S ] e/ assso /Moy E

;\WJ\\l\ : i .
ASSIGNMENT | o
L - Veh Na: SM‘S Sthts YrRegn _3’7/ /’!/ wr?
Estimated Cost: Type: M.Car { M.Cycle/ % { Van /Loy | \Taxa I Prime Mover /
0D/ TP/WS /TP RES/QD RESJ‘EVAIINWMV Truck { Trailer or ‘
To Inspect Vehicle No: o Make: Maa  N{ 310 F - M W cc—;jgd;
at Workshop m/s L o o Colour —;"L_:J';E;ém, -Afé-:m InsurediStleUNA -
of V ___i_ Sp.Reading | /. ‘1"1 Ly TiRadio: Insured | Std / NI / NA
insured GIET/ 5\!%& Eng/No: _ | — ? B
Palicy No. BD.C‘O\ %1% 6‘0 ;ﬁot\l'{ ng\h& CiNo; A_:-’_’i’j{ilz (23 3(/-”— «?oo‘(ggj -
Claims No. MT{OQ_;]'L%-OD}_ | Gen.Cond: Good Fir/ Poor Bumt
Sum Insured: o 7 Excess: - _- B _: Steering: Inprger / JammediLeaked!Burnt or
{Clignt's Recard) Brake: @derIJammedlLeakedIBumt or -
Make of Veh: o @/ S/Rim | STD A/Rim or
v Tyre Size: F: Z;'3'/7"0 gy - )
{Policy Condition) R: o | ”j“— -
Remark: The veh had commenced its N/S | O/ | | BS/DUN/EXNOVAIGY {FS/LIZA/ MléEHTsu IPIR/ SUMI/
repair at the time of inspection. / TOYO ! YOKO or Frvgnte
Bai. or Market Value: Front o __R_ga_r - -
IDAG Accident Rport: - M”._mConsisteTﬁt?:Yes or No B R/Bal. é mm R/Bal. (/ ¢ o
GIA / PR Seen: o lConsistent?:Yes or No L/Bal. e L/Bal. / 4 o _mm
Est, Repairs: o _(;a-ys Res.. Yes or No D.OA. W D.OL K7/ %04 “
wmSwm % 3Va: Yes or No Surey hed Imk
CA | REV / REP. | 24HRS Des. of Damages : Frt | Rear / O/S Iﬁ ! UiC | Rooftop or
Vehicle: INJOUT | -
Date: __ ___ PersonContacted: The UIC / Chassls frame / Body Structure affected due to calsion.
Date/Time 1 Action Instruction __ _ - S
St 3is
S ",x)r K ‘i'{;@ X o T

?aw%vm @eo% G R 46@ 1% ) _.

Fi T am LTI L
CatefTirme, Fie Pass to? D Preli. Report Days Of Repair: <
1) %B ‘YP'§ E/Flnai Report Resurvey No. of T;fp:-_—_;;__ ) Survey Fee: B {ép
DatefTime, Fie Relur to? Transportaion:
2 Add Fee: :Site Insp ($ ) __S+RS.__Sl i

S D: Intendiew ($ ) :) Photos —-
Report Format : TP D: Tech imis (3 ) e
Lump Sum / LB ( Q)qu bj}‘ R D:Weef«end % - ) |
oL 110




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/INC17023330/Stb
RSN TADE D L
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  08-12-2017
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBE 9185R Veh. Inspected SMB 31418
Policy No. 5090187960 Coverage (§) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 07/12/2017
2. Vehicle Particulars & Condition
Make & Model c.G 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 Tyre mm
4, _Description of Damages
5. General Information
Accident Date  04/12/2017 Inspection Date Q71272017
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHQUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,
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PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Page | of 2

Qwner 1D Type Company
Owner ID 2292D
Vehicle Details
Vehicle No. SMB31415
Vehicle to be Exported No
inte'nded De-registration Date 08 Dec 2017
Vehicle Make MAN
Vehicle Model NL 320F (A22) 11L AUTO ABS TURBO
Primary Colour Multi-Colour
Manufacturing Year 2014

Engine No. 50339912323991
Chassis No. WMAA22ZZXF7002689
Maximum Power Output -
Open Market Value $249,830.00
Original Registration Date 02 Nov 2015
First Registraticn Date 02 Nov 2015
Transfer Count 0
Actual ARF Paid $0.00
Intended PARF Rebate Details
PARF Eligibility No
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 hereinis correct as at 08 Dec 2017

OK

Land Transpors §Q Authority

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/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTL...  8/12/2017



PARF/COE Rebate Enquiry Page 2 of 2

3

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 Ita.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTI...  8/12/2017
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Helle, NAC_PAYA_UBI_800601
My Desktop

MNotice of Loss
Policy Na.

Vehicle No.(For Motar)

Select Policy Na.

5090187960

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

Iiglicy Qperv

Page 1 of 1

GeneralClaim

* Change Password

' Log Qut

* Change Language

0411212017 11:18

Date of Accident

[GBes185R ;
“Sereh |
Policyholder Palicyholder Vehicle Insured Commence
Name NRIC Product  Cover Type No. Object Date Expiry Date
CSP
MAINTENANCE 199400236K GCV  Comprehensive GBE9185R GBES185R 29/04/2017 28/04/2018
PTELTD



MSR117160254 / SMRT Autormotive Services Pte Ltd - Woediands

ENTRY DATE & TIME: 05/12/2017 14:21

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident o speed up the claims process.
2. This Form must be compleled 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 ta

repudiate policy ability.

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.

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(GlA) for archiving and that copies of this report will for a fee be made available upcn application by interested parties.

7. By the lodgement of this report to the Insurers, you hereby consent lo the archiving of this report at the centre and to copies of he report being made available
aforesald,

Cate Of Report
Date Of Accident
Exact Location Of Accident

Couniry/State of Loss

5 .
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 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 action to be taken
Vehicle 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

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT .
05/12/2017 14:21
04/12/2017 14:25

KALLANG BAHRYU RD BEFORE BUS STOP(BS:60039)

SINGAPORE

DETAILS OF OWN VEHICLE

SMB31418

SMRT BUSES LTD
198202292D
NOEMAIL

OFFICE-64823888

MERCEDES-BENZ
BUS

NO

THIRD PARTY
BUS

FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-17087563MFBF

PAW SENG YONG
G7340431U

09/10/1984

QUTDOOR

08/12/2015

1 YEAR AND 11 MONTHS
MALE

NOEMAIL

Page t of 4



Address

Postcode

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company 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 fareign vehicle involved in this accident? NO

Was any body injured in the Accident? NO
Was any other materiai or property damaged? YES
i hé.i‘v'.e. been a_pproac#}ed by ur\known.persor!(s) NO
soliciting/offering accident ciaims assistance.

Number of Passengers (Including Driver) 3
Details of Police Action

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

Was notice of intended Prosecution given? NG

if Yes,against whom?
Circumstances of Accident

Bus while traveling along Kaltang Bahru rd before bus stop{Bs:60039) opp Bix 66, a lorry (GBES185R)that had turn left and
stopped at the SP PowerGrip building entrance suddenly reversing his vehicle and side-swiped the left body of the bus. For the
alieged accident nobedy was injured.

Attachment(s)
Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NC

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBE9185R
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver UNKNOWN
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger {Including Driver)

Details of Witness

Name

Phone Number

Email Address

Page 2 cf4



Sketch Plan Pg. 1

R - sl bt L "

SKETCH PIAN ‘ \q,\\%—\ Lovsy .

o

IMPORTANT NOTICE

I. Please report correctly the details of the accident to speed up the elaims process,

L. This Form rmust be completed by the Policyholder and/or the Authorised Driver,

information provided must be as truthful and accurate as pessible. Any wilful misrenresantaticn or withhoiding of material
facts may atlow insurance companies to repudiate policy Hlability.

L. Theissue and accepiance of this Form by insurance cornpanles is not an admission of policy

[

fabiliey on the part of the insurance

tompanies.
5. Any false renorting may be referred to the Police for fnvestigation.

Tha report whilkz iz meny Sanls & 2E7EF

Assceiztion of ‘\Ing‘-pore [GiA
interested parties.
L fyiheicdgment of this |=p0|t to the insurers, you hareby consent to the archiving o

frreseld

¥ this report st the centre znd 1o copies of

ETh

ort bibng meds

0

b Consent underthe Persenal Data Protection Act (PDPA}

{understznd, acknowledge, agiee and consent that:

My insuver, my workshop and the General Insurance Assoclation of Singapore [“GIA”} may/are permitted to collect, use,
disclose and/or process my personsl data/perscnal Infarmation set out in this {form} and any other perscnai information
provicdled by rie or possessed by my insurer (collectively the “Personal {nfermation”) and disclose and transfer such
Personal Information to alf insurer{s) whe have insured vehicle{s} involved in this accident (ail insurer(s} who have insured
venicle{s] involved in this accident shall be coliectively referrad to a5 the “Insurers”), the insurers’ lawyersflzw firms, the
donetary Auwthority of Singapore and any relevent government agency/authoricy (such as the police}, for the purposels)
of :

(al

(i} processing, handling and/or dealing with my claims incloding the settlement of the clsims and any (eCessary
investigations relating 1o the claims;

{if} investigating the accldent and/oer my claims;

(iti} carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv} ad ministering my claims {including the maiing of correspondence, statements, invoices, raporis or notices 1o me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same 2s weli as on the
external cover of envelopes/mail packages): and/or

{v] complying with applicable taw in administering, processing, handling and/or dealing with my ciaims.{collectively the
“Purposes”)

Hinzurer{s} who have insured vehiclels) involved in this zccident and the Insurers’ lawyers/law firms, may/fare permitted

{b)
to collect, use, disclose and/or process my Personal Information for one or more of the above Pusposes; and
- {c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgents{incuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
(d} my Personal Information will also be callected and used to compile «iaims history 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 / disciosed:
(i} to alfinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,

regulators, law enforcement and government agencies as reasanably required for the purposes stated, ar

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

Repaorting Centre Personnel’s Signature

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

Fticyhalder's Signature
rte & Time:

Page 3 of 4



Sketch Plan Pg. 2
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SKETCH PLAN
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DESCRIBE CIRCUNMSTANCES OF THE ACCIDEN
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i

eh d G e \f.\f_'

DECLARATION

i going particulars are true in every respect.
Ty

e

O -

policyholder's Signature Driver's Signature
Pate & Time: (1€ driver Is aot the poficyholder)
Date & Time:

Reporting Centre Personnei's Signature
Name:
NRIE/FIN No.:

Page 4 of 4
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SMRT Accident Vehicle Repair Estimates

SMRT Automotive Service Pte Ltd

60 Woodlands Indusirial 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

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 No
Special Instruction to ARC,if any :

SMB31418
BUS/M12/17/1004
02/41/2015

BUS -12M

MAN

MAN

Paw Seng Yong

SIDE SWIPE
04/12/2017 02:27:00 PM
05/12/2017 12:00:00 AM
Yes

IDAC

No

No
000024093510

SMB3141S - LEFT CENTRE PORTION
GBE9185R (TP} - INSURED WITH NTUC

Prepared Date

06/12/2017 02:13:57 PM

JSM2117M1004

Page: 1
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CHyissis No @ WMAA22ZZXF7002689
Work Shop
Summary of Repair Estimates

Total Labout Charges

Total Spray Painting Charges
Total Materiai 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 / Time : 01/01/2000

Quotation from ARC

1,855.00
694.00
3,640.67
360.00
6,549.67
0.00
4.00

0771212017 01:02:10 PM

Prepared Date : 07/12/2017 09:43:25 AM

Adjusted by Surveyor, if applicable
1,590.00

500.00

3,640.67

360.00

6,090.67

SEBASTIAN -LKK

10/02/2018 04:59:27 PM

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

Quotation No
Quotation Date

Inveice Amount

Invoice No
Invoice Date :

Prepared Date :

3US/HH2M171004

Page:

2
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Part 1 - Labour Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicqble
TO REMOVE & INSTALL ALL ABOVE ITEMS AND §1,855.00 1,590.00 /

REPAIR OTHERS DAMAGED AFFECTED AREAS.

Total Labour 1,855.00 1,590.00

Part 2 - Spray Painting & Panel Beating Related Works

Jab Scope Quotation from ARC Adjusted by Surveyor, if applicable
PROVIDE LABCUR AND MATERIAL TO PUTTY 894.00 500.00 -

AND RESPRAY ABOVE REPAIR ITEMS

Total Spray Painting & Panel Beating 694.00 500.00

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

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
PIXEL STENCIL LHS FRT 80.00 60.00 l
PIXEL STENCIL LHS MID 150.00 150.00 ) }«-‘ AT
PIXEL STENCIL LHS REAR 160.00 150.00 J
Total Other Costs 360.00 360.00
601 H

BUS/M2/17/1004

Page: 3




Part 4 - Spare Parts / Material Usage

Part Portion | Stock No Part Name Qty | List Price | Discount | Final Price ARC Surveyor Photos
Number (%) (%) &3] Recommen| Approved | Attached
d
A01001- 6009999 [LH SIDE PANEL L5 1(1,776.80 |10.00 {1599.12 |Replace |Replace [No / J
CW555 i
4006315 ACTIVATOR 1/80.00 0.00 80.00 Replace Replace No /
. m
COMMO |4006314 SEALANT SIKAFLEX 16(37.00 0.00 592.00 Replace Replace No ,/ > f‘
N
GV124MO|LEFT 6010488 RUBBER,EXIT 1|750.00 10.00 675.00 Replace Replace No
3 DOOR:FOR MAN A22 o
BUS t
LEFT 6011891 COVER:4 WAY 1[108.50 10.00 |98.55 Replace  |Replace No s
VALVE DOOR MAN NN
COMMO 4005289  |SMRT STICKER(B) 1(200.00 0.00 200.00 Replace |Replace No /). c
N oA
6010568 FRAME,EXIT DOOR 1]440.00 10.00 396.00 Replace Replace No / - ﬁ/j
I
TOTAL MATERIALS 3,640.67|3,640.67 /
TOTAL MATERIALS(Discounted) 3,640.67| 3,640.67
Added Spare Parts / Material Usage After Surveyor Signed off
Part Portion Part Name Qty | List Price | Discount | Final Price | ARC Check| Surveyor LT
Number (%) (%) 6] Check | Check
}%gg;- LH SIDE PANEL L5 1]1,776.80 |10.00  [1,599.12 |Replace  |Replace [No
ACTIVATOR 1|80.00 0.00 80.00 Reptace Replace No
COMMO [SEALANT SIKAFLEX 16(37.00 0.00 592.00 Replace Replace No
N
3V124MO |LEFT RUBBER,EXIT DOCR:FOR 11750.00 10.00  |675.00 Replace |Replace |No
3 MAN A22 BUS
{FFT COVER:4 WAY VALVE DOOR 11109.50 10.00 98.55 Replaca Replace No
MAN
COMMO |SMRT STICKER(B) 11200.00 0.00 200.00 Replace Replace No
N
FRAME,EXIT DOOR 11440.00 10.00 355.00 Replace Replace No
TOTAL SUPPLEMENTARY MATERIALS 3,640.67
< C <F (%
Y Ne TS
[ e -
. ( (\ (\ I ( -
C’ {;"(/fr ' (.}
<
Noh. :
! 1«/, J,',/“ / y
BUS/12/17/11004 Page: 4
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OWIRI AUTOMOlVE Bervice Fle L1a

60 Woodiands Industrial Park E4, Singapore 757705

FAX Number 63685592
Estimator Telephone Numper - 58662623
Accident Reporting Number © 68662672

SMRT Accident Vehicle Repair Estimates

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

Reg. 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 No

Speciat Instruction to ARC,if any

SMB3141S
BUS/M2/117/1004
06/12/2017

BUS -12M

MAN

MAN

Paw Seng Yong

SIDE SWIPE
04/12/2017 02:27:00 PM
05/12/2017 12:00:00 AM
Yes

IDAC

No

No

SMB31418 - LEFT CENTRE PORTION
GBE9185R (TP} - INSURED WITH NTUC

Prepared Date

06/12/2017 02:13:57 PM

oy

—_—
-k ekl Al A B bk, i bk

JS/12/17/1004

Page: 1




Chassis No
Waork Shop

Summary of Repair Estimates

Total 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

Repair Completed Date / Time :

Quotation from ARC
1,855.00

694.00

3,244.67

360.00

6,153.67

0.00

4.00

07/12/2017 01.02:10 PM

Prepared Date . 07/12/2017 09:43:25 AM

Adjusted by Surveyor, if applicable
0.00

0.00

3,244.67

0.00

0.00

0.00

oo, 34 =

01/01/1800 12:00:00 AM

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

Quotation No
Quotation Date

Invoice Amount

Invoice No
Invoice Dats

Prepared Date :

BUS/12/17/1004

Page:




Part 1 - Labour Works

Job Scope

Quotation from ARC

Agjusted by Surveyor, if applicable

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

1,855.00

0. 1550

Total Labour

1,855.00

0.60

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyer, if applicable
PROVIDE LABOUR AND MATERIAL TO PUTTY 684.00 TOQ Seo

AND RESFRAY ABOVE REPAIR ITEMS

Total Spray Painting & Panel Beating 694.00 0.00

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

Job Scope Quotation from ARC Adjusted by Surveycr, if applicabie
PIXEL STENCIL LHS FRT 6C.00 0.00 1

PIXEL STENCIL LHS MID 150.00 0.00 / NeC

PIXEL STENCIL LHS REAR 150.00 0.00 rv

Total Other Costs 360.00 0.¢0

BUS/12/17/1004

Page: 3
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rFart 4 - bpare rars / Materiat usage

Part Portion | Stock No Part Name Qty | List Price | Discount { Final Price ARC Surveyor Photos
Number %) (%) (%) Recommen| Approved | Attached
- d
AQ1001- 6009999 LH SIDE PANEL L5 111,776.80 10.00 1,6989.12 Replace Replace No
CW555 J 07
4006315 ACTIVATOR 1{80.0C 0.00 80.00 Replace Replace No / Akd
COMMO {4006314 SEALANT SIKAFLEX 16]37.00 0.00 592.00 Replace Replace No / NiL
N
GV124MO|LEFT 6010408 RUBBER,EXIT 11750.0C 10.00 675.00 Replace Replace No
3 DOOR:FOR MAN A22 (\\_\L
BUS
LEFT 6011891 COVER:4 WAY 1]109.50 10.00 98.55 Replace Replace ZO&BV
VALVE DCOR MAN
COMMO 4005299 SMRT STICKER(B) 11200.CC 0.00 20C.00 Replace Replace Zok NEC
N
TOTAL MATERIALS 3,244.67|3,244.67
TOTAL MATERIALS(Piscounted) 3,244.67 (3,244 .67
Added Spare Parts / Material Usage After Surveyor Signed off
Part Portion Part Name Qty | List Price | Discount | Final Price | ARC Check| Surveyor LY
Number (%) (%) (%) Check Check
TOTAL SUPPLEMENTARY MATERIALS
BUS/12/17/1004 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

idac

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.

NS/INC17023330/Stbe2
73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  12-03-2018
189556

Code: INC4

GBE 9185R

Veh Inspected

Assign From

Make & Model

MAN NL 320F

Insured Veh. SMB 31418

Policy No. 5090187960 Coverage ($) 0.00

Ctaim No. MT/0972860-002 Excess ($) 0.00
Assign Date 07/12/2017

c.c 10518
Engine No. HIDDEN Year of Reg. 2015
Chassis No. WMAA2277XF7002689 Colour MULT! COLOUR
Odometer 142255 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 |[275/70R22.5 (D} FIRENZA 6/6 mm

275[70 R22.5 (D)

LIH Rear Tyre

EE DETAILS.

Accident Date

04/12f2017

FIRENZA

e T

THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY.

Inspection Date

6/6 mm

071212017

Survey held at

SMRT AUTCMOTIVE SERVICES PTE LTD

60 WOODLANDS INDUSTR!AL PARK E4 SINGAPORE 757705

ESTIMATED NORMAL PERIOD FOR REPAIR:

A)THE INSPECTION WAS CONDUCTED ON A'WITHOUT PREJUDICE" BASIS
B)IN ACCORDANCE TO YOUR INSTRUCTIONS WE HAVE NOT AUTHORISED REPAIRS.

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

idac
Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SMB 31418

1|LH SIDE PANEL L5 DENTED 1,776.80 1,776.80
1|RUBBER, EXIT DOOR : FOR MAN A22 BUS TORN 750.00 750.00
1|COVER: 4 WAY VALVE DOOR MAN MISSING 109.50 109.50
1|FRAME, EXIT DOOR DAMAGED 440.00 440.00
LESS 10% DISCOUNT - -307.63
3,076.30 2,768.67
SPECIAL NETT ITEMS
1|PIXEL STENCIL LHS FRT (SN) NECESSARY 60.00 60.00
1|PIXEL STENCIL LHS MID (SN} NECESSARY 150.00 150.00
1|PIXEL STENCIL LHS REAR (SN) NECESSARY 150.00 150.00
T1JACTIVATOR (SN) NECESSARY 80.00 80.00
6|SEALANT SIKAFLEX @$37.00 (SN} NECESSARY 592.00 592.00
1|SMRT STICKER (B) (SN} NECESSARY 200.00 200.00
1,232.00 1,232.00
LABOUR
TO REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR 1,855.00 1,580.00
OTHERS DAMAGED AFFECTED AREAS.
PROVIDE LABOUR AND MATERIAL TO PUTTY AND 694.00 500.00
RESPRAY ABOVE REPAIR ITEMS.
2,5449.00 2,080.00
GRAND TOTAL 6,857.30 6,090.67

“RECOMMENDEDC

YEANG WAI KEEN

Automotive Assessor

ity Of res I ) | placi i accepted to any third p:

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solety for the use and beneflt of the Client named on the front page of this Report.

Ay reply oh the Kepor Wnelly orin part, Any nird pari)

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, LIcensed Appraiser



