

NO

THIRD PARTY
BUS

FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-1027592MFBP

MOHAMMED MASHUD! BIN MANSOL ATAM MASRLUM

S70114162

10/0472017

OUTDOOR

10/04/2017

0 YEAR AND 4 MONTH
MALE

NOEMAIL

Page 1 of 4



Address

Postcode

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type O Accident COLLISION - CHANGE/CROSS LANE
Wealther Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accidant? MO
Was any other material or properly damaged? YES

I h:_wa been approached by -..-r_1knm-.-r1 person|s) NG
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? ([9]

If ¥as.against whom?
Circumstances of Accident

| WAS DRIVING ON BUS LANE ON THE RIGHTMOST LANE, WAITING TO TURN RIGHT INTO WDODLANDS SQUARE.
WHEN THE TRAFFIC LIGHT TURNED GREEN IN MY FAVOR, | PROCEED FORWARD TO MAKE THE RIGHT TURN.
SUDDENLY. A PRIVATE CAR CUT INTO MY LANE FROM MY LEFT AND COLLIDED ONTO MY BUS. | CHECKED ON MY
PAX, NO INJURY WAS REPORTED.

Attachment(s}

Are accident photos available for attachmeant? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camara? YES

Remarks/ Reasons: PEND FOR DOWMNLOADING

VWas there any audio recorded? MO

Wehicle Registration Number SLDY901YE

Vahicle Make/ModellCaolour
Details Of Proparties

Mame of Oriver
MRIC/Passport Mumber
Contact Mumber

Address

Pasteode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address
Page 2 of 4



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Faase repoft gorractly the details of the accident to soeed up tho clzirs procass.

2. This Formmust be complatod by the Polleyhalder andlor the Authorised Briver.

4. hlermation provided must be as truthfyl and accurate a3 posgible, Any wful msrepresentation or w thhaidng of material faets rrey
alkny Insuranca companis o repudiate poligy liability,

4, The issue and acceptance of this Form by insurance corpanies & nof an admissisn of pokey Habifty an the part of the Bsurance
COmpanias,

5. Any false reporting may ba refarrod to the Police for investigation,

&, The repartw il be forw arded by the nsurers of tho G Racords Managemant Canire estabished by the Ganaral hsurance Asscclation
of Bingapere {GIA) far archiving and that copies of this report will for & fee bo made available upon application by interested pariles,

T, By the ladgerment of this repert to the insurars, you hereby consent bo the archivieg of this report ad the centre and 1o copios of the
report being made avalable aforesald,

8. Conaent under the Paracnal Data Protection Act (PDPA)

lundersland, asknow lsdge, agres and consent that

{a) My insurar , my w orkehop and the General nsurance Association of Sngapore ("GIA™) may/are permitied to collect use, discloss
andfor process my personal datapersenal information set out in this [faren] and any ather parsanal inforraticn provided by ma ar
poasessed by my nsurer (colectvely the *Perscnal Information®) and discizse and tranafer such Personal Infarmation to all insuras(s)
who have insurad vahiziels) mvohved In this accident (8 insurar(s) w ho have insured vehicle(s) invaleed in this aceident shal ba
colleclvaly reforrad fo as the “Insure ra”}, the bsvrers' law yars/daw (rns, (he Monetary Authoriny of Singapore and any relevant
governmant agency/autharily (such as the polca), for the purposels) of

{i) precessing, handling andior deafing w th my claims incheding the setllerant of the el and any necessary Investigations refating fo
the clains:

(i invesligating the accident andfor my claims;

{ii) camrying oul andfor dealing with my instructiens o responding to any enquiries by o,

(i) adminstering my claima (including the maiing of correspondance, statemanis, Inveices, reports or nofices te e, w hich could involve
dischswe of certain perscnal data about me to bring about defivery of the same as w el as on the exlernal cover of anvelopesimal
packages); andlor

(v} corplying with appicablie law in administaring, processing, handing andier deafing w it my claims,

[cabeciively the “Purposes”)

{b) &llinsurer{s) whao have insured vahicke(s) invalved In this accident and the nsurars” law yerafaw s, mayiare parmitted fo codect,
use, disclose andlor process my Parsonal informatian for ane or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of tha nsurers andler GUA to their thivd party service providars or anents
(Including their law yarsfaw firms), which may ba sted outsida of Singapora, (or one or mora of the above Purposes,

1
) X
Policyholders Signature /Cate & Criver's Signature (¥ driver is nol he palcyholder) / Date VWinessed by Reparting Cantre
T &Time -
Sketch-Plan——m7——. Ty ——
NG PLAND - AP
Whq SENG | - WWOPLARD BuaR
! —h o A
o [ i .
£ e e
S e T =L L » 4
&-r e .

A — EMBIKZoX
b~ CLDAOIE

NCODLAND Ave A

Page 3 of 4



Sketch Plan Pg. 2

Describe Cireumstances of the Accident

ot & e+
! |

Declaration

VWe declare the faregoing particulars are frua in avary respect

Uiy
rN rl

Wy e
T =
Policy holdar's Sgrature / Data & Driver's Signaturp(lf driver is not the policyholder) / Date  Witnessed by Reporling Cantre

Time & Tirne Perscnnal

Page 4 of 4



GL.- LAY &0 Woodlands Industrial Park E4, Singapore 757705
FAX Number - B3685592
Estimator Telephone Mumber - BEE52623

Accident Reporting Mumber | 69862672

SMRT Accident Vehicle Repair Estimates

Section A - To be completed by claims Advisor/Duty officer at Accident Reporting Centre

Reg. No . SMB1580X
Ref. No : BUS/0BM7T069
Req. Date - 01/01/1800
Vehicle Type : BUS -12M
Make - MAN
Model o MAN
MName of Driver :  Mohammed Mashudi Bin
Mansol Atan Masrum
Type of Accident : SIDE SWIPE m
Date / Time of Accident . 29/08/2017 08:45:00 PM
Accident Reported Date / Time ©  21/08/2017 12:00:00 AM
Surveyor is Required? o Yes
Survey by . IDAC
\ehicle is Towed Back? Mo

Towed Back Date/Time

Replacement Vehicle issued? @ No
Accident Repair Job Card No

Special Instruction to ARC, if any

TP: SLD9017E
FRONT LEFT PORTION DAMAGED

Prepared Date . 21/09/2017 05:52:35 FM

JS/08/17/7 069 Page: 1



Chassis No
Work Shop

Summary of Repair Estimates

Total Labout Charges

Total Spray Painting Charges
Total Material Charges

Other Charges

TOTAL

Lum Sum Total

No. of Repair Days

Prepared / Adjusted By

Arc / Surveyor Sing Off Date

Prepared / Adjusted Date

Remarks

Mileage

Repair Completed Date / Time !

Quotation from ARC
530.00

538.00

0.00

0.00

1,068.00

0.00

1.00

24/10/2017 10:19:45 AM

A

Prepared Date @ 28/09/2017 09:53:53 AM

Adjusted by Surveyor, if applicable
0.00
0.00
.00
0.00
0.00
0.00
0.00

01/01/1900 12:00:00 AM

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

Cluotation Na
Quotation Date

Invoice Amount

Invaice Mo
Invoice Date

Prepared Data

BUS/08/17/7069

Page:

2




Part 4 - Labour Works

Job Scope - Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR LH FRONT PORTION 530.00 000 =
Total Labour 530.00 0.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope

Quotation from ARC

Adjusted by Surveyor, if applicable

PROVIDE LABOUR AND MATERIAL TO PUTTY
AND RESPRAY ABOVE REPAIR ITEMS

53800

60

Total Spray Painting & Panel Beating

538.00

0.00

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

Job Scope

Quotation from ARC

Adjusted by Surveyor, if applicable

Total Other Costs

BUS/08/17/7069

Page: 3




Part 4 - Spare Parts | Material Usage

Part | Portion | Stock No Part Name Qty | List Price | Discount | Final Price ARC Surveyar Photos |
Number ] (%) (%) Recommen| Approved | Attached
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 ?_nm. ARC Check mE_.__m__,Eu LT
Mumber &3] (%) (3) Check Check
TOTAL SUPPLEMENTARY MATERIALS
L y Il 358 hooly
the Repairer of the lollowing:
« To msuney beloraiahier spray painiing
» To depiay demaged DI during ey
» Pars pricss e subsect o confirmation
» Thied party survey is on & “Without Prejudics” basia
* W gl modcatons| i inwed
— » Supplementary ilam(s) must be resurveyed and
s subject o final approval from Insuranca Compary
Ackmowiadged by Repainer
Signature:
Date
BUS/08/17/7069 Page: 4




MGR117125442 | SMRT Aulomoies Services Pie Lid - Woodlends Your NCD will be affected due to late reporting
ENTRY DATE & TIME. 21/03/2017 16.08 Actual e-Filling Submission Date & Time: 21/09/2017 16:56

SINGAPORE ACCIDENT STATEMENT

I_I'l-_'E"DRTANT MOTICE
1, Plosse report correctly the detaila of the accidan L speed up the claims process.

2 This Form must be completed by the Policyhalder andfor the Authorised Driver

3 Infarmation provided must be as trulhful and accurats as posaibla. Any wilful misrepresantation or witholding of material facis may allow insurance companies lo
repudiale policy ability.

4. Tha issus and acceptance of this Farm by insurance companies is nat an adm ission of policy liability om fhe part of the insurance COMPAnESs,

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

§. This repaort will be forwarded by the insurers of the insurers of the i Records Management Centra estatlished by the General Insurance Association of
Singapare{GIA) for archiving and thal copies of this respart will for a fee be rae avallable upon application by interasted parties

7. By the ladgameant af this report o the insursrs, you hareby ponsant to the archiving af this repoet at the centra and to copies of the repont Deing made gyaitable
aforasad

ACCIDENT STATEMENT **
Date Of Report 21/09/2017 16:08
Date Of Accident 29/08/2017 20:45
Exact Location Of Accident JUNCTION OF WOODLANDS SQUARE & WOODLANDS AVE 7

SINGAPORE
DETAILS OF OWN VEHICLE

Country/Slate of Loss

Vehicle Registration Mumber SMB1580X
Insured/Palicyholder

Mamea Of Registared Cwner SMRT BUSES LTD
Ca Reg Mo 1982022020
Email Address NOEMAIL

Mobile Phaone Mo

Altarnative Phone No OFFICE-81111111
Vehicle Particulars

Manufaclurer MAMN

Model 12M

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? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Catagory BUS

Insurance Company

Mame of Insurance Company FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY

Fleetl Policy YES

Policy Mumber D-1027592MFBP
Cover Mote Number

Driver

MName of Driver MOYAMMED MASHUDI BIN MANSOL ATAN MASRUM
NRIC Mo 570114162

Date Of Birth 10/04/2017

Ocoupation OUTDOOR

Date Of Driving Pass 10i0472017

Driving Exparience 0 YEAR AND 4 MONTH
Gander MALE

Mobile Number

Fax Mumber

Contact Number

EMail Address NOEMAIL

Page 1 of 4




Address

Posteode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the lnsured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Ivpe Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?
Was any body injured in the Accident?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passenaers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Pleasa state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

YES

CLEAR
DRY

NO
YES

NO

NO

NO

I'WAS DRIVING ON BUS LANE ON THE RIGHTMOST LANE, WAITING TO TURN RIGHT INTQO WOOLDLANDS SQUARE.
WHEN THE TRAFFIC LIGHT TURNED GREEMN IN MY FAVOR, | PROCEED FORWARD TO MAKE THE RIGHT TURN
SUDDEMNLY, A PRIVATE CAR CUT INTO MY LANE FROM MY LEFT AND COLLIDED ONTO MY BUS. | CHECKED ON MY

PAX, NO INJURY WAS REPORTED.
Attachmant(s}

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

Was there any audio recorded?

MOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
YES

PEND FOR DOWNLOADING

MO

DETAILS OF OTHER.VEHICLE PROPERTY 1

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

MName of Driver
MRICIPassport Mumber
Contact Mumber

Address

Postocodea

Insurance Company Mame
Mature Of Damage

Mo, OF Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SLO901TFE

Page 2 of 4



Sketch Plan Pg. 1

1MPORTANT NOTIGE

|, Peass report corractly the detalls of the agcident o speed up the claims procass.

2, This Farmrust b com plated by the Policvholder andior the Authorised Driver.

3, Infarration provided mmust be as truthful and accurate as posaible. Any wiul misrepresentation or wEhholding of materld fasts ey
allw msurance cormpanies to repudiate pollcy lability.

4, The Issue and asceptanca of this Form by insufance cormpanias & not an adrmissisn of pofcy labilty on the part of the Ssurance
companiss,

5. Any falsp reporting may ba referred to the Police for inve 3 flgation.

f. Tha report will be forw arded by the insurers of tha &4 Records Management Canlra estabished by the Seneral hsuranca Association
of Singapora (BIA) fer archiving and that copies of this repert w il for a fee ba made avaflable upon applcation by Interested parles,

7. By the lodgerrent of this report te the insurars, you horeby consant to the archiving of this rapon at the cantre and o copies of the
report being made available afores aid,

4 Consent undar the Parsonal Data Protection Act {PCPA)

1understand, acknow ledge, agres and conaent that

(@) My insurer , iy w orkshop and the General nswrance Association ¢f Singapore ("GIA") mayfare permitled to cobect, uze, disclse
andler process my personal datafpersonal infarmation set outin this [ferm] and any other parsanal infarration provided by ma of
poasassad by my insurer (cofiectively tha "Parsonal Inform atfon®) and disclose and fransfer such Personal information i all nsurar(s)
who have Burad vahicials) invelved In 1his accidant {all Insurer(s) wha bave insured vohicle{s) volved in this accident shall be
colkectvely referrod to aa tha “insurara™), the lhayrers’ law yarsiaw s, the Monetary Authosity of Singapore and any relevant
governmant agency/authcelty (such as the poica), for the purpssa(s) of

{Iy precessing, handling and/or dealing w 2h my ¢falms incheding the softiemant of the ciams and any necessary Invastigations relating to
e clainre;

(i) mvestgating the accident andior my clalrs;

(i carrying out andier dealing with my instructiens or responding to any angulries by ma;

(%) administaring ry glalma (inchiding the maiing of correapendance, siatemanis, woices, reporis or nofices to me, which could involve
disclosure of certaln perscnal dala about e 10 oring about defvery of the sama as w el &5 on the external cover of amvelopesimal
packages); andior

(v complying with appicabla law I adeinisterng, processing, handfng andor deadng wih my claims:

(collectively the "Purposos’)

() all insurer(s) who have nsured vehicie(s) involved In fhis accident and the Insurars® law yors/law fierrs, ray/fare parmitted 1o coliact,
use, disclose andior process my Perscnal Waormation for one or more of the above Purpeses; and

() my Personal Wfarmation may/fean ba disclesed by any of tha Insurers andior G 1o their third party service providers or agents
{including thei faw yarstaw firms), w hizh may ba sted outskde of Shgapera, for one or roie of the above Purposes.

e X o

Policynokder's Signature / Date & Drhver's Signatufa (f driver [s not the policyhelder) f Oate  Wilnessed by Reporting Cenire

Tire & T Persannsl

Skgtch-Plan- it St DGR R A D
T, STRND. | PINEDLAND SOMAES

i g TG s 5 P Ve e A ‘ '
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| B~ SLDA0PE

Page 3ol 4



Sketch Plan Pg. 2

Dascriba Circumstances of the Accident

£ Ex x
5 T

SNBSS

Declaration

VNa declara the foregoing particulars are frue in avery respect

,(’ BUSS
@ /)
\1 M a .

Folicynoiler's Sgnafure/ Date &  Driver's Signatuge{lf driver is not the paficyholder) / Date
Tire & Thre ’

Witnessed by Reporling Cantre
Parscanel
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CIVRI»T

— I I/AY] 60 Woodlands Industrisl Park E4, Singapere 757705

FAaX Mumber - 63685592
Estimator Telephone Number | BE662823

Aceident Reporting Mumber - GESG2672

SMRT Accident Vehicle Repair Estimates

Section A - To be completed by claims Advisor/Duty officer at Accident Reporting Centre

Reg. No SMB1580X

Ref. No BUS/D8MTIT069

Reg. Date 01/01/1800 o stion .

Vehicle Type BUS -12M (A be

gm—ﬂm MAN - ﬂ_.m__ﬂ.a.u_ _.QL__ Mh...l..“ ﬂ.ﬂ..m...nlp..

Maodel MAN Fai~y
B _.-L«-L..ﬂ ?nﬂ.zh.a n..

Mame of Driver Mohammed Mashudi Bin .

Manscl Atan Masrum

Type of Accident SIDE SWIPE

Date f Time of Accident 29/08/2017 08:45:00 FM
Accident Reported Date / Time @ 21/09/2017 12:00:00 AM
Surveyor is Reguired? Yes

Survey by IDAC

Vehicle is Towed Back? Mo

Towed Back Date/Time

Replacement Vehicle issued? @ No

Accident Repair Job Card Mo

Special Instruction to ARC if any

TP: SLDSO1TE

FRONT LEFT PORTION DAMAGED

Prepared Date

21/09/2017 05:52:35 PM

JS/08/17/T069

Page:

1



Chassis No !
Work Shop
Summary of Repair Estimates

Total Labout Charges

Total Spray Painting Charges
Total Material Charges
Other Charges

TOTAL

Lum Sum Total

Mo. of Repair Days

Prepared / Adjusted By

Arc | Surveyor Sing Off Date

Prepared / Adjusted Date

Remarks

-\ 01/01/1900 12:00:Q0\AM)|
v . ryO L)

Mileage

Repair Completed Date | Time .

Quotation from ARC
530.00

538.00

0.00

0.00

1,068.00

0.00

1.00

|

|
. .,.

\ = y

W

Prepared Date @ 28/09/2017 09:53:53 AM

Adjusted by Surveyor, if applicable
0.00
0.00
0.00
0.00
0.00
0.00
0.00

01/01/1900 12:00:00 AM

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

Quotation Mo
Quotation Date

Invoice Amount

Invoice No

Invoice Date

Prepared Daie -

BUS/08M1T/7069

Page:




Part 1 - Labour Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR LH FRONT PORTION 530.00 008 gy
Total Labour 530.00 0.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope

Cuotation from ARC

Adjusted by Surveyor, if applicable

PROVIDE LABOUR AND MATERIAL TO PUTTY
AND RESPRAY ABOVE REPAIR ITEMS

538.00

.,m.b...ﬂ h__.n.,.“ =

Total Spray Painting & Panel Beating

538.00

0.00

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

Job Scope Quotation fram ARC Adjusted by Surveyor, if applicable
Total Other Costs
BUS/O8/MTITO0BS Page: 3




Part 4 - Spare Parts [ Material Usage

Part Portion Stock No Part Name Gty | List Price | Discount | Final Price ARC Surveyor Photos |
Mumber (E) (%) (%) Recommen| Approved | Attached
d

TOTAL MATERIALS _

!

TOTAL MATERIALS(Discounted) 0.00|0.00 _

Added Spare Parts | Material Usage After Surveyor Signed off
Part Portion  Part Name City List Price Discount | Final Price ARC Check Surveyor T |
Number ($) (%) ($) Check | Check |
TOTAL SUPPLEMENTARY MATERIALS _
Page: 4
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SMRT Automotive Service Pte Lid

£ CmnT
e~ JII/AV ]

<

&0 Woodlands Industrial Park E4, Singapare 757705

SMRT Accident Vehicle Repair Estimates

FAX Mumnber : BIEB5502
Estimator Telephone Mumber © 68662623

Accident Reporfing Mumber | BEBE2ET2

Section A - To be completed by claims Advisor/Duty officer at Accident Reporting Centre

Reg. No

Ref. No

Reg Date
Vehicle Type
Make

Model

Mame of Driver

Type of Accidant
Date [ Time of Accident

Accident Reported Date / Time :

Surveyor is Required?
Survey by

Vehicle is Towed Back?
Towed Back Date/Time

Replacement Vehicle issued?

Accident Repair Job Card No

SMB1580X
BUS/OBMTITOES
30M 212014

BUS -12M

MAN

MAN

Mohammed Mashudi Bin
Mansol Atan Masrum

SIDE SWIPE
29/08/2017 08:45:00 PM
24/08/2017 12:00:00 AM
Yes

IDAC

Mo

Mo
0000240092787

Special Instruction to ARC,if any -

TF; SLDS01VE

FRONT LEFT PORTION DAMAGED

Prepared Date

21/09/2017 05:52:356 PM

1 O I I [ |

=

j Ir
L
i

JS/08MTITOED

Page: 1
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ChassisNo - WMAA22ZZ5F7002549

Work Shop @

Summary of Repair Estimates

Total Labout Charges

Total Spray Painting Charges
Total Material Charges
Other Charges

TOTAL

Lum Sum Total

Mo. of Repair Days

Frepared / Adjusted By

Arc | Surveyor Sing Off Date

Frepared / Adjusted Date
Femarks

Mileage

0

Repair Completed Date / Time : 01/01/2000

Quotation from ARC
530.00

538.00

0.00

0.00

1,068.00

1,050.00

1.00

T 24M0/2017 10:19:45 AM

VAN

Prepared Date : 28/09/2017 09:53:53 AM

Adjusted by Surveyor, if applicable
265.00

446.00

0.00

-100.00

511.00

£00.00

1.00

SEBASIAN YEANG (Survyed on
24/10/17)

08/11/2017 11:01:42 AM

L&k

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

Ciuctation No
Quoctation Date

Invoice Amount

Invoice No
Invoice Date -
Prepared Date

BUS/OBMTITOEY
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Part 1 - Labour Works

Job Scope Quotation from ARC Adijusted by Surveyor, i_f applicable
TO REPAIR LH FRONT PORTION 530.00 265.00
Total Labour 530.00 265.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
PROVIDE LABOUR AND MATERIAL TO PUTTY  [538.00 446.00

AND RESPRAY ABOVE REPAIR ITEMS

Total Spray Painting & Panel Beating 538.00 446.00

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

Job Scope Quotation from ARC Adjusted by Surveyoer, if applicable
Lumnp Sum Adjustment by Surveyor 0.00 -100.00
Total Other Costs 0.00 -100.00

BUS/08MT7/7069

e

Page: 3




Part 4 - Spare Parts /| Material Usage

Part Porfion | Stock No Part Mame Qty | List Price | Discount | Final Price ARC Surveyor Photos

Mumber (%) (%e) (% Recommen| Approved | Attached
d
TOTAL MATERIALS
TOTAL MATERIALS({Discounted) 0.00| 0.00

Added Spare Parts | Material Usage After Surveyor Signed off

Part Portion Fart Name Oty | List Price | Discount | Final Price | ARC Check | Surveyor LT |
Mumber (5 (%) (%) Check Check

TOTAL SUPPLEMENTARY MATERIALS

BUS/08/17/T0E9 Page: 4




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Libi 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:

73 BRAS BASAH ROAD

NS/INC17018683/5the2

| IRAIOI

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  01-12-2017
1895586
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLD sM7E Veh. Inspected SMB 1580X
Policy No. 5077257549-01 Coverage (S) 0.00
Claim No. MT/0959634-002 Excess ($) 0.00
Assign From Assign Date 28/09/2017
2, Vehicle Particulars & Condition
Make & Model MAN NL 320F c.c 10518
Engine No. HIDDEM Year of Reg. 2014
Chassis No. WMAAZ2775F 7002548 Colour MULTI COLOUR
Odometer 239977 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |27570R225 CONTINENTAL B mm
L/H Front Tyre |275/70R225 CONTINENTAL 6 mm
R/H Rear Tyre |275/70 R22.5 (D) CONTINENTAL 6/6 mm
L/H Rear Tyre |275/70 R225 (D) CONTIMENTAL B/&6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  25/08/2017 Ilnspacﬁun Date 28/08/2017
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5h. Estimate Days of Repair

]EsnMATED NORMAL PERIOD FOR REPAIR: 1 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: BB41 D055 FAX: 6841 6315
Reg. Mo: 52583356 GST Reg. Mo. 20-0405911-H

Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SMB 1580X
2 Estimate By | Our Adjusted
Description of Parts Condition
2 P Workshop (8)|  (5)
LABOUR
TO REPAIR LH FRONT PORTION 530.00 265.00
PROVIDE LABOUR AND MATERIAL TO PUTTY AND 538.00 446 00
RESPRAY ABOVE REPAIR ITEMS.
1,068.00 T11.00
GRAND TOTAL 1,068.00 711.00
RECOMMENDED COST OF LUMP SUM REPAIRS 600.00
(TOITS PRE-ACCIDENT CONDITION) (CONFIRMED)

Report Ref No. NS/INC17018683/5the2

YEANG WAI KEEN

Automotive Assessor

K.K.LAU CPT{RET)

BEng(Hons),B.Bus,MBA,PEng,PE,

MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appralser




