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National Assessment Centre Services
&1 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapare 408933
TEL: 6B41 0055 FAX: 68416315
Reg. Mo: 52983356E GST Reg. Na, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref NS/INC18002066/R1tb

o0 NTUG TRAGE IR
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  01-02-2018
189556
Code: |INC4
15 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 135038 Veh. Inspected SMB 31X
Policy No. 5085103893 Coverage (§) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 31/01/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odomaeter 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  05/12/2017 |Inspection Date 31/01/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDAMNCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MSFA 7161152 1 SMRT Aulometive Servces Pla Lid - Woodlands Your NCD will be affected due to late reporting
ENTRY DATE & TIVE: 07122017 11.82 Actual e-Filling Submission Date & Time: 07/12/2017 11:57

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Please raparl corraclly ke dulails of (Mg nocident 1o spead up the claims process

wolder andior he Autharised Driver.

5. bntormation provided must be a3 tritnfisl and accurale as possibie. Ay Wil misreprasentation or withalding af matarial Tacts may allow insurance companies 10
rapudiala palicy ability

A The lssus and scceptanca of this Form by insurance comganies I rol an admission of palicy iability on tha part of tha inswrance companias

5. Ay Talse reporting may be raferrad to the Police for investigation,

G, This rapart will ba forwarded by e insuroes o {he ingurers of the GlA Records Managemant Cealre established by the General Insurance Association of
SingaporeGIA) 1o archiving and thal Copies regor will for A [ea ba = avaikablo upon appkcation by Interested partcs.

marany cansent o the archivieg of Whis repon at the centre and to coples of the repon being matle avadinbla

2. This Form mast ba compleied by the Policyt

T. By tha Indgemant of this report ko the ingurers, you
afgresaid

Date Of Report OF2/2017 11:52
Date Of Accident 0sM22017 19:10
Exact Location Of Accident LORONG | GEYLANG

Country/State of Loss SINGAPORE

Wehicle Registration Mumbar SMB3I1X
insured/Policyholder

Name OF Registersd Qwner SMRT BUSES LTD
Co Reg No 1oa2022920
Email Address NOEMAIL

Mobile Phone bo

Alternative Phore Mo OFFICE-A0000000
wehicle Particulars

mManufactures MERCEDES-BEMZ
Piodel Blis

Exact Purpose for which vehicle was being used al
tima of accident

Are youl claiming under your own insurance policy

for repair to your vehicia? NG

it Mo, Please slate action to be taken THIRD PARTY

Wahicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleat Policy YES

Policy Mumber D-11027592MFBF

Cower Mote Mumber

Driver

Mame of Driver HARIDAS SAMINATHAN
Passport No/FIN Fras70210

Crate Of Birth 2310711971

Cooupalion CUTDOOR

Cate Of Driving Pass 15122014

Driving Experience 2 YEARS AND 11 MONTHS
Gender MALE

Mobile NMumber

Fax Number

Contact Mumber

EMail Address NOEMAIL

Page 1ofd



Address

Postoode

Was driver an employee of the Insured’s Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant COLLISION - MAJORMINOR RD
Weather Conditions CLEAR

Road Surface DRY

Cther Information

Was any foreign vehicle invalved in this accldent? NO

Was any body injurad in the Accident? [

Was any other material or property damaged? YES

| have beoen ap;;memr}eu oy |::'.'a:mwn_;mr:xr:n{ﬁ!- YES

goliciting/offering accident claims assislancs

Mumber of Passengears {Inclerding Driver) 10

Details of Police Action

Was the accident reported to tha police? MO

If Yes, Please state which Police Station

Was naotice of intended Prosecution given? NO

If Yeas against whom?

Circumstances of Accident

1WAS DRIVING ALONG LORONG 1 GEYLANG AFTER THE JUNCTION WITH UPPER BOON KEMG RD (TOWARDS LORA

GEYLANG TERMINAL), A TAXI (SILVER CAB) NO. 5HD 13503 CAME FROM THE SLIP ROAD AND HIT ONTO THE LEFT
REAR OF MY BUS. NOBODY IS INJURED. WE THEN EXCHANGED PARTICULARS.

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video caplurad by Car Comana? YES

Remarks! Ressons FILE SIZE TOO BIG

Was there any audio recorded? MO

“ DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumb.er SHD13505

Vehicls Make/Model/Colour SILVERCAR

Detatls Of Properties

Mame of Driver FOO SAY KHIN

MRIC/Passport Mumber

Contact Mumber 24092141

Address

Poslcoda

insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD

Mature Of Damage

Mo. Of Pagssenger {Including Driver)
Detalls of Witness

Mame

Phone Mumber

Email Address

Pavge 2 of 3



Sketch Plan Pg. 1

=) CHP
P ANT NOTICE

1, Paase report corre ctly the details of the aceident to speed up the claimg process.

2. This Formmust bo comiplatad by the Polisyholdar andfor the A thorised Driver.

3, Mormatian provided must be a2 trothin nnd apeurate ag poosibla Any wilful misreprasantation ar wiskhoking of materal facta ray
allow insurance companias o repudiate policy Hahility,

4. The ssus and accepdance of this Form by Ingurance corrpanies is not an admission of poficy fabity on ihe part of the Insurancs
carmpaniss,

4, Any false renorting may bo referrad to the Police far investigation.

&. The repert w il be forw arded by the insurers of the G4 Racards Management Centre esiablishad by the General Ins urance Associlion
of Sngapore (GIA) Tor archiving and that copies of ihis repart w i for a fee be mde avallable upon applheation by nbeiested parties.

7. By the ndgerment of this report fo the insurers, you hereby consent to the archiving of this report at the centre and lo coples of ihe
raport being rmade avabanle A oresaid,

8. Consant under the Parsonal Data Protection Act (POPA)

| understand, acknow ledge, agroe and congent that ©

{a) My insurer , my workshop and the General hsuronce Agsociation af Singapore ("GIA") maylare permitled o cofect. use, dischse
andior process my parsonal dalapersenal informakon set aut 7 this [form] and any other persanal information pravided by me or
possessed by my insurter (coBaciively tha "Personal Information”) and disclose and fransfer such Perzenal information o all insurer(=)
vt ho have insurad vehica(s) invalyed i (his accident (aff insurer(s] w o have insured vehiclals) volved In this accident shal be
collectvely refarred 1o a3 the *Insurars”), the insurers’ tawryersdlaw firms, the Monatary Autherity of Singapore and any relevant
government agency/authordy {auch as the police), for Ihe purpos els) of :

{i) processing, handling amdier dealing wilth ny claims insiuding the galllarent of the clains and any necessary investigations relatng Lo
the claims;

(il investigating the aseldant andfor my clalrs;

{1} carrying out andior dealing w il my instruchions or rasgonding 1o any enquiries by me;

(v} adeministering my clams (Inchuding {he mailing of correspondancs, stalaments, invoices, reporls o netisas o me, which could invale
disciosure of cerlain personal data aboul me to bring aboul delivery of the same as w el as on the external cover of envelopos/ma
packages); andior

v} comrphying w ih appicable law in administering, processng, handing andlor dealing with my clalrs.

[coliectivaly the “Purpases”)

() al Bisurer(s) w ho have insured vehicle(s) Fvetved in this 2ccident and fhe insurers' law yersfaw Tirms, may/are parmitied to collect,
\se, diaclse andfar process my Perscnal Infonmalion for ona or mera of the above Purposes; and

(&) my Parsanal Information rmayican be disclosed by any of he lnsurers andior GIA to their third party service praviders or agants
{inckicding [hair law yersiaw frrs), w hich mey be sked outside of Singapera, for ane or more of the above Purposes

o
IJT\_‘\
X Y

)

Poicyhokler's Signature/ Dals & Drivars Signalure (I driver is not the policyhoider) | Date  Winessed by Reporiing Cenlre
Tirme & Time Persoanel

Sketch Plan
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Enquire Transfer Fee
Vehicle Details

Yehicle No. :

Vehicle Type:

Vehicle Attachment 1.
Viehicle Schame

Vehicle Make

Vehicle Model :

Chassis Mo. :

Propellant :

Engine No.

Engine Capacity :
Maximum Power Output :
Maximum Laden Weight :
Unladen Weight :

Year OF Manufacture :

Original Registration Date:

Lifespan Expiry Date :
Road Tax Expiry Date
Inspection Due Date :
Intended Transfer Date :
C0O2 Emission

CO Emission:

HC Emission :

MO Emission :

PM Emission :

Late renewal feels) will be imposed if road tax / lay up has expired.

Transfer Fee Enguiry

SMB31X

H20 - Public Transpart Bus/Coach/Minibus
Air-Conditioned

OmniBus (SMRT Mon ARF-exempted)
MERCEDES BENZ

OC500LE1830H
WEBA3442021000092

Diasal

AST9A400144392

11967 cc

17800 kg

117460 kg

2008

07 Wov 2008

06 Nov 2025

06 Mow 2018

06 Mov 2018

0 May 2018

Piease use Enguire Road Tax Payable for fee(s) payable,

Road tax, including Crver Payment (if any), of a vehicle will follow the vehicle to the new registered owner when its ownership is being transferred.

Amount Payable

Transfer Fee:
Total Amount Payable :

Amount Before GST
(5%)
25.00

You may print this page for reference.

oK Print

S L VUL Ui e el s T LA A TURY § P UL ) I =r Uit iac |

GST Amount Amount After GST
(s8) (s%)

# 2500

25.00

[y



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

Chassis No Mileage 0
Wark Shop Repair Completed Date [ Time
Summary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Total Labout Charges 1,080.00 0.00
Total Spray Painting Charges - 480.00 0.00
Total Material Charges : 1.000.54 1.815.20
Other Charges 0.00 0.00
TOTAL : 2,010.54 0.00
Lum Sum Total : 2.000.00 0.00

Mo, of Repair Days : 3.00 0.00 2 M - Luf‘%.u--\

Prepared / Adjusted By
Arc ( Surveyor Sing Off Date 01/01/1900 12:00:00 AM 01/01/1900 12:00:00 AM

Prepared / Adjusted Date
p j 2,10l (€

Remarks : W‘AL @ (ég "

Prepared Date 30/01/2018 08:31:59 AM

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

Cuotation No : Invoice No
Quotation Date Invoice Date
Invoice Amount | Prepared Date

BUS/12/17/5005 Page:



Part 4 - Spare Parts | Material Usage

Part Portion | Stock No Part Name Qty | ListPrice |Discount | Final Price ARC Surveyor Photos
MNumber (%) (%) %) Recommen| Approved | Attached
d
£010 6010222  |LH SKIRT PANEL L10 121800 |1000 |1.27620 [Replace |Replacer,aqNo _~
REAR 6009368 REAR BUMPER LH 111.242.00 10.00 111720 Repair R

TOTAL MATERIALS 1,276.20|2,394.00

TOTAL MATERIALS(Discounted) 1,000.54(1,915.20
Added Spare Parts / Material Usage After Surveyor Signed off

Part Partion Part Name Qty | List Price |Discount | Final Price ARC Check | Surveyor LT |
Number (%) (%) (5} Check | Check

TOTAL SUPPLEMENTARY MATERIALS |

BUS/12/17/5005 Page: 4
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SMRT Automotive Service Phe Lid

80 Weodlands Industrial Park E4, Singapore 757705

SMRT Accident Vehicle Repair Estimates

FAX Number | 53685592

Estimator Telephone Number : BESE2523
Accident Reporting Number : BBEE2672

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

Reg. No

Ref. No

Reg. Date

Vehicle Type

iake

Model

Mame of Driver

Type of Accident

Date / Time of Accident

Accident Reported Date / Time :

Surveyor is Required?
Survey by

Vehicle is Towed Back?
Towed Back Dale/Time

Replacement Vehicle issued? :

Accident Repair Job Card No

SMB31X
BUS/12/17/5005
07M11/2008

BUS -12M

MBOCSE00 (MERCEDES)
MERCEDES MBOCS00
Haridas Saminathan
HEAD TO SIDE
05M12/2017 O7:10:00 PM
O7M2/2017 12:00:00 AM
Yes

IDAC

Mo

01/01/2000

No

000024005264

Special Instruction to ARC,if any :

rsimee et — iea wwas o aactd 1

s fﬂ

LEFT REAR PORTION SCRATCHED. TP - SHD 1350S (SILVERCAB) - INSURED WITH NTUC.

Prepared Date

07/12/2017 11:28:32 AM

JSMZ2MT7i5008

Page: 1




Chassis No
Work Shop

Summary of Repair Estimates

Total Labout Charges

Total Spray Painting Charges
Total Material Charges

Other Charges

TOTAL

Lum Sum Total

MNo. of Repair Days
Prepared / Adjusted By

Arc | Surveyor Sing Off Date

Preparad / Adjusted Date
Remarks

Prepared Date :

A mrw warsra AT AR SR mAwE w

BRRS B AR F ARAAEE [ A ESLIAAALIEE B UL REEE Sl dad

Mileage

Repair Completed Date / Time .

Quotation from ARC
1.520.00

580.00

1,108.76

0.00

3,279.76 4
3,300.00

3.00

16/03/2018 05:35:38 PM

30/01/2018 08:31:58 AM

0
01/01/2000

Adjusted by Surveyor, if applicable
530.00

354.00

1,108.76

-200.00

1,793.76

1,800.00

2.00

RASUL

15/03/2018 05:33:20 PM

e

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

Quotation No
Quotation Date

Invoice Amount

Invoice Mo
Invgice Data
Prepared Date .

BUS/M2MT7I5005

Page: 2




Part1- Labour Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TC REPAIR LH REAR PORTION 1,580.00 530.00
Total Labour 1,590.00 530.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope

Cluotation from ARC

Adjusted by Surveyor, if applicable

PROVIDE LABOUR AND MATERIAL TO PUTTY
AND RESPRAY ABOVE REPAIR ITEMS

580.00

354.00

Total Spray Painting & Panel Beating

580.00

354.00

Part 2 - 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
Total Other Costs 0.00 -200.00

BUS/M2/M17/5005

Page: 3




Part 4 - Spare Parts / Material Usage

Fart Portion | Stock Mo | Fart Name Qty | List Price |Discount | Final Price | ARG Surveyor | Photos
Mumber (%) (%) (%) Recommen| Approved | Attached
d
5010 6010222 LH SKIRT PANEL L10 1]1,418.00 10.00 1,276.20 Replace Replace H;)lo
REAR 6009368 REAR BUMPER LH 1]1,242.00 100.00 |[0.00 Replace Repair ?_, Mo
COMMO 4006314 SEALANT SIKAFLEX 3137.00 0.00 111.00 Replace Replace MNo
M L
TOTAL MATERIALS 1,387.20|1,387.20
TOTAL MATERIALS(Discounted) 1,109.76(1,100.76
Added Spare Parts / Material Usage After Surveyor Signed off
Part Parlion Fart Name Qty | List Price | Discount | Final Price | ARC Check | Surveyor LT
Murmber (%) (%) (%) Check Check
010 LH SKIRT PANEL L10 1]1,418.00 |[10.00 1,276.20 |Replace Replace Mo
REAR |REAR BUMPER LH 1(1,242,.00 |100.00 0.00 Replace  |Repair No
COMMO |SEALANT SIKAFLEX 3(37.00 0.00 111.00 Replace Replace No
M
TOTAL SUPPLEMENTARY MATERIALS 1.387.20
"] 0
Fal
0/
'I1 L
} )
| f :
[ . [ il
L Vv
f..-
I.f
T
BUS/12/17i5005 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. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref. NS/INC18002066/R1tbn2

73 BRAS BASAH ROAD

LA

#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 07-05-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 13505 Veh. Inspected SMB 31X
Policy No. 5095103893 Coverage ($) 0.00
Claim No. MT/0979589-002 Excess ($) 0.00
Assign From Assign Date 31/01/2018
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ OCSs00 c.c 11967
Engine No. HIDDEN Year of Reg. 2008
Chassis No. WEBS344202 1000092 Colour MULTI
Odometer 853019 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |275/70 R22.5 CONTINENTAL B mm
L/H Front Tyre |275/70 R22.5 CONTINENTAL 8 mm
R/H Rear Tyre 275/T0 R22.5 (D) CONTINENTAL 8/B mm
L/H Rear Tyre 275/T0 R22.5 (D) CONTINENTAL B8/8 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  05/12/2017 Inspection Date 31/01/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




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. 20-0405811-H

Page MNo..1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SMB 31X

Estimate By | Our Adjusted
diti :
Qty Description of Parts Condition Workshop ($) (s)
REPLACEMENT OF PARTS
1|LH SKIRT PANEL L10 BENT 1,418.00 1,418.00
LESS 10% DISCOUNT -141.80
1,418.00 1,276.20
lAL IT
3|SEALANT SIKAFLEX @$37.00 (SN) MECESSARY 111.00 111.00
1|REAR BUMPER LH (SN) TO REPAIR SEE 1,242.00 .
LABOUR
1,353.00 111.00
LABOUR
TO REPAIR LH REAR PORTION.INCLUSIVE OF THE 1,580.00 530.00
REPAIR OF REAR BUMPER LH.
PROVIDE LABOUR AND MATERIAL TO PUTTY AND 580.00 354.00
RESPRAY ABOVE REPAIR ITEMS.
2,170.00 £84.00
GRAND TOTAL 4,941.00 2,271.20
RECOMMENDED COST OF LUMP SUM REPAIRS 1,800.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC1 8002066/R 1tbn2

MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




