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AUTOMOTIVE

SMRT Automotive Services Pte Ltd
251 North Bridge Road Singapore 179102
Tel: 65 63311000 Fax: 65 63340247

Tax Invoice

Customer Code: 3000066 GST Reg No. : MR-8500001-7
CRN : 1890042802
SMRT BUSES LTD Invoice No. : IV180800137
Date : 11.08.2018
Block Unit Vehicle No. ¢ 8G5516J
STREET 62 Your Ref No. : BUS/01/18/7042
6 ANG MO KIO Our Ref No. : 24094494
SINGAPORE 569140 Terms : 30 Days
Description Qty Unit Add / (Discount) Amount
Cost % Amount
Parts
LIGHT, REVERSE:LED, FOR ADL E500 DD’ 1.00 $ 861.86 (10.00 ) 5 86.19 $ 775.67
BUS
LAMP:LED, STOP-TAIL-FLASHER, ADL E500 1.00 $ 362.39 (10.00 ) $ 36.24 S 326: 15
DD
EXT REAR N/S CORNER 1.00 $1648.08 (10.00 ) 5 164.81 5 1483.27
FLYSCREEN ASSEMBLY 1.00 $ 900.80 (10.00 ) $ 90.08 $ 810.72
COOLER DOOR ASSEMBLY 1.00 $2872.05 (10.00 ) $ 287.20 $ 2584.85
Sub-Total _ $ 5980.66
Labour
TO REMOVE & INSTALL ALL ABOVE ITEMS 1.00 $1060.00 0.00 5 0.00 $ 1060.00
AND REPAIR OTHERS DAMAGED AFFECTED
AREAS.
Others
PROVIDE LABOUR AND MATERIAL TO 1.00 $ 300.00 0.00 S 0.00 $ 300.00
PUTTY AND RESPRAY ABOVE REPAIR
ITEMS
GRAND TOTAL 5 7,340.66
Remark
Make/Model : Volvo B9TL DD

Accident Date : 19.01.2018

N.B. Payment by cheque should be crossed and
made payable to 'SMRT Automotive Services Pte Ltd',
No receipt will be issued unless requested.
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Authorised Signature
for SMRT Automotive Services Pte Ltd
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident lo speed up the claims process.

2. This Form must be completed by the Policybolder 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 to
repudiate poficy ability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability or: 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 GlA Records Management Centre established by the General Insurance Association of Singapore (G1A) 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 fo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repori being made available
aforesaid.

... .. - ACCIDENT STATEMENT
Date Of Report 26/01/2018 16:13

Date Of Accident 19/01/2018 09:25
Exact Location Of Accident YISHUN RING RD AFT BS:59561 BLK 798
Country/State of Loss SINGAPORE

Vehicle Registration Number SG55164

Insured/Policyholder -t i
Name Of Registered Owner SMRT BUSES LTD

Co Reg No 1982022920

Email Address NOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-648238838
Vehicle Particulars Ll L L
Manufacturer MERCEDES-BENZ
Model BUS

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state acficn to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company T L TR R
Name of Insurance Company MS FIRST CAPITAL INSURANCE L.TD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number D-17087563MFBP

Cover Note Number

Driver . 0 e
Name of Driver SHAHRIZAM BIN ZAINAL ABIDIN
NRIC No G6930255L

Date Of Birth 21/05/1986

Occupation QUTDOOR

Date Of Driving Pass 02/03/2015

Driving Experience 2 YEARS AND 10 MONTHS
Gender MALE

Mobile Number
Fax Number
Contact Number

EMail Address NOEMAIL
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'Other Info matlon i S

Address NOADDRESS
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 -

Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Was any foreign vehscle 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?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Includlng Drwer) 16

Detalls of Pohce Actlon [ il L
Was the accident reported to the po]rce’? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes agalnst whom'P

Clrcumstances of Acc:dent

Bus was travelling along Ylshun Rlng Road, after BS: 5956‘1 (Blk 798) suddenly heard a sound from the rear rlght S|de of the
bus, View from the right view mirror found that the bus right rear was hit by the left front of a forry XB8440R. For the alleged

accident nobody was |njured

Attachment(s) e T e T TR e P T s L
Are accident photos avallab!e for attachment” NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number XB8440R

Vehicle Make/ModeliColour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver MOHD ISKANDAR BIN MOHKREH
NRIC/Passport Number

Contact Number 81527748

Address

Postcode

insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL 6 Raffles Quay #18-00 Singapore 048580

NSURANCE  Tel(65)6224 0010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday te Friday, 09:00—-17:00

RECDRDS MANAGEMENT CENTRE VEN: 5665500206 / GST Reg. No.: MA00017735

iMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom yousubmitted the Original Report.

ADDENDUM

{A) PARTICULARS OFPERSONMAKING THEAMENDMENTS:

Original ReportNo : _MSR118013072 Vehicle RegistrationNo: _SG5516L

Name(as shownin NRIC} : SMRT BUSES LTD NRIC/FIN/PassportNo : _198202292D

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : - Singapore( ]

Contact (Tel) : - Mobile No. : —

Email Address : e

Date of Accident : 1$/01/2018 Timeof Accident: _ 09:23

Placeof Accident :_ YISHUN RING ROAD AFTER BS:59561 - 798

Insurance Company: MS FIRST CAPITAL INSURANCE LTD

{8) ADDITIONALINFORMATION / AMENDMENTS:

| have madea report onthe above mentioned accident and would fike toinclude additional information or
make the following amendments:

The insured’'s vehicle no. should correctly read as SG5516J instead
of SG5516L.

i BALRISH
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:
Date:

ARAMC addanduriomm y
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Repotting Centre Personnel’s Signature

Eolficyholder's Signature

Date & Time:

Driver's Signature
{i¥ driver i not the policvholder}

Date & Time:

Maime:
MRIC/FIN No.:




Enquire Transaction History

Transaction History Deta :
" Log Date/Time: 30Jan 2018/ 12:31:15
Asset Type: Vehicle Transaction Amount: $7.49
Asset ID: XB8440R
Transaction Type: 18.32 Insurance Enquiry (GIRO Payment} Channel: External Agency
User ID: ESASBAHO - BALQISH BINTE ABDUL Business Transaction 20180130123115090217
HALIL Reference No.;
Search Date / Time: 19 Jan 2018 09:23:00
Insurance Company: AXA INSURANCEPTELTD

Information displayed is correct as at the log date and time.

Enquire Related Logs Back to List
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