! " 4

‘L‘L \\'\
’ ASSIGNMENT 1 o
From: o Dale: o Veh No: Sty Hé) ‘eregﬂ i/ /”'
Fstimated Gost Type: MGar /M, Cyc!e ! é& IVan{ Lorry!Fam Prie Mover
OD/TPIWS/TF RES/ QD RES/EVA/INV [ MY Truck / Trailer or
To Inspect Vehicle No: Make: flon AL W i 1 ce / 0>/I“-
aWokshopmss Colour At fri (f(m AC: Insurad | St 1 N1 NA
of e |SDReating b A Tiigy Tliﬁadio: Insured [ Std /NI / NA
Insured: ‘lD D.’ﬂL o _ | Engino:
Palicy No. \5(\‘\5_@&%‘\3 | &U m 103 C/No: ir«/r,u 7 . tqc ;| ’“ﬁ’
Claims No. 4 MT[OQ ?’55/’6@’ ) Gen. Cond: Good!@rl?ooriBurnt F
Sumlnsured: o Excoss: Steering: lnP@erIJammediLeaked!Burrﬁt or
{Clien's Record) Brake: Inofder / Jammed / Leaked f Burn‘lt or
vakeotvem NAASRIm [ STD ARim or -
v Tyre Size: F: ] -‘M/{O £y o B
(Policy Condition) ) R f E(P )
. . ! ] i
Remark: The veh had commenced its NS 1 O/S 11BS/DUNTEXNOVA{ GY /FS [ LIZA MIC [ OHTSU  PIR / Sumi
repair at the ime of Inspection. - :
TGYO[YOKO or /,.J;gq . S
Bal, or Market Value: Front Rear
IDAG Accident Rpert: Consisienl? : Yes or No R/Bal. / mm FU{S;:;I, / /é .
Gla [ PR Seen: Consistani? * Yes or No t/Bal. & mm L/Bal. B [/g ..._mm
Est. Repag’rs: { days Res.: Yes or No D.0A. ? // ;/F DOf _r_/'/'—f 7 o
Lum Sum: B %  3Val: Yes or No Survey held at SrKT f
CA [ REV | REP. | 24HRS Des. of Damages : Frt / Raar / OIS | N/S J UIC I Rooftop or
Vehicle: INfOUT | (_’[’ /‘z_ I
Dale: ___ PersonContacted: The UIC / Chassls frame / Body Structure affected dus to collision.

Dele [ Time [ hclon nstueion
AT

DY AT

DatafMime, Fiie Pass o? ' Proli. Report

l% {h/IMP/FD Fina! Report

Daleﬂ’rﬁe File Return ©0?

Report Format : o /?F .
_umpSum/LB.’L/(S _ %’D{] L

p— D 7 f cre ?’%“50?9 &%21 T

e e b e e e ms e -

]
1

Days Of Repair: _L
Resurvey No. of Trip: ~ Survey Fee: | e

Teansporialion:

Add FGG:D:Site nsp 8 ) _sems.s |

] }: Interdiow (3 ) Pholon 4 .

‘ If Yeen iy (3 ) Orhars
! I:‘-Nee,ifend (% y
TOTA, |[;



Survey Department Check List (Case Handler)

Reference No. : Nj NO Ekb{/}é?ﬁ)
Policy Type: OD /TP)/ TP RES / TL/ EVA

Case Handler

ﬁﬁb%%g

~ Typist
Admin ( (.ﬂl%\/ ): Case handler to make sure all Information created by the assignment team are ACCURATE.

(1} Office Assign Form Y-Date | N-Date

Reference No.

Y-Date

N-Date

Customer Code

L e

Assign From

b

Assign Date

Veh No (Inspected)

- Veh No (Insured)

DOA

AR

Policy No

Cla|m No

. 7' tnsurance Authorisation {CA /REV/REP)

Report Type o

- - Weekend Charges

Survey held at/Reparrer _ o - _ L~

nznn;nnn;nnnnznn

Excess

Surveyor Féz# %M‘}'Y\Case handler to make sure the surveryor completed ali required information.

(1) Assignment Form

c __V_eh:cle No

~ Regn Month/Year

Vehicle Type

N

Make & Moderlr .

Engme Capacity. (C.C)

Colour

7_ Odometer (Sp.Reading)

Chassns No

~ Steering

Brake

~ MOdIfICBtIOI’I (MOdE)

TyreSize

Tyre Make

~ Tyre Balance

_Date of Inspection 77 -

c

N

N

C

N

C

c .
N Genera! Condltlon
N

N

N

C

N

c

C

N

- Survey held

ARENEN NS R HH NN NN NN
M §QS NN

'N  Des. ofDamages 7

(2) System (Views/Merimen)

Vd

C  Damaged Vehicle Photographs Uploaded =
(3) Workshop Estimate/Assignment Form

N ALL Parts condition Y

C Market Value for OD cases _

c ;Estlmate Repair Cost | for PRI (RSl TMI MS!G)___ o

C  Daysofrepair L

c ~ Finalised Amount _ _

C Re-inspection Cases to Finalize within 5 Days
(4) System (Vlews/Merlmen)

€ Resurvey photo Uploaded [

Check8y: | | ,VM 0/(/2/({f1
Casa Handler Date

*C: Critical *N: Non-Critical

21/05/2014
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Policy Search Page 1 of 1

v
.

eBaoTech GeneralClaim
Hallo, NAC_PAYA_UBI_8005601 ' Change Language + Change Password ' Log Out
My Desktop Policy Query v
Notlce of Loss
Policy No. [ ] Date of Accident [27/01/2018 11:35 |
Vehicle No.{For Mator) ISHD1237L |

Policyholder Policyholder Vehicle Insured Commence

Select Policy Na. Narme NRIC Product  Cover Type No. Object Date Expiry Date
€ soosioaees FREMERTAXIS an03gag7sH  GFT  ThirdParty  SHD1237L SHDIZ3TL 2071012017

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 9/2/2018



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:
Manufacturing Year:
Engine No.:

Chassis No.:

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

Actual ARF Paid:

Intended PARF Rebate Details
PAREF Eligibility:

PARF Eligibility Expiry Date:

https://vrl.Ita.gov.sg/lta/vrl/action/enquircRebateByPublicBeforeDeregInput?FUNCTION_L..

Company

2292D

SMB3365

No

09 Feb 2018

MAN

NL320F (A22)
Multi—CoFour
2011
50330832013092

WMAA22774C7001484

$258,460.00
01 Nov 2012
01 Nov 2012
0

$0.00

No

Page 1 of 2

9/2/2018



PARF/COE Rebate Enquiry Page 2 of 2

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 09 Feb 2018

OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?ZFUNCTION_I..  9/2/2018



_ MSR1 18013538 / SMRT Automotive Services Pte Ltd - Woodlands

ENTRY DATE & TIME: 29/01/2018 10:17
SUBMITTED BY: DAREEN NG GEQK BEE

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repurt corractly the delails of the accident to speed up the daims process,
2. This Form must be completed by the Policyholder andfor the Autharised 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 poiicy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report wili be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GlA) for

archiving and that copies of this report will, for a fze, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent (o the archiving of this report at the centre and to coples of the report neing made avaiable

aforesaid.

Date Of Repart
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

Insured/Policyhoider
Name Of Registercd Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Mcdel

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

Il No, Please state action fo be taken

Venicle Category
Insurance C_c_)_mpany '
Nam.e of Insurance éompany
Type Of Coverage
Fleet Policy

Palicy Numbsr

Cover Ncte Number
Driver '
Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Ciiving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
29/01/2018 10:17
27/01/2018 18:30
UPPER BUKIT TIMAH RD AFTER BS:42991
SINGAFORE

DETAILS OF OWN VEHICLE
SMB336S

SMRT QUSES LTD
1982022520
NOEMAIL

OFFICE-64823888

MERCEDES-BENZ

Had

BUS

NG

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY
YES
D-17087263MFEP

SU YU HOCK

S6981833A

12/06/1989

OUTDOOR

16/07/1992

25 YEARS AND 6 MCNTHS
MALE

NOEMAIL

Page 1 of 4



"

Sketch Plan Pg. 1

SKETCH PLAN
BWJI o\( > &’Ufgéi

IMPORTANT NOTICE

. Please report sovectly tha detalls of the sccident to s;:ueﬂ:i up the clzims process.

e zncfor the Autharised D:

This Form rmust be eapmidletad by the Solipyholde
Information provided must be as fruthfyi and accurate as possibla. Ay wilfub misreprazantation or withfoldis,

: ‘- :

facts may 2 llow insuranca companies to repudiate volley Nabilicy.
<Is ot an adinission of palley debility on tha Part of thea frours
= iiloura

g of inateriz

TF i 2ocepiance of this Form by insuranca cornpanies

¥

e referredd toctha Polfee

Lunderstend, scknowledgs, ag

iy Insurer, my workshop and the General Insurance £ssocis re [“GIAY) may/are permiited ta coltect, use,

S 10
out Ia this { orid and any other personal informetion

(=}
discloze and/or process my personzl daia/persoral Information s
provided by me or poszessed by my insurer {oollactively the © Pe. i )c..u Q(:qu and trztisfer such
riormation to all insurar{s) wiwe have nsured vehicle(s) in < Rave Insured
< aocldent chali be cibialy referred o
eens &g
{I} processing, bandiing and/or deziing with my clalims including the saiifement of the claims and any necessary
fnvestidations reiating to the claims;
(it} mvastigating the sccident and/or my claims;
{iH} carrving out andfor deating with my insiructions or responding 1 sny enguiries by me;
(v} administeri ng iy clefms {ineluding the mailing of correspond=nce, statements, invoices, resaris or notices tg ma,
a could invelve disclosura of certzin persoral dats 2bout mn to kring abaur d irver‘; of the same as well 35 on tha
sl caver of envelopes/imail packages!; andfGi
ollcable law I adininistering, procsssing, - with oy ol
(b} eltinsurer(s} who have insursd veniciels) involved in this accident and the insurers’ lawyers/iaw firms, may/are permitted
se and/ar pracess my Personai Information far one or more of the above Purpo:zes; and

ta eoilect, use, disc
my Persunel infonaaticn may/can be disclosed by any of the surers and/or GLA o thelr third party service providers or

(C) y SO i+ ar -
ageints(including thelr lawyers/law firms), which may be sited cutside of Singapore, for one or mare of the zhove Purposes
,

ray Personal Information wilt also be colfected and used t0 cormpile clairms history for the purposs of fraud detection

{d)
inyactigation and managementin present snd o fsiure clabms
(2} the infarmztion so sellected under {d} 2bove raay be shared [/ disciosad:
{i} 0 2 insurers and/or any other third partizs that assist in evaiuating, invesilgating, conirslling or managing fraud,
ragulators, faw enforcement and government agencies as reasonelly required for the purposes siated, or
(if} for camplvirg with requirements under any regufations, laws of Ccourt ordars.
"—'Bng.-
,/g A f?]‘ \\
o
[ 9.
e o
My g
. ) TN
\5_7,1,1 W.
———_ T - R — -— - -
feieyholder's Sigimature Dn’vemgsi%e fienorting Centre Personnel’s Signature
ete & Time: [If drivear Is ot the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 3ol 4



A CmRT
[ (LI AV

</

SMRT Automotive Service Pte Ltd

60 Woodlands Industrial Park E4, Singapore 757705

FAX Number
Estimator Telephone Number

Accident Reporting Number

SMRT Accident Vehicle Repair Estimates

- 63685592
: 68662623

. 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 Required?
Survey by
Vehicle is Towed Back?

Towed Back Date/Time

Replacement Vehicle issued?

Accident Repair Job Card No

SMB3368
BUS/01/18/5034
30/01/2018

BUS -12M

MAN

MAN

Su Yu Hock

SIDE SWIPE
27/01/2018 06:30:00 PM
29/01/2018 12:00:00 AM
Yes

IDAC

No

No

Special Instruction to ARC if any

front right portion

SHD1237L (TP) - INSURED WITH NTUC. SILVER CAB

Prepared Date

30/01/2018 01:38:58 PM

Signauee:
Dae:

LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey bulore/afier sprary pairding
« To diaplay camaged pari(s) during Meurvey
« Parts prices ane subject o confinmeiion
» Third party survay ls on & “Without Prejudice” basis
* No illegal modification(s) s sllowed
 Supplementary ilemy(s) must be resurveyed sng
ia subjisct 10 final approval from Insurance Company

Acknowiedged by Repsirer

15101/18/5034

e 19
- \\N ?%w\r\ \?\&?C o
- Vbt Boer Sour

L¥ -ute Creseants nence notify
b e oo leing:
- BT A jm!n‘lg
o7 " s T returvey
» Pans e el omatun
a “V.erout Frejudice” basis

5 allewed

LIREETIR Bol L P THTONY
=totlle  mod .
#Sopobe entany L must e e and

A il ot B TR Company

Acknc. e
Signa® 2.
Date:

Lam\\ §

Page:

1




section U - Details ot Repair Estimates
Part 1 - Labour Works

Job Scope

Quotation from ARC

Adjusted by Surveyor, if applicable

0 REPAIR RH FRONT PORTION

1,590.00

000 2o

lotal Labour

1,590.00

0.00

dart 2 - Spray Painting & Panel Beating Related Works

lob Scope

Quotation from ARC

Adjusted by Surveyor, if applicable

*ROVIDE LABOUR AND MATERIAL TO PUTTY
AND RESPRAY ABOVE REPAIR ITEMS

1,400.00

80 3(e

Fotal Spray Painting & Panel Beating

1,400.00

0.00

>art 3 - Other Costs - Accident and Accident Repair Related Expenses

lob Scope

Quotation from ARC

Adjusted by Surveyor, if applicable

lotal Other Costs

BUS/01/18/5034

Page: 3




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

SMRT Accident Vehicle Repair Estimates

FAX Number : 63885592
Estimator Telephone Number : 68652623
Accident Reporting Number : 68662672

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

Reg. No SMB3363

Ref. No BUS/01/18/5034

Reg. Date 011172012

Vehicle Type BUS -12M

Make MAN

Modei MAN

Name of Driver Su Yu Hock

Type of Accident SIDE SWIPE

Date / Time of Accident 2710172018 06:30.00 PM

Accident Reported Date / Time :

Surveyor is Required?

29/01/2018 12:00:00 AM

Yes

Survey by IDAC
Vehicle is Towed Back? No

Towed Back DatefTime 01/01/2000
Replacement Vehicle issued? : No

Accident Repair Job Card No : 000024094549
Special Instruction to ARC,if any :

front right portion
SHD1237L {TP) - INSURED WITH NTUC. SILVER CAB
Prepared Date . 30/01/2018 01:38:58 PM

JS/01/18/5034 Page: 1




b e - A e RSNV S el ¥ R

Chassis No :
Work 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

UM R G g W T § A

0

Repair Completed Date / Time ; 01/01/2000

Quotation from ARC
1,580.00

1,400.00

0.00

0.00

2,990.00

3,000.00

3.00

10/02/2018 02:57:39 FM

Prepared Date : 08/02/2018 12:25:25 PM

Adjusted by Surveyor, if applicable
530.00

360.00

0.00

-200.00

690.00

700.00

1.00 /

10/02/2018 02:54:37 PM

L

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

Quotation No
Quiotation Date

invoice Amount

Invoice No
Invoice Date
Prepared Date :

BUS/01/18/5034

Page:

2




- mriw s — B LT LA E Y

Pari 1~- Labt')ur Works

= vwper

S L e

Job Scope

Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR RH FRONT PORTION 1,590.00 530.00
Total Labour 1,590.00 530.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyaor, if applicable
PROVIDE LABOUR AND MATERIAL TO PUTTY 1,400.00 360.00

AND RESPRAY ABOVE REPAIR ITEMS .

Total Spray Painting & Panel Beating 1,400.00 360.00

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

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
0.00 -200.00
Total Other Costs 0.00 -200.00
4130 Qv
K) 4 (_\1
LAy
T T ~——
r\ A
e
- 3n /
K o
3!

BUS/01/18/5034

Page: 3
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Part-4 - Spare Parts / Material Usage

Part Portion Part Name Qty | List Price |Discount | Final Price ARC Surveyor | Photos
Nurmber % (%) (% Recommen| Approved | Attached
d
FO1001- FRONT HEADLAMP 1{974.70 100.00 |0.00 Repair Repair No
CW266 PANEL RH s
AC1001- RH SIDE PANEL R3 1]268.00 100.00 [0.00 Repair Repair No -
CW5T1 K
TOTAL MATERIALS 0.00{0.00
TOTAL MATERIALS(Discounted) 0.00] 0.00
Added Spare Parts / Material Usage After Surveycr Signed off
Part Portion Part Name (ty { List Price {Discount { Final Price | ARC Check| Surveyor LT
Number %) (%) () Check Check
TOTAL SUPPLEMENTARY MATERIALS
Page: 4

BUS/01/18/5034




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

TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52883356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: ?SIINC18002649/que2
b TG TRADE (NN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  09-03-2018
189556
Code:  INC4
1.5 ~Policy Partici i o e
Insured Veh. "SHD 12371 Veh. Inspected SMB 3365
Policy No. 5095103893 Coverage ($) 0.00
Claim No. MT/0984765-001 Excess ($) 0.00
Assign From Ass:gn Date 08/02/2018
Make & Model MAN NL320F c.c 10518
Engine No. HIDDEN Year of Reg. 2012
Chassis No. WMAA22ZZ4(C7001484 Colour MULTI COLOUR
Odometer 471181 Steering iN ORDER
Brakes IN ORDER Modification NIL
General FAIR
Size Make Balance
R/H Front Tyre |275/70 R22.5 FIRENZA 6 mm
L/H Front Tyre |275/70R22.5 FIRENZA 6 mm
R/H Rear Tyre |275/70 R22.5(D) FIRENZA 6/6 mm
LIH Rear Tyre 275/70 R22.5 (D) FIRENZA 6/6 mm
PR T s aiion Sbanioas T
THE VEHICLE SUSTAINED BAMAGES AT THE O/S FRONT PORTION
DAMAGES SEE DETAILS.
6 e e P el B
Accident Date  27/01/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
Baiiii SR i . ‘ g
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
Reg. No: 52083356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SMB 3365

10of1

1|FRONT HEADLAMP PANEL RH TO REPAIR 974.70 -
1|RH SIDE PANEL R3 TO REPAIR 266.00 -
1,240.70 -
LABOUR
TO REPAIR RH FRONT PORTION. 1,560.00 530.00
PROVIDE LABOUR AND MATERIAL TO PUTTY AND 1,400.00 360.00
RESPRAY ABOVE REPAIR ITEMS.
2,990.00 890.00
GRAND TOTAL 4,230.70 890.00
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