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wakotvew Modi: NR IS/Rim [ STDARIm or
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National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

e

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18004360/Svb

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  07-03-2018
188556

Insured Veh.  SHD 2286M SMB 108

Policy No. 5068045737-03 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 05/03/2018

Vehicle Particulars & Condition

2 i
Make & Model c.c
Engine No, HIDDEN Year of Reg.
Chassis No. Colour
Cdometer - Steering
Brakes Modification
General
onditions.of Tyres i, s
Size Make
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre

0

AR | i
Accident Date  23/02/2018 Inspection Date
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD

60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
‘ i Remarks

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

2




' Rei’erénc‘eﬂo'.: NSLIM(!QOO\B <

Policy Type: OD / TP / TP RES / TL/ EV.
Case Handler Typist

Admin { ): Case handler to make sure all information created by the assignment team are ACCURATE.
_(_1_) Office Assign Form o Y-Date | N-Date | "¥-Date | N-Date
o fleference No. o v
c Customer Code N
Assign From
Assign Date
c veh No {Inspected)
- ¢  iVeh No (Insured)

c D.O.A
Policy No
Claim No
Insurance Authorisation (CA /REV/REP)
Report Type
Weekend Charges
Survey held at/Repairer
~ |Excess

|
|
N A "r‘(\ﬁﬂ

!

ajlzlalolnjnjo

gt_x_ljvéyor { ): Case handler to make sure the surveryor completed all required information.

(1) Assignment Form

Vehicle No

Regn Month/Year
Vehicle Type

Make & Modet

Engine Capacity. (C.C)
Colour

Odometer. (Sp.Reading)
Chassis No

General Condition
Steering o
Brake

Modification {Modi)
Tyre Size

Tyre Make

Tyre Balance

Date of inspection
Survey held

Des.of Damages

;
i

!

iz ninzaZzZiZiZooZoziziaen

|

|

|

|

|

s IS ISt IS Ists isls (<] sEsfsis)s]s

ARRR

(2) System - (Views/Merimen)
[ € |Damaged Vehicle Photographs Uploaded IV ] I B

(3) ‘Workshop Estimate/Assignment Form

N |ALL Parts condition — v
C Market Value for OD cases

‘ . Estimate Repair Cost for PRI (RS, TMi, MSIG)
= Days of repair v
[V

) _c Finalised Amount
[T € |Re-inspection Cases to Finalize within 5 Days

{4) :fystem - (Views/Merimen)

[ € [Resurvey photo Uploaded R | 1 [ i ]
CheckBy: | VERON [ slalls B
Case Handler Date

#C: Critical *N: Non-Critical 21/05/20:



Policy Search Page 1 of 1

eBaoTech

3 GeneralClaim
Hello, NAC_PAYA_UBI_S00501

» Change Languaga * Change Passward + Log Out

My Desktop Policy Query

.
Notice of Loss

Policy Na. [ ! Date of Accident [23m212018 11:22
Vehicle No.(For Motor) [sHD2286M ]

Select Palicy No. Pol:l::rr;‘oe!der Poli;er;rélder Product  Cover Type VE;'\;IE [gZ;':? Consr:teence Expiry Date
PRIME CAR
a3 RENTAL & TAX[ Third Party,
#  5068045737-03 SERVICES PTE. 1896062932 GFT Fire & Theft SHDZ286M SHO2286M  09/10/2017
LTo.

http://giclaim.income.com.sg/gcs/icm/eclaim/I CMpolicySearch.do 14/3/2018



‘Veron Chen (LKKAuto)

From:

Sent:

To:

Subject:

Follow Up Flag:
Flag Status:

Hi,

Claim created.

With Regards

Samsia

mtreg <mtreg@income.com.sg>
Thursday, 15 March 2018 11:45 AM

Veron Chen (LKKAuto)

FW: REQUEST FOR CLAIM NUMBER

Follow up
Flagged

Senior Admin Assistant, Motor Insurance

www.income.com.sg

(7 Income

made dfferant

flof i

from: Veron Chen (LKKAuto) [mailto:veronchen@'kkauto.com]
Sent: Thursday, March 15, 2018 10:11 AM
To: mtreg <mtreg@income.com.sg>
Subject: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam,

Kindly provides us the claim number.

Best Regards,

Veron Chen | Case Handler

.« LKK Auto Consultants Pte Ltd

Claimant Vehicle
S/NO | Income Reference | Claimant (Owner / Taxi Company} No. Income Vehicle
1 MT/0983406-002 | SMRT BUSES LTD SMB 108J] SHD 2286l
Time of Tentative repair
D.O.A Accident Estimate cost
23/2/2018 9:00 $5,008.30 $2,350.00



Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | $(408933)

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all copies
of it. Thank you.



- 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:

Vehicile 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:

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBefore DeregInput?FUNCTION_L...

Company

2292D

SMB108J

No

07. Mar 2018
MERCEDES BENZ
OC500LE1830H
Black

2009
45796600172802

WEB63442021000238

$328,053.00
13 Aug 2009
13 Aug 2009
0

$16,403.00

No

Page 1 of 2

7/3/2018



- 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 07 Mar 2018

OK

hitps://vrl.lta.gov.sg/lta/vrl/action/enquireRebate ByPublicBeforeDeregInput?FUNCTION_1...  7/3/2018



MSR 18027697 { SMRT Automotive Services Ple Ltd - Woodlands
' ENTRY DATE & TIME: 27/02/2016 10:38

SUBMITTED BY: DAREEN NG GECK BEE

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/02/2018 10:41

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report currectlz the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder 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 companles to

repudiate policy ability.

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

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this repart will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 10 coples of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass
Driving Expetience
Gender

Maobile Number

Fax Number

Contact Number

EMall Address

27/02/2018 10:38
23/02/2018 09:00

SIGNALISED JUNCTION OF SHENTON WAY

SINGAPORE

DETALLS OF OWN VEHICLE

SMB108J

SMRT BUSES LTD
198202292D
NOEMAIL

OFFICE-64823888

MERCEDES-BENZ
BUS

NO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-17087563MFBP

MOHD HASZREEN BIN RAZALI
G2780597W

18/03/1989

QUTDOOCR

01/05/2016

1 YEAR AND 9 MONTHS

MALE

NOEMAIL

Page 1ol 4



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed io hospital by
ambulance?

Was any other material or property damaged?

t have been approached by unknown person{s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Actlon

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

NOADDRESS

YES

SIDE SWIPE
CLEAR
DRY

NO

NO
NG
YES

NO

NO

NC

Bus was crossing the junction of Shenton Way, one taxi that exited from Parsi Rd failed to cbserve for oncoming traffic had

collided into the right front of the bus. For the alleged accident nobody was injured.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver}

SHD2236M

TAXI

ANDREW YEO TIONG NG

Page 2 of 4



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE Bue / 0y [ ;rr QX _

1. Please report correctly the details of the accident to speed up the claims process,
* 2. This Form must be completed by the P der and/or the Authorised Driver.
3. Information provided must be as fruthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy ligbifity.

4. Theissue and accaptance of this Form by insurance companles is not an admission of policy liability on the part of the insurance
companies.

5. Anyfal orting may be referred to the Police for Investigation.

6. The report wili be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapcre {GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
i understand, acknowledge, agree and consent that:

{a]) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA*) may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) who have Insured vehicle(s} involved In this accident {all insurer(s) who have insured
vehicle(s}) involved In this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

{i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(H} Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquirles by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administerlng, processing, handling and/or dealing with my claims.{coflectively the
“Purposes”)

{b} allinsurer{s} who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

() the information so collected under (d) above may be shared / disciosed:

(i} to ali insurers andfor any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{if} for complying with requirements under any regulatlons, taws or court orders,

oz >

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name;
Date & Time: NRIC/FIN No.:

Page 3aof 4



Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

!ﬂp F’V{ﬂ s repuvl .

1 I

DECLARATION
Ifwe decly

foregoing particulars are true in every respect.

BUsé.& _Q

i

Policyho! reSignature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:

Page 4 vf 4



SMRT Automotive Service Pte Ltd

I AY] &0 Woodlands Industnal Pam E4 Singapore 757705
FAX Number 63585592
Estimator Telephone Number 68662623

Accigent Reporting Number 68662672

SMRT Accident Vehicle Repair Estimates

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

Reg No SMB108J

Ref No BUS/02/18/5028

Reg. Date 01/03/2018

Vehicle Type BUS -12M

Make MBOCS500 (MERCEDES)
Moadel MERCEDES MBOC500
Name of Dniver Mohd Haszreen Bin Razali
Type of Accident SIDE SWIPE

Date / Time of Accident 23/02/2018 09:00:00 AM

Accident Reported Date / Time ;

Surveyor is Required?

26/02/2018 12:00:00 AM

Yes

Survey by IDAC
Vehicle 1s Towed Back? No
Towed Back Date/Time

Repiacement Vehicle issued? : No

Accident Repair Job Card No

Special Instruction to ARC,if any -

SMB108! - RIGHT FRONT PORTION
SHD2286M (TP) - PRIME TAXI INSURED WITH NTUC

Prepared Date

01/03/2018 08:40.40 AM

J8/02/1815028

Paga:




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

Chassis No
Waork Shop

Summary of Repair Estimates

Tetal Labout Charges

Total Spray Painting Charges
Total Material Charges

Other Charges

TOTAL

Lum Sum Total

No. of Repar Days

Prepared / Adjusted By

Arc / Surveyar Sing Off Date

Prepared / Adjusted Date
Remarks

Mileage

Repair Completed Date / Time

Quotation from ARC
1,325 00

616.00

1.150.55

0.00

3,091.55

3,100.00

3.00

06/03/2018 02 09 .55 PM

Prepared Date = 02/03/2018 07-59:48 AM

Adjusted by Surveyor, If applicable
79500

528.00
702.00
000
2,025.00
2,025.00
200

06/03/2018 02 11:03 PM

[ kK

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

Quotation No
Quotation Date

Invoice Amount

Invoice No
invoice Date

Prepared Date

BUS/02/18/5028

Page:

2




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

Job Scope Quotation from ARC

Adjusted by Surveyor, if applicable

TO REMOVE & INSTALL ALL ABOVE ITEMS AND 132500
REPAIR OTHERS DAMAGED AFFECTED AREAS.

785.00

Total Labour 1,325.00

795.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC

Adjusted by Surveyor, if apphcable

PROVIDE LABOUR AND MATERIAL TO PUTTY 616.00
AND RESPRAY ABOVE REPAIR ITEMS

528.00

Total Spray Painting & Panel Beating 616.00

528.00

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

Job Scope Quotation from ARC

Adjusted by Surveyor, if applicable

Total Other Costs

BUS/02/18/5028

Page: 3




Part 4 - Spare Parts / Material Usage

P.art Pomon Stock No Part Name Oty | List Price Discount | Final Price ARC Surveyor Photos
Number (%) {%) 3] Recommen| Approved | AHached
d
5017 RIGHT 6010225 RH SKIRT PANEL R2 1975 Q0 10.00 877 50 Repiace Replace No
FRONT 6009362 FRONT BUMPER RH 1(621 00 10000 |00 Repair Repair No
6010415 HINGE . COMPARTME 11327 80 10.00 29502 Replace Check No
NT.LHS.
6010416 HINGE COMPARTME 11327 80 10.00 29502 Repiace Check No
NT.RHS
TOTAL MATERIALS 1,467.54|877.50
TOTAL MATERIALS({Discounted) 1,150.55;702.00
Added Spare Parts / Material Usage After Surveyor Signed off
Part Portion Parl Namg Qly | Lst Price | Discount | Final Price | ARC Check | Surveyor LT
Numbar {$) (%) (5} Check Check
TOTAL SUPPLEMENTARY MATERIALS
BUS/02/18/5028 Page: 4




-

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

SMRT Accident Vehicle Repair Estimates

FAX Number :63685592

?

Estimator Telephone Number : 68662623
Accident Reporting Number : 6BEG2672

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

Reg. No SMB108J

Ref. No BUS/02/18/5028

Reg. Date 13/08/2009

Vehicle Type BUS -12M

Make MBOCS500 (MERCEDES)
Model MERCEDES MBOCS00
Name of Driver Mohd Haszreen Bin Razali
Type of Accident SIDE SWIPE

Date / Time of Accident 23/02/2018 09:00:00 AM
Accident Reported Date / Time ;. 26/02/2018 12;00:00 AM
Surveyor is Required? Yes

Survey by IDAC

Vehicle is Towed Back? No

Towed Back Date/Time 01/01/2000

Replacement Vehicle issued? © No

Accident Repair Job Card No 000024094886

Special Instruction to ARC,if any -

SMB108J - RIGHT FRONT PCRTION
SHD2286M (TP) - PRIME TAXI. INSURED WITH NTUC

Prepared Date

01/03/2018 09:40:40 AM

JSi02/18/5028

Page: 1




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

" Chassis No : Mileage : 0
Work Shop Repair Completed Date / Time : 01/01/2000
Summary of Repair Estimates _
Quotation from ARC Adjusted by Surveyor, if applicable
Total Labout Charges : 1,325.00 795.00
Total Spray Painting Charges . 616.00 528.00
Total Material Charges o 1,770.22 1,298.18
Other Charges : 0.00 -250.00
TOTAL : 3,711.22 560830 2,371.18
Lum Sum Total : 3,700.00 2,350.00
No. of Repair Days : 3.00 200 / /
Prepared / Adjusted By X Sebastian Yeang
Arc / Surveyor Sing Off Date . 06/03/2018 02:09:55 PM 06/03/2018 02:11:03 PM

!k

Prepared / Adjusted Date

Remarks

Prepared Date : 02/03/2018 07:59:48 AM

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 Date :

BUS/02/18/5028 Page:



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

Job Scope

Quotation from ARC

Adjusted by Surveyor, if applicable

TO REMOVE & INSTALL ALL ABOVE ITEMS AND
REPAIR OTHERS DAMAGED AFFECTED AREAS.

1,325.00

795.00 Va

Total Labour

1,325.00

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

616.00

528.00 /

Total Spray Painting & Panel Beating

616.00

528.00

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

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
l.ump Sum Adjustment by Surveyor 0.00 -250.00
Total Other Costs 0.00 -250.00

BUS/02/18/5028
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Part 4- §pare Parts / Material Usage

Part Portion | Stock No Part Name Qty | List Price | Discount | Final Price ARC Surveyor Photos
Nurnber %) (%) % Recommen| Approved | Attached
d
5017 RIGHT 6010225 RH SKIRT PANEL R2 11975.00 10.00 877.50 Replace Replace No \,/ ’;T
FRONT (6009362 FRONT BUMPER RH 1{621.00 100.00 (0.00 Repair Repair No K
6010415 HINGE,COMPARTME 1]327.80 10.00 295.02 Replace Check N Y
NT:LHS, VAN
6010416 HINGE,COMPARTME 1]327.80 10.00 295.02 Replace Check No . }g_1 ﬂ,
NT:RHS :
00075012 6010189 LOCK:FRT 2166.00 10.00 118.80 Replace Replace No
50 BUMPER,FOR MB / ki,
CITARO BUS 3> f
5035 RIGHT 6010241 FRAME RH SKIRT 1|5672.70 10.00 515.43 Replace Replace No /
PANEL R2 SOT
COMMO |4006314 SEALANT SIKAFLEX 3|37.00 0.00 111.00 Replace Replace No /}U y
N W Vo
TOTAL MATERIALS 2,212.77|1,622.73
TOTAL MATERIALS(Discounted) 1,770.22)1,298.18

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
3035 RIGHT |FRAME RH SKIRT PANEL R2 115672.70 10.00 515.43 Replace  {Replace [No
COMMO |SEALANT SIKAFLEX 3|37.00 0.00 111.00 Replace Reptace No
N
TOTAL SUPPLEMENTARY MATERIALS 626.43
j (£ iLt3
39y-0C
;_ N1 % OO
1964533 T,
. <
- B
~ 10 A !3/5 / ,
e 23
L3 Y6 Y
t / ¢ ‘f 2150

3US/02/18/5028 Page: 4
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SMRT Accident Vehicle Repair Estimates

SMRT Automotive Service Pte Ltd

60 Woodlands Industrial Park E4, Singapore 757705

FAX Number : 63685582

Estimator Telephone Number : 68662623

Accident Reporting Number : 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

Special Instruction to ARC,if any

SMB108J
BUS/02/18/5028
01/03/2018

BUS -12M

MBOC500 (MERCEDES)
MERCEDES MBOCS500
Mohd Haszreen Bin Razali
SIDE SWIPE

23/02/2018 09:00:00 AM
26/02/2018 12:00:00 AM
Yes

IDAC

No

No

SMB108J - RIGHT FRONT PORTION
SHD2286M (TP) - PRIME TAXI. INSURED WITH NTUC

Prepared Date

01/03/2018 09:40:40 AM

I$/02/18/5028

Page: 1




section D - Details of Repair Estimates
*art 1 - Labour Works

lob Stope

Quotation from ARC

Adjusted by Surveyor, if applicable

"O REMOVE & INSTALL ALL ABOVE ITEMS AND
REPAIR OTHERS DAMAGED AFFECTED AREAS.

1,325.00

795.00

fotal Labour

1,325.00

795.00

art 2 - Spray Painting & Panel Beating Refated Works

lob Scope

Quotation from ARC

Adjusted by Surveyor, if applicable

’ROVIDE LABOUR AND MATERIAL TO PUTTY
\ND RESPRAY ABOVE REPAIR ITEMS

616.00

528.00

fotal Spray Painting & Panel Beating

616.00

528.00

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

lob Scope

Quotation from ARC

Adjusted by Surveyor, if applicable

fotal Other Costs

3US/02/18/5028

Page: 3




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

TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO- OPERATIVE LTD Ref: NS/INC18004360/Svbe2

oS0t NTUG TRAGE U NI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  20-03-2018
189556
Code: INC4
1. e Policy Particulars :- THIRDPARTY CL
Insured Veh,  SHD 2286M Veh. Inspected SMB 108J
Policy No. 5068045737-03 Coverage ($) 0.00
Claim No. MT/0883406-002 Excess ($) 0.00
Assign From A55|gn Date 05/03/2018
2. * Vehicle Particulars &Condition =14 3 14
Make & Model MERCEDES BENZ c.c 11967
OC500LE1830H
Engine No. HIDDEN Year of Reg. 2009
Chassis No. WEB63442021000238 Colour MULTI COLOUR
Odometer 738071 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 FIRENZA 6 mm
L/H Front Tyre [275/70 R22.5 FIRENZA 6 mm
R/H Rear Tyre |275/70 R22.5 (D) FIRENZA 6/6 mm
LI'H Rear Tyre 27570 R22.5 (D) FIRENZA 6/6 mm

THE VEHICLE SUSTAINED DAMAGES AT THE O/s FRONT PORTION

DAMAGES SEE DETAILS.

Accident Date  23/02/2018 llnspectlon Date

Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705

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

b, o e “ Egtimate Days ) -
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: 6841 6315

Reg. No: 52983356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SMB 108J

Page No.:1 of 1

aty | - Description of Parts
REPLACEMENT OF PARTS
1]RH SKIRT PANEL R2 (DISC 10%) BENT 975.00 877.50
2ILOCK: FRT BUMPER, FOR MB CITARO BUS @%66.00 DAMAGED 132.00 118.80
(DISC 10%)
1|FRAME RH SKIRT PANEL R2 (DISC 10%) BENT 57270 515.43
3|SEALANT SIKAFLEX @$37.00 (SN) NECESSARY 111.00 111.00
T|HINGE, COMPARTMENT:LHS, NOT NECESSARY 327.80 -
1|HINGE ,COMPARTMENT:RHS NOT NECESSARY 327.80 -
1|FRONT BUMPER RH TO REPAIR 621.00 -
3,067.30 1,622.73
LABOUR
TO REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR 1,325.00 795.00
OTHERS DAMAGED AFFECTED AREAS.
PROVIDE LABOUR AND MATERIAL TO PUTTY AND 616.00 528.00
RESPRAY ABOVE REPAIR ITEMS.
1,941.00 1,323.00
GRAND TOTAL §,008.30 294573
' RECOMMENDED COST OF LUMP SUM R
- {TOITS PRE-ACCIDENT ITION)(/ MED

YEANG WAI KEEN

Automotive Assessor

Report Ref No. NS/INC18004360/Svbe2

K.K.LAU CPT(RET)

BEng{Hons},B.Bus,MBA,PEnyg,PE,
MinstAEA ,MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraisser

DISCLAIMER GF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front page of this Report.




