Wy

| g@@f - REF: TpC N&[NG"(O)()IEJD /96?!)@} l

ASSIGNMENT -
fom:  paer2010:0%%  |veno: R /0_4{/ t YrRegn _ ! ‘S/ 5/ ””5 -
Estimated Cost: ! Type: M.Car | M. Cycle ! Qs !Van/torry ! Taxi/ Prime Mover/
e JODRES/EVAINVINY ' Truck / Trailer or .
To Inspect Vehicle No: Q_Eq 10“—'0 [ Make: 8 ﬂfﬁfmﬁ; zfeni (rq.—o OSJocc (ﬁ‘? o
at Workshop mis SVRT Colour Whive. AC:  Insured  Std/ NI/ NA
of * —@(ﬂ\&ﬂd‘} ‘ Sp.Reading ATQD% T/Radio: Insured / Std / Ni/ NA
insured: Q}K Q}j@\\_ B  |EngNo - -
Palicy No.  5)° "\\)%ﬂ A ‘101101"4 CMNo: WEISC? ?0&’3 231 JO_SQ-; e
Claims No. [”"l’d ‘f&f }"N’ M;/ Gen. Cond: GooleéﬁlPoorIBumt
Suminsured: Excess: Steering: I@erl Jammed / Leaked / Burnt or B
(Client's Record) Brake: \igrder [ Jammed / Leaked / Burnt or
Make of Veh: Modi: (N? I S/Rim / STO ARRIm o -
olesa Rsps/RT
{Policy Condition) \‘“) R: - o
Remark: The veh had commenced its NS | O/S | |BS/DUNIEXNOVAIGYIFS ILiZAl e omsu IPIR{SUMI |
repair at the time of inspection. TOYO !/ YOKO or /’,M;q
Bal. or Market Value: Front Rear
IDAC Accident Rport: o Cdi;l—sistent? ;Yes or No“ - R/Bal. [ mm R/Bal. ( /g mm
GIA / PR Seen - Consistent? : Yes or No s, € mm L/Bal. é‘/{ o mm
Est. Repairs: _ y;ays Res.. Yes or No D. OA . /;/ ﬂ/ DOl ;‘/’%2;%_
Lum Sum: % 3va:YesorRo Survey heid at Sﬂaf(/“
CA | REV | REP. | 24HRS Des. of Damages : Frt { Rear / OIS [ NS { UIC / Rooftop or
Veice: NIOUT | [t 9B .
Date:  PersonContacted: . The UIC | Chassls frame [ Body Structure affected due to cotinsaon

Date / Time ; Act»onflnstrucnon o o e
e,k - Ce mentbowy/s o Mk ko
JJUT%B o

____f Piast 65, M%% cac 9 W uz;fﬁ Z%W 53 /7

— e f“_:_é,;:: R _ _

Date/Time, File Pass to? E Prell. Report Days Of Repair: 3’

1)9‘({!_@1@_’}3’D Final Report Resurvey No. of Trlp:m M N :Survey Fee: | /40 _____

DatefTime, Flle Return o7 Transportation:

2y Add Fee: :SiteInsp (3 .)‘-__,S+RS.__SI B 7
D- Interview ($ ), Phows

Report Format : B F’[r B Tech Invs (5 | o) oes B

Lump}néf LB.I: (3 P]}p}ég ) D Weekend ($ )

TOTAL )



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

TEL: 6841 0055 FAX: 68416315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO OPERATIVE LTD Ref: NS/INC17020252/Sgb
10501 NIUE TRADE MR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  23-10-2017
189556
Code: [NC4
1. . gat. ... .Policy Particulars:: - THIRD.PARTY. CLAIM By
Insured Veh. SJK 9733H Veh Inspected SG 1046A
Policy No. 5090891147 Coverage ($) 0.00
Claim No. Excess (%) 0.00
Assign From Assign Date 20/10/2017
2 W _Vehicle Particutars & Condit % G
Make & Model c.c "0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. N _~Conditionsof Tyres« . - - o
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
T L .»Description’ of Damages... .-
i S ./l " General Infofmation AR
Accldent tDate 10/10/2017 |inspection Date 20/10/2017
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
52 . — RE T Remarks -
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE“ BASIS
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Reference No. :

Survey Department Check List (Case Handler)

Policy Type: OD TP/ TP RES / TL/ EV

Admin ((_&HA—,

{1) Office Assign Form

C

O 2 0060000000220

Reference No.

Customer Code

Assign From

Assign Date

Veh No {Inspected)
Veh No (Insured)

D.0OA

Pdlicy No

Claim No

Insurance Authorisation {CA /REV/REP)
Report Type

Weekend Charges
Survey held at/Repairer
Excess

INCTFr0rs | Sq/b

Case Handler

Typist

-Date

Y-Date

N-Date

-~

L

NENNNA

§¢/{0Hﬂ

Case handler to make sure ail Information created by the assignment team are ACCURATE.
Y-Date

Surveyor { S&lﬂk\ﬁmm }: Case handler to make sure the surveryor completed all required information.
(1} Assignment Form

C

pd

200202 222006620220

Vehicle No

‘Regn Month/Year

Vehicle Type

Make & Model

Engine Capacity. (C.C)
Colour

Odometer. {Sp.Reading)
Chassis No

_Genera1 Condition

Steering
Brake
Modification (Modi)

Tyre Size

Tyre Make

Tyre Balance

Date of Inspection
Survey held

‘Des.of Damages -

(2) System - (Views/Merimen}
Damaged Vehicle Photographs Uploaded

C

(3) Workshop Estimate/Assignment Form

N

O N O N

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 Uploaded

O\ QY?VQQVR SAANN

\

LN

~_ /]
CheckBy: [[ [/ A0 - 7K

a5€ er

*C: Critical *N: Non-Critical

LY
Date

21/05/2014
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Policy Search Page 1 ot ]

eBaoTech : GeneralClaim
Hallo, NAC_PAYA_UBI_800601 * Change Language » Change Password ' Log Qut
My Desktap Policy Query g
Notice of Loss v -
Policy No. [ ] Date of Accident 110/10/2017 17:56
Yehicle No.(For Motor} [SJKQ?B!H J

) Policyholder Palicyholder Vehicle Insured Lommence .
Select Policy No. Name NRIC Product  Cover Type No. Object Date Expiry Date
KH LEASING

73 S090891147 201611813C GFT  drivo CLASSIC SJK9733H  5IK9733H 15/09/2017

PTE. LTD.

http://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 23/10/2017



1/24/2018

PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type:

Owner ID:

Vehicle Details
Vehicle No.:

Vehicle to be Exported:
Intendedl De-};gistration Date:
Véﬁi(éle Make:

Vehicle Model:

Primary Colour:
Manufa&uring Year:

Engine No.:

Chassis No.:

Maximum I.Do-wer Qutput:
Op.en“Market Value

Original. .Iiéérisrtrrration D.ate:. -
First Registration Date:
Transfer Coﬁnt:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 24 Jan 2018

Company

2292D

SG1046A

No

24 Jan 2018
MERCEDES BENZ

CITARO 0530 6 4L AT TURBO ABS

Multi-Colour
2015

902926C1104879

WEB62808323130300

$285,557.00

18 Mar 2016

18 Mar 2016

1

No

$0.00

$0.00

£0.00

https:ﬂvrl.Ita.gov.sg.'ltalvrllactionlenquireRebataByPubiicBeforeDeregInput?FUNCTION_ID=F0304009TI‘

M



Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/10/2017 14:00

SINGAPORE ACCIDENT STATEMENT

MSR117137160 / SMRT Autcmotive Services Pte Lid - Woodtands
ENTRY DATE & TIME: 16/10/2017 13.55

IMPORTANT NOTICE

1. Please report correclly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of

Singapore(GIA} for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the jodgement of this repert to the insurers, you hergby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENY

Date Gf Report
Date Of Accident
Exaclt Location Of Accident

Country/State of Loss

16/10/2017 13:585
10/10/2017 11:20
SOMERSET RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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
Venhicle 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

QOccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

3G1046A

SMRT BUSES LTD
188202292D
NOEMAIL

OFFICE-64823888

MERCEDES-BENZ
BUS

NO

THIRD PARTY
BUS

FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES3

D-17087563MFEP

HUSSIN BIN MOHD SUPANGAT
G2217220X

05/07/1981

OUTDOOR

14/07/12014

3 YEARS AND 2 MONTHS
MALE

NOEMAIL

Page 1 of 9



Address

FPostcode

Was driver an employee of the Insured's Company YES
if No, Relatianship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Campany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES

Was any other material or property damaged? YES

| hqv_e-_ been approached by unknown persen(s) NO
solicitingfoffering accident claims assistance,

Number of Passengers (Including Driver) 7

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] SEMBAWANG N.P.C
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

POLICE REPORT NO : T/20171010/2159

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audic recorded? NO

Vehicle Registration Number SJK9733H
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver SEE LAY YEN
NRIC/Passport Number

Contact Number 86687798
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF INJURED PERSON 1

Name SEE LAY YEN
Page 2 of 9



Approximate Age
Injuries Sustain COMPLAINT BODY ACHE

Injured person in which vehicle? SJK9733H

Were seat belts worn?
Was injured conveyed to hospital by ambulance? YES

Address
Pastcode

Page 30f9



Sketch Plan Pg. 1

SKETCH PLAN
‘%5:\5\ ey e

IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims process.

1. This Form rmust be compieted by the Policyholder and/or the Authorised Oriver.

1. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may ailow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

£ The report will be forwarded by the insurers of the GIA Records Manzgement Centre estzbiished by the Generel Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made availabls upon spplication by
intergsted parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General insurance Association of Singapore {"GIA”) may/are permitted o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all nsurer(s) who have insured vehicle(s) involved in this accldent {all insurer(s) who have insured
vehicla(s) involved In this accident shall be colfectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (stich as the police), for the purpose(s)

Qf :
-} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;
{li) investigating the accident and/ar my claims;
{iii) carrylng out and/or dealing with my instructions or responding to any enquiries by me;

{iv} adrinistering my claims {including the mailing of correspondenca, statements, inucices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/for
{v} complying with applicable law in administering, processing, handling and/or dealing with my clzims.{collectively the
"Purposes”)

(b} afl insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or imore of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{induding their lawyers/law firms}, which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the informaticn so collected under {d) above may be shared [ disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, Investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regutations, laws or coust orders.

Ho - "o

Reporting Centre fersonnel’s Signature

Policyhotder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 4 of 9@



Sketch Plan Pg. 2

8. st1P
QOMERRET

SKETCH PLAN

SEMERSETT  ponD

- i ;
o
g , ,
BESCR1 IRCEIMSTANCES OF THE ACCIDENT
vy -
[/ C.

?o\\u vepty ] |5yorylo lo /2159 .

DECLARATION
re &iés'(g gaing particulars are true in every respect,
Ll

(L ok o

Reporting Centre Personnel’s Signature

Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the pelicyholder} Name:
Date & Time: NRIC/FIN No.:

Page 5of 9



Sketch Plan Pg. 3

~§8) s D

Sembawang N.P.C

Report No. T/20171010/2159

4 Sembawang Crescent SINGAPORE

757633
Tel No: 1800-5549999

REPORT OF.A TRAFFIC ACCIDENT

.Date/Time Report Made: Vide Report No.: Station Diary No.:
88

10/10/2017 16:44

d Name of lnformant T

| Address

HUSSIN BIN MOHD SUPANGAT APT BLK 15 ANG MO KIO ST 53 SNGAPORE

D Type /1D No.> Contact No.;

FIN NO / G2217220X Home/Office: Mobile: 83452300
Nationality: Email;

MALAYSIAN

Sex: Age: Date of Birth: | Type of Informant

Male 36 05/07/1981 Driver

Race: Language: Institution / School Name:
Malay

Occupation: Driving Licence Information:

Bus driver

Class: 2B,3,4A Date of Expiry:

Typ o of Injury o Datefl’ ime of Type of Locat:on
Accident: Conveyed By Ambulance Accident: Straight Road

) 10/10/2017 11:00
Location:
Along Road 1
SOMERSET ROAD
Weather; Road Suiface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: : Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Callision:’ ) Anyone conveyed by .
Between Moving Vehicles - Head To Side = ambulance:

) No

SG1048A | Bus/Coach/Mi ' N " | signtly |6

nibus Damaged
SJK9733H | Car Seriously |0
Damaged

AnPeestrian Ivived: No

' No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Page 6 of &



Sketch Plan Pg. 4

POLICE FORCE T

Pdlice Station Of Origin: 20f3

Sembawang N.P.C Repo:t No. T/20171010/2159
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT

Tel No: 1800-5545999

HUSSIN BIN MOH SUPANGAT D 0. 2217220X

Related Vehicle | SG1046A (Bus/Coach/Minibus) Contact No.| 93452300
Hospital/Clinic | NIL Class of Class: 2B,3,4A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NiL
No. of Days granted Medical Leave NIL . Degres of Inju NIL
Name SOE LY YEN {D No. 518114898
Related Vehicle | SJK9733H (Car) Contact No.| 86667798
Hospital/Clinic NIL Class of Class: NiL
Driving Date of Expiry: NIL -~
Licence &
: Expiry Date
Date Treatment | NIiL Date Discharge { NiL
No. of Days granted Medical Leave [ NIL Degree of Injury | NiL
Brief Details.

On 10/10/2017 at about 11C0hrs, | was driving my company bus, SMRT, Mercedes Citaro bearing the

registration plate no. SG1046A along Somerset Road.
A Toyota Altis, green in colour bearing the registration number SJK9733H was driving front the first lane
drove very fast and subsequently over take my bus while in the bus fane.

Iinitially thought he wanted to change lane to the middle lane however he had overtook me causing me
not encugh time to stop and my fron right portion of my vehicle hit anto the left rear door of the vehicie. |
had honk at him however,

The driver was conveyed to Hospital, condition conscious. The front right portion of my bus is damage, of
unknown repair cost. The car's left passenger door had sustained dents, of unknown repair cost.

Traffic police camé to scene, reference E/20171010/0062, case of RTA, 10 Ivan: traffic pollce Tel:
85476170 and advises me to lodge a police repart.

Page 7 of 8



Sketch Plan Pg. §

sesrone A

Tet No: 1800-5549999

Sketch Plan

T .
Informant is not abie to previde sketch plan

IMPORTANT: Please attach a copy of your vehicle's insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature-Of-Officer Recording-FheReport Signature Of Informant;
Bl oz w - sNg8s | .
SfafBIENER IMRAN BIN MOHAMED MAZLAN :

1 RS, “(W (/v

| NaimiE? Signature:
Signature Of interpreter: Date/Tima:
N‘Ef 2RAicablare Police Force 10/10/2017 16:44
Officer In Charge Of Case: Classification Of Case:
TP/ GIT/
Sr Staff Sgt YUS MASTARI | KHAZALI
Contact No.: 65476214

Authentication Stamp
NP168

Page8cf9



26/2018

Transfer Fee Enquiry

Enquire Transfer Fee

Vehicle Details
Vehicle No.:

Vehicle Type:

Vehicle Attachment 1

Vehicle Scheme :
Vehicle Make :
Vehicle Model :
Chassis No. :
Propellant :
Engine No.:
Engine Capacity :

Maximum Power
Qutput:

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:

CO Emission:

SG1046A

H20 - Public Transport Bus/Coach/Minibus

Air-Conditioned

OmniBus (LTA-A.RF éxempted)
MERCEDES BENZ

CITARO 0530 6.4L AT TURBO ABS
WE862808323130300

Diesel

902926C1104879

6374 cc

17900 kg

11140 kg
2015

18 Mar 2016

17 Mar 2033
17 Mar 2018
17 Mar 2019

26 Jan 2018

tps:/ivrl.lta.gov.sg/ita/vrifaction/enquireTransferFee DetailsProxy ?FUNCTION_ID=F0501 01SET

112



Sketch Plan Pg. 6
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SMRT Automotive Service Pte Ltd

60 Woodlands industrial Park E4, Singapore 757705

@smm ¥

FAX Number : 63685552

SMRT Accident Vehicle Repair Estimates

Esfimator Telephone Number : 68662623

Accident Reporting Number : 686862672

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

Reg. No

Ref. No

Reg. Date

Vehicle Type

Make

Madel

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 DatefTime

Replacement Vehicle issued? :

Accident Repair Jeb Card No

SG1046A
BUS/M0/17/1022
18/03/2016

BUS -12M

MB CITARO MERCEDES
MB CITARO 0530
Hussin Bin Mohd Supangat
SIDE SWIPE

1071012017 11:20:00 AM
16/16/2017 12:00:0C AM
Yes

IDAC

Yes

10/10/2017

No

000024092666

Speclal Instruction to ARC,if any

SG1048A - RIGHT FRONT PORTION
SJKO733H (TP) - INSURED WITH NTUC

Prepared Date

18/10/2017 02:28:16 PM

JSHMOoMTI1022

Page: 1




Section B - To be Completed by Service Advisor, Accident Repair Centre

Chassis No : WEBB2808323130300

Work Shop

Summary of Repair Estimates

Totat 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

0

Repair Completed Date f Time : 01/01/2000

Quotation from ARC
2,120.00

802.00

7,213.66

200.00

10,135.66

0.00

4.00

19/11/72017 04:47:21 PM

Prepared Date : 20/10/2017 09:09:20 AM

Adjusted by Surveyor, if applicable
1,590.00

500.C0

7,213.66

0.00

9,303.66

0.00

3.00

SEBASTIAN-LKK 90036121
20/11/2017 09:17:46 AM

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

Quotation No
Quotation Date

Invoice Amount

Invoice No
Invoice Date
Prepared Date ;

BUS/M0/17/1022

Page:

2




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

-

!

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REMOVE & INSTALL ALL ABOVE ITEMS AND  |2,120.00 1,590.00 /

REPAIR OTHERS DAMAGED AFFECTED AREAS.

Total Labhour 2,120.00 1,590.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
PROVIDE LABOUR AND MATERIAL TO PUTTY 602.00 500.00 /

AND RESPRAY ABOVE REPAIR ITEMS

Total Spray Painting & Panel Beating 602.00 500.00

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

Job Scope

Quotation from ARC

Adjusted by Surveyor, if applicable

TOWING CHARGE

200.00

0.00

Total Other Cosis

200.00

0.00

BUS/10/1711022

Page: 3




Part 4 - Spare Parts / Material Usage

Part Portion | Stock No Part Name Qty | List Price | Discount | Final Price ARC Surveyor | Photos
Number (% (%) (%) Recommen| Approved | Attached
d
52867122 |FRONT  |B00S895 FRONT 113.887.85 |10.00 3,499.06 {Replace |Replace No / =
10 WINDSCREEN
62867303 6009898 FRONT GLASS RH 1{1,097.91 10.00 988.12 Replace |Replace No /
16
62888002 |FRONT [6009903 |FRONT BUMPER RH 111,754.79  {10.00 1,579.31 Replace {Replace No )/
72
VE 6009701 FRONT SIGNAL LAMP 1]155.30 10.00 139.77 Replace  [Replace N_;/
RH
VE 6009508 FRONT HEADLAMP 1]1,276.50 100.00 |0.00 Replace Repair No (
RH
4006315 ACTIVATOR 2|80.00 0.00 160.00 Replace Replace No / ™
COMMO 14006314 SEALANT SIKAFLEX 14137.00 0.00 518.00 Replace Replace No /
N
COMMO (4008313 PRIMER 2180.00 0.00 160.00 Replace Replace No /
N
COMMO {40053 SMRT STICKER (S) 1]75.00 0.00 75.00 Replace |Replace No p
N
00075012 6010189 LOCK:FRT 1{66.00 10.00 59.40 Replace [Replace No
50 BUMPER,FOR MB / Tm
CITARD BUS i
6000917  |IU BRACKET 1135.00 0.00 35.00 Replace |Replace  |No / M
TOTAL MATERIALS 7,213.67|7,213.66 !
TOTAL MATERIALS(Discounted) 7,213.66|7,213.66
Added Spare Parts [/ Material Usage After Surveyor Signed off
Part Portion Part Name Qty | List Price | Discount | Final Price | ARC Check| Surveyor LT
Number (%) (%) (5 Check | Chack
TOTAL SUPPLEMENTARY MATERIALS
1Y 90 - 0q 8-
o/
-+ Soo .00 l
,/f—*'—'ﬁ_i_‘\_\‘ S‘\
9303 -¢¢ of o5,
{ % N
/
BUS/10/17/1022 Page: 4
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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. 20-0406911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NSIINC17020252'@que2
SN TASE [ARRRIRT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  26-01-2018
189556
Code: INC4

1. Policy Particulars :- THIRD PAR]

Insured Veh. SJK 9733H Veh. Inspected 5G 1046A

Policy No. 5080891147 Coverage (S) 0.00

Claim No. MT/0965594-002 Excess ($) 0.00

Assign From Assngn Date 20/10/2017

el hicle Particul ‘Conditlo
Make & Model MERCEDES BENZ CITARO c.c 6374
0530
Engine No. HIDDEN Year of Reg. 2016
Chassis No. WEB62808323130300 Colour WHITE
Odometer - Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
Size Make Balance
R/H Front Tyre |275/70 R22.5 FIRENZA 6 mm
L/H Front Tyre |275/70R22.5 FIRENZA 6 mm
R/H Rear Tyre |275/70 R22.5 (D} FIRENZA 6/6 mm
L/H Rear Tyre 2?5/70 R22.5 (D) FIRENZA

THE VEHICLE SUSTAINED DAMAGES AT THE FRONT OIS PORTION.

DAMAGES SEE DETAILS.

5. -, L i . ?
Accident Date  10/10/2017 Inspection Date 20110/2017
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD

60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705

5a. o : - mark
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
B)IN ACCORDANCE TO YOUR INSTRUCTIONS WE HAVE NOT AUTHORISED REPAIRS

5b. =7 7 Edtimate Days of Repa :

ESTIMATED NCRMAL PERIOD FOR REPAIR:

3 Working 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. SG 1046A

Page No.:1 of 1

 Descriptionof Par
REPLACEMENT OF PARTS
1|FRONT WINDSCREEN CRACKED 3,887.85 3,887.85
1|FRONT GLASS RH CRACKED 1,097.91 1,097.91
1|FRONT BUMPER RH CRACKED 1,754.79 1,754.79
1|FRONT SIGNAL LAMP RH CRACKED 155.30 155.30
1|LOCK: FRT BUMPER, FOR MB CITARQ BUS JAMMED 66.00 66.00
1|FRONT HEADLAMP RH TO REPAIR 1,276.50 -
LESS 10% DISCCOUNT - -696.19
8,238.35 6,265.66
SPECIAL NETT ITEMS
2|ACTIVATOR @%80.00 (SN) NECESSARY 160.00 160.00
14SEALANT SIKAFLEX @%37.00 (SN} NECESSARY 518.00 518.00
2|PRIMER @%$80.00 (SN} NECESSARY 160.00 160.00
1|SMRT STICKER (S) (SN) NECESSARY 75.00 75.00
1|IU BRACKET (SN} NECESSARY 35.00 35.00
948.00 948.00
LABOUR
TO REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR 2,120.00 1,590.00
OTHERS DAMAGED AFFECTED AREAS.
PROVIDE LABOUR AND MATERIAL TO PUTTY AND 602.00 500.00
RESPRAY ABOVE REPAIR ITEMS.
TOWING CHARGE. NOT NECESSARY 200.00 -
2,922.00 2,090.00
GRAND TOTAL 12,108.35 9,303.66

;- RECOMMENDED COST OF REPAIR!

5

s

9,303.66)

YEANG WAI KEEN

Automotive Assessor

Report Ref No. NS/INC17020252/Sqbe2

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.




