NG [mq'{u]"l 041 /R'rl’op =

22914

Estimated Cost

ODJTPIWS/TPRES/CD RES ! EVAINVI MY
Tolnspect Vehicie No- € ﬁﬂ’ | U? o L
S A

at Warkshop mis
Insured: Hl‘mihﬁl) I‘M"
Policy No 5{)1,\!05?'1 B - u%
Claims Mo _

Sum Insured: Exress

{Client’s Recaord)

J]'ﬂ"nlii":l

120817 - 110818
ﬂum()t AD 2-00L

Vigh Na; smb 63k ren dors  Feb
Type: M.Car{ M.Cycla @I Van ! Lorry | Taxi | Prime Maver/
Truck | Trailer or
M N3P (s
mmal
249268

Make oo [u‘;l E’

Insured [ Std [ NI/ NA

k[
Pl

TR

Colour
Sp.Reading adic’ Insured | Std | NI/ NA
Eng/Na: o )

CiMa: W h"'I&H'J'i'."'.z"?' K.Fq U&Kﬂ

Gen. Cond: Good f@) P.u;rf_Bumt

Stesring: @ [ Jammed | Leaked | Burnt or

| Brake: ﬁErIJamm&deeakedIEurnt af

Make of Veh, Modi ; &/Rim / 8TD A/Rim or
X Tyre Size: B ?j‘f[’lﬂ f.ll‘f .
(Palicy Condition) R e I g - o
Remary: The veh had commenced its WS | O/5 | | BS/DUN/EXNOVAIGY /FS/LIZA|MIC!OHTSU/FIR/ SUMI|
repair at the time of inspection. n
P pec > || TOYOIYOKO o (R A
—
Bal or Markst Value: - Front Bear
IDAC Acident Rport Consistent? : Yes or No rea. & m Rigal 3[ § mm
Gl | PR Szzn Congistent? : Yes or No LiBai, i L'Bal i" Pt
Est, Repairs: days Res: Yes or No 0.0A 23 0.0l ﬁ? (] gl
Lum Summ: % 3Val: Yes or No Survey held at S
CA | REV | REP. | 24HRS Des. of Damag&s:Fn@f QIS 1 N/S | WIC | Rooftep or
Yehicle: IN1OUT o - - -
Date: _ Person Gontacied: = The UIC / Chassis frame | Endy Structure affectsd dee to collision
Date / Time Action / Instruction o =:
e WA - >
. TH) L T B N T
L i | | T '!-'.:f | | \ f

CataiTime, File Pass a7

L Tupst

Dalﬂﬂ' me, Filz Eﬂf‘:.lrn b7

|: Preli. Report

inal Repori

I|1"

o

Repcrt Format : (P

wnalra “1)\-

Add Fee:

Days Of Repair: - ’5
Resurvey No. of Trip: = Survey Fes: )
Transpanatite
‘Sitelnzgp [ YGRS
D' Intarvisy 's_ ‘ J Proms
D- Tech. Invs (3 =
D'h’:‘ea‘a*'—;:ﬁd i®




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 68416315
Req. Mo: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/AINC17012081/R1tb
73 BRAS BASAH ROAD |
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  05-10-2017 ” u”"H"”"h"m|||‘|
189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FQ 84650 Veh. Inspected SMB 1630K
Policy No. 5061659760-04 Coverage ($) 0.00
Claim No. Excess () 0.00
Assign From Assign Date 03/10/2017
7 Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer 7 Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  23/08/2017 Inspection Date 0310/2017
Survey held at SMRT AUTOMOTIVE SERVICES PTELTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks '
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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$D61659760-04 o N SWANS
BIN AWANG
[ Continue
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http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Transfer Fee Enquiry

Enquire Transfer Fee

Vehicle Details
Vehicle No.

Vehicle Type
Vehicle Attachment 1
Wehicle Scheme
Vehicle Make
Vehicle Model
Chassis No.
Propellant

Engine No.

Engine Capacity

Maximum Power
Output

Maximum 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

SMB1630K

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

OmniBus [(SMRT - ARF-exempted)

MAN

ML 320F (A22) 11L AUTO ABS TURBO
WMAAZ2ZTKF7002627

Diesel

50339660573964

10518 cc

18000 kg

11280 kg
2014

13 Feb 2015

12 Feb 2032
12 Feb 2018
12 Feb 2018
01 Dec 2017

Page | of 2

The current road tax expiry is 12 Feb 2018. You may renew the road tax from 13 Nov 2017 with all pre-
requisite(s) fulfilled, If the road tax is renewed after 12 Feb 2018, late renewal fee(s) will be imposed. Please use
Enquire Road Tax Payable to check on the late fee(s) payable.

Road tax, including Over Payment (if any), of a vehicle will follow the vehicle to the new registered owner when
its ownership is being transferred.

Amount Payable (From 13 Feb 2018 to 12 Aug 2018)

Amount Before GST GS5T Amount Amount After G5T
(%) (S%) (S%)
Transfer Fee 11.00 11.00
Sub Tetal 11.00
Mett Road Tax Amount 850.00 - 850,00
(After Offsetting Over
Payment]

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



Transfer Fee Enquiry Page 2 of 2

Total Amount Payable 861.00
Amount Payable (From 13 Feb 2018 to 12 Feb 2019)

Amount Before GST GST Amount Amount After GST

(5%) (S%) (5%)

Transfer Fee 11.00 - 11.00
Sub Total 11.00
Mett Road Tax Amount 1,700.00 - 1,700.00
(After Offsetting Over
Payment)
Total Amount Payable 1,711.00

You may print this page for reference.

OK  Print

Land Triur:;pvrl’gﬁutlmriw

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/Ita/vrl/action/enquireTransferFeeDetailsProxy 7FUNCTION_ID=... 1/12/2017



MEMA 18104834 | SMRT Automative Sendces Pta Lid « Woodlands
ENTRY DATE & TIME; 24108:2016 16:49

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cnrrar_‘tlx the: dhatalls of the acodent to spaed up the claims process,

2 This Form must be completed by the Policvholder andicr the Autharised Drver,

3. Infarmation provided must b as tnuthful and accurate as possible. Any willul misrepresentation or wilhalding of material facts may allew insurance companiss i
ropudiate policy ability,

4, Thie issue and acceptance of this Form by insurance companies is nol an admission of pobicy liabdity on the part of the insurance companies.

4, Any false reporting may be referred to the Police for Investigation.

&. This report will be forwarded by e insurers of the insurers of the GI& Records Managsment Cantre established by the General Insusance Association of
SingaporeGiA) for archiving and that copies of this report will for @ fee ba made available upon application by inlerasled parties.

7. By Ihe lodpement of this Tepart ta the insusers, you hereby consent to the arghiving of this repart al Ihe cenlre and to copies of the ragort Being made vailabls
aforasaid.

AGCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location OFf Accidant

Country/State of Loss

24/08/2016 16:49
2308/2016 11:45
BUKIT TIMAH RD BUS STOP (BS:42051)
SINGAPORE

= DETAILS OF OWN VEHICLE
Yehicle Registration Mumbar SMB1G30K
Insured/Policyholder
MNarme Of Registered Cwner SMRT BUSES LTD
Co Reg Mo 1982022020
Email Address NOEMAIL
Mobile Fhone Mo
Alternalive Phone Mo OFFICE-G4823888
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Madel 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? N2

If Mo, Pleasa state action to be taken THIRD PARTY
Vehicle Category Bus

Insurance Company

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

Policy Mumber D-NO2T592MFEP
Cover Mote Mumber

Driver

Mame of Driver NGOH CHEE KIAN
MEIC No SEOD4TA4S

Date OFf Birth 17/02/1969
Crcoupalion QUTDOOR

Date Of Driving Pass 04/04/1987

Driving Expearience 20 ¥YEARS AMD 4 MONTHS
Gender MALE

Mobile Mumber

Fax Mumber

Contact Number

EMail Address NOEMAIL

Page 1 of 4



Address

Poslicode

Was drivar an amployee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle -

Insuranca Company of Driver's Own Vehicle -

General Information of the Accident

Type O Accident UMKNOWHN < HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle Involved in this accident? MO

Was any body injured in the Accident? MO
Was any other material or property damaged? YES
Was there any video captured by Car Camera? MO
Murmnber of Passengers {Including Driver) 9
Details of Police Action

Was lhe accident reported to the police? MO
If ¥eas, Pieasa state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

Bus was stationary behind a SBS bus at the bus stop of Bukit Timah Rd (Bs :42051) for passengers’ aclivity on the stated date
and time. Bus moving forwards slowly after passangers have completed activity and stopped due 1o a passenger at the bus slop
flagged my bus to stop as such | stopped my bus and opened the bus door for her to board the bus. From my right view mirror |
saw a motorcycle FQA4650 have got up from the fisor, | immediately alight the bus and went to check on him and found that the
motorcycle had knocked onto the rear right side of my bus, The motorcyclist was no injured and his motorcycle intact. As for my
bus the rear right side bumper paint peeled off. That's all

Are ascident photos available for attachment? MOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
" DETAILS OF OTHER VEHICLE PROPERTY 1 s

Wehicle Registration NMumber FO84650
Vehicle Make/Model/Colour
Details Of Proparties

Mamea of Driver ABDUL AZIZ BIN AWENG
MRIC/Passport Mumber

Contact Murmber 08614256

Address

Postcode

Insurance Company Name

Mature Of Damagea

Mo, Of Passenger (Including Drivar)
Details of Witness

Mame

Phone Mumbear

Email Address

Page 2 of 4



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Paase repert correctly the delals of the accident io speed up tha claims process.

2. This Form must be letad by the Policyhalder ior the Authorised Driver.

3. information pravided must be as truthful and aecurale as possible, Any wr il misreprasaniation or w iﬂlhn.ij';]ﬂ of material facts may

allow insurance corpanizs to repudiate policy liability,

4. The 15800 ard accaptance of this Form by insurance companies & nol an admission of policy Fahilly on tha parl of the insurance

COMmpanes,

S Anyfalse reporting may be referrad to the Police for investigation

6. The report w il be forw arded by the insurers of the GIA Records Management Cantre establshed by the General bsurance Association

of Singapore {GIA) for archiving and hat cophes of this rapart will for a fes be made avadable upon apglication by inlerested parties,

7. By the lodgement of this report to the insurars, you hersby consenl ta the archiving of this repor at the centre and to copies of the

raport being made avalable afaresaid,

8. Consent under the Personal Data Protection Act (FDPA)

lunderstand, achnow ledge, agree and consent that

(a) My insurer | my w orkshop and the General lisurance Assuciation of Singapors ("GIA") may/are permilied (o collkcl, use, dsckse

anclfor process my personal datafpersonal information set aut » this [Form] and any other personal infarmafion pravided by me or

possessed by my insufer (cofectively the "Personal Information®) and disclosa and fransfer such Personal Information to all nsurer(s)

~—w ha have insured vehicle{s} invelved Tn this accident (a8 nsurer(s) w ho have frsured vehicke(s) involved In this accidont shal be

[\_eculec.ﬁ\'ehr referred to a3 tha “Insurars”), tha Insurers’ law yars/law finms, the Manetary Authority of Singapore and any refevant

government agencyfawhorily (such as (he polce), lor the puroose(s) of -

{i) processing, handling andior dealing w ith my claims including the setliemant of the claims and any necessary investigations refating 1

the claims;

{iiy investigating the accident andior my claims,;

{ii} carrying out andlor dealng w ith my instructiona or res pending to any enguities by me;

{iv) adminslering my claime (ncluding the mailg of correspondenca, statements, invaices, reparts of notces to my, w bich could involva

daclosura of certain personal data about me {o bring about delivery of the same as waltas on tha axtermal cover of envelopesimail

packages), andior

{v) conplying with appicable law In adminisienng, processing, handling andiar deating with my clims.

(collectvely the "Purposes’)

() al insurer(s) w ha hava insured vehicle(s) involved in this accident and the Inaurers’ law yeraflaw firms, maylare parmitied to collact,

use, disciose andior process my Persanal nformation for cne or mare of the above Purposes; and

(¢} my Perscnal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers of agen's

(including their taw yarsidaw finrs), which may be sited cutside of Singapore, for one of more of the above Furposes,

Buges Ltd
Em!l.uitreﬂth

& A |
{: ; ?E:ggﬁ;!z?‘ﬁ?;“;n Gabz 18es
- wwaw, SmLcom W %

Policy holder's Signature / Date & Criver's Sgnatwna (I diiver is not the policyholder) / Date Witnessed by Repocting Centra
Time & Tirma Personinel

Sketch Plan
ST

Page 3 of 4



Sketch Plan #2 Pg. 1

Describe Circumstances of the Accident

f?"l-‘f”l'*_@@ﬁi“mfﬂh

Declaration

VYWe declara the lorf#hg particulars are true in every respect.
iy ) [P
2 Mo Kl Street & /

i A .
j pe ghi ;

ﬂ;;\:ggﬁ;: 35335 I"'F!n:u Haha 30a

W.Hﬂﬂ.{.ﬂﬂ o

o

Palicyhoider's Signature  Date & Driver's Signature (i driver is not the palicyholder) f Date Wilnessed by Reporting Canlre
Time & Time Parsonnel

Page4oid
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SMRT Automotive Service Ptae Ltd

60 Weodlands Industrial Park E4, Singapore 757705

R
J.""" T AM

SMRT Accident Vehicle Repair Estimates

FAX Number 63585542
Estimator Telephone Number : 68662823
Acciden] Reporting Mumber : 68652672

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

Reg. No

Ref. No

Regq. Date

Vehicle Type

Make

Model

MName of Driver

Type of Accident

Late / 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 :
Special Instruction to ARC,if any ;

SMB1830K
BUS/DB/ME/M023
13/02/2015

BUS -12M

MLAN

MAN

Ngoh Chee Kian

HEAD TO SIDE
23/08/2016 11:48:00 AM
24/08/2018 12:00:00 AM
Yes

IDAC

Mo

01/01/2000

Mo

000024092388

SMB1630K - REAR RIGHT BUMPER PAINT PEELED OFE
FQ8465D (TP) - TP INSURED WITH NTUC. NO DAMAGES

Frepared Dale

30/08/2016 04:11:00 PM

J5/08/16/1023

Page: 1




Seclon 5 - 1o be Lompleten oy sService Advisor, Accident Hepair Centre

Chassis No : WMAAZ22ZZXF7002627 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 : 530.00 300.00
Total Spray Painting Charges ; 524.00 350.00
Total Material Charges i 0.00 0.00
Other Charges 0.00 0.00
TOTAL 1,054.00 650,00
Lum Sum Total 0.00 0.00
Mo. of Repair Days ; 1.00 0.50
Prepared / Adjusted By RASUL -LKK 90010068
Arc | Surveyer Sing Off Date : 05M1/2017 10:51:07 AM Q812017 12:23:48 PM

Prepared / Adjusted Date

Remarks

Prepared Date :

03110/2017 11:43:38 AM

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

Quotation Mo
Cluotation Date
Invoice Amount

Invoice Mo
Invaoice Date
Prepared Date ;

BUS/08/16/1023

Page:

2




Secton U - Letans of Kepair tstimates
Part 1 - Labour Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR REAR PORTION 530.00 300.00
Total Labour 530.00 300.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope CQuotation from ARC

Adjusted by Surveyor, if applicable

PROVIDE LABOUR AND MATERIAL TO PUTTY 524.00
AND RESPRAY ABOVE REPAIR ITEMS

350.00

Total Spray Painting & Panel Beating 524.00

350.00

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

Job Scope Quotation fram ARC

Adjusted by Surveyor, if applicable

Total Other Costs

BUS/08MG/M023

Page: 3




Part 4 - Spare Parts / Material Usage

Fart Partion Stock No Part Mame Gty | List Price |Discount [ Final Price ARC Surveyor Photos

* Number (%) (%) ($) Recommen| Approved | Attached
d
TOTAL MATERIALS
TOTAL MATERIALS{D!scounted] 0.00|0.00

Added Spare Parts / Material Usage After Surveyor Signed off

Part Portion Part Name List Price | Discount | Final Price | ARC Check Surveyor LT
Number (%) (%) % Check | Check

TOTAL SUPPLEMENTARY MATERIALS
BUS/08M6/1023

Page:

4




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Req. No: 529B3356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC17019081/R1tbe2
oS TASE IIATRIR
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  01-12-2017
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FC 84650 Veh. Inspected SMEB 1630K
Policy No. 5061658760-04 Coverage ($) 0.00
Claim No. MT/0912702-002 Excess (3) 0.00
Assign From Assign Date 03M10/2017
2. Vehicle Particulars & Condition
Make & Model  MAN ML NL320F (A22) c.c 10518
Engine No. HIDDEM Year of Reg. 2015
Chassis No. WMARAZZ2ZZXFTO0262T Colour MULTI COLOUR
Odometer 249269 Steering IN ORDER
Brakes IN ORDER Meodification MIL
General FAIR
33 Conditions of Tyres
Size Make Balance
R/H Front Tyre |275/70R22.5 FIRENZA 8 mm
L/H Front Tyre |[275/70R22.5 FIRENZA 8 mm
R/H Rear Tyre |275/70 R22.5 (D) FIRENZA B8 mm
L/H Rear Tyre |275/70 R22.5 (D) FIRENZA 8/8 mm
4. Description of Damages
THE VEHICLE SUSTAIMNED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  22/08/2018 |lnspm;ﬂnn Date 0302017
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
B0 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,
5b. Estimate Days of Repair
|ESTH‘-‘EATED HNORMAL PERIOD FOR REPAIR: 0.500 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SME 1630K
Qty Description of Parts Condition 5:‘;’:;?‘15;:] Our "::‘;1}“*‘“"
LABOUR
TO REPAIR REAR PORTION. 530.00 300.00
PROVIDE LABOUR AND MATERIAL TO PUTTY AND 524.00 350.00
RESPRAY ABOVE REPAIR ITEMS,
1,054.00 650.00
GRAND TOTAL 1,054.00 650.00

RECOMMENDED COST OF REPAIRS (CONFIRMED) |

[

650.00]

Report Ref No. NS/INC17019081/R 1tbe2
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Automotive Assessor

DISCLAIMER OF LIABILITY TO THIRD PARTIES:. This Repor ks made sodaly for the uso and benefit of the Client
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named an the front page of this Report.
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