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

Industrial Park, Singapore 408933
TEL: 68471 0055 FAX: 6841 6315

Reg. No: 52083356E 35T Feg No. 20-0405011.H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref NS/INC17021117/Stb
RS NTUE TRADE [
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 08-11-2017
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLQ 8616P Veh. Inspected SMB 3801G
Policy No. 5082552257-01 Coverage ($) 0.00
Claim No, Excess () 0.00
Assign From Assign Date 03/11/2017 ]
2, Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No, Celour
T Odometer = Steering
Brakes Modification
General
3. Conditions of Tyres
T 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  09/10/2017 Inspection Date 03112017
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
B0 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,




o1y )T WOLy panianad wied

NroLes 009e1s k6 LIOTA0T/6 Jd919% 1S D09c NS CLLT SEASNH LHMWS Z00-L68¥960/LIN £
RRLTFES 16 SO 88 DEEL LIOT/0N /6T d6L06 HHD J6A0L HE CLLT HALd NOLLY LHOdSNVHL LHOAWOD Z00-8TLL960/1IN i
M000r° s BLTFE'LS 06l LIOT/TUEL LFRsL 8715 HOLLE HINS LT SASNE LHWS ZO0-TrL6960/ LM I

1502 nedag sanewa g | srewnsi uapooy Joown | VO |ON 23 A MUGIU] FOR S[ITYR A JUELWITE]D (Kuediwosy e/ 13umO) ey DUIJAY A0 ON/S

Aanang y#nouay]-mojjod :awodu) JNLN Isujede swied di




Policy Search
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http://giclaim.income.com.sg/ges/iem/eclaim/I CMpolicySearch.do 6/11/2017



MSRT1TI34481 ) SMRT Automotivs Sarvices Ple Lid - Woodlands

EMTRY DATE & TIME: 1011072017 13:08

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please regort correctly the detaills of the accident io speed up fhe claims process
2. This Form must be complated 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 cormpanies to

repudiate policy ability.

4. The issue and accaptance of this Form by ingurance companias is not an admission of palioy liabdity on the part of the nsurance companies.

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

&. This raport will b= forwarded by the insurers of the insurers of the GIA Records Management Centre astablished by the General Insuranca Association of

Singapore(Gla) for archiving and that copies of this repart will for a fee be made available upon application By interested parbes.

7. By the lodgemant of this repart 1o the Insurers, you hereby censent i the archiving of this repor at the centre and to copies of the repart being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Covar Note Mumber
Driver

Mame of Driver
Passport Ma/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

10/10/2017 13:08
09/10/2017 09:40

FAJAR RD BUS STOP(BS:44341-BLK 401CP)

SINGAPORE

DETAILS OF OWN VEHICLE

SMB3G01G

SMRT BUSES LTD
1982022920
NOEMAIL

OFFICE-84823888

MERCEDES-BENZ
BUS

MO

THIRD PARTY
BUS

FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-17087563MFBP

LI JIANG

G2300258W

21/03/1983

QUTDOOR

27101/2014

3 YEARS AND 8 MONTHS
MALE

MOEMAIL

Page 1 of 4



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

YES

SIDE SWIPE
CLEAR
DRY

MO
NO
YES

Bus was stationary at the bus stop (BS: 44331- blk 401CP) of Fajar rd for passenger activity when one private car 5LQ8616P

collided into the right rear of the bus. For the above accident nobody was injured.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

‘ DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)
Details of Witness

Mame

FPhone Number

Email Address

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

MO
NO

SLQ8616P

UNKNOWN

97471959

Page 2 of 4
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Sketch Plan Pg. 1

SKETCH PLAN
E\h&rh‘: [17|s0e8

IMPOR NOTI

1, Plesse report corractly the details of the accident to speed up the claims process.

2. This Form must be completed b Il ider an thoris r.

3. Infarmation provided must be as truthh rate as possible, Any wilful miscepresentation or withholding of material
facts may allow Insurance companles to repudiate policy llability.

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

5. fals be referr he Police on.

6. The repart will be farwarded by the insurers of the GIA Recards Management Centre established by the Ganeral knsurance
Association of Singapore {GIA} for arthiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and (o coples of
the report being made available aforesald.

£. Consent under the Personal Data Protectlon Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/parsonal information set eut in this [form| and any other personal informatian
provided by me or possassed by my Insurer {collectively the "Personal Infarmation™} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s] Invalved in this accident (sl insurer(s} who have insured
vehicle{s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ [awyers/law flrms, the
Manetary Authority of Singapore and any relevant government sgency/authority (such as the palice), for the purpose(s)
of :

[i} processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
Investigations relating to the claims;

{H} investigating the accident and/for my claims;
{iil) carrying out and/or dealing with my instructions or respanding to any eng ubries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
wihich could involve disclosure of certain personal data about me to bring about delivery of the same a3 well 3500 the
external cover of envelopes/mall packages); and/for

{4} Lumenplying wilh appiiualie law 0 sdnbisi g, pvosstg, Pandiiig ondf desllog with ary wlahia.(vutlsutively Wtic
“Purposes”]

(b} all insurer(s} who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Personal Information for one or more of the above Purpasas: and

{c] my Personal Information may/can be disclosed by any of the Insurers and/for 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 Parsonal Information will alss be collected snd used to com pile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

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

(1] TO @il INSUFErs ANGSQr amy GINEr tIRG Partes mat 3555t IN eVaatng, INVesUgating, CONTrONIng or managing rraua,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws of court orders.

L3 wé] “or

Policyholder's Signature Driver's SIgnature Reporting Centre Personnel’s Signature
Date & Time: (I driver is not the policyholder) © Name:
Date & Time: NRICSFIN No.:

GHRMC SoerghPlanForm_VA

Page dof 4



Sketch Plan Pg. 2

SKETCH PLAh' — _&u&
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DESCRIBE EIHEUMSTANCES
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F THE ACCIDENT

b b fe w
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T

DECLARATION
|/'We degkire oing particulars are true in every respect.

go;; L?"]muﬁ)

-
Palicyhobder's Sgnature Driver's Signature
Date & Time: (I driver is not the policyhelder)
Date & Time:

GUARIAC eetehPlanFarm V3

¢ -

Reporting Centre Personnel’s Signature
Marme:
NRICSFIN Nt

P
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SMRT Automotive Service Pte Ltd

60 Woodlands Industrial Park E4. Singapare 757705

FAX Mumber - 63585592
Estimator Telephone Number 68562623
Accident Reporting Number 88662672
SMRT Accident Vehicle Repair Estimates
Section A - To be completed by claims Advisor/Duty officer at Accident Reporting Centre
Reg. No SMB3BUG
Ref No BUS/10/17/5005
Reg. Date 01/07/2015 .
& Al ==
Vehicle Type DOUBLE DECK O m—— 3 1 ::
=0 ———— : . =
Make ALEXANDER DENNIS _ P
Model ENVIRO 500 IRV —r
| . [ —
Name of Driver Li Jiang L—j_ = ‘ et i u
Type of Accident SIDE SWIPE o B
Date /| Time of Accident 0%/10/2017 09:42:00 AM
Accident Reported Date / Time = 10/10/2017 12:00:00 AM = ar
&
Surveyor is Required? Yes a2
Survey by IDAC 5.#—_- w5 . el
Vehicle is Towed Back? No - i:__ R
R { ]
Towed Back Date/Time Ry = o Wi 1 -
Replacement Vehicle issued? :  No i! i B e .
Accident Repair Job Card No 000024092886 s =
Special Instruction to ARC if any
SMB3601G - REAR RIGHT SIDE SCRATCHES
SLOB8B16P (TP) - INSURED WITH NTUC
Prepared Date 11/10/2017 05:14:22 PM
e
LK Auto Conauitants hence notify
DAk Fan the Repairer of the following:
Y » To resurvey betoraiafier speay painting
A » To display damaged pari(s) during resurvey
* Parts prices ane subject 1o confirmation
e X i ® Third party survey is on & “Without Prejudice” Basis
ey Ve i "9 h » No Blegal modification(s) s sllowed
ot & : * Supplementary em{s) must be resurveyed and
P g BiCas . s subject io final approval from Insurance Company
Acknowiedoad by Repairar
Signature:
Date:
JS/10/17/5005 Page: 1




Section D - Details of Repair Estimates
Partl - Labour Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR RH REAR PORTION 1,060.00 000 v .
Total Labour 1,060.00 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 600.00 0.00

AND RESPRAY ABOVE REPAIR ITEMS

Total Spray Painting & Panel Beating 600.00 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/10/17/5005 Page: 3



SMRT Automotive Service Pte Ltd

60 Woodkands Industrial Park E4, Singapore 757705

& SmRT 3
FAl Mumber : B3585502

Estimator Telephone Mumber © G566

Accident Reporting Number : GRGG62672

SMRT Accident Vehicle Repair Estimates

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

Req. No SMB3B01G

Ref. Mo BUS/MO/17/5005

Reg. Date 01/07/2015

‘ehicle Type DOUBLE DECK

Make ALEXANDER DENNIS
Model ENVIRO §00

Mams of Driver Li Jiang

Type of Accident SIDE SWIPE

Date / Time of Accident

Accident Reported Date / Time :

02M0/2017 08:42:00 AM
1071072017 12:00:00 AM

Surveyor is Required? Yes

Survey by IDAC

Wehicle is Towed Back? Mo

Towed Back Date/Time 01/01/2000
Replacement Vehicle issued? : No

Accident Repair Job Card Mo 000024092886

Special instruction to ARC,if any :

SMB3601G - REAR RIGHT SIDE SCRATCHES
SLQB616P (TP) - INSURED WITH NTUC

Prapared Date

11/10/2017 05:14:22 PM

JS/M0/M17/5005

Page: 1




Section B - To be Completed by Service Advisor, Accident Repair Centre
SFD7BCLREEMTL3938

Chassis No
Vork Shop
Summary of Repair Estimates

Total Labout Charges

Total Spray Painting Charges
Total Material Charges
Other Charges

TOTAL

Lum Sum Total

MNo. of Repair Days
Prepared / Adjusted By

Are { Surveyor Sing Off Date

Prepared / Adjusted Date

Remarks

Prepared Date

Mileage

Repair Completed Date / Time :

Quotation from ARC
1,060.00

600.00

0.00

0.00

1,660.00

0.00

2.00

03/11/2017 12:04:58 PM

i

03/11/2017 12:04:58 PM

4]
01/01/2000

Adjusted by Surveyor, if applicable
530.00

445.00

0.00

0.00

976.00

0.00

1.00

Sebastian Yeang

031 1/2017 04:25:58 PM

Lk

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

Cuotalion Mo
Quotation Date

Invoice Amount

Invoice No
Invoice Date
Prepared Date :

BUS/M0/17/5005

Page:

2




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

JOEI Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR RH REAR PORTION 1,080.00 §30.00
Total Labour 1,060.00 530.00

Part 2 - Spray Painting & Panel Beating Related Waorks

Job Scope Quectation from ARC Adjusted by Surveyor, if applicable
PROVIDE LABOUR AND MATERIAL TO PUTTY 800.00 445.00

AND RESPRAY ABOVE REPAIR ITEMS ;

Total Spray Painting & Panel Beating 600.00 446.00

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

Job Scope

Quatation from ARC

Adjusted by Surveyor, if applicable

Total Other Costs

BUS/M0/M7/5005

Page: 3




Part 4 - Spare Parts | Material Usage

Rart Portion | Stock No Part Name Qty | List Price |Discount | Final Price | ARG Surveyor | Pholos

Mumber (5) (%) {$) 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 Mame Gty | List Price | Discount | Final Price | ARC Check| Surveyor LT
Mumber (%) (%) (5) Check | Check

TOTAL SUPPLEMENTARY MATERIALS

BUS/10/17/5005 Page: 4




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333
TEL: BB41 0055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. Mo. 20-0405911-H

Page Mo.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SMB 3601G

Condition Estimate By | Our Adjusted

Description of Parts

oty ik Workshop ($) ()
LABOUR
TO REPAIR RH REAR PORTION. 1,060.00 530.00
PROVIDE LABOUR AND MATERIAL TO PUTTY AND 600.00 446.00
RESPRAY ABOVE REPAIR ITEMS.

1,660.00 a76.00

GRAND TOTAL 1,660.00 976.00
RECOMMENDED COST OF REPAIRS | | 976.00|

Report Ref No. NS/INC17021117/5tbe2

YEANG WAI KEEN

Automotive Assessor

DISCLAIMER OF LIABILITY T0 THIRD PARTIES - This Report is made sty for the use and banefit aof the Clsent namad on the front page of this Report.

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

er raplying on this

g ibhe Baport seholly or in . Aoy 16ird party aciing




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 5841 0055 FAX: 6841 6315

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

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref:

73 BRAS BASAH ROAD

MSANC17021117/Sthe2

AT

#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  13-12-2017
189556
Code:  INC4
1, Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLQ BE16P Veh. Inspected SMB 3601G
Policy No. 5082552257-01 Coverage ($) 0.00
Claim No. MT/0964897-002 Excess (§) 0.00
Assign From Assign Date 03/11/2017
2. Vehicle Particulars & Condition
Make & Model ALEXANDER DENMIS c.C 8849
ENVIROS00
Engine No. HIDDEN Year of Reg. 2015
Chassis No. SFD76CLRSEMTL3938 Colour MULTI COLOUR
Odometer 126293 Steering IN ORDER
Brakes IN ORDER Modification MNIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |30570 R22.5 FIRENZA & mm
L/H Front Tyre |305/70R22.5 FIREMZA B mm
R/H Rear Tyre [305/70 R22.5 (D) FIREMZA 68 mm
L/H Rear Tyre |305/70 R22.5 (D) FIRENZA 616 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE /S REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  09/10/2017 Inspection Date 03/11/2017
Survey held at SMRT AUTOMOTIVE SERVICES PTELTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE” BASIS.
Bj)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

|ESTEIu'IATED NORMAL PERIOD FOR REPAIR:

1 Working Days




