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Estimated Cost: Type: M.Car ! M.Cycief Van [ Lorry / Taxi/ Prime Mover/
OD{T ml WS/TPRES/OD RES/EVA[INV /MY Truck  Trafler or
To inspect Vehicle No: SmB MBMR Make: Mﬁ,m A/ L 3 Zﬁ F (OS[ 8
at Workshop m/s Sm m Colour Q l WA AC: Insured/ Std/ NIV NA
of N SoReadng  2\A3EA TiRadio: Insured / Std /N1 { NA
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Policy No. 51)‘15 10 53%3 30\0\} CiNo: WMA A 7,/?,3 E 7‘6 700 le;
Claims No. F\T|U‘\&1 666 -0 Gen. Cond: Goed | Fair { Poor / Burnt

Sum insured:

{Client's Record)
Make of Veh:

(Policy Conditian)

Remark; The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:
{DAC Accident Rport:
GlA | PR Seen:

Excess:

981 05 'SU"_'H

C.\ foS
/

Consistent? : Yes or No

Q/s

Consistent? : Yes or No

Est, Repairs: (L days  Res: Yes or No
Lum Sum: 7"0 o, JVal: Yes or No
CA | REV | REP. | 24HRS

Date:

Vehicle: IN{QUT
Person Contacled:

Steering: Ingfler / Jammed / Leaked / Bumt o

Brake: indyser { Jammed / Leaked / Bumt or

Modi: Mik/S/Rim / STD A/Rim or )

Tyre Size: F: '2/78 //? & K 22 5
R

BS/DUN / EXNOVA [ GY! FS / LIZAIM!CIOHTSU I'PIR I SuMt

TOYO/ YOKO or FIR GN?A .

Front Rear é
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Survey held at

Des. of Damages : Frt | Rear / O/S | NI/S / U/C / Rooftop or

The UIC | Chassis frame / Body Structure affected due to collisicn.

Date / Time

Action / Instruction
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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

-OPERATIVE LTD Ref: NS/INC18006287/Grb

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 05-04-2018
189556

NTUC INCOME INSURANCE Co

Code: INC4
L HIELE T Policy Particulars - THIRD PARTY CLAIM. B
Insured Veh, SHB 8685R Veh. Inspected SMB 1484R

Policy No. 5095103893 Coverage ($) 0.00
Claim No. Excess {§) 0.00
Assign From Assign Date 04/04/2018
W s B DL Vehicla Particulars & Condition.
Make & Model c.c

Engine No. HIDDEN Year of Reg.

Chassis No. Colour

Odometer - Steering

Brakes Moadification

General

Size | Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm

o

al Information s tiies o
Accident Date  27/02/2018 |Inspection Date 04/04/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD

0 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705

T o

Z e : emarks 383

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

Hello, NAC_PAYA_UBI_800601

GeneralClaim

* Change Language * Change Password + Log Out

. My Desktop Policy Query B

Notice of Loss

Policy No. [ ] Date of Accident 270220181530
Vehicle No.(Far Motor) [sHess8sR ]
Palicyholder Policyholder Vehicle Insured Commence
Select Policy Na. Name NRIC Product  Caver Type Na. Object Date Expiry Date

€ 5095103893 PREP'.?:EERLTTD’"“S 200304975H  GFT  Third Party  SHBS6S5R SHESGESR  20/10/2017

http://giclaim.income.com.sg/ ges/icm/eclaim/ICMpolicySearch.do 5/4/2018
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.
MSR 118028085 / SMRT Automotive Services Pte Ltd - Woodlands
ENTRY DATE & TIME: 27/02/2018 16:56

SUBMITTED BY: DAREEN NG GEOK BEE

SINGAPORE ACCIDENT STATEMENT

IMPQRTANT NOTICE

1. Please report correctly 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 companies o
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 companies.

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

8. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that coples of this report will, for a fee, be made available upon application by interestad parties.

7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report baing made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 27/02/2018 16:56
Date Of Accident 27/02/2018 11:35
Exact Location Of Accident SIGNALISED JUNCTION OF ORCHARD RD AFT LUCKY PLAZA
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SMB1484R

Insured/Policyhiolder..-.. e 0l
Name Of Registered Owner SMRT BUSES LTD
Co Reg No 198202292D
Email Address NOEMAIJL
Mobile Phone No

OFFICE-64823888

Alternative Phone No

";-;'xv- 48 = §ﬁ-ﬂ-1='w
Manufacturer MERCEDES-BENZ
Model BUS

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

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category BUS

LRsurance:

Name of Insurance Company

MS FIRST CAPITAL INSURANCE LTD

Type Of Coverage THIRD PARTY
Fleet Policy YES
Policy Number D-17087563MFBP

Cover Note Number

Name of Driver LAW JONG SIONG
NRIC No G2718277T

Date Of Birth 11/11/1969
Occupation OUTDOCR

Date Of Driving Pass 23/11/2015

Driving Experience 2 YEARS AND 3 MONTHS
Gender FEMALE

Mobile Number

Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 of 4



.

Addr:ess 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 o SIDE SWIPE

Weather Conditions CLEAR
Road Surface DRY

L

Was any foreign vehicle involved in this accident? NO

Bl iy

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (including Driver) 15

e

s,

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

aga

R ) % 1 i

Bus was stationary at the junction of Orchard rd after fucky plaza waiting for the traffic light to turn green. While waiting, suddenly
heard a sound from the rear left of the bus, after view thru from the left view mirror found that a taxi (sliver cab) SHB8685R had
collided onto the bus. For the alleged accident nobody was injured.

AR
&1
Are accident photos available for attachment?

P e

AVAILAB

NOT LE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB8685R
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver CHEW HOCK SENG
NRIC/Passport Number
Contact Number 91819658
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Page 2 of 4
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE ' Ruo } | W | 1025

Please report corractly the details of the accident to speed up the claims process.,

1.

2. This Form rust be completed by the Policvholder and/or the Authorised Driyer.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy Uabilty.

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

5. 2

6. The report will ba forwarded by the insurers of the GIA Records Management Centre established by the General insurance

Assoclation of Singapore (GIA} for archiving and that copies of this report will for a fee be made available upen application by

intarested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.
8 Consent under the Personal Data Protection Act [PDPA)

| understand, acknewledge, agree and consent that:

{2} My Insurer, my workshop and the General Insurance Association of Singapore {“GIA™) may/are permltted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personat information
provided by me or possessed by my Insurer {collectively the "Passonal Information”} and disclosa and transfer such
Personal Information to all insurer(s) who have insured vehicie{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/autherity (such as the police), for the purpaseis}
of:

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii} Investigating the accident and/for my daims;

{1i&} carrying out and/or dealing with my Instructions or responding to any endqulries by me;

{iv) administering my claims {(including the mailing of correspandence, statements, invoices, reports of 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/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my caims.(collectively the
“Purposes”}

{b} all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are perritted
to collect, use, disclose and/or pracess 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 autside of Singapore, for one or more of the above Purposes.

{d} my Personal information will also be collected and used to compile clalms history for the purpose of fraud detection,
investgation and management in present and all future claims.

{e) theInformation so collected under (d) above may be shared / disclosed:

() toall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

X 4 \1{ .
Policyholder's Signature Dr]ker'g Signature Reporting Centre Personnel’s Signature
Date & Time: (1] r is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 3 of 4



Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

r#f.«v f GeB

il

vl
i

P i N
T

DECLARATION
I/we decl

foragolng particulars are {rue in every regpect.
BUS‘&:’I

x W\
Poiicyh&d@tﬂre Driver's skaature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:
. Datq & Time: NRIC/FIN Na.:

Page 4 of 4
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SSmMRT

SMRT Accident Vehicle Repair Estimates

SMRT Automotive Service Pte Ltd

60 Woodiands Industrial Park E4, Singapore ¥57705

FAX Number . 63885562
Estimatar Telephone Number : 68862623
Accident Reparting Number ; 68652672

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

Reg. No

Ref. No

Reg. Date

Vehicle Typa

Make

Model

Name of Driver

Type of Aceident

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 :

SMB1484R
BUS/02/18/1038
18/09/2014

BUS -12M

MAN

MAN

Law Jong Siong

SIDE SWIPE
27/02/2018 12:34:.00 PM
27/02/2018 12:00:00 AM
Yes

IDAC

No

01/01/2000

No

000024095369

SMB1484R - REAR LEFT PORTION
SHB8586R (TP) - INSURED WITH NTUC

Prepared Date

01/03/2018 09:35:49 AM

JS102/1811039

Page: 1




TECUON B - 10 DB LOMPIBIEd DY SArvICe AOVISOr, ACCITeNT Kepair Gentre

Chass]s‘ﬁlo I WMAAZ2ZZZ7E7002213 Mileage : 0

Work Sh‘op : Repair Completed Date / Time : 01/01/2000
Silmmary of Repair Estimates

Quotation from ARC Adjusted by Surveyor, if applicable
Total Labout Charges 1 795.00 600.00
Total Spray Painting Charges . B16.00 500.00
Total Material Charges . 658.51 658.51
Other Charges : 0.00 -200.00
TOTAL : 2,088,51 1,658.51
Lum Sum Total : 2,050.00 1,550.00
No. of Repair Days : 2.00 2.00
Prepared / Adjusted By : GUO QIANG LKK 82880282
Arc ! Surveyor Sing Off Date . 04/04/2018 08:40:17 AM 05/04/2018 01:12:06 PM

Prepared / Adjusted Date
Remarks

Prepared Date : 04/04/2018 08:40:17 AM

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

Quotation No : lnvoice No
Quotation Date Invoice Date .
Invoice Amount Prepared Date :

BUS/0218/1039 Page: 2



UTLLIVIL W T EIanD W Repall CaUidies

Part 1 - Labour Works

Job.Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REMOVE & INSTALL VIEW MIRROR LH 795.00 800.00
Total Labour 795.00 600.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC

Adjusted by Surveyor, if applicable

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

500.00

Total Spray Painting & Pansl Beating 616.00

500.00

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

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
Lump Sum Adjustment by Surveyor 0.00 -200.00
Total Other Costs ' 0.00 -200.00

BUS/02/18/1039

Page: 3




Part 4 - Spare Parts / Material Usage

Part Portion | Stock No Part Name Qty { List Price | Discount | Final Pricg ARC Surveyor | Photos
Number |+ (%) {%) {$} Recommen| Approved | Attached
d
;?'3%%%62- 6010317  |HINGE LH SIDE FLAP 2|181.20 10.00 [326.16 Replace |Replace No
ﬁ?g%FOS- 6010318 |HINGE RH SIDE FLAP 2|181.20 10.00 [326.16 Replace |Replace No
733
6010411 SPRING,GAS:200N,F 2(84.90 10.00 170.82 Replace [Replace No
OR MAN NL320F
(A22) /L
TOTAL MATERIALS 823.14|823.14
TOTAL MATERIALS(Discounted) 658.51|658.51
Added Spare Parts / Material Usage After Surveyor Signed off
Part Portion Part Name Qty | List Price | Discount | Final Price | ARC Check| Surveyer LT

Number (5 (%) (%) Check | Check

SPRING,GAS:200N,FOR MAN 2)94.90 10.00 170.82 Replace Replace No

NL320F {A22)

TOTAL SUPPLEMENTARY MATERIALS 170,82
<
o
Page: 4
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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 Req. No. 20-0405811-H

LB RS

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.

NS/INC18006281/Grbe2

1051 NTUE TRADE U RV TR

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  24-05-2018

189556

Code: INC4

1. ‘ Policy:Particulars :- T A
insured Veh. _ SHB 8685R Veh. Inspected SMB 1484R
Policy No. 5005103893 Coverage ($) 0.00
Claim No. MT/0987666-002 Excess ($) 0.00
Assign From Assign Date 04/04/2018

2. - i " Vehicle Particulat S
Make & Model MAN NL 320F c.C 10518
Engine No. HIDDEN Year of Reg. 2014
Chassis No. WMAA22Z2Z7E7002213 Colour SILVER
Odometer 319369 Steering IN ORDER
Brakes IN ORDER Modification NiL

‘|General GOOD

3. " Conditions of Tyres_

Size Make Balance
R/M Front Tyre }275/70R22.5 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
L/H Rear Tyre 27570 R22.5 (D} FIRENZA 6/6 mm
THE VEHICLE SUSTAINED DAMAGES
DAMAGES SEE DETAILS.

5. i sg B ' ; ‘ : = o
Accident Date  27/02/2018 Inspectlon Date 04/04/2018
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
: L e timate Days of Repairi:

ESTIMATED NORMAL PERICD FOR REPAIR:

2 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SMB 1484R

Qy| ' Description of Parts
P F PAR
Z2|HINGE LLH SIDE FLAP @%$181.20 NECESSARY 362.40 362.40
2|HINGE RH SIDE FLAP @%$181.20 NECESSARY 362.40 362.40
2]|SPRING,GAS;200N FOR MAN NL32CF (A22) @394.90 NECESSARY 189.80 188.80
LESS 10% DISCOUNT - 91.46
914.60 823.14
LABOUR
TO REMOVE & INSTALL VIEW MIRROR LH. 795.00 600.00
PROVIDE LABOUR AND MATETIAL TO PUTTY AND 616.00 500.00
RESPRAY ABCVE REPAIR ITEMS.
1,411.00 1,100.00
GRAND TOTAL 2,325.60 1,923.14
RECOMMENDED COST OF LUM
{To lTSfPRE-AcCIDENT conba
_{CONFIRMED)’ -

Report Ref No NSIINC18006281IGrbe2

XING GUO QIANG K.K.LAU CPT(RET)

M.MATAI, AMSAE-A BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA ,MASME,MIRTE

Automotive Assessor REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF 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.




