L REF N TNCI 8002050 / SVb>

: __J L B W R
ASSIGNMENT _
) L0l ¥
Fram Date: o AVERNG Yo j j‘r Regn: 'fr'/” et
Esfimaled Gost Type: MCar [ W, Gyn!e! Eﬂ!!‘u’un | an,rf}'aﬂ IPrime Mover

oniTE WS TP RES | ODRES [ EVA LINV [ MV

Toinspect Vehicle No:

at Workshop mis g B
Cl P— — ——
insured: S&( 3‘“-"03

Folicy Mo,

H0qTol % - X0
MT oG8k~ 00

Claims Mo

Truck | Trailer or e
Maks: May NS i ”f“’) e 5T
Colour s :_“/w*"-: i _lnsureul SI&I MIh"
Sp Reading - ,-5 __:»T_I‘L_ Tﬂi!aﬁlr:' insured | Std N1/ NA
Engito: AN
C/No: gmARZ G € T HEoTHRE

Gen. Cond: Good | F3ir [ Poor  Bumt |

Steering: Inorder | Jammed | Leaked | Burnit or

i Insured: Exgess
(client's Record) Brake: Indrder [ Jammed / Leaked | Burnt o
Make of veh: Modi: NI JS/Rim | STD ARim or :
. Tyre Size: F: ii’-"/*"- Riv+® B
(Policy Condition) R: I
Remark: The veh had commenced its ( NS | 0/ | | BSIDUN TEXNOVA I GY FS JLIZA I MIC | DHTSU [ PIR | SUB/
repair at the timo of Inspection. . ) 10YO ] YOKO or ) ,
Bal. or Market Value: _ Front Rear
IDAC Accident Rpart: B Consistent? : Yes or Ho R/Cal ._/ mm R/Bal, h e e
GiA | PR Saen: Consisient? : Yes or No L/gal. [ mm LfBal, 016 mm
Egt, Ropaira: days Res.: Yes or No D_g_,ﬁ,‘-_ _ia/'lﬁ B D.l!:!.]. _jzf’g,
Lum Surm; B % 3Val: Yes or No Survey held al S KT :
cA | REV | REP. | 24 HRS Des. of Damagss @ Frt | Rear | OIS | WS J W | Roofiop of
Vehicle: IN/OUT | __ ____A_,jz e
BEEE s PENSOR CoRtaciar r— g Tha UIC | Chassls frame | Body Structure aﬁectad due o cnlhs an.
Dale/Time | Action(Instugion . . I . o
Y B Y 28N ol I
o _I.. _:_:_'{_._ _? - —— e e e
nq@ Sebashan fonﬁmvaé___ ® Jﬁ%ﬂ (Red_Bomdo 3
secerash qr r:*_"’__’_ SEATRIM TS T 0 I
DeleiTine, Flle Pass to? * Preli. Report Days Of Repair 3
..... i .
Iy D: Final Report Resurvey No. of Trip: = Sunvey Fes o
l‘ml-:-._"l"th';lz, File Rotum 1o? Transpoalion
3 )Ltk,, Bfﬁ Add Feo: * Slte Insp is_ s osd
o ; | | Interview (% i Fholm B
meport Format ! TF _ Tech s 2 y - Fibars
Lump Sum /L B I: I::m [H$¥ - D Weakand ($ e
ToTiL L




N

eferance NO. NS \[lv-kt.'l_ﬁ.(ﬁ sbeg| SV
p/TP/

olicy Type: 0 p RES / TL/ EVA
case Handler

n created by the

Admin ( ): Case handler to make sure all informatio
1) Office Assign Form.

¢ |Reference No. -
C “customerCode_____———
s N ___iE‘iSiE“f‘lﬂ"."____
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National Assessment Centre Services
&1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: G841 D055 FAX: 68416315
Reg. No- 52083356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref NS/INC18002650/Svb

LA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  09-02-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJC 81468 Veh. Inspected SMB B039Y
Policy No. 5096976112 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date D8/02/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEM Year of Reg.
' |chassis No. Colour
Odometer = Steering
Brakes Modification
General
a. 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 (]
4. Description of Damages
5. General Information
Accident Date  05/02/2018 |inspection Date 08/02/2018

Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
‘ 60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks

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

eBaoTech
Helbe, MAC_PAYA_UBI_BOOGOL » Change Language + Change Password
My Deskiop Policy Query
Hotice of Los E—— S—— =
Al Palicy Mo — | Dt of Accident Q5022016 11:35
vehide Me.(For Motor] ;5_1_1_:3-.351' - =)
P
Palcyholder Policyholder . . Wehiche Insured Commence
Seiect Policy Mo Mgk MRIC product  Cover Type Mo, obfert Dot Expiry Date

. : KANDA VEL 510 o . 7 (924201
[ SOEE4TE]12 GAMARRTHY 51 7SE905H GPC  drivo CLASSIC SIC31468 SICELAGE 28/12/201 28/02/2013

Continue

hito://giclaim.income.com.sg/ges/ic m/eclaim/ICMpolicySearch.do 9/2/2018




MER 11T GMRT Automutive Sondces Pla Lid - Woodlanis

EMTRY DATE & TIME: 051022018 1525
= MMTTED BY: Eilean Bay Yo LI {Ma TG}

IMPORTAMT NOTICE

SINGAPORE ACCIDENT STATEMENT

N Pionea ruport correctly the detaile of tho sccident 1o speed up he clams PruGLss.
9 This Form must b completan by the Poficyhokdsr andior the :-"'-ulhcnifmd Oriver.
4, Information prowided must iz s Truthilul arvl accurate a% posaible. Any willul misrepresentaton or withalding of material facts may aflow insurance corpanies 1o

rispudiate polkcy albyility.

4 The issug and acceptance ol This Farfn iy insurance companies is notan admissan af palicy liabdiy on the part of The Insurancs Companiss.

5. Anvy falsg re)

7 My the lodgement f T ragnrt 1o e nsursTs

Aforasaldl.

|

Date Of Report
Dale Of Accidanl

Exact Lecation Ot Accident
Country/ State of Loss

wehicle Registration Mumbear
insurediPolicyholder
name OF Registered Cwner
o Reg Mo

Ematl Address

Mobite Phone Mo

Alternative Phona Mo
Vehicle Particulars
tanufaciurer

e ol

:ng may be referred to the Police for investigation.
F. Thig regort will De Jarwardet by the insurers ol the GIA Recards Managament Cantre astatilished by e Genesa
arehiviog and hat copies of this repart wil, f 21 fm@, i ade awalahle updan appliation by inlerpated parlies.

| yau horeliy consent 1o the archiving of s rapors at e ceydre anil o cngEs of e repart baing made availabic

"Et;;:;DEMT-s;rATEMEﬂ}" w
05/02/2018 15:23
05/02/2018 00:50
WOODLANDS AVE 1

SINGAPORE
PETAILS OF OWN VEHICIES,
SMBB03YY

SMRT BUSES LT (]
jag2022020
MOEMAIL

OFFICE-81111111

AN

i

Exact Purpose for which vahicle was being used at

fime of necident

fra you claiming under your own insuranta policy

foor rapair fo your yehicla?
il tio, Please stata pollon 0 ha lken
Vehicle Category
Insurance Company
e of Insurance Cempany
Type Of Coverage

Fleetl Policy

Poliy Mumber

Coyer Mote Mumber
Driver

Mame of Driver

rassport MolFIN

Date Of Birth

Dcoupation

Diate Of Driving Pass
Driving Exparignce
Gender

tobile Number

Fax Mumber

Contact Number

Efdall Address

o

9]

THIRD PARTY
BLIS

| Insurance Associaton of Singapare (GIA] for

MS FIRST CARITAL INSURANCE LTD

THIRD PARTY
YES
D-027 592MFEF

WANG XIAD MING
E2008475M

21/0611931

QUTDOOR

16/04/2012

5 YEARS AND 9 MONTHS
MALE

NOEMAIL

Page 1 ol B



Addreas

Postoode

\Was driver an employee of the Insured's Company

[f Mo, Relationship of the Driver win the Insured

vehicle Registration Mumber of Driver's Own
WVehicle

Insurance Company of Driver's Own Vehicle

Generai Information of the Accident

Mype OF Accident

Weatner Conditions

Road Surface

Crther Information

Was any foreign vehicle invoived in this accident?
mumber of vehicles involved in the accident

Was any body injured in the Ancidant?

Was any injured conveyad to hospital by
ambulanca?

Was any alher material or property damaged?

| have been approached by unknown persun(s)
solicitingloffering accident claims assistance.

Mumbar of Passengers (Including Driver)
Details of Police Actlon

Was the accident reported 1o the polica?
It Yes Please state which Police Station

Pirice Station Mame
Police Siation Address

Police Station Conlact

Was notice of intended Prosaoulion glven?

Il %es, agains!t wiom'?

Circurnstances of Accident

Rafer to Police Report: T20180205/2085
Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera’¥
Ramarks! Reasons:

Was there any audio recorded?

Wehicle Registration Mumber

vahicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Crivar
NRIC/Passport Mumber
Contacl Mumber

Address

Poslcode

Insurance Company Mamea

- DETAILS OF GTHER VEHIGLE PROPERTY 1°

MA

YES

COLLISION - MAJORIMINGR RD
CLEAR
DRY

MO

MO
MO
YES

MO

YES

WOOOLANDS EAST NP.C

ROAD: 3 WOODLANDS DRIVE B3, POSTCODE: 737850 , COUNTRY:
SINGAPORE

TEL NO: - FAX MO:
MO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
YES

PEMD DOWNLOADING

MO

SJCa1468

PRIVATE CAR

Page 2of8



Mature Of Damage
ha. Of Passenger (Including Driver)

Paga 3ol



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the aceident to speed up the claims process,

. This Ferm must be completed by the Policyholdar and/or the Authorised Driver.

3. Informatian provided must e as truthful and accurate as pessible, Any wilful misrepresentation or withhalding of marerial
facks may allow insuranse companies to repudiate pollcy liability.

4. The issue and aceaptanga of this Form by insurance campanies is notl an admission of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the inserers of the G1A Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that coples of this report will for 3 fes be made avallable upon application by
interested parties,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the cantre and to coples of
the report being made available aforesaid.

& Consent undar the Personal Data Pratection Ack (POPA)
| understand, acknowladge, agree and congent that:

{a) Wy insurer, my werkshop and thie General Insurance Asscciation of Singapora ["GIAY) mayfane permitted to coliect, use,
disclose and/or process wy parsonal data/personal information set out In this florm] and any other personal informaticn
provided by me ar possessed by my insurer {collectivaly the “parsonal Informatlan®] and disclose and transfar such
aersonal Information to allinsurer(s) who have insured vehidels) invalved in this accident (all imsurer(s) who have insured
wehicle(s] Invoived in this accident shall be collectively referred to as the "Insurers”}, the Insurers' lawyers/law firms, the

Monetary Authority of Singapors and any relevant gavernment agencyfauthority (such as the palice), for the purposels)
ol :

{i} processing, handling andfor dealing with my daims including the settlement of the claims and any necessary
investizations relating to the dains;

{ii} ievestigating the accident andfer my claims;
{ii1] carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspendence, statements, invalees, reports of notices to ma,
wihich could imvehve disclostrs af cartain zerenaal data about me to bring about delivery of the same as weil as an the
axtarnal cover ol anvainaes mail packages); andfor

fv) complying with apelicable lw in ylminiszeriog, processing, handling and/or dealing with my claims.{collectivaly tha
“Purposes”|

(b} allinguraris) who have insured vehicle(s) involved in Lhis accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or mere of the above Purposes: and

(c]  my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
apents(incuding thelr lawyarsflaw Firms), which may be sitad outside of Singapore, for one or more of the above Purpases.

[d)  my Persnnak nformation will alzo be coliectad and used to compile claims history for the purpose of fraud detection,
Investigation and managament in present and 2l future claims,

{#] the Information se collested under (d) above may bie shared [/ disclosed:

{1} ta allinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraug,
regulators, law enforcament and govarament agencies as reasanably required for the purposes stated, of

{il] far complying with requirements under any requlations, liws or court orders.

E \

Palicyholders Signature Biriver's Sigrature Reporting Centre Personnel's Signatura
Date & Time: {1f driver s not the palicyhalder) Marne:

Date & Time! NREC/FIN Mo
GIARRIE ShuschFlanlgam W3 \

Page 4 of &



Sketch Plan Pg. 2

HE ACCIDEMT

DESCRIBE CIRCY PMSTAMCES OF T

e —

I

"h"ﬂ el

Yo S N

E

e

{ Vopo

——

oJ

£,

|

parsonnel’s Signature

Reporting Contre
Mame:

MRIC/FIN Mo

{If driver is not the poficyhalder}

Date & Time:

Driver's Slgnature

A e L I Phaf am

palicyholder's SENS
Date & Time:

Page 5ol &



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Woodlands East N.P.C,

J Woodlands Drive 63 SINGAPORE 73
Tel Mo: 1800-76799049

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Mads:
14:46

Sketch Plan Pg. 3

LA A

7880

Ti20180205/2005

faf3
Repart Mo, T/20160206/2005

[ Viide Report No .

Station Diary No.;
124

-Name of Informant:
WANG XIAD MING

B34

Dormilory SINGAPORE 737723

1D Type 11D No..
FIN NO / G2006475M

; I
D [

ate of Birlh: |

/O APT BLK B 2 Woedlands Sector 2 #01-01 Wastlite

Contact Mo.;

 Home/Office: Mabile: 54394618

Email:

Type of Infarmant: o o
Driver B

Language: Institution { School Name:

%cumm_
_Bus driver

Driving Licence Information-

Cate of Expiry: s

———— e .

| Fon-lnjury

Typa of .

Accident: Hit and Run
Ecatjnn; T e e
Junction of Road 1 and i3oad 2

WOODLANDS AVEMUE 1
WOODLANDS AVEMUE 3

B o e
Drink Date/Ty
Orive Accident;

Q5/02/2018 00:50

8 YRR Ny
Type of Location:
H-Junetion

Weather: Road Surface: | Road Spead Limit:

[ Clear e Dry - | e
Traffic Flow: T'raffic Cantrol: Traffic Volume:
OneWay Traffic Light - Working Light
Typa of Caollision: Anyona conveyed by
Between Moving Vehicies - Head To Side ambulance:

SMB3039Y | BusiCoach/Mi

nibus

[Multiecolored

Damaged

Page Bof B



SINGAPORE AN R

POLICE FORCE /2018020512095

1of3

Police Station Of Origin:
Report No. T/201 80205/2005

\Woodlands East N.P.C.
3 \Woodlands Drive 53 SINGAPORE 747820
Tel No: ‘IB‘DD-?ETQQQQ

REPORT OF A TRAFFIC ACCID ENT
Date/Time Report Made:
05/02/2018 14:46

Station Diary No.

Mame of !nfant. -

WANG XIAO MING CIO APT BLK B 2 \Woodlands Sector 2 #01-01 Westlite
Dormitory Sl
ID Type / 1D No.. Contact No.:
FIN NO / G2008475M Home/Office: - Mobile: 84394618
Nationality: Email:

CHINESE
Sex:
Male
Race:
Chinese

I

Date of Birth:
24/08/1881

Type of Informant:
Driver
Language: Institution / Scheol Name:

Occupation: Driving Licence Information:
Bus driver Class: 3,4A Date of Expiry: -
K Date/Time of Type of Location:
h , Hit and Run Drive: Accident. H-Junction
Accident g 05/02/2018 00:50
Location:
Junction of Road 1 and Road £
WOODLANDS AVENUE 1
WOODLANDS AVENUE 3
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way - Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No |

Tiej[a] e AR

alaiidlefn ) oy :_{ mirEasEe! =-:i:.;l' :I
i
Damaged
Damaged

"5C8146B




AR R

/201802052095
Police Station Of Origin: 20f3
Woodlands East N.P.C. Report No. T/20180205/2095
3 Woodlands Drive 63 SINGAPORE 737890 -
Tel No: 1800-7679998 CONTINUATION OF REPORT

Brief Details.
On 05/02/2018 at about 0050hrs, while | was driving my SMRT bus SMB8039Y along Woodlands Ave 1

at the junction of \Woodlands Ave 3 at the speed of not more than 30km/h, suddenly 1 feltan impact on my
bus. | then stopped my bus and alighted and spoke to a male indian who is the driver of vehicle
5)C81468, Grey Mitsubitshi. The vehicle's front right hit onto my rear left side of my SMRT bus and there
are scratches on the rear left side of my bus. No one was injured during the accident. | realised the driver
is reeked of alcohol and while | was contacting SMRT POCC, the driver went back to his vehicle and
reversed and left the location. | then quickly took a photo of his vehicle registration piate number. | have

informed my SMRT POCC and was advised to lodge 2 police report.




SINGAPORE AR A

POLICE FORCE T1201802052095

3of3

Police Station Of Origin:
Report No. T/20180205/2085

Voodlands East M.P.C.
3 \Woodlands Drive 63 S1NGAF’ORE 737880
Tel No: 1800-7679999 CONTINUATION OF REPORT

Sketch Plan
|nformant is not able to provide sketch plan

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.

I

nature Of Infarmant:

Sig

i The Rep
Signature Of Officer Recording The Report:

J
staff Sgt SAW HUI YING

Date/Time:

I
Signature Of Interpreter:
05/02/2018 14:48

Not applicable

R —— _
Officer In Charge Of Case: Classification Of Case:

TP /HRT/
S1 ABDUL KAREEM BIN ABDUL HAGUE

' C;q‘t;‘ig«lu.: £5476079 9N 138

engcation Stamp .
U

|
l ] & "
| Singapore Police Force |

— e i e




- PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

vehicle Owner Particulars

Owner 1D Type:
Owner ID:

Vehicle Details

vehicle No.:

wehicle 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:

hups:ﬁwl.lta.guv.sg}ltaﬁvrﬂaction!enquircRehateB}rFublicBeforchreglnput?FUNCTIDN_J..,

Company

2292D

SMBB039Y

No

09 Feb 2018

MAN

NG 363F (A24)
Multi-Colour
2014
50340272674024
WMAA24ZZ2F7002780
$437,770.00

16 Nov 2015

16 Nov 2015

0

$0.00

Mo

Fage L vl &

9/2/2018



Page £ 01 £

PARF/COE Rebate Enquiry

PARF Rebate Amount: $0.00

intended COE Rebate Details

COE Rebate Amount: $0.00
40.00

Total Rebate Amou nt:

The information contained herein is correct as at 09 Feb2018

OK

hti.ps:.ffvrl.lta.gnv.sgfltafvrlfactiunfcnquircRebateByPu'l::li-::BcfurcDerchnput?FUNCTl(}N_l... 9/2/2018




SMRT Accident Vehicle Repair Estimates

SMAT Automotive Service Pte Ltd

G0 Woodlands Industrial Park E4, Singapore THTT05
FAX Mumber 63885532

Estimator Teleohone Number 68852623

Accident Reporting Mumbear BRARIGTZ

Section A - To be completed by claims Advisor!

Reg. Mo

Ref. Mo

Reg. [Date
Vehicle Type
Make

Madel

Mame of Driver
Type of Accident

Nate | Time of Accident

Accident Reported Date / Time .

Surveyor is Required?
Survey by
ehicle is Towed Back?

Toveed Back DatelTime

Replacement Vehicle issued? |

Aocident Repair Job Card No

Special Instruction to ARC.if any

TP 5081488 NTUC

SMBR0O39Y
BUS/D2/18/T006
01/01/1900

BLIS -12M

MAN

MAN AZ4

Wang Xiaoming

HEAD TO SIDE
05/02/2018 12:50:00 AM
05/02/2018 12:00:00 AM
¥es

1DAC

Mo

Mo

LEFT REAR PORTION DAMAGED

Preparad Dale

De/02/2018 11:15:58 AM

Duty officer at Accident Reporting Centra

15/02/18/7006

Page: 1




Section D - Details of Repair Estimates
Part 1 - Labour Works
L]

Job Seope

Quotation from ARC

Adjusted by Surveyor, if applicable

TO REMOVE & INSTALL ALL ABOVE ITEMS AND {1,580.00

REPAIR OTHERS DAMAGED AFFECTED AREAS.

1,060.00

Total Labour

1,590.00

1,060.00

Part 2 - Spray Painting & Panel Beating Related Works

Jab Scope Cluotation from ARC Adjusted by Surveyor, if applicable
FROVIDE LABOUR AND MATERIAL TO PUTTY a?é 00 728.00

_FEND RESPRAY ABOVE REPAIR ITEMS

Total Spray Painting & Panel Bealing a7s.00

".-'21'_"-_.{]1‘.] —J

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

Job Scope

!Quotatian from ARC

Total Other Costs

|

lidjustﬂd by Surveyor, if app!iﬂable]

BUS/02/18/7006
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% CInRT

SMRT Accident Vehicle Repair Est’

Section A - To be completed by claim

s Advisor/Duty officer

Reg. No SMBB039Y

Ref, No BUS/02/18/7006
Reg. Date 16/11/2015
Vehicle Type BUS -12M
Make . MAN

PAcaclind AN AZ4

Name of Driver

Type of Accident

Date / Time of Accident
Accident Reported Date / Time :

Wang Xiaoming
HEAD TO SIDE
05/02/2018 12:50:00 AM
05/02/2018 12:00:00 AM

Surveyor is Required? Yes

Survey by IDAC

Vehicle is Towed Back? - No

Towed Back Date/Time - D1/01/2000
Replacement Vehicle jssued? :  No

Accident Repair Job Card No 000024054871

Special Instruction 1o ARC.if any :

TP: 5JC8146B NTUC
LEFT REAR PORTION DAMAGED

Prepared Date

0B/02/2018 11:15:59 AM

i motive Sarvice Pte Lid
dingapere 787105
== mber ;83605502

Jumber : GE6G2GZ3

iefuv

Humbar ; GEBE2ETZ

1L

JSi02M8ITD06

Page: 1




5ection B - To be Completed by Service Advisor, Accident Repair Centre
WMAA24ZZ2F7002780

Chassis Mo -
Waork Shop -

Mileage

Repair Completed Date { Time .

Summary of Repair Estimates

Total Labout Charges

Total Spray Painting Charges

Total Material Charges
Other Charges

TOTAL

Lum Sum Total

Mo. of Repair Days
Prepared / Adjusted By

Are | Surveyer Sing Off Date

Prapared / Adjusted Date

Remarks

Prepared Date

Quotation from ARC
1,590.00
878.00
0.00
0.00
2,468.00
0.00
4,00
Goh KO
08/02/2018 02:34:58 PM

A

J893. 90

k Enoah

08/02/2018 11:48:37 AM

0
01/01/2000

Adjusted by Surveyor, if applicable
1,080.00

T28.00

0.00

0.00

1,788.00

0.00

3.00

Sebastian Yeang

08/02/2018 02:35:54 PM

| £y

Section C - To be Complet

Ciuotation Mo
Quotation Date
Invoice Amount

ed by Admin Assistant, Accident Repair Centre, Upon Completion of Repair

Invoice No
Invoice Date
Prepared Date :

BUS/02/18/7006

Page:
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gection D - Details of Repair Estimates
Part 1 - Labour Works

Job Scope Quotation from ARG Adjusted by Surveyor, if applicable
TO REPAIR LH REAR PORTION 1,580.00 108000 /
Total Labour 1,590.00 1,060.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope

Quotation from ARC

Adiusted by Surveyor, if applicable

PROVIDE LABOUR AND MATERIAL TO PUTTY
AND RESPRAY ABOVE REPAIR ITEMS

g78.00

728.00

P

Total Spray Painting & Panel Beating

B78.00

728.00 J

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

Job Scope

fjuotation from ARC

Adjusted by Surveyor, if applicable

Total Other Costs

BUS/02/18/7006
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Part 4 - Spare Parts / Material Usage

 Pant Portion | Stock Mo Part Name Qty | List Price Discount | Final Price ARC Surveyor | Photos
MNumber (3) (%) (%) Recommen| Approved | Aftached
d
5029 8010330 |WHEEL ARCH TRIM 1{124.20 100.00 |0.00 Repair Repair Mo
TOTAL MATERIALS 0.00{0.00
TOTAL MATERIALS(Discounted) 0.00|0.00
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 [

SUS02M8/T006 Page: 4




National Assessment Centre Services
51 Ubi Awe 1 #01-25 Paya Ubi industrial Park, Singapore 408933
TEL: B841 0055 FAX: 6841 6315
Rag. Mo A2083356E GST Reg. MNo. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC18002650/Svbn2

N TRADE A
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 27-04-2018
188556
Code:  |INC4
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. 8JC 81468 Veh. Inspected SMB B039Y
Policy No. 5096576112 Coverage ($) 0.00
Claim No. MT/0981124-002 Excess ($) 0.00
Assign From Assign Date 08/02/2018
2. Vehicle Particulars & Condition
Make & Model MAN NG 363F (A24) c.C 10518
Engine No. HIDDEMN Year of Reg. 2015
Chassis No. WMAA24ZZ2F 7002780 Colour MULTI
Odometer 137697 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |275/7T0R22.5 FIRENZA & mm
L/H Front Tyre |275/70R22.5 FIRENZA & mm
R/H Rear Tyre 275/70 R22.5 (D) FIRENZA 6/6 mm
L/H Rear Tyre |275/70 R22.5 [{B)] FIRENZA 6/6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S REAR PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  05/02/2018 Inspection Date 08/02/2018
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.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ubl 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 No.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SMB 8038Y

Estimate By | Our Adjusted
c :
Qty Description of Parts ondition Workshop ($) ()
REPLACEMENT OF PARTS
1|WHEEL ARCH TRIM (SN} TO REPAIR SEE 124,20 3
LABOUR
124.20 .
LABOUR
TO REPAIR LH REAR PORTION.INCLUSIVE OF THE 1,580.00 1,060.00
REPAIR OF WHEEL ARCH TRIM
PROVIDE LABOUR AND MATERIAL TO PUTTY AND 878.00 728.00
RESPRAY ABOVE REPAIR ITEMS.
2,468.00 1,788.00
GRAND TOTAL 2,592.20 1,788.00
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 1,788.00|
Report Ref No. NS/INC18002650/Svbn2
2 /i
YEANG WAI KEEN K.K.LAL CPT(RET)
Automotive Assassor BEng[Hnm}.B.Euﬂ.MBA,PEng.PE,

MinstAEA MASME MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser




