] Ne[wleB00YH (S

-

M “1 2 :

ASSIGNNENT :
From: o Date: _ _  [|VehNo Sy 35294 ‘i’rRegn‘ ’/cl /uff
Estimated Cost: Type: M.Car [ MCyclel@_sjVanfLorryfFax: Prime Mover |

OD/TP WS/ TP RES [ ODRES{ EVATINV MV

To Inspect Vehicle No: .

at Workshopmis . o
of P D e o— e —
Insureﬁ; ) W &UHS\Q_ - i

poicyNo. 50 TIRS BI0B- O Gl 18R
I L

Sum Insured: Excess:

(Ctient's Record)
Make ot Veh:
(Policy Condition)
Remark: The veh had commenced its NS 0/s

repair at the time of inspection.

D

Bal. or Market Valve:

IDAG Accident Rpart: Consistent? : Yes or No

GlA 1 PR Seen: Consistent? : Yes or No

Truck f Trailer or

Make: Wlexay de, D(’.nmj Env\(o @ Co % $ 4‘1
Colour Muds ( '?_!}l‘.t(_. N(::: Insured I 5t NI NA
Sp Reading 1L3yET23 T!Eiadio: Insured ! Std / NI I NA
Eng/No: T o

CiNo: SFDHCLRYEM .'lﬂj(ﬂ_g _____

Gen. Cond: Good { Rgir [ Poor / Burat
Steering: in&er | Jammed [ Leaked ! Burnt or

Brake:
Modi

IDrder | Jammed / Leaked | Burnt or
)/ SiRim | STO ARim of -

TyreSize:  F: __}_O_S_QO_“;L E_____ T

R Faemmg M)
BS!DUN/EXNOVA/ GY [FS/LIZAIMIC f OHTSU/PIR{ SUMl !
TOYO ! YOKO or Fiveazq |

Front Rear
R/Bal. A— rREa. [/t o
L/Bal. _-Z mm L/gal, G/é M

D.i;).l. -yf 4t §

Est. Repairs: __days Res.. Yes or No D.OA __,” [ELJJI%-
Lum Sum: % 3Va:YesorNo Survey held at SIR{
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | O/S | NIS ! UIC | Rocitop or
Vehicle: INJOUT | Renv M | R
Daie: ____ . _PersonContacted: e e The UIC { Chassis frame / Body  Strueture “atfected due to collision.
" Date/ Time | Action /Instruction. _ - R
T YA RN R T H—— T
e L e i )

,x}( hg S‘ekuskm' @nﬁ‘m{(ﬂ_‘_ LS g5k

Y —_—

- af—-cm@u B S

Dete/Time, Fle Pass to? : Preli. Report

R e 51 Final Report

Dal'*mma Fl|2 Rolum to?

Zepoit Format : o ) .
Lump Sum [ 1BL (S R

Add Fee:

(Red 1308 jT 337-9.__;_-. _

Days Of Repair: \
Resurvey No. of Trip: — Survey Fee: /60
R S— .
‘D:Site msp () seRSSIL Lo
C lonterview ) Protos  § o
STechn. inva (B ) fhars

! I:'u'\fe-e':fend 5 )

TOTAL



Survey Department Check List (Case Handler)

Reference No. : NS} W |Booo 274 va
_ Policy Type: OD / TP/ TP RES / TL / EVA

(1) Office Assign Form
c ‘Reference No.

Customer Code

__Assign From
Assign Date _
‘Veh No {Inspected)
‘Veh No (Insured)
D.OA

~ Policy No

Claim No
Insurance Authorisation (CA /REV/REP)
‘Report Type
‘Weekend Charges
Survey held at/Repairer
_Excess

OZ2 00000000020

R Case Handler
Admin ( ): Case handler to make sure all Information created by the assignment team are ACCURATE.

Typist

Y-Date

N-Date

Y-Date

LV

N-Date

SISIS [ S|S S

\

Surveyor ( ): Case handler to make sure the surveryor compieted all required information.

(1) Assignment Form
¢ Vehicle No

Regn Month/Year
Vehicle Type
‘Make & Model -
‘Engine Capacity. (C.C)
(Colour

_ Odometer. {Sp.Reading}
‘Chassis No
‘General Condition
Steering
Brake

Tyre Size

Tyre Make

Tyre Balance
‘Date of Inspection
Survey held

N Des.of Damages

Z2 00 20 22220020220

(2) System - {Views/Merimen) - 7
C Damaged Vehicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form
N ALL Parts condition -
Market Value for OD cases

C
C 'Estimate Repair Cost for PRI (RSI, TMI, MSIG)
C
c

‘Days of repair
Finalised Amount
_ C :Re-inspection Cases tfdfflirlarlize withinm’S Days
{4) System - {Views/Merimen)
C Resurvey photo Uploaded

SISES[S[S R[S SIS 8

JANATANASANEEL

S

<|S

CheckBy: |  Vewon | [\a..\lg

Case Handler ) Date

*C: Critical *N: Non-Critical

21/05/2014



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

Assign From

NS/INC18000279/Svb
o c TS THADE LRI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  04-01-2018
189556
Code: INC4
;.0 . Policy Particulars - THIRD PARTY CLAIM
Insured Veh. FV 3043V Veh, Inspected SMB 3529H
Policy No. 5077885105-01 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign Date 03/01/2018

. Vehicle Particulars & Condition - -

Make & Model

C.C

Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General

#wConditions of Tyres:

Size

Balance

L/H Rear Tyre

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

577 .General Information:;

Sy ETEH

"*«ﬁs?

Accident Date

11/12/2017

llnspectlon Date

03!01!201 8

Survey held at

SMRT AUTCMOTIVE SERVICES PTE LTD

60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705

Remarks

4 m_o« T P 901

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




Deniﬁe Taz (LKKAuto)

From: mtreg <mtreg@income.com.sg>
Sent: Tuesday, 6 March 2018 9:50 AM
To: Denise Tay (LKKAuto}

Subject: FW: REQUEST CLAIM NUMBER
Attachments: Ita search.pdf

Hi Denise,

Claim created.

F
:
*

As for FBB4102D, please confirm and revert on the date of accident. Base on LTA search, date of accident was on

23.02.17.
Thanks.

With Regards

Junainah
Senior Admin Assistant, Motor Insurance
WWW.income.com.sg

(/income

HEED

Sent: 06 March 2018 08:37
To: mtreg <mtreg@income.com.sg>
Subject: RE: REQUEST CLAIM NUMBER

Dear Junainah,
Enclosed LTA search of your insured FBB 4102D that indicated it’s under income.

Sorry I've check and amend on item no.1, please see below:

1 | MT/0984824-001 SMRT BUSES LTD SMB 3529H

Fv 3043U

11/12/2(

2 | NOTINSURED COMFORT TRANSPORTATION PTE LTD SHA 6973C

FBB 4102D

23/2/20

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: denisetay@lkkauto.com | fax: 6256-4315



Policy Search Page 1 of 1

'eBaoTech

Hello, NAC_PAYA_UBI_800601

GeneralClaim

+ Change Language * Change Password * Log Out

My Desktop Policy Query 4
Motice of L —= "
otice af Loss Policy No. " Date of Accident 111202017 14:09
Vehicle No.({For Motor) Fv3oa3y ]
. Policyhalder Policyholder Vehicle Insured Commence .
Select Policy Na. Name NRIC Product  Cover Type No. Object Date Expiry Date
MUKAMMAD

71 5077885105-01 Bm“#gﬂﬁgo 597118141  GMC  ThirdParty  FV3043y  FV3043U  19/03/2017  18/03/2018
ATAN

http://giclaim.income.com.sg/ ges/iem/eclaim/ICMpolicySearch.do 4/1/2018



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:
Intended De-registration Date;
Vehicle Make:

Vehicle Model:

Primary Colour:
Secondary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Oufput:
Oﬁen Market Value:
Original Registration Date
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDereglnput?ZFUNCTION_L..

Company

2292D

SMB3529H

No

04 Jan 2618
ALEXANDER DENNIS ”
ENVIROS0.0

Silver

Black

2614

22120165

SFD76CLR5EMTL3458

$470,004.00

015ep 2014

01 Sep 2014
0]

$0.00

No

Page 1 of 2

4/1/2018



PARF/COE Rebate Enquiry Page 2 of 2

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 herein is correct as at 04 Jan 2018

OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTION_I...  4/1/2018



MSR117164306 / SMRT Automative Services Pte LI - Waodiands Your NCD will be affected due to late reporting
| ENTRY DATE & TIME: 1471272017 1035 Actual e-Filling Submission Date & Time: 14/12/2017 10:22

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delails of lhe accident to 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 fruthful 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 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 wilf be forwarded by the insurars of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapare{GIA) for archiving and that copies of this report will for a fee be made available upon apptication by interested parties.

7. By the lodgement of this repon to the insurers, you hereby consent to the archiving of tihis report at the centre and to copies of the report being made available
aforesaid.

o __ . ACCIDENT STATEMENT

Date Of Report 14/12/2017 10:15

Date Of Accident 11/12/2017 16:15

Exact Location Of Accident JUNCTION OF GAMBAS AVE ADN SEMBAWANG RD
Country/State of Loss SINGAPORE

"DETAILS OF OWN VEHICLE -~

Vehicle Registration Number SMB3529H
Insured/Policyholder '

Name Of Registered Cwner SMRT BUSES LTD
Co Reg No 198202292D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64823888
Vehicle Particulars . S .
Manufacturer MERCEDES-BENZ
Maodel BUS

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company .. . . . P

Name of Insurance Compan.y FIRST CAPtTAL INSURANCE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number
Cover Note Number
Driver o
Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

D-17087583MFBP

HOA XIAOFENG
(G2498865T

24/111975

OUTDOOR

01/09/2014

3 YEARS AND 3 MONTHS
MALE

NOEMAIL

Page 10f 9



_ Address
Postcode
Was driver an employee of the Insured's Company
H 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

Weather Conditions

Road Surface

Other Information _

Was any foreign vehicle involved in this accldent?
Fereign Vehicle Registration Number

Was any bedy injured in the Accident?

Was any other material or property damaged?

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

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

Was the accident rreported tonthe police?

if Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intendad Prosecution given?

If Yes,against whom?

-Circumstances of Accident.

POLICE REPORT NO : T/20171212/2059
Attachment(s)

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

Was there any audioc recorded?

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
JRB4076 (MOTCRCYCLE)
YES
YES

NG

21

YES

SEMBAWANG N.P.C
NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
NO

NO

'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

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of T

Name

tness:

Phone Number
Emait Address

Fv3043U

MUHAMAD FADHIL ELFIZAN BIN MOHAMAD

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of ¢



<

. Vehicle Registration Number JRB4076
Vehicle Make/Model/Colour
Details Of Properties
Name of Driver CHRISTOPHER THAM KHAI LEEN
NRIC/Passport Number
Contact Number
Address
Postcade
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 MUHAMAD FADHIL ELFIZAN BIN MOHAMAD

Approximate Age
Injuries Sustain MULITIPLE ABRASION
Injured person in which vehicle? FV30434

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

Postcade

" DETAILS OF INJURED PERSON 2

Name CHRISTOPHER THAM KHAI LEEN

Approximate Age
Injuries Sustain MULITIPLE ABRASION AND SWELLON ANKLE
Injured person in which vehicle? JRB4078

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

Postcode

Page 3 of 9



Sketch Plan Pg. 1

SKETCH PLAN K
goa| ity ] 30

IMPORTANT NOTICE

1. Please report gorractly the details of the accident to speed up the claims process.

1. This Formy roust he completed by the Pollcyhelder and/or the Authorised Driver.

3. information provided must be as fruthful and accurate as gossibbe. Any wilful misrepresentation or withholding of material
facts rnay allow insurance companies tc repudiate policy liabitiy,

The issue and acceptance of this Form by insurance companles is not an admission of polley labliiy on the part of the insurance

cempanhzs.
5 Any falss reporilng mav be referred 1o the Polics for investigation,

fansent under the Personal Data Protection Act (FDPA)

lundersiand, acknowledge, agree and conisent thai:

fa} My insurer, my workshop and the General Insurance Association of Singapore {“GIA"} chay/are permitted to collect, use,
disclose and/or process my personal date/personal informatlon set out in this {form] and any other personal information
provided by me or possessed by ry insurer {callectively ihe “Persanal | nformation”} and disclese 2nd transfer such

Persenal Information to all insurer(s) who have insured vehicle(s) involved i this aceident (all insurer(s) who have nsured
beely referred to 35 the “insurars®), the insurers’ lawyers/lavr firmg, the

fvolved in this accident shail he collaci

vehlole(s} !
Maonetary Autharly of Singepors and any refevant governmant agency/authority (such as the pollea), for the [RHBoses}
of

{i} processing, handling and/or dealing with my clairms including tha settament of the claims and any necessary

Investigations relating to the claims;

{#i) Investigating the accident and/or my claims;

{i1i} carrying out and/or dealing with ray instructions or responding to any enguiries by me;

(iv} adiministering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve discigsure of cartain personzl data shout me to firing ahout delivery of the same as well as on the
axiernsl cover of envelopes/mail packsges); and/or

complying with applicable faw in administering, processing, handling and/or dealing with my claims.jcoflectively the

C g
{\ : TRurpeses”)
5 . {b} ailinsurer(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 Personat Information for one or mare of the above Parposes; and

- (g} my Personal information may/can be disclosed by any of tha Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/Taw firms), which may be sited cutsida of Singapore, for one or mare of the above Purposes

my Personal information will also be collecied and used to compile claims history for the purpose of fraud detection,
investigation and rmanagament in present and all future claims.

the information so collected under (d} above may be shared / disclosed:

(i} to allinsurers and/for any other third parties that assist In evaluating, investigating, controifing ar managing fraud,
regulaters, law enforcement and goverament agencies as reasonably requirad for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

>N
Eskvi o

I Reporting Centre Personnel's Signature

Drlver's Signature
{if driver is not the pollcyholder)

Date & Time:

folicyholder's Signature
bate & Tire:

Name:
NRIC/FIN No.:

Page 4 of 9



Sketch Plan Pg. 2

SKETCH PLAN
ﬁFV-M 1 T
e g SRS
T B —_ — ‘\\bli
Gambas  pve 2
5

Sem B\J;{anq/pﬂ// . p

LA
s

OOLC?—' prE ’T/M”{L!JI/M\FT
‘ 1

DECLARATION

going particulars are truz In svery respect,

Erroa

Oy -

Policyhoide;—".s' Tgnature Driver’s Signature
fate & fime: (If driver is not the policyhclder)
Date & Time!

Reporting Centre Personnet’s Signature

Name:
NRIC/FIN No.:

Page 5of 9



Sketch Plan Pyg. 3

SINGAPORE

POLICE FORCE (IR
Police Station Of Origin: 1of4
Sembawang N.P.C Report No. T/20171212/2059
4 Sembawang Crescent SINGAPORE
767833

Tei No: 1800-5546999
REPORT OF A TRAFFIC ACCIDENT

DatefTime Report Made; Vide Report No.: Station Diary No.;
220N S a4
2!'{’{??] PP b BN i B o

Nam Address:

HAO XIAOFENG C/O 2 Woodlands Sector 2 #01-01 SINGAPORE

ID Type / 1D No.: Contact No.:

FIN NO/ G2498865T HomerOffice: Mobile: 85236526

Nationality: Email;

CHINESE ]

Sex: ( Age: Date of Bith: | Type of Informant:

Male 42 241111975 Driver

Race: Language: Institution / Schoo! Name:

Chinese

Occupation; Driving Licence information:

Bus driver Class: 3,4A Date of Expiry:

Cenerabl IO AT OTHNB A G IAR bay oy R o ooy o

Type of [njury Drink Date/Time of

Accident: Convayed By Ambulance | Drive: Accident:

) No 1141272017 16:15

Location;

Along Road 1

SEMBAWANG ROAD

GAMBAS AVENUE

Junction of Sembawann Road and Gambas Avenue

Weather: Road Surface: Road Speed Limit:

Traffic Flow: Traffic Confrol: Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:
Yes

18

FV3043U | Motorcycle " Seriously

Damaged
JRB4076 Matorcycle Slightly 0
Damaged
SMB3529H | Bus/Coach/Mi Slightly |20
nibus Damaged

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

Page 6 of &



Sketch Plan Pg. 4

SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Sembawang N.P.C

43embawang Crescent SINGAPORE
57633

Tel No: 1800-55499499

Muhamad Fadhillﬁzan Bin Mchamad
Yazid

Name

»

v % '\‘[

A

CONTINUATION OF REPORT

iD No.

T/2 12120

20ofd
Report Mo, T/20171212/2069

S9706409A

Related Vehicle | FV3043U (Motorcycle) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Criving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NiL Date Discharge

qra D

T,

nted Medical Leay
i’y il TEES

Christopher Tham Khai Leen

f Inj

Name {2 Ne. G7808991T

Related Vehicle | JRB4076 {Motorcycle) Contact No.| 81272493

Hospital/Clinic | NIL Class of Class: 2B,3,3C
Driving Date of Expiry:
Licence & | 29/09/2020

H__ Expiry Date
Date Treatment | NIL NIL
granted M_ed_ical Leave Slight

Name HAQ XIAOFENG D No. (G2496865T

Related Vehicle | SMB3528H (Bus/Coach/Minibus) Contact No.|] 85236526

Hospital/Clinic | NIL Class of Class: 3,4A
Driving Date of Expiry:
Licence & | 31/08/2019
Expiry Date

Date Treatment | NI Date Discharge | NIL

No. of Days granted Medical Leave [ NIL

Degree of Injury

NIL

Brief Details.

On 11.12.2017, at about 1615hrs, | was driving SMRT Service number 969 towards Yishun direction,
when | was at junction of Sembawang Road and Gambas Avenue, | was about to turn right into
Sembawang Road, the traffic light is green, my bus was the first vehicle in the second lane, turning right.
While | was waiting to turn, | felt the bus wobbled and 1 heard a loud bang sound. { switch on hazard light
and alight from the bus to make a check. | saw one motercycle flat on the ground, and another motorcycle
collided onto my bus. | saw a male subject lying down on the ground. Then { report the matter to SMRT
control center. Subsequently, Traffic Police and Ambulance came to the scene and both riders were
conveyed to hospital. | was advised by officer Sgt 2 T160248 Suhaillah to come Police Station to make a

report.

Page 7of 9



Sketch Plan Pg. 5

SINGAPDRE
POLICE FORCE

Police Station Of Origin:
Sembawang N.P.C
<4 Sembawang Crescent SINGAPORE

757533
“TelNo: 1800-5549999

Sketch Plan
I nformant is not able to provide sketch pian

HIWIIHJIIMNIUIllElTliIIOI{!MLIIMJL!MJEIIWIﬂl‘lﬂ?lliﬂllll

T

40f4
Report No. /201712122059

CONTINUATION OF REPORT

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.

1“.

;

Signature Of Officer Recording The Report,

£/
Staff Sgt WANG LIZHE

Signature Of informant:

%(\@

Signature Of Interpreter:
Not applicable

DatefTime:
1211212017 11:51

Officer In Charge Of Case:
TP/ GIT/

Contact No.:

Classification Of Case:

Authentication Stamp
NP168

Page 8 of 9



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999

Sketch Plan Pg. 6

R

CONTINUATION OF REPORT

3of4
Report No. T/20171212/2059

Page 9 of 9



I nT

B (LI 1/AY]

SMRT Automotive Service Pte Ltd

80 Wocedlands Industrial Park E4, Singanore 757705
FAX Number -+ 63685592

Estimator Telephone Number - 68662623

Accident Reporting Number  : 68662672

SMRT Accident Vehicle Repair Estimates

Section A - To be completed by claims AdvisoriDuty 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 :

REAR LEFT PORTION

SMB3529H
BUS/M2/17/1020
19/12/2017

DOUBLE DECK
ALEXANDER DENNIS
ENVIRO 500

Hao Xiaofeng

HEAD TO REAR
11/12/2017 04:12:00 PM
13/12/2017 12:00:00 AM
Yes

IDAC

No

No

FV3043U (TP) - INSURED WITH NTUC

Prepared Date

19/12/2017 05:55:14 PM

o ek

A SR SR < S

..u
v

R LM RN o A

)S1M2/1711020

Page: 1

—q -...WEW"I.!B&!
* To resurvey beloralaiier spray painting

« To display damaged pari(s) during resurvey
» Parts prices are subject 10 confirmation

* No legat modificationfs) is sllowed
» Supplementary ilem{s) must be resurveyed and

§  Ackmoedged by Aegeins
Signahew:
| ome

= Third party survey is o 8 "Without Prejudice” basis

i subject (o finsl approvel from Insurance Company

bastian . 31/ o,

L Fora o
- Paca et

— ﬂuf.o*o ReXs re_ fvu& ~
Jeamofx,

wto&m.m..g,vg}u @ldﬁfbsio TTOV

RN ¥



Chassis No : Mileage : 0

Work Shop Repair Completed Date / Time :
Summary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Total Labout Charges : 795.00 C.00
Total Spray Painting Charges o 538.00 0.00
Total Material Charges ” 2,272.52 2,272.52
Other Charges : 0.00 ¢.00
TOTAL : 3,605.52 0.00
Lum Sum Total : 0.00 0.00
No. of Repair Days “ 2.00 T80
Prepared / Adjusted By : ! .F.u
Arc / Surveyor Sing Off Date o 03/01/2018 12:21:50 PM 01/01/1900 12:0C:.00 AM

e 4

Prepared / Adjusted Date

Remarks

Prepared Date : 03/01/2018 10:40:34 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/M2/17/1020 Page:

2




vm: 1'- Labour Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REMOVE & INSTALL ALL ABOVE ITEMS AND  |795.00 o080, S0

REPAIR OTHERS DAMAGED AFFECTED AREAS.

Total Labour 795.00 0.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quetation from ARC Adjusted by Surveyor, If applicable
PROVIDE LABOUR AND MATERIAL TO PUTTY 538.00 o985 4on

AND RESPRAY ABOVE REPAIR ITEMS

Total Spray Painting & Panel Beating 538.00 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

3US/12/1711020 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
31155513 6011068 L/H TAIL LIGHT PCD 111,663.17 10.00 1,496.85 Replace Replace No .\ n»ﬁ
76120021 6011099 LIGHT,REVERSE:LED 11861.86 10.00 775.67 Replace Replace No .
21
TOTAL MATERIALS 2,272.53(2,272.52
TOTAL MATERIALS({Discounted) 2,272.5212,272.52
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
3US/12/17/1020 Page: 4



SMRT Automotive Service Pte Ltd
60 Woodlands industrial Park E4, Singapore 757705

4

L2 SMRT y

SMRT Accident Vehicle Repair Estimates

FAX Number : 63685592

" Estimator Telephone Number : 68662623

Accident Reporting Number : 68882672

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

Reg. No SMB3529H

Ref. No BUS/12/17/1020

Reg. Date 01/09/2014

Vehicle Type DOUBLE DECK

Make ALEXANDER DENNIS
Model ENVIRO 500

Name of Driver Hao Xiaofeng

Type of Accident HEAD TO REAR

Date / Time of Accident 11/12/2017 04:12:00 PM

Accident Reported Date / Time :

13/12/2017 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 . 000024093922

Speclal Instruction to ARC,if any :

REAR LEFT PORTION

FV3043U (TP) - INSURED WITH NTUC

Prepared Date o 19/12/2017 05:55:14 PM

JSM2/17/1020 Page: 1




VLUV D - U DS GUNRICIEU RY DRIVICE AUYISUT, ACCIAQENT Repair venure

Chassis No : SFD78CLRSEMTL3458
Wbrk 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

0

Repair Completed Date / Time ; 01/01/2000

Quotation from ARC
795.00

538.00

1,818.02

0.00

3,151.02 285363
3,150.00

2.00

03/01/2018 12:21:50 PM

=

Prepared Date : 03/01/2018 10:40:34 AM

Adjusted by Surveyor, if applicable

530.00
400.00
1.818.02
-200.00
2,548.02
2,550.00

1.00 /

SEBASTIAN-LKK 90036121

17/02/2018 04:17:43 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/M 2171020

Page:

2




SEGUUIL W~ Ueldls Ol Repair SSumaes

Part1 - L‘apour Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REMOVE & INSTALL ALL ABOVE ITEMS AND |795.00 530.00 /

REPAIR OTHERS DAMAGED AFFECTED AREAS.

Total Labour 795.00 530.00

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

Lump Sum Adjustment by Surveyor

0.00

-200.00

TFotal Other Costs

0.00

-200.00

BUSM 21171020

289k 03

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
31155513 6011068 L/H TAIL LIGHT PCD 111,663.17  |10.00 1,496.85 |Replace |Replace No /
76120021 6011099 LIGHT,REVERSE:LED 11861.86 10.00 77567 Replace Replace No /
21
TOTAL MATERIALS 2,272.53|2,272.52
TOTAL MATERIALS{Discounted) 1,818.02|1,818.02
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
TOTAL SUPPLEMENTARY MATERIALS
Lot ot
\"— T{ r [
.f /1 oo o
RN
¢/
RO AR
{ / . 3( P LT
BUS/12/17/1020 Page: 4
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National Assessment Centre Services
&1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

-
TEL: 6841 0055 FAX: 6841 6315 'dac

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

dhE LR

; o 5
NTUC INCOME INSURANC

OPERATIVE LTD Ref. NSIINC18000279/vae2 |

73 BRAS BASAH ROAD ‘
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  09-03-2018 ;
189556

Bl

.

E CO-

Code: INC4

Insured Veh. FV 3043U Veh. Inspected SMB 3529H
Policy No. 5077885105-01 Coverage ($) 0.00
Claim No. MT/0984824-001 Excess ($) 0.00

03/01/2018

o %,

TR

Assign From Assign Date

Make & Model ALEXANDER DENNIS . 8849

ENVIROS00
Engine No. HIDDEN Year of Reg. 2014
Chassis No. SFD76CLRSEMTL3458 Colour MULTI COLOUR
Odometer 237973 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR

Foviat

Size Make Balance
R/H Front Tyre [305/70 R22.5 FIRENZA 6 mm
L/H Front Tyre |[305/70R22.5 FIRENZA 6 mm
R/H Rear Tyre {305/70R22.5 (D) FIRENZA 6/6 mm
L/H Rear Tle‘E 305/70 R22.5 (D) FIRENZA 6/6 mm

THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.

DAMAGES SEE DETAILS

Accident Date  11/12/2017 Inspection Date 03/01/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD

60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705

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

|ESTIMATED NORMAL PERIOD FOR REPAIR: 1 Working Days




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

-
TEL: 6841 0055 FAX: 6841 6315 'dac

Reg. No: 52983356E GST Reg. No. 20-0405911-H Page No.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SMB 3529H

: .

1|L/H TAIL LIGHT POD CRACKED 1,663.17 1,663.17
1|LIGHT, REVERSE: LED CRACKED 861.86 861.86
LESS 10% DISCOUNT - -252.50
2,525.03 2,272.53
LABOUR
TO REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR 795.00 530.00
OTHERS DAMAGED AFFECTED AREAS.
PROVIDE LABOUR AND MATERIAL TO PUTTY AND 538.00 400.00
RESPRAY ABOVE REPAIR ITEMS.
1,333.00 930.00
GRAND TOTAL 3,858.03 3,202.53
'

Report Ref No. NS/INC18000279/Svbe2

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

DISCLAIMER GF 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.

it e ¥ iy t i 1 by ! pied to any third party wiha m rephy on the Report wholly or In part, Any thicg part)




