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ASSIGNMENT E ,
From: Dale:  __  {VehNo SMw rl4T Yr Regn: _G:én/’}o/? .
Estmated Cost: [Tyse:mar/ MCycle I! Van | Lorry ! iraxifPrime Mover /
OD/TP /WS /TP RES/ODRES/EVA/INV | MV Truck / Trailer or ;
To Inspect Vehicle No: o Make: Ma:i_ M(szd/_ __ r ) c;;_/—ca?Y_K‘__-—
ot Workshopmis {Colour Mady g,/a AIC: Insured/ Std i NI/ NA
of  |spReading __3’_&"_%&!1 ) TRadio: insured / St / NI / NA
insured: 8("11 ’5“008 EngfNo: i
Palicy No. (90 T{l L\‘ilﬁﬂ N 33"\19_ Q\j[ﬁ.crm: w;ﬁﬂllé_z-xg_?0077¥? o
Claims No.‘__ [*\T[pqgs\gg:bb\ |@enCond: Good—r@—f—l’—c;o—r_{é;}n*t H'} -

Sum Insured: Excess:

{Client's Record)
Make of Veh:

T

(Policy Condition)

v
Remark: The veh had commenced its NS | O

Steering: Inpr@Ar | Jammed { Leaked / Burﬁt or

Brake: |mGRder/ Jammed / Leaked / Bumt or
Modi: T /S/Rim | STD ARRim or
Wr/pe RV

2]

F:
R:

Tyre Size:

BS/DUN  EXNOVA  GY /FS / LIZA / MIC { OHTSU / PIR / SUMI/

repair at the tima of inspection. TGYO | YOKO or /_» 25,
1res
Bal. or Market Value: 7 Front @
IDAC Accident Rport: Consistent? : Yes or No RfBal. ( mm R/Bal. J é mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. < mm L/Bal, 5 /g mm
Est. Repairs: ___days  Res: Yesor No D.O.A._é /I 1. D.OL }/z, 03/7’1
Lum Sum: _ % 3Vval: Yes or No Suivey held at SmRT
CA | REV | REP. ! 24HRS Des. of Damages : Frt | Rear / O/S / NIS l UIC | Rooftop or
Vehicle: INJOUT | ___________”% f T e
Date: . Person Contacted: . The UIC / Chassis frame / Body Structure affected due to collision.
Date/Time | Action/insfruction o
e T - _ e B
T Shitas - S0 e iee2 Ty S e
S Lls Sl']bu [j[a)} ) - )
fzwl glos-g o B S -
S Fu’"{__.._ ST U e - S
DatefTima, Fie Pass to? : Prefi. Report Days Of Repair: )
'{“Wﬁs} _ : Final Report Resurvey No. of Trlp: — ~ Survey Fee: e/
Date."l" ime, File Ratum to? Transportation:
) | AddFee:[ |stemse 6 ) _sers_s |
D: Interview (¢ ) Photos )

T

Repoit Format:
Lump Sum /181 (S
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D: Tech. invs ($
D:Weekend %
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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/INC17023328/Srb
10501 NTUC TRADE 0 WD
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  08-12-2017
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SGZ 54008 Veh. Inspected SMB 1414T
Policy No. 5077149499-01 ' Coverage (8) 0.00
Claim No, Excess ($) 0.00
Assign From Assign Date 07/12/2017
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 mm
R/H Rear Tyre mm
L/H Rear Tyfe mm
4, Description of Damages
5. General Information
Accident Date  06/12/2017 Inspection Date 0711212017
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
ba. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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eBaoTech

Hello, NAC_PAYA_UEI_B00601

GeneralClaim

* Change Langyage ' Change Password * Log Out
My Desktop Policy Query ,
Notice of Lass N [ ) h § S
Palicy No. b L Date of Accident 06/12/2017 11:18
Vehicle No. (For Motar) lsGzse008
Search {
. Policyhalder Policyholder Vehicle Insured Commence .
Select Policy No. Nama NRIC Product  Cover Type N Object Date Expiry Date
HARMONY .
5077149499-01 NETWORK 53326675X GPC Third Party  SGZ5400B SGZS400B 02/11/2017 01/11/2018

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 8/12/2017



MSR 117147386 / SMRT Autornotive Services Pte Ltd - Woodlands
. ENTRY DATE & TIME: 07/11/2017 14:40

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcﬂx the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/for the Autharised Driver.

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

repudiate policy ability.

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

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

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 coplies of this report wilt for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to cogles of the report being made avaiiable
aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

-

Vehicle Registration Number
insured/Policyholder
Name Cf Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars
Manufacturer

Maodel

Exact Purpose far which vehicie was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If No, Please state acticn to be taken
Venicie Category
insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Pelicy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

- ACCIDENT. STATEMENT -

07111/2017 14:40
06/11/2017 23:55

MARYMCUNT RD BEFORE BUS STOP{BS:53121)

SINGAPORE

'DETAILS OF OWN VEHICLE .

SMB1414T

SMRT BUSES LD
198202292D
NOEMAIL

OFFICE-64823888

MERCEDES-BENZ
BUS

NO

THIRD PARTY
BUS

FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-17087563MFBP

NG HOON KHA
G2642977TW

07/09/1984

OUTDOCR

08/06/2015

2 YEARS AND 4 MONTHS
MALE

NOEMAIL

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 Qwn
Vehicle

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 properly damaged?

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

Numper 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

NO
NO
YES

NO

20

NQO

NO

Bus was traveling along Marymount Read - before BS: 53121 (Marymount Stn) when ore private car SGZ54008 that on the right
had encroached into my lane and collided into the right front corner bumper of the bus. For the alleged accident nohody was

injured.

Attachment{s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

tnsurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness - -
Name

Phone Number

Email Address

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NG
NO

SGZ5400B

WONG CHEE JIN

97667289

Page 2 cf 4



Sketch Plan Pg. 1

SKETCH PLAN Rt \ i l 1% , Food

[PMPORTANT NOTICE

Please report gomectly the detalls of the accident to speed up the claims process.

This Form must be completed by the Policyhelder and/or the Authorised Driver,

Information provided must be as fruthful and accurate as passible. Any wilful misrepresentation or withhalding of material
facts inay ailow insurance compantes to repudlate policy liability.

Theissue and accepiance of this Form by insurance compznies is not an admission of policy lizbility on the part of the insurance
companiges.

Aiiy false reporting mav be reforred to the Police for investigation.

Fzasa

se upon apoiication by

Th be iC !
Rsseciation of Singepore (GIA) for archiving and tha
higrestad parties. .

24 b the Insurers o tha ¢

2y the lodement of this report to the insurers, you hereby consent to the srchiving of this report at the centre 2nd to copies of

v

T rzpapi Dalngweds ssilable afcrzecis

Consent under the Persenal Data Protection Act {PDPA)

undersiand, acknowledge, agree and consert that:

{a} My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA™} may/are pasmitted te collect, use,
disclose and/for 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
Persanal Information 1o all insurer(s) who have insured vehicla(s} involved in this accident {all insurer{s) who have Insured

his accident shall he collectively referr=d tg as the “lasurers”), the nsurers’ lewversflaw firms, the

reroivent agency/authority (such as the police), for the purposets)

vehiclels) Involved In ¢
wonetary Authorty of Singepore 2nd any releva

of;

(i} wrocessing, handiing and/or dealing with my daims including the seitlement of the claims and any necessary
Investigations relating to the clalms;

(i) Investigating the accident and/or my claims;

{iii) carrying aut and/or dealing with my instructions or respanding to any enquiries by me;

{iv} administering my <laims {including the maiiing of cerresnondence, statements, Invoices, reporis or notices to me,
whiich could Involve disclosure of certain personal data about me to bring ebout delivery of the same as well as on the
extearnal cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purpases”}

{b) allinsurer(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 ohe or mose of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyersflaw firms), which may be sited outside of Singapere, for one or more of the above Purposes.

my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,

(d)
investigation and management in present and all futyre claims.

{e] the information so coflected under [d) above may be shared / disclosad:

{i) to all insurers and/or any cther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governiment agencies as reasonably required for the purposes siated, or

(i} for complying with requirements under any regulations, laws or court orders.

x
poticyholder's S!;g-na!ure T Briver’s Signature \ Reporting Centre Persennel’s Signature -
fate & Time: (if driver is not the policyholder) Name:
Date & Time:; NRIC/FIN No.:

Page 3of 4



Sketch Plan Pg. 2

SKETCH PLAN
o

DESCRIBE CIRCUMSTANCES QF THE ACCIDENT

ki vl
T

lm: w{;(-* Lo

A

DECLARATION

going particulars are true in eyery respect.

e’ :

O -

]
Policyhoider’s Signature Driver's Signature \
Date & Time: {if driver s not the policyholder)

Date & Time:

Reporting Centre Personnel’s Signature

Name:
NRIC/FIN No.:

Page 4 of 4



PARF/COE Rebate Enquiry

*»

Page 1 of 2

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type
OwherID

Vehicle Details
Vehicle No.

Vehicle to be Exported
Intended De-registration Date
Vehicle Make

Vehicle Model

Primary Colour
Manufacturing Year
Engine No.

Chassis No.

Maximum Power Qutput
Open Market Value
Criginal Registration Date
First Registration Date
Transfer Count

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

Company
2292D

SMB1414T

No

08 Dec 2017

MAN

NL320F (A22)
Muiti-Colour
2013
50334840633476
WMAA2277XD7001975
$253,818.00

06 Jan 2014

06 Jan 2014

0

$0.00

No

$0.00

$0.00
$0.00

The information contained herein is correct as at 08 Dec 2017

Land Teansport $Q Authoricy
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.

https://vil.lta.gov.sg/lta/vil/action/enquireRebateByPublicBeforeDereginput?FUNCTL..  8/12/2017



PARF/COE Rebate Enquiry Page 2 of 2

r

Best viewed with IE 10 and above, Chrome, Firefox, and Safari.
Copyright 2017 LTAPrivacy StatementT of UseDisclaimerRate the WebsiteRate this e-Service
Last updated on 19 Nov 2017 at 12:12 AM

https://vrl.lta.gov.sg/lta/vil/action/enquireR ebateByPublicBeforeDereglnput?FUNCTL...  8/12/2017
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SMRT Automotive Service Pte Ltd

£ cmpT
> 117At

4

SMRT Accident Vehicle Repair Estimates

( 60 Woodlands Industrial Park E4, Singapore 757705

FAX Number : 63685592
Estimator Telephone Number : 68662623

Accident Reporting Number ; 68662672

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

Reg. No SMB1414T

Ref. No BUS/11/17/7008

Req. Date 06/01/2014

Vehicle Type BUS -12M

Make MAN

Model MAN

Name of Driver Ng Hoon Khai

Type of Accident SIDE SWIPE

Date / Time of Accident 06/11/2017 11:52:00 PM

Accident Reported Date / Time :

07/11/2017 12:00:00 AM

Surveyor is Required? Yes

Survey by IDAC

Vehicle is Towed Back? No

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

Accident Repair Job Card No : 000024093506

Special Instruction to ARC,if any

SMB1414T - RIGHT FRONT PORTION
SGZ54008B (TP} - INSURED WITH NTUC

Prepared Date

08/11/2017 03:45:33 PM

JSM111717008

Page: 1
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Chaasis No :  WMAA22Z7XD7001975 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 : 530.00 265.00
Total Spray Painting Charges : 538.00 400.00
Total Material Charges . 0.00 0.00
Other Charges X 690.00 10.00
TOTAL : 1,758.00 675.00
Lum Sum Toftal : 1,750.00 700.00
No. of Repair Days : 2.00 1.00 | /
Prepared / Adjusted By : SEBASTIAN -LKK

Arc [ Surveyor Sing Off Date . 071422017 01:03:26 PM 10/02/2018 04:57:48 PM

Prepared / Adjusted Date
Remarks :

Prepared Date : 07/12/2017 09:00:52 AM

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

Quotation No : Invoice No
Quotation Date Invoice Date
Invoice Amount Prepared Date :

BUSM1/17/7008 Page:

2
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Part 1-- Labour Works

Job Scope Cuotation from ARC Adjusted by Surveyor, if applicable
TO REMOVE & INSTALL ALL ABOVE ITEMS AND 1530.00 265.00 /

REPAIR OTHERS DAMAGED AFFECTED AREAS.

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 538.00 400.00 /

AND RESPRAY ABOVE REPAIR ITEMS

Total Spray Painting & Panel Beating 538.00 400.00

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

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
ADVERTISEMENT STICKER 480.00 0.00 /
PIXEL STENCIL RHS FRT 210.00 210.00 /
Lump Sum Adjustment by Surveyor 210.00 -200.00
Total Other Costs 900.00 10.00
BV
) (:a tj/
¢
f DS
R
i/
s
e o
: e

BUSHM1/17/7008

Page: 3




Part 4 - Spare Parts / Materlal Usage

Part Portion | Stock Ne Part Name Qty | List Price | Discount | Final Price ARC Surveyor | Photes
Number % (%) (%) 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 Qty | List Price | Discount | Final Price | ARC Check| Surveyor LT
Number (%) (%) (%) Check | Check
TOTAL SUPPLEMENTARY MATERIALS
BUSM1M7i7008 Page: 4




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

i o

N

TUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

73 BRAS BASAH ROAD

AR
NS/INC17023328/Srbe2

idac

T

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  12-03-2018
189556
Code: INC4
L P THIRD PARTYX b

Insured Veh. SGZ 5400B Veh. Inspected SMB 1414T
Policy No. 5077149499-01 Coverage ($) 0.00
Claim No. MT/0985155-001 Excess ($) 0.00
Assign From Assign Date 07/12/2017

MAN NL320F c.C 10518
Engine No. HIDDEN Year of Reg. 2014
Chassis No. WMAAZ2277XD7001975 Colour MULTI COLOUR
Odometer 357812 Steering IN ORDER
Brakes IN ORDER Modification NIL
General

FAIR

DAMAGES SEE DETAILS.

Accident Date

06/11/2017

Aptio

THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.

Size Balance
R/H Front Tyre |275/70 R22.5 FIRENZA 6 mm
L/H Front Tyre [275/70 R22.5 FIRENZA 6 mm
R/H Rear Tyre |275/70 R22.5 (D) FIRENZA 6/6 mm
L/H Rear Tyre |275/70 R22.5 (D) FIRENZA 6/6 mm

Survey held at

SMRT AUTOMOTIVE SERVICES PTE LTD

60 WOODLANDS INBUSTRIAL PARK E4 SINGAPCORE 757705

A

o

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
AVE NOT AUTHORISED REPAIRS.




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industriat 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. SMB 1414T

Page No.:1 of 1

1|ADVERTISEMENT STICKER (SN} NOT NECESSARY 480.00 -
1{PIXEL STENCIL RHS FRT (SN} NECESSARY 210.00 210.00
690.00 210.00
LABQUR
TO REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR 530.00 265.00
OTHERS DAMAGED AFFECTED AREAS.
PROVIDE LABOUR AND MATERIAL TO PUTTY AND 538.00 400.00
RESPRAY ABOVE REPAIR ITEMS.
1,068.00 665.00
GRAND TOTAL 1,758.00 875.00

YEANG WAI KEEN K.K.LAU CPT(RET)

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

MinstAEA,MASME, MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




