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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 idac

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

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC18000195/R1tb
1501 NTUG TASED IHRATRI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  03-01-2018
189556
Code: |NC4
s . Policy Particulars ;- THIRD PARTY CLAIM ™~ = =
Insured Veh. SGL 8186Z Veh. Inspected SMB 3550V
Policy No. 5067318606 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 291212017
Gl e £ :Vehicle Particulafs & Condition:
Make & Model c.c
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification

General

Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre

e

S P General Information % 5 L e
Accident Date 2111202017 [Inspection Date 2901212017
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD

60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705

Alehmeld e SR
A)THE INSPECTION WAS BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Policy Search Page 1 of |

. eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_800601 ' Change Language * Changa Password * Log Out
My Desktop Policy Query v
Notice of Loss Palicy No, | ] Date of Accident 211202017 1836 |
Vehicle No.(For Mctor) I5GL81862 i

ey

Palicyholder Policyholder Vehicle Insured Cammence
Select Policy No. Name NRIC Product  Cover Type No. Object Date Explry Date
@ 5067318606-03 OO AH

HONG 50945115C GPC  drivo CLASSIC SGL8186Z SGLB186Z 121172017 11/11/2018

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 3/1/2018
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MSR117170036 / SMRT Automolive Services Pte Ltd - Woodlands. i i
NANAL A S ARt Your NCD will be affected due to late reporting

SUBMITTED BY: Karen Ghan Siau Chin Actual e-Filling Submission Date & Time: 27/12/2017 16:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accidenl to speed up the claims process.

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilfut 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 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 estabiished 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 lodgement of this report {o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

" ACCIDENT STATEMENT ~
Date Of Report 27122017 16:13
Date Of Accident 2112/2017 12:35
Exact Location Of Accident JUNCTION GF CANBERRA RCAD / SEMBAWANG ROAD

Country/State of Loss SINGAPORE
. DETAILS OF OWN VEHICLE

Vehicle Registration Number SMB3550U

Insured/Policyholder

Name Of Regisiered Owner SMRT BUSES LTD
Co Reg No 1982022920

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-80000000

Vehicle Particulars
Manufacturer DENNIS
Model BUS

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under vour own insurance policy

for repair to your vehicle? NO

If No, Please siate action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company. - R

Name of Insurance Company FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number
Cover Note Number
Driver R
Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

Dlic27592MFBP

KALIAMAH A/P LOGANATHAN
G7206256R

27/08/1980

OUTDOCR

24/04/2015

2 YEARS AND 7 MONTHS
FEMALE

NOEMAIL

Page 1 af5
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Address 60 WOODLANDS IND PARK E4
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 Briver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR

Road Surface DRY
Otherﬂlil.fiprmation ' _

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| hgv.e. been approacr}ed by upknown‘person(s} NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 21
Details of Police Action

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

Was naotice of intended Prasecution given? NO

if Yes,against whom?
Circumstances of Accident

I WAS TRAVELLING ALONG THE LEFT MOST LANE OF CANBERRA ROAD APPRCACHING THE JUCNTION WITH
SEMBAWANG RAQD AND THE TRAFFIC LIGHT WAS GREEN IN MY FAVOR AT THE MATERIAL TIME SO | PROCEEDED
STRAIGHT. WHEN SUDDENLY OMNE PRIVATE VEHICLE, 5GL8186Z CAME FROM OPPOSITE DIRECTION MAKE A N
ABRUPTLY RIGHT TURN, ENCROACHED ONTO MY LANE AND THE LEFT FRONT PORTION OF THE SAID VEHICLE
COLLIDED ONTO THE RIGHT CENTER BODY CF MY BUS. THE SAID VEHICLE SUSTAINED THE DAMAGES PN THE
FRONT HEADLIGHT BROKEN & FRONT LEFT BUMPER BROKEN

At'_;g_gh__r‘nent(s) ' e L
Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

Was there any video capiured by Car Camera? NO

Was there any audio recorded? NO
_ DETAILS OF OTHER VEHICLE PROPERTY 1t : -
Vehicle Registration Number SGL8186Z

Vehicle Make/Modei/Colour
Details Of Properlies
Vehicle Category PRIVATE CAR
Name of Driver KHOO AN NONG
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
Page 2af 5



Sketch Plan Pg. 1

SKETCH FPLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the aceident to speed up the claims process.

2. This Formrrust be completed by the Policyholder and/cr the Authorised Driver.
3. infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material fac(s,may
aliow insurance cormpanies to repudiate policy liahility. )

4. The lssue and acceptance of this Form hy insurance companies is not an admission of policy fabiiity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.
6. The report will be forw arded by the insurers of the G Recaords Management Centre established by the General insurance Association
of Singapore (GlA) for archiving ard that copies of this reporl wi for a fes 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 centra and to copies of the
report being mada available sforesaid.

8. Consentundar the Persanal Data Protectioh Act {PDPA)

lunderstand, acknow ledge, agree and consent that

{a) My insurer , my warkshep and the General Insurance Association of Singapore ("GIA") may/are peuritted to collect, use, disclose
andfor process my personal data/personal information set out in this {form) and any cther personal information provided by me or
possessed by my insurer (zollectively the “Parsonal Information®) and disclose and transfer such Personal Information to a8 insurer(s)
w ho have insured vehicle(s) invoived in this accident {all insurer(s) w ho have insured vehicle{s) involved in this accident shall be
cofleclively referred to as the “Insurers”), the surers’ law yersiaw firms, the Monetary Authority of Singapore and any rzlavant
government agency/fauthorily {such as the police), for the purpose(s) of :

() processing, handling andfor dealing with my claims including the settlement of the claims and any necessary investigations relating io
the claims;

(ii} investigaling the accident and/or my ¢lairns;

{iiiy carrying out and/or dealing w ith my Instructions or responding Lo any enquiries by me;

(i} administering my claims (inciuding the mailing of correspondance, statements, inveices, reporis o nolices to me, w hich could invalve
disclosure of certain persoral data about me to bring about delivery of the same as well a5 on the external cover cof envelopes/mail
packagas); andfor

{) conplying with applicsble law in adninisiering, processing, handling andfor dealing with my claims,

{coliectively the “Purposes’)

{b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the lsurers’ law yersflaw firms, may/are permilted fo collect,
use, disclose and/or process ny Persenal Information for ene or more of the above Purposes; and

(e) my Personal nformation may/can be disclosed by any of the Insurers andfor GIA ta their third parly service providers or agents
{including their faw yersfiaw {irms), w hich mmay he sited outside of Singapore, for ane or more of the abave Purposes

aléw( 27l fix

Policyholder's Signature / Date & Driver's Signature {ff driver is nol the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketc{h Plan

Page 3 of 5



Sketch Plan Pg. 2

Describe Circumstances of the Accident

Pleage refev fu gAS epolk

Declaration

I'We declare the foregoing particulars are true in every respect.

M&v =7 Ir&l!?— %

Poficyholder's Signature / Date & Cxiver's Signature (¥ driver is not the policyholder) f Date Wilnessed by Reporting Centre
Time & Time Personnel

Page 4 of 5
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9 C IV I SMRT Automotive Service Pte Ltd
BN NEE NN

80 Woodlands Industrial Park E4, Singapore 757705

4

SMRT Accident Vehicle Repair Estimates

FAX Number : 563685582
Estimator Tetephone Number : 68662623

Accident Reporting Number : 68862672

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

Reg. No SMB3550U

Ref. No BUSH2/17/1033

Reg. Date 011142014

Vehicle Type BUS -12M

Make ALEXANDER DENNIS
Model ENVIRO 500

Name of Driver Kaliamah A/P Loganathan
Type of Accident HEAD TO SIDE

Date / Time of Accident 2111272017 12:35:00 PM
Accident Reported Date / Time :  27/12/2017 12:00:00 AM
Surveyor is Required? Yes

Survey by IDAC

Vehicle is Towed Back? No

Towed Back Date/Time

Replacement Vehicle issued? : No

Accident Repair Job Card No : (00024093808

Special Instruction to ARC,if any :

right center body damaged
TP: SGL8186Z (NTUC)

Prepared Date

28/M2/2017 09:17:25 AM

JSHM2M7M0323

Page: 1
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.Chassis-No : SFD76CLR5EMTL3494 Mileage
Repair Completed Date / Time : 01/01/2000 -

Work Shop :

Summary of Repair Estimates

Quotation from ARC
Total Labout Charges : 1,325.00
Total Spray Painting Charges . B78.00
Total Material Charges o 1,208.17
Other Charges 210.00
TOTAL 3,619.17
Lum Sum Total 3,600.00
No. of Repair Days : 3.00
Prepared / Adjusted By
Arc / Surveyor Sing Off Date 1 29M12/2017 10:40:08 AM

Prepared / Adjusted Date

Remarks

Prepared Date

2011212017 10:39:02 AM

0

Adjusted by Surveyor, if applicable
1,060.00

600.00

1,206.17

-190.00

2,676.17

2,700.00

3.00

RASUL-LKK 90010068

17/02/2018 04:16:16 PM

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/2/17/1033
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Part 1 - Labour Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REMOVE & INSTALL ALL ABOVE ITEMS AND  |1,325.00 1,060.00

REPAIR OTHERS DAMAGED AFFECTED AREAS. e

Total Labour 1,325.00 1,060.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adijusted by Surveyar, if applicable
PROVIDE LABOUR AND MATERIAL TO PUTTY 878.00 600.00

AND RESPRAY ABOVE REPAIR ITEMS

Total Spray Painting 8 Panel Beating 878.00 600.00

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

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
PIXEL STENCIL RHS REAR 210.00 210.00 L
Lump Sum Adjustment by Surveyor 0.00 -400.00
Total Gther Costs 210.00 -190.00
IDARE

BUS/M2M1TMO033

Page: 2




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
3612001L 5011241 WHEELARCH 11125.00 10.00 112.50 Replace Replace No
02 MOULDING Liris)
30106508 6011243 EXT PANEL, R/H 1|507.86 10.00 457.07 ‘H Replace Replace No
301068509 6011244 EXT PANEL, R/H 11371.27 10.00 33414 ‘H Replace Replace No
COMMO 4006314 SEALANT SIKAFLEX 12]37.00 0.00 444,00 Replace Replace No
N
COMMO 4006313 PRIMER 2180.00 0.00 160.00 Replace |Replace No
N el
TOTAL MATERIALS 1,507.72(1,507.71
TOTAL MATERIALS{Discounted) 1,206.17(1,206.17
Added Spare Parts / Material Usage After Surveyor Signed off
Part Partion Part Name Qty | List Price | Discount | Final Price | ARC Check{ Surveyor LT
Number (%) {%) () Check | Check
;2120011- WHEELARCH MOULDING 112500 [10.00  [112.50 Replace  |Replace |No
30106508 EXT PANEL, R/H 11507.86 10.00 457.07 Replace  |Replace  |{No
30108509 EXT PANEL, R/H 1(371.27 10.00 [334.14 Replace  {Replace |No
COMMOQ [SEALANT SIKAFLEX 12(37.00 0.00 444 00 Replace Replace  jNo
N
COMMO |PRIMER 2180.00 0.00 160.00 Replace Replace No
N
TOTAL SUPPLEMENTARY MATERIALS 1,507.71
AN
lo bar v
§lpreu
500l
s 201
-
BUSM2MTH1033 Page: 4
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SMRT Accident Vehicle Repair Estimates

SMK ] Automotive service Pte Ltd

60 Woodlands Industrial Park B4, Singapore 757705
FAX Number : 536855982

Estimator Telephone Number : 68662623

Accident Reporting Number : 68562672

Section A - To be completed hy 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 :

right center body damaged
TP: SGL8186Z (NTUC)

Prepared Date

SMB3550U
BUS/12/17/1033
01/01/1800

BUS -12M
ALEXANDER DENNIS
ENVIRO 500

Kaliamah A/P Loganathan
HEAD TO SIDE
21/12/2017 12:35:00 PM
27M2/2017 12:00:00 AM
Yes

[DAC

No

No

28/12/2017 09:17:25 AM

ISM2/17/1033

Page: 1

LKK Ayto Consultants hen. . nuiify
the Repairer of the following:
« To resureny beloralafier spray painting
» To digpiey damaged part(s) during resunvey
« Pty prices ave subject 10 confirmation
» Third party survey is on a “Without Prejudice” basis
« No ilegel modiication(s) is aliowed
» Supplementary ilemy(s) must be resurveyed and
is subject 1o final approval from insurance Company

Acknowledged by Repairer
Signature:
N='e:




Chassis No : Mileage : 0

Work Shop Repair Completed Date / Time :
m:_d:.amé of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable

Total Labout Charges ; 1,325.00 0.00

Total Spray Painting Charges . 878.00 0.00

Total Material Charges  ts0771 Vo VY 1,507.71

Other Charges _ 210.00 .00

TOTAL : 3,92071 40 0.00

Lum Sum Total : 0.00 0.00

No. of Repair Days 300 0.00 3 %bc_% -p P

Prepared / Adjusted By

Arc / Surveyer Sing Off Date T 29/12/2017 10:40:06 AM 01/01/1600 12:00:00 AM
Prepared / Adjusted Date ”
Remarks :

Prepared Date . 29/12/2017 10:39:02 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 :

BUS/12/17/1033 Page:

2




Part 1 - Labour Works

Fl

Job Scope

Quotation from ARC Adjusted by Surveyor, If applicable
TO REMOVE & INSTALL ALL ABOVE ITEMS AND  |1,325.00 0.00
REPAIR OTHERS DAMAGED AFFECTED AREAS. ~ Oﬁ o
Total Labour 1,325.00 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 878.00 0.C0 ﬁ o
AND RESPRAY ABOVE REPAIR ITEMS
Total Spray Painting & Panel Beating 878.00 0.00

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

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
PIXEL STENCIL RHS REAR 210.00 0.00 2L
Total Other Costs 210.00 0.00

BUS/2/17/1033

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
3612001L 6011241 WHEELARCH 11125.00 10.00 112.50 Raplace Replace No
02 MOULDING N?AT\
30108508 6011243 EXT PANEL, R/H 11507.86 10.00 457.07 Replace mmu_mnw\‘\ No
30106509 6011244 EXT PANEL, R/H 11371.27 10.C0 334.14 Replace mmu_momt\\Zo
COMMQ 14006314 SEALANT SIKAFLEX 12]37.00 0.00 444 .00 Replace Replace No
N ?.!\\
COMMO 4006313 PRIMER 2(80.00 0.00 160.00 Replace Replace No
TOTAL MATERIALS 1,507.72|1,507.71
TOTAL MATERIALS(Discounted) 1,507.71{1,507.71
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
BUS/M2M17M1033 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: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC18000195/R1tbe2
RS UG TRASE [ATRNR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  23-03-2018
189556
Code: INC4
1, Policy Particulars ;- THIRD,PARTY CLAIM ¥ "
Insured Veh. SGL 81867 Veh. Inspected SMB 35500
Policy No. 5067318606 Coverage ($) 0.00
Claim No. MT/0974758-002 Excess ($) 0.00
Assign From Assign Date 29/12/2017
2. e . Vehicle-Particulars & Conidition
Make & Model ALEXANDER DENNIS ENVIRO lc.c 8849
Engine No. HIDDEN Year of Reg. 2014
Chassis No. SFD76CLRSEMTL3494 Colour MULTI COLOUR
Odometer 198587 Steering IN ORDER
Brakes IN ORDER Modification NIL,
General FAIR
3. . . conditionsofTyres _ .
Size Make Balance
R/H Front Tyre |305/70 R22.5 FIRENZA 8 mm
L/H Front Tyre |305/70R22.5 FIRENZA 8 mm
R/H Rear Tyre |305/70 R22.5 (D} FIRENZA 8/8 mm
L/H Rear Tyre [305/70 R22.5 (D) FIRENZA 8/8 mm
4 | ___ - Description af Damage
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PCRTION.
DAMAGES SEE DETAILS.
Accident Date  21/12/2017 Inspection Date 291272017
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISEDNB'EPAIRS
6b. T " *_Esfimate Days of Repair. - |
IESTIMATED NORMAL 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

Page No.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SMB 3550U

Qty | : Description oﬁ‘?am
REPLACEMENT OF PARTS
1|WHEELARCH MOULDING (DISC 10%) TORN 125.00 112.50
1|EXT PANEL, R/H (DISC 10%) BENT 507.86 457 .07
1{EXT PANEL, R/H (DISC 10%) BENT 371.27 334.14
12{SEALANT SILAFLEX @%$37.00 (SN) NECESSARY 444 00 444.00
2]PRIMER @$%80.00 (SN) NECESSARY 160.00 160.00
1,608.13 1,507.71
LABOUR
TO REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR 1,325.00 1,060.00
OTHERS DAMAGED AFFECTED AREAS.
PROVIDE LABOUR AND MATERIAL TO PUTTY AND 878.00 600.00
RESPRAY ABOVE REPAIR ITEMS.
PIXEL STENCIL RHS REAR. 210.00 210.00
2,413.00 1,870.00
GRAND TOTAL 4,02%.13 3,377.71
- RECOMMENDED COST OF LUMP SUM REPATF 00]
'-(TO TS PRE-ACCIDENT-CONDITION) (CONEIRMED)
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