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ASSIGNMENT

o e
R AR LML

From. Date: \Veh No S§miBsE 3 ¥r Regn: " / bt / 1615”
Estmated Cost Type; M.Car | M.Cycle @r#aﬁ f Lﬁrry | Taxi | Prime Mover |
Wﬁ'ﬁw Truck / Trailer or J_ .
To Inspect Vehicke No: Make: Mer 'qur';__ ce 1051k
at Waorkshop mis Calgur f‘il"lr - AT -1;15uredr Std [ NI/ NA
of _ i 8p Reading 1371 i'.t‘_ TiRadio- Insured | Std [ NI/ NA
Insured: ?flmﬂc’\ 3 Eng/No: o
PolicyNo.  SDEHN LB3-0 Qe (e W ith Iy 2 ¥ O Feefogd
ClamsNo. M- [4GF 0539 -0 g 3en. Cond: GondﬂﬁlrfPoorIEumt -
Sum Insured. j .__ _ E;(c;s.g.; o - Steering:!qiﬁ?&aﬂJammadeeakadJ Burnt or

{Clients Record) Brake: lﬁadm Jammed / Leaked | Burnt or )
Make of Veh: Modi:  Nil// SIRim | STD A/Rim cr

..' Tyre Size: Fr L) [Fe a2y _

(Policy Condifion} R N . T -

Remark: The veh had commenced its r“a,Nn'E 05 | | BS/DUN/EXNOVA/GY | FS/LIZA | MIC/OHTSU/PIR/ SUMI/
repair at the time of inspection. | 4 TOYO | YOKO o [ sisea

Bal. or Market Value: - Eront - _E@g_ o
IDAC Accident Rport Consisent?  YesorNo | rEal b - R/Sal, [l mm
Gi& | PR Seen: _ Consistent? : Yes or No UBal : it LBal, f ._,“; ==
Est. Repairs: ____?'f_ _ days Res: Yes or No D.OA . ;,’__. [ 1) F | '__ DGl _.f :/Tf -
Lum Sum: % 3Val: Yes or No Survey held at SmAT
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | OIS | ’.ﬁ%f UIC | Rooftop or

Vehicle: IN/QUT ==
Date: Person Contacted o - The UIC | Chassis frame | Body Structure affected dus to collsen

Date  Time | Acton  Instructon

I\,'l I
= i I e | N Ti i |_ I |
Hne | s & ":—'“‘- 0 ([l & E 2 (9. )
. REC[_—!\.:;‘:—. g RA QN € -
Y L) L | il &
DateiTime, Fie Pass o7 : Preli. Report Days Of Repair: -
- | A
1 ?‘_ k ."!_-_I:_;_;A—‘;.. : Final Report Resurvey No. of Trip: Survey Fes j6ﬁ
Date/Time, Fia Retum 107 Transportaiion.
Add Fee: -Site Insp (9 ) __S+RS__dl
D Intersiew (9 Phales
Report Format : ‘ Tech. Invs (3 ) e
Lump Sum /LBl (3 | Weskeand (9
: d




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 68418315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

—

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC18002316/Sqb

oS NS TRAGE R
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 0B-02-2018 !
189556
Code: INC4
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. PA 4137T Veh. Inspected SME 589335
Policy No, 5083736033-01 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 01/02/2018
2 Vehicle Particulars & Condition
Make & Model c.c 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  26/01/2018 Inspection Date 01/02/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
&0 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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Policy Search Page 1 of |

eBaoTech .
Hellg, NAC_PAYA_UBI_S00601 \ Change Language  * Change Password ¢ Log Out
My Deskiap Policy Queary ’
voosackohanss S Date af Accident 260012018 1142 o

Policy M.

vaehicie No,|For Mator)

Policyhalder Policyholder Vehacle Insumed Comimence "
Select Falicy Ne. Name MALC Product  Cover Type o, Ot Diate Expiry Date
SENTOSA
CORI7I6033-01 DEVELOPMENT TOSGAO0EEK GFT Third Farty PAA13ITT PAALITT 031,/08/2017
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http://giclaim.income.com.sg/ges/icm/eclaim/ ICMpolicySearch.do




PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type:
Owner |D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:

Intended De-registration Date:

Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:

Company

22920

SMB58935

No

06 Feb 2018

MAN

A95

Multi-Colour
2015
50342170624215

WMAA95ZZ8G7003046

$438,406.00
11 Nov 2015
11 Nov 2015
0

$0.00

No

Page 1 of 2

htlps:fe‘wl.lta,gnv.sgfltafvrlfactiomcnquireRebateByPublicBefﬂrc[}r:raglnput?FUNCTIDN_I,., 6/2/2018



PARF/COE Rebate Enquiry Page 2 of 2

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Rebate Amount: $0.00
$0.00

Total Rebate Amount:

The information contained herein is correct as at 06 Feb 2018

OK

https'.f.fvri.lta,gcw.ﬁgfltafwlfactinnﬁanuireRebateByPub]icBeﬁ:rrel'}ereg}nput‘?FLFNCTIDN_l... 6/2/2018




BASRY 1B 3EA S SHRT Automolive Sefices Pia Lid - Woodlardds
EnTRY DATE & TIME: 2ANNTR01E 1335
SLBMITTED BY. DAREEN NG GEOHK BEE

SINGAPORE ACCIDENT STATEMENT

IMEORTANT NOTICE

7 Please rapont comeclly the details of the accident to speed up the claims process.

7 This Form must be complated by the Poligyholder andior thi fulhorised Drives

3. Information provided mu 51 bz @5 truthful and aoouriate #s poasible, Any wallul uus.rap:uiaruta:ion ar wilhalding of mateqad facle may allow msurancs companies o
repudiale policy ability.

4. The igsua and acseptance of this Form by msurance companias is nol an admission of policy liabilty on the part of the insurandce companies.

5. Any false raporting may ba refemed to the Police far investigation.

& Thie ragon will be lonwarded by {he insurers of tha GlA Records Managemenl Cenine eslabhshed by the Ganeral Insurance Assaciaton of Singapara (GIA} for
archiving and thal copies of this repart will, for a fen, be made available upon applicaticn by interested parles.

7. By the lodgoment of this canart to the inmurars, you haraby consent bo the archiving af this repart at the centra and to conies of tha repot baing made available
aforesaid,

4 4 L 5 T ACCIDENT.STATEMENT
Dale Of Report 2a/01/2018 13:35

Date Of Accideni 2R/01/2018 18:20
Exact Location Of Accident HARBOURFRONT INTERCHAMGE

SINGAPORE
i : _ * /DETAILS OF OWN VEHICLE
Wehicle Reaistralion Number SMBS5E93S

Counlry/Slate of Loss

Insured/Palicyholder

Mame Of Registered Owner SMRT BUSES LTD
Co Reg Mo 1982022920

Email Address MOEMAIL

Maobile Phone Mo

Alternative Phong Mo OFFICE-64823888

Vehicle Particulars
panufacturer MERCEDES-BENZ
podal BUS

Exact Purpose for which vehicle was being used al
time of accicent

Aro you claiming under your own insurance policy

for repair to your vehicle? N

If Mo, Flease stals aclicn lo he takon THIRD PARTY
Yehicle Category BUS

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY
Fleel Policy YES

Palicy Number D-17087563MFER
Cover Mate Numbaer

Driver

Mame of Drivar LI XUEPING
MRIC Mo G2531691L

Date Of Birth 17106/1974
Occupation OUTDOOR

Date OF Driving Pass 27102014
Driving Experience 3 YEARS AND 2 MONTHS
Gender FEMALE

Mobile Mumber

Fax Numbar

Contact Mumber

EMail Address MOEMAIL

Page 1of 4



Address

Postcode

\Was driver an employae of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Reglstraticn mumber aof Oriver's Gwn
Vehicle

Insurance Company of Driver's COwn Wehicla

General Information of the Accident

lype OF Accidenl

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?
Mumber of vehicles inveived in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

\Was any ather matorial or properly damagod?

| have heen approached by unknown person(s)
soliciting/offering accident claims assislanca,

Murmber of Passangers (Including Driver)
Details of Police Action

Was the accidanl reported to the palica?

If ¥Yos.Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

NOADDRESS

YES

SIDE SWIPE
CLEAR
DRY

MO

MO

MO

| had stationary the bus at layover area and went 1o toilst, when | retum back realized 2 private bus PA 4137T had callided enia

my bus.
Altachment(s)
Are accident photos available for altachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

yahicle Registration Mumber

\ohicle Make/ModelColour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Na. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 1

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
MO
MO

PALIATT

COMMERCIAL VEHICLE

JUPRI BIN HUSSEIN

81388653

Page 2of 4
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Sketch Plan Pg. 1

SKETCH PLAN
Bia

INPORTANT NOTICE

1. Plezse repcert corractly tha details of the acsfc!entfospeéd up the claims process.
uthorlsed O

¥ This Farm ravsthe tovals
1 Infermator provided mist be as gruphiul and sccurats 33 possible. Any wilful misrenresentailon or withfiolding of oo i
facts may aliow (rsurance companies to paoeliate polloy Rabiitvy, ;

L The lssue god teeaptance of thiz Form by insursnce cormpsnies is not an adrissien of palicy ablity on the pare of the i
utlt

A

cinpanlac.
Ly fefea petoriing mev b pefairved to tha Patics fof nvestizetion.
pomo= P - ok B e dae sFEE B TE Sicd ooz owp

B PR E )
Aikis reg ortwdl for e 7es be miadts ot

srchiving snd St coplet o

lpile s of Hngapos

- rErfsn
sag bgagaur smeipmine kgt fotdim cERE Y g by

t P rhacdedorpant af e eene b v bha bernra e -
¥ #a . i . ._'r!'l el r__ll
L Gemasnt prpdse the Peptonzl Tt Protaction Lok (FDEA}
lernclerstard, sdrowizgge, asres 2ivd consent that:
Py insurar, iy workshop and the Geperal Insurance Assoriztlon of Singapore (A" mayfore permitted to colfact, yea
dizcliyse and/or process iy parsonal data/personal information set out in this [ferm] and any oiher persanal Informatien
brevicied by me or possesead By my insurer (collectivaly the "Pevsonsl information”™) snd disdoss and rensier such
Persopizt Information to all vsursr(sh wlio have insured vehida(s) invelved In this zccident (ol insurerish whe have Insure:
vehicleis] inachindt In this aoddent shall ba orllecilvely referred 1o a5 tha “neursrs”), the Insurers Iewyersslaw firms, the

Menatary Autharity of Singspere and shy relevant government agency/authority (such ss the pollee), for the pursosers)

a)

of
il procesing, handling andfor daaling with my dafms including the settizment of the dalms and any nec2ssary

imvestizations ralating to tha claime;
i) mwestizzting the accident and/or my claims;
{iff) earrving cut and/or dealing with my instructions or responding to ary enguires oy me;

{ivh acdpinistaring my clzime (ineluging the mailing of correspondence, statemants, invoices, raparts of noticas to ma,
wrhich could imvehes disclasure of certain personal data sbout e to bring sbout defivery of the same as wall sz on the

aeiarnpl eavar of anvalopes/mall pachagas); andfor
) eomelving with spptcable taw n sdminlstering, processing, handiing and/ar dealing with my ciatms{collectively tha

“Puiposes”)
{b) sl insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers’ lwyers/law flrms, mey/are parmitiod
to enllact, rse, disclose and o process my Fersanal Information for ane or mera of the above Purnozes; and

{c} my Pavsonal Information may/can be disclosed by any of the insurers and/or GIA ta thelr third party ssrvice aroviders ar
pgentsfincluding their lawyers/law firms), which may be sited outside of Singapere, for ane or rore of the 2bave Purposes

{d} my Personal information will 3lso be collected and used to compile dairs history for the purpose of fraud detecilon,
investigation and mansgament in prezent and alf futurs claims.

{e] the information o collected undar (d) above may bie shared [ disclosed:
{i} ta allinsurers and/or any other third parties that assist in evaluating, investigating, conirolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulstions, laws or court orders.

WEE " P

Raporting Centre Personnal’s Signature

;F-I_o:r_fmm.er's Sa'gnatur;.l B river's Signature
ke & Tiave: (if driver is not the pelleyholder) Mame:
Date & Tima: NBIC/FIN Mo.:

Paga 3 of 4




Sketch Plan Pg. 2
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BECLARATIE

fng particulars are trua in every respect.
) ff,ﬁ“ -
' Reporting Centre Personnel’s Sgnature

SEsE L]
Poligrholder's Drivar's Slgneture
et & Time: (i driver I3 pot the policyholder} Narme:

Daie & Time: MRERCFN Mo
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L& SMRT

SMRT Accident Vehicle Repair Estimates

SMRT Automaotive Service Pte Ltd

50 Waoodlands Industrial Park Ed, Singapore 757708

FAX, Mumber
Estimator Telephone Number

Accident Reporing Number

: GIGA5S5G2
: BESE2623
: 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 Reguired?
Survey by

Vehicle is Towed Back?
Towed Back Date/Time

Replacement Vehicle issued? :

Accident Repair Job Card No

Special Instruction to ARC,if any :

SMBSBB3S
BUS/D1/18/1043
11/11/2015

DOUBLE DECK
AJEMAN

MAN ASS

Liu Xueping

SIDE SWIPE
26/01/2018 D6:20:00 PM
20/01/2018 12:00:00 AM
Yes

IDAC

Mo

Mo
000024094436

SMB5893S - LEFT REAR WINDOW GLASS PANEL WEBBED
PA4137T(TP) - INSURED WITH NTUC

Prepared Date

30/01/2018 01:20:39 PM

JSI01/18/1043

Page:

1
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Chassis No : WMAAS5ZZ8GT003048 Mileage : 0

Waork Shop Repair Completed Date / Time : 01/01/2000
Summary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Total Labout Charges . 1,060.00 795.00
Total Spray Painting Charges : B78.00 600.00
Total Material Charges :1,093.20 1,093.20
Cther Charges : 210.00 210.00
TOTAL : 3,241.20 2,698.20
Lum Sum Total : 0.00 0.00
No. of Repair Days . 3.00 2.00 7
Prepared / Adjusted By i SEBASTIAN LEKK

Arc / Surveyer Sing Off Date 1 01/02/2018 12:14:41 PM 04/05/2018 06:37:02 PM

Prepared / Adjusted Date
Remarks

Prepared Date : 01/02/2018 12:05:43 PM

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 Data !

BUS/01/18/1043 Page:
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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  11,060.00 795.00

REPAIR OTHERS DAMAGED AFFECTED AREAS.

Total Labour 1,060.00 795.00 |

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope

Quotation from ARC

Adjusted by Surveyor, if applicable

PROVIDE LABOUR AND MATERIAL TO PUTTY
AND RESPRAY ABOVE REPAIR ITEMS

B878.00

600.00 .~

Total Spray Painting & Panel Beating

]BTB,DO

600.00 J

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

Job Scope [Quotation from ARC Adjusted by Surveyor, if applicable
PIXEL STENCIL LHS MID 210.00 210.00 " pyee
Total Other Costs 210.00 210.00

BUS/01/18/1043




Part 4 - Spare Parts | Material Usage

Part Portion | Stock Mo Part Name Qty | Ust Price | Discount | Final Price ARC Surveyor Photos |
Number (%) (%) (%) Recommen| Approved | Aftached
d
G20.05.0 SIDE GLASS L11 ( 1|748.00 10.00 |673.20 Replace |Replace . |No_
112 AGEMAN ) ¥ Cik
g9 EMERGENCY EXIT 1|75.00 0.00 75.00 Replace Replace Mo
STICKER y NEL
COMMO [4006313 PRIMER 18000 0.00 £0.00 Replace Replace Ne
M d [
COMMO |4006314  |SEALANT SIKAFLEX 5(37.00 0.00 185.00 Replace  |Replace, Mo
N ME*
40068315 ACTIVATOR 1]80.00 .00 §0.00 Replace |Replace” |No . 7c
TOTAL MATERIALS 1,093.20(1,093.20
TOTAL MATERIALS|Discounted) 1,083.201,093.20
Added Spare Parts / Material Usage After Surveyor Signed off
Part Fortion Part Name Qty | List Price |Discount | Final Price ARC Check| Surveyor LT
Mumber (%) (%} (% Check Check
COMMO |PRIMER 1180.00 0.00 80.00 Replace Replace No
N
COMMO |SEALANT SIKAFLEX 5(37.00 0.00 185.00 Replace Replace Mo
i
ACTIVATOR 1]20.00 0.00 B0.00 Replace Replace Mo
TOTAL SUPPLEMENTARY MATERIALS 345,00
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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: G841 6315
Reg. No: 52983356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18002316/Sqbn2

73 BRAS BASAH ROAD

VRO

#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 23-05-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. PA 41377 Veh. Inspected SMB 58935
Policy No. 5OB3TIE033-01 Coverage (8) 0.00
Claim No. MT/0980389-002 Excess ($) 0.00
Assign From Assign Date 01/02/2018
2, Vehicle Particulars & Condition
Make & Model ~ MAN AS5 c.c 10518
Engine No. HIDDEN Year of Reg. 2015
Chassis No. WMAAGEZZBGT003046 Colour MULTI
Odometer 131320 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
a, Conditions of Tyres
Size Make Balance
R/H Front Tyre 275/T0 R22.5 FIRENZA & mm
L/H Front Tyre |275/7T0R22.5 FIRENZA & mm
R/H Rear Tyre 275/70 R22.5 (D) FIRENZA &/& mm
L/H Rear Tyre |275/70R225 (D) FIRENZA /6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  26/01/2018 |Inspection Date 01/02/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTELTD
B0 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705

5a. Ramarks

ATHE 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. Mo, 20-0405811-H Page No. 1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SMB 58938

Estimate By |OQur Ad usted |
Qty Description of Parts Condition Workshop [;] [$]}
1|SIDE GLASS L11 (ASSMAN) CRACKED 748.00 748,00
LESS 10% DISCOUNT . -74 80
T48.00 673.20
SPECIAL NETT ITEMS
1|EMERGEMNCY EXIT STICKER (SN) NECESSARY 75.00 75.00
1|PRIMER (SN} MECESSARY 80.00 80.00
5ISEALANT SIKAFLEX @$37.00 (SN) NECESSARY 185.00 185.00
1|ACTIVATOR (SN) NECESSARY 80.00 80.00
1|PIXEL STENCIL LHS MID {SHN) MECESSARY 210.00 210.00
£30.00 630.00
LABOUR
TO REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR 1,060.00 795.00
OTHERS DAMAGED AFFECTED AREAS.
PROVIDE LABOUR AND MATERIAL TO PUTTY AND a878.00 600.00
RESPRAY ABOVE REPAIR ITEMS.
1,8358.00 1,395.00
GRAND TOTAL 3,316.00 2,698.20
RECOMMENDED COST OF REPAIRS 2,698.20
(CONFIRMED)
Report Ref No. NS/INCA 8002316/Sabn2
'_;'
YEANG WAI KEEN K.K.LAU CPT(RET)
Automotive Assessor BEng{Hnnsj.E.Bus.MBAiP Eng,PE,

MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




