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From Ve Ne: SG (YL ¥r Ragn: ?‘ii"'& T
Estimated Cast Typa: M.Car | M.Cycle/ @ IVan | Lorry | Taxi | Prime Mover |
OD/TP/WS /TP RES/ODRESTEVATINV I MY Truck |/ Traller or
To Inspect Vehicke Ne: NA Iﬂq’l’ ) Make: fﬁﬁﬂj NL B0 f ) o oSty
at Workshop mis - Colour thﬂ AT Insured StaJNI.' NA&
of Sp.Reading b "}L‘.{ T/Radio: Insured | Std /NI | NA
Insured: ~ Q S &J.S{)u _ Eng/No: = o
Polioy No. sn 'Sui%%%\ __ Dulsaon one WMARL222F7 00 BEF
caimsNo. ] f o9 5 "W v Gen. Cond: Good f@IPnorIBurnt
Sum Insured Ex,,ess. Staaring: | @ | Jammed | Leaked | Bumt or

(Clienis Reuu-rj.:. B - Braks riJammed | Leaked ! Burnt
Make of Veh: Modi : S/Rim | 8TD AIRim or

: ~ |TyeSize:  F Jﬂ"i{‘?ﬂg-ll{

(Policy Gondition) R e

Ramark: The veh had commenced ts Ni3 Qis BS | DUN | EXNOVA JG‘I" /FS |' LIZaf HIC JOHTEU [ PIR [ SUML S
repair at the time of inspection. TOYO ] YOKO or B _Flww
Bal. or Markst Valus: - Eront Bear
DAG AcddentRport  Consistent? : Yes or No Real . @ o RiBal 5{\ o
Gla | PR Szan; __ g Consistent? - Yes ar No LiBal, _{_ . mm LiEal 3 I_Y_ _mm
Est. Repairs: 2 days Res: Yes or No U-G-A-_wllﬂ 0.0l é[ 5{ (]
Lum Sumn: % 3Val: Yes or Mo Survey held at Smie
CA | REV | REP. | 24HRS Des. of Damages - Frt | Re:: fErs | NIg | UIC | Rooftop or
Vehicle: IN/OUT HA ofS )

Date: _ Persen Contacted: The UIC | Chassis frame | Body Structure afiscted dus 1o collision

Date/ Time | Action / Instruction EEINEI o
SHWzZ - AN TR [y 0A: Ce0ul
L e ) AL, ¥
= 1 JEOKY

el by B3] b A #5OST, 1Y

DatefTime. File Pass 127 J Preli. Report Days Of Repair: }

; ’}I/f‘.-'f“’"?r" D Final Report Resurvey No. of Trip: Survey Fes
Da.-— Tims, Fia Fle urn fo? Transnanatian

Add Fee: :Sits Insp (S | __5-ms_ s
K Interview (8 ) Pnatos
Report Format : —Ha ' Tech, Invs ($ ) - thaee
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urvey Degartment Check List (Case Handler)

Reference No. : M/Jlﬂ'"d*i F'}v“ﬁ.ﬂ,l I"f— ffE
Policy Type: OD [ TP/ TP RES / TL / EVA

Admin ( C.‘ﬂ'{'\"’* ): Case handler to make sure all Information created by the assignment team are ACCURATE.
(1) Office Assign Form

AZAOoOonnOonrnO0nnD 200

Surveyor |

Reference No.
Custormner Code

Assign From

Assign Date

Yeh No (inspected)
Veh No (Insured)

D.OA

Palicy No

Claim No

insurance Authorisation (CA /REV/REF)
Report Type

Weekend Charges
Survey held at/Repairer
Excess

W“”

(1) Assignment Form

=

FAaOoZ Az =22 nnNnE 02 200

Vehicle No

Regn Month/Year
Vehicle Type

Make & Model

Engine Capacity. (C.C)
Colour

Odometer. (Sp.Reading)
Chassis No

General Condition
Steering

Brake

Maodification (Modi)
Tyre Size

Tyre Make

Tyre Balance

Date of Inspection
Survey held

Des.of Damages .

(2) System - (Views/Merimen)

C

Damaged Vehicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form

"= IR B BN o

C

ALL Parts condition

Market Value for OD cases

Estimate Repair Cost for PRI (RSI, TMI, MSIG)
Days of repair

Finalised Amount

Re-inspection Cases to Finalize within 5 Days

(4) System - (Views/Merimen)

C

Resurvey photo Up/laa_deqi

Case Handler

Typist

¥-Date -Date

| ¥-Date

N-Date

.":«/

NLEN

N

VNN

REANRMN N

Jf
checkBy: [ | AT 41118 |

CaseHandler Date

*C: Critical *N: Non-Critical

\

‘ﬁﬁiﬁgﬂﬁsﬁsgcwtirri

|

\

\

J: Case handler to make sure the surveryor completed all required information.

217035/

Sk I17422

2014



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

TEL: 6841 0055 FAX: 5841 6315
Reg. No: 52883356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC17019080/R1b

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 05-10-2017

LN

189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJE 8286 Veh. Inspected SG 17422
Policy Ne. 5084988951 Coverage (§) 000
Claim No. Excess (§) 0.00
Assign From Assign Date 03110/2017
2: Vehicle Particulars & Condition
Make & Model c.c ' 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer = Steering
Brakes Modification
General
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre : mm
L/H Front Tyre mim
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  28/09/2017 Inspection Date 03102017
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

B)IN ACCORDAMNCE TO YOUR |

NSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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Policy Search

eBaoTech

Halle, NAC_PAYA_UBI_BOOGOL

My Deshiop

Hotice of Loss

Paolicy Query
Policy Mo
Vehicle Mo, (Fer Matar)

Gelect Palicy Ma,

5084388551

* Changa Language

Page 1 of 1

GeneralClaim

] Date of Accident
SIES2EEU
[Sanrch !
Policyhaldar Palicyholder Vahocla
rame NRIC Product | Cover Tysa Ho.
SGCARZ LLP T16LL1BATF GFT Third Party  SJEAZASL

rm- =

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

+ Change Password  * Log Dut
FHOWNT 11:48
1 d Commence
g:m iy Expiry Data
SIEEZAEU DAL 2017
5/10/2017



MERHHEEDEII ! SMAT Automative Serdczs Pla Lid - Woodkands
ENTRY DATE & TIME: 2102017 10:3

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Please report cormectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Pobcyholdor andtor the Aulhorsad Driver.

4. Information provided must be as fruthful and accurate as possibla. Any wilful misrepresentation or witholding of material facts may allow iNSUFANCE COMPANIAS 10
repudiate policy ability.

4 The issue and acceplance of this Form by insurance companses is rot an admission of policy Eability on the part of the iNSUrANcE GoMpanies.

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

&, This report wifl be forwarded by the insurers of the insurers of the Gl Records Managerment Gentre established by the General Insurance Association of
Singapore(Gla} for archiving and hat copies of this repon will for a fee be made avaliable upon application by interesiad parkes.

7. By the lodgement of his repor 1o Uw nsurers, you hireby consent b the archiving of this repor at the centre and to copies of the report being made availabla
lerasald

ACCIDENT STATEMENT

Date Of Reporl
Date Of Accident

Exact Location Of Accident

271092017 10:31
2E/09/201T 15:50

WOODDLANDS AVE 2

Country/State of Loss SINGAPORE

: " " "DETAILS OF OWN VEHICLE
Vehicle Registration Number SG1T42Z
Insured/Policyholder

rMame Of Registered Owner SMRT BUSES LTD
Co Reg No 1982022920

Email Address NOEMAIL

Mohile Phone No

Alternalive Phone No OFFICE-64823888
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Madel BUS

Exacl Purpose for which vehicle was baing used at

time of accident

Are ynu_daiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Calegory BUS

Insurance Company

Mame of Insurance Company FIRST CAPITAL INSURANCE LTD
Type Of Caverage THIRD PARTY
Flast Policy YES

Policy Mumber D-17087563MFEP
Cover Note Number

Driver

MName of Driver CHIEN S00 POH
MRIC Mo S2671286F

Date Of Birth 26/03/1966
Occupation OUTDOOR

Date Of Driving Pass 06/02/1998

Driving Experiance 19 YEARS AND 7 MONTHS
Gender MALE

Mobile Number

Fax Mumber

Contact Number

EMail Address MNOEMAIL

Paga 1af 5



Address

Postcode
Was driver an employee of the Insured's Company YES

If N, Relationship of the Driver with the Insured
Vahicle Registration Number of Driver's Cwn
Wehicle

Insurance Company of Driver's Own YVehicle -

General Information of the Accident

Type O Accident COLLISION - HEAD TO REAR
Weather Conditions AFTER RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accldent? YES
YWas any other material or property damaged? YES
| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 55
Details of Police Action

Was the accident reporled to the police? NO
If Yes,Please state which Police Station

YWas notice of inlended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

Bus was stationary at the signalized junction of W'lands Ave 2 waiting for the traffic light to turn groen, When the light turned
green, bus moved when suddenly a vehicle SIE8286U on the right lane abruptly cut into my path as a resull bus hit onto the rear
of the said vehicle. After the accident, | immediately check any paxs injured at the time no paxs complain that they were injured. |
received a call from my supervisor at night, he told me that there were paxs injured inside my bus from the earlier accident.

Attachment(s)

Are accident photos available for attachmant? MOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? MO
Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumbser SJE8286U

Vehicle Make/ModelfColour

Datails Of Properlies

Mame of Driver TOH KIAN HUAT
MRIC/Passport Mumber

Contact Mumber 90067079
Address

Poslcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address
DETAILS OF INJURED PERSON 1
Page 2 of 5



o -
Marme
Appraximate Age
Injuries Sustain
Injured person in which vehicle?
Wera seat beils worn?
Was injured conveyed to hospital by ambulance?
Address

Postcode

UNKNOWN

UMNKMNOWMN
SG17422

NO

Page 3 of &



Sketch Plan Pg. 1

SKETCH FLAN

IMPORTANT NOTICE ‘Bl.u..{ v 1{ (1 l Tl

e

Polleyholder's Signatura

Please raport correctly the details of the accident to speed up the caims process.

This Form must be completad by the Policyholder and/gr the Authorijed Driver.

infarmation provided must be as truthiul end accurate as possible. Any wilful misrepresentation ar withhelding of material

HE L

facts may allow Insurance companies to repudiat li bl

The issus and acceptance of this Form by inserance companies is not an admission of policy lizbility on the part of the: insurance
companigs.

. Any false reporting may be referred bo tha Police for invastigation.

The repert will ba farwsrded by the insurers of the G1A Records Management Cenlre established by the General Insurance
Assoclation of Singapore (5] for archiving and that coples of this report will for a fee be made avallable spon applicatien by

interested parties
By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report baing made available aforesaid.

 Congent under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree’and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapere ["GIA") may/ara permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my Insurer (collectively the “parsonal Information”) and disclose and transfer such
parsanal Infarmation to sl insurer(s) who hove insured vehicle(s) involved i this gecident (all insurer(s) whao have insured
vehiclefs) Invokved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ laweyersflaw firms, the
WMenelary Authority of Singapora and any relevant government agency/authority [such as the police), fur the purpose(s)
of:

{i] processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii} investigating the sccident andfar my clalms;

[iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv} 2d ministering my clalms (including the mailing of correspondence, statements, invalces, reparts of notices ta me,
which could invole disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in adminkstaring, processing, handling and/ar dealing with my claims.[coltectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle]s) involved In this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclese andfor process my Personal Infarmation for ana or mora of the above Purposas; and

€] my Parsonal Information may/can be disclased by any of the Insurers andjor GIA to their third party service providers or
agents{including their lawyers/law firms]. which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Perscnal Information will also be coliectad and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future chaims.

{e] the information so collected under (d) above may be shared/ disclosed: b
i) to al insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforeement and government agencies 35 reasonably required for the purposes stated, or

{li} for complying with requirements under any regulations, laws or court arders.

MRT Buses Lia
& Ang Mo Kio Street . i
Singapore 55

“al: 5582 33&%1’3}: 648z 845 /@;_:,_,

et BTl EOA LT
Dnv?ﬂs S&g:tatl.ue Reporting Cantre Personnel’s Signature

Date & Thrme: (I driver is not the policynalder) Marme:

Data & Time: HRIC/FIN No.:

Pago 405



Sketch Plan Pg. 2
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WETCH PLAN -
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1
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i
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Fig g
—~
s
s ehe o Gk v
1 s
DECLARATION
Mﬁa"ld&edare the{;r:golng particulars are every regpect.
& Ang Mo ﬂoStm-et B (%’/
Singapore 560140
_-nkfnBz 5&83 ax: byBz y8az =
\‘Jsmnatun Reporting Centre Personnel's Signatuia

Policyhiolder's Signature

Date & Time: H driver ia not the policgholder| Name:

Date & Time: WREC/FIN Na.:
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113172018 PARFICOE Rebate Enguiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner D Type: Company
Owner |D: 2292D

Vehicle Details

Vehicle No.: SG1742Z

ehicle to be Exported: Mo

Intended De-registration Date: 31 Jan 2018

Vehicle Make: MAN

Vehicle Model: NL 320F (A22) 11L AUTO ABS TURBO
Primary Colour: Multi-Colour

Manufacturing Year: 2015

Engine No.: 503406318140686

Chassis No. WMARAZ22ZZ2F7002864

Maximum Power Output:

Open Market Value: $240,385.00
Original Registration Date: 01 Mar 2016
First Registration Date: 01 Mar 2016
Transfer Count: 0

Actual ARF Paid: $0.00

Intended PARF Rebate Details
PARF Eligibility: Mo

PARF Eligibility Expiry Date: -
PARF Rebate Amount: £0.00

Intended COE Rebate Details
COE Rebate Amount: %0.00

Total Rebate Amount: $£0.00

The information contained herein is correct as at 31 Jan 2018

OK

httﬁs'..'."urI.lta.gc:r-.r.sgma.n'-.-rl.fact:nnn'anquira FiBbaleE-;rPub]icaef{:reDareglnput? FUNCTION_ID=F0304009TT
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SMRT Accident Vehicle Repair Estimates

SMRAT Automotive Service Pte Ltd

&0 Woodlands Industrial Park E4, Singapore 757705

FAX Mumber 63385552
Estimator Telephone Mumber © BBEE2E23

Accident Reporting Mumber © GEEG2672

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

Req. No

Ref. No

Reg. Date

Vehicle Type

Make

Model

Name of Driver

Type of Accident

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 Mo

Special Instruction to ARC,If any

SG17427 - FRONT PORTION

SG17427
BUS/C9/M17/7041
29/09/2017

BUS -12M

MAN

MAN

Chien Soo Poh

HEAD TO REAR
26/09/2017 03:50:00 PM
27/09/2017 12:00:00 AM
Yes

IDAC

Mo

Mo

SJE8286U (TP) - INSURED WITH NTUC

Prepared Date

29/05/2017 05:28:16 PM

JS/09/117/7041

LKK Auto Consuttants hence
the Repairer of the f
« Ty ressurvey B

is subject to

Acknowiedged by Repairer
Signaturs:
Diata:

inal approval fram |ng

notify

following:

aftar spray painting

« To dispiay da 15 during resurvey

» Pans p snfirmation

® Third pany survey 15 how! Prajudice” basks
Mo iBegal modificabion|s) s astowed

» Sy, il resunveysd and

urance Company

Page: 1




Section D - Details of Repair Estimates
Part 1 - Labour Works

Job Scope

Quotation from ARC

Adjusted by Surveyor, if applicable

TO REMOVE & INSTALL ALL ABOVE ITEMS AND
REPAIR OTHERS DAMAGED AFFECTED AREAS.

1,060.00

785.00

Total Labour

1,060.00

795.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope

Quotation from ARC

Adjusted by Surveyer, if applicable

PROVIDE LABOUR AND MATERIAL TO PUTTY
AMND RESPRAY ABOVE REPAIR ITEMS

528.00

446 00

Total Spray Painting & Panel Beating

528.00

446.00

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

Job Scope

Cuotation from ARC

Adjusted by Surveyor, if applicable

Total Other Costs

BUS/09/17/7041

Page: 3




: SMRT Automotive Service Pte Ltd
<R
b =N T 0§ € (fy : i
FL 80 Woodlands Industrial Park E4, Singapore 757705
Chi FAY Mumbar : B2588592

Estimator Telephone Mumber  GBES2E23
Accident Reporting Mumber | 68662672

SMRT Accident Vehicle Repair Estimates

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

Reg. No : 8G1T742Z

Ref. No o BUSIOSMTIT04

Reg. Date ¢ 01032016

‘ehicle Type ;. BUS -12M

Make o MAN

Model o MAN

Mame of Driver :  Chien Soo Pah

Type of Accident . HEAD TO REAR

Date / Time of Accident . 26/08/2017 03:50:00 PM
Accident Reported Date / Time : 270872017 12:00:00 AM
Surveyor is Required? T Yes

Survey by . IDAC

Vehicle is Towed Back? ! No

Towed Back Datel/Time

Replacemeant Vehicle issuad? © No
Accident Repair Job Card No . 000024092377
Special Instruction to ARC,if any

SG1742Z - FRONT PORTION
SJEB8286U (TP) - INSURED WITH NTUC

Prepared Dalte © 29092017 05:29:16 PM

JSI08MT7IT041 Page: 1



SECUONn B - 10 08 LOMPIBIEQ DY SEMVICE AOVISOr, ACCITENT Repair entra

Chassis No :  WMAA22ZZ2F7002864 Mileage ; 0
Work Shop ©  Internal Repair Completed Date f Time : 01/01/2000
Summary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Total Labout Charges : 1,080.00 795.00
Total Spray Painting Charges : 528.00 445.00
Total Material Charges . 4,883.867 2,626.47
Other Charges : 0.00 0.00
TOTAL i 6,471.67 3,867.47
Lum Sum Total : 0.00 0.00
Mo, of Repair Days : 4.00 3.00
Prepared [ Adjusted By : Goh Kok Khoon Rasul - LKK
Are ! SBurveyor Sing Off Date T 011042017 03:00:10 PM 03/10/2017 04:25:52 PM

o

Prepared / Adjusted Date
Remarks

Frepared Date @ 01/10/2017 08:56:02 AM

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

Quotation No ; Invoice No

Cluotation Date Invoice Date

Invoice Amount Prepared Date ;
BUS/09/17/7041

Page: 2




@Secton L - Letalls ot Hepalr bEstimates
Fgrt 1 - Labour Works

Adjusted by Surveyor, if applicable

Job Scope Quotation from ARG

TO REMOVE & INSTALL ALL ABOVE ITEMS AND |1,080.00 795.00
REPAIR OTHERS DAMAGED AFFECTED AREAS.

Total Labour 1,080.00 785.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope

Cuctation from ARC

Adjusted by Surveyor, if applicable

PROVIDE LABOUR AND MATERIAL TO PUTTY
AND RESPRAY ABOVE REPAIR ITEMS

528.00

446.00

Total Spray Painting & Panel Beating

526.00

446.00

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

Job Scope

CQuotation from ARC

Adjusted by Surveyar, if applicable

Total Other Costs

BUS/09MTITO41

Page: 3




Part 4 - Spare Parts [ Material Usage

Part

Portion | Stock Mo Part Name @ty | List Price | Discount | Final Frice ARC Surveyor | Pholos
Mumber (%) (%) (%} Recommen| Approved | Attached
d
FO1001- 6010154 FRONT FLAP 1]1.868.80 10.00 1,6681.92 Replace Replace Mo
CW2e3 £
FO1001- 6010151 FRONT BUMPER 1{1,B68.80 100.00 |0.00 Repair Repair Mo
CE285 CENTER e
FO1001- 8010152 FRONT HEADLAMP 1]1974.70 10.00 877.23 Replace Replac | Mo
CW266 PANEL RH U&k d
81.25101- 6010305 FRONT HEADLAMP 111,603.60 10.00 1,443.24 Replace | Check v/ No
6540 RH }{ A
81.25320- 8010307 FRONT ALX 1190440 10.00 813.98 HReplace Check T ]
5112 HEADLAMP FLASHER KRR
RH
B002375 RETAINER {MALE & 1|74.80 10.00 G7.32 Replace Replace / Ma
FEMALE) e e
TOTAL MATERIALS 4,883.67|2,626.47
TOTAL MATERIALS|Discountad) 4,883.67|2,626.47
Added Spare Parts | Material Usage After Surveyor Signed off
Part | Portion Part Name Qly | List Price | Discount | Final Price | ARC Check | Surveyor | LT
Number (4] (%6) (5) Check Check
TOTAL SUPPLEMENTARY MATERIALS
- )] . l1{ J]
3626
A 4 RNTeY
J -
9 It
BUS/09MTIT041 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. NS/INC17019080/R1gbs2

FoSGINTUE TRADE U TR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  09-02-2018
189556
Code: INC4
15 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJE 8286U Veh. Inspected 5G 17422
Policy No. 5084988951 Coverage ($) 0.00
Claim No. MT/096326-002 Excess (§) 0.00
Assign From Assign Date 03102017
2, Vehicle Particulars & Condition
Make & Model MAN NL 320F (A22) c.c 10518
Engine No. HIDDEN Year of Reg. 2016
Chassis No. WMAAZZZZF 7002864 Colour MULTI
Odometer 104615 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |275/7T0R22.5 FIREMZA & mm
L/H Front Tyre 275710 R22.5 FIRENZA g mm
R/H Rear Tyre |275/TOR225 (D) FIRENZA B/8 mm
L/H Rear Tyre 275/7T0 R22.5 (D) FIRENZA 8/8 mm
4 Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT O/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  28/09/2017 Inspection Date 03/10/2017
Survey held at SMRT AUTOMOTIVE SERVICES PTELTD
80 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a, Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

|E5TIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
A1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315

Reg. Mo: 52083356E GST Reg. No, 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SG 17422

Page Mo.:1 of 1

Q Description of Parts Condition Estimate By | Our Adjusted
ty pti Workshop ($) (s)
REPLACEMENT OF PARTS
1|FRONT FLAP CRACKED 1,868.80 1,868.80
1|FRONT BUMPER CENTER TO REFAIR SEE 1,868.80
LABOUR
1|FRONT HEADLAMP PANEL RH CRACKED 8974.70 97470
1|FRONT HEADLAMP RH SERVICEABLE 1,603.60 §
1|FRONT AUX HEADLAMP FLASHER SERVICEABLE 904 .40 .
1|RETAINER (MALE & FEMALE) NECESSARY 7480 74.80
LESS 10% DISCOUNT - -261.83
726510 2,626.47
LABOUR
TO REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR 1,060.00 795.00
OTHERS DAMAGED AFFECTED AREAS. INCLUSIVE OF
THE REPAIR OF FRONT BUMPER CENTER.
PROVIDE LABOUR AND MATERIAL TO PUTTY AND 528.00 445.00
RESPRAY ABOVE REPAIR ITEMS,
1,588.00 1,241.00
GRAND TOTAL 8,883.10 3,867.47
RECOMMENDED COST OF REPAIRS 3,867.47
(CONFIRMED)
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