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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: 52%83356E GST Reg. No. 20-0405511-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18008473/5th

1T TRABE 0 IHHTHRIR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  09-04-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJJ 48270 Veh. Inspected SME 1340Y
Policy No. 5083226229-01 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 06/04/2018
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 mrm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
L General Information
Accident Date  12/11/2017 Inspection Date 06/04/2018

Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
B0 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705

5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFPAIRS,
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eBaoTech A : GeneralClaim
Hallo, NAC_PAYA_UBI_B00&01 * Change Language  * Change Password  * Log Out
My Desktop Policy Query 4
i Palicy Mo | — =—] Date of Accident [zinizoiT 1328
Viehicle M. (Far Motar) [Enesz7U
Select  Paiicy Na, p“'ﬂmd“ F""ﬁ"ﬁ:‘d” Proguct  CaverType ‘ot ]g;;:f c“‘"E“’:t:"“ Expiry Date
CAROLINE
# GOBI2ZE2ZS-D1 FANG CHIEW  S17BIDB2A  GPC  drivo PREMIUM SIME27U  SIME27U 16/09/2017  15/09/2018
FOONG
—_——

hitp://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicy Search.do 9/4/2018
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4/8/201R DADENME Daksta Emmin

Enquirs PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Creener 1D Type: Company
Crwner 1D 22920
Vehicle Details

Wehicle Mo SMBL340Y
Vehicle to be Exported: MNo

Intbended De-registration Date; 0% Apr 2018
Vehiche Make: MAMN

Vehicle Model MNLI20F (A22)
Primary Colour: Multi-Colour
Manufacturing Year: 2012

Engine Mo.: 503335915693346
Chaszsis Mo, WMAA22ZTADT001T7563
Maximum Power Output: &

Crpen Market Value: $252433.00
Crriginal Registration Date: 25Mar 2013
First Registration Date; 25 Mar 2013
Transfer Count: o

Actual ARF Paid: 0,00
Intended PARF Rebate Details

PARF Eligibility: Mo

PARF Eligibility Expiry Date: -

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 Apr 2018
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MER11T150703 / SMAT Automalive Sardces Ple Lid - Woadlands

Y
pTi 7l M A o our NCD will be affected due to late reporting

Actual e-Filling Submission Date & Time: 14/11/2017 10:57

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Plasss ragoar =:<lrlur.:'||z lhe details of the accdent o spesd up Ihe claims process.
2. This Form must be completed by the Policyholder andlor the Autharised Driver,

3. Information provided must be as fruthful and accurale as possible. Any wilful risrepresentation or witholding of materisl facte may allew insurance companies 1o
repudiate policy ability.

4. Tha lssus and acceplance of this Form by Insurance cormpanies is not an admission of pelicy liability on the part of the Insurance companies.

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

ﬁ._ This report will ba fnr-.u;?l'ded by the insurers of the insurers of the GIA Records Management Centre establishad 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 interested parties,

?'E Hw&lmgnmml of this repart to the meurers, you hersby consent 1o the archiving of this report al the centre and to copies of the repart being made availatie
aforesaid,

Date Of Report

Date Of Accidenl

Exact Location Of Accident
Country/State of Loss

Veahicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

ACCIDENT STATEMENT
14M11/2017 10:52
12M11/2017 21:00
NEWTON CIRCUS
SINGAPORE

DETAILS OF OWN VEHICLE
SMEB1340Y

SMRT BUSES LTD
1982022920
NOEMAIL

OFFICE-64823888

MERCEDES-BENZ
BUS

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

FPolicy Number

Cover Note Number
Driver

Name of Driver

MRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Numbear
EMail Address

MO

THIRD PARTY
BUS

FIRST CAPITAL INSURANCE LTD

THIRD PARTY
YES
D-170875683MFBP

KOK TZU PING
STO4387TA

26/1111970

OUTDOOR

08/10/1991

26 YEARS AND 1 MONTH
MALE

MOEMAIL

Page 1 of 4



Address
Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vahicle Ragistration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

YES

SIDE SWIPE
CLEAR
DRY

MO

MO
YES

NO

MO

NO

Bus was negating a bend along Mewton circle towards Scotts Rd, a vehicle 5146270 came and grazed against the right side
body of my bus, For the alleged accident nobody was injured.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured 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 Mumber
Wehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

51446270

MARCUS KO GUO WEI

Page 2 of 4
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Sketch Plan Pg. 1

KETCH P \ “\ ﬁ.\ S“l'i‘

RTANT 1C

. Plaass report coprectly the detalls of the accident to speed up the clalms process.

. This Forrm rmust be com b leyhalder and
. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matercfsl

facts may allow insurance campanies ta repudiate policy liability,

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

companies.

ize re mzy be refe Police
The report il Ee forwerdea by the Insurers of the E14 Records Menggament rente sstahileien by the SEaerE Nfirance
Leseciation of Singapore [GIA] for srchiving 2nd that cophet of Lhis report wiil for & fee be mads evalleble upon applicaten by
interestad garties.
8y the Jodgment of this report 1o the Insurers, you hereby consent to the archiving of this report 2t the centre end to copies of
itz raport Raing mede 2vailable eforeseld
consent undsr the Personal Deta Protection Act (PEPA}
|understand, acknowlzdge, agree and consent that:

(s} My Insurer, my workshep and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process rmy 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 disclass znd transfer such
Persoral Information to all insurer(s) who have insured vehicle(s) imvoived In this accident (all Insurer{s) who have Insured
vehicle(s} involved In this accident shall be colleciively referred to as the “lnsurers™), the insurers’ lawyersflaw firms, the
$onesry Authodliy of Singspore 2nd any relevant government agency/zuthorlty {such as the pallcej, for the purposeqs)

ot

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

fii} investigating the accident and/ar my clalms;

{iil} carrying owt andfor dealing with my instructions or responding to any enaguiries by me;

{iv) ac ministering my claims {Ineluding the mailing of correspondence; statements, inveleas, reports or notices to me,
which could involve disclosure of cartaln personal data about me to bring about delivery of the same s well 25 on the

external cover of envelopes/mail packages); and/for
(v} complying with applicable law in sdminkstering, processing, handling and/or dealing with my claims.{collectively the
"Purposas”)
{b]  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ Twrpers/law firmes, mayfare permitted
o collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers arwd/or G1A to their third party service providers or
agents(inclueding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d) my Parsonal Information will slso be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemant in present and al future claims.

{e} the infermation so collected under (d) above may be shzred { disciosed:

(i} to allinsurers andfor any ather third parties that assisk in evaluating, investigating, controlling ar managing fraud,
regulatars, lmw enforcement and government agencies as reasonably required for the purpases stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Iy “r

Pl eyholder's Signature Driver's Signature Reporting Centre Personnel’s Signatwre
Mate & Time: {If driver is not the policyholder) Hame:
Date & Time: MNRIC/FIN No.:

Page 3of4



Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Qe vepr e, j_

{fh edr- o

DECLARATION

I We deciire going particulars are true in every respect,
O

,J_'l.
EO
{Tx] r~
7 R

s

o
Drriver's Signatura
{If driver is not the policyhalder)
Dt & Time;

I-"olLﬂ,rhuFder’s- Enalure
Date & Time:

Reporting Centre Personnel’s Signature

Narme:
NERIC/FN No.:

Page 4 of 4



9 TV TY Y SMRT Automotive Service Pte Ltd
[ I Y/ AY

=

&0 Woodlands Industrial Park E4, Singapore 757705

SMRT Accident Vehicle Repair Estimates

FAX Mumber  B3BE5592
Estimator Telaphone Mumber ;| 8852623

Accident Reporting Number ;| BEB52872

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

Reg. No EMB1340Y

Ref. No BUSM1/17/5014

Reg. Date 25/03/2013

Vehicle Type BLUS -12M

Make MAN

hWodel MAN

MName of Oriver Kok Tzu Ping

Type of Accident SIDE SWIPE

Date / Time of Accident 121142017 08:00:00 PM

Accident Reported Date / Time

14112017 12:00:00 AM

Surveyor is Required? Yes

survey by IDAC

Wehicle is Towed Back? Mo

Towed Back Date/Time 01/01/2000
Replacement Vehicle issued? Mo

Accident Repair Job Card Ne : 000024095489

Special Instruction to ARC.if any

smb1340y - right centre portion
sjj4827u (tp) - insured with ntuc

Frepared Date

18/11/2017 06:58:42 PM

JSM1M7I5014

Page: 1




secuon u - 10 be Lompleted by Service Advisor, Accident Repair Centre

Chassis No
Wark Shop

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

Arc | Surveyor Sing Off Date

Prepared / Adjusted Date
Remarks

Prepared Date

Mileage

Repair Completed Date / Time :

Quotation from ARC
2,120.00
1,200.00
200.00
0.00
3,520.00
3,500.00
4.00

o\&L -

10/04/2018 08:18:13 PM

05/04/2018 04:51:35 PM

0
01/01/2000

Adjusted by Surveyor, if applicable
1,080.00

538.00

200.00

-350.00

1,448.00

1,450.00

3.00

sebastian

10/04/2018 08:16:31 PM

L\ b

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

Cuotation No
Cluotation Date

Invoice Amount

Invoice Na
Invoice Date
Prepared Date :

BUSM1M1T/5014

Page:

2




SECTIon U - Uetals of Kepair esumates
Part 1 - Labour Works

Adjusted by Surveyor, if applicable

Job Scope Cuotation from ARC
TO REPAIR RH PORTION 2.120.00 1.060.00 3
Total Labour 2,120.00 1,060.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope

Ciuotation from ARC

Adjusted by Surveyor, if applicable

PRCOVIDE LABOUR AND MATERIAL TO PUTTY
AND RESPRAY ABOVE REPAIR ITEMS

1,200.00

538.00

Total Spray Painting & Panel Beating

1,200.00

538.00

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

Job Scope

Ciuotation from ARC

Adjusted by Surveyor, if applicable

Lump Sum Adjustment by Surveyor

0.00

-350.00

Total Other Costs

0.00

-350.00

BUSM1/17/5014

Page: 3




Part 4 - Spare Parts / Material Usage

Part Portion | Stock No  Part Name Qty | List Price |Discount | Final Price ARC Surveyor l Photos
Mumber (5 (%) (%) Recommen| Approved | Attached
d
COMMO | 4005299 SMRT STICKER(B) 11200.00 0.00 200.00 Replace |Replace No
] /e
AD1001- 6009988  |RH SIDE PANEL R7 1|865.50 100.00 [0.00 Replace  |Repair No
C\WE87 ’
AQ1001- 5005987  |RH SIDE PANEL RE 1]1,776.80 |100.00 |0.00 Replace  |Repair Mo
CW568 /%
TOTAL MATERIALS 200.00|200.00
TOTAL MATERIALS|Discounted) 200.00{200.00
Added Spare Parts | Material Usage After Surveyor Signed off
Part Fortion Part Name Oty | List Price | Discount | Final Price ARC Check | Surveyor LT
Mumber (%) (%) (%) Check Check
TOTAL SUPPLEMENTARY MATERIALS
) 0
f |"' |r'/ {
| FPQ
=f T
"\.I_.' | ;
rd
{ R
/ +
| | i f/ /
/, f _-'" 4| I-"‘.
3USM11TI5014 Page: 4




9 < T SMRT Automotive Service Pte Ltd
a‘...’ LY 50 Woodlands Industrial Park E4, Singapore 757705

Fax Number 53685592

Estimator Telephone Number | 68862823

Accident Reporting Mumber  © 68662672

SMRT Accident Vehicle Repair Estimates

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

Reg. No . SMB1340Y

Ref. No o BUS/M1/17/5014

Reg. Date 161172017

\ehicle Type . BUS-12M

Make : MAN

Model . MAN

Mame of Driver Kok Tzu Ping

Type of Accident . SIDE SWIPE

Date / Time of Accident - 12/11/2017 09:00:00 PM
Accident Reported Date / Time . 14/11/2017 12:00:00 AM
Surveyor is Required? : Yes

Survey by . |DAC

Vehicle is Towed Back? No

Towed Back Date/Time
Replacement Vehicle issued? @ No
Accident Repair Job Card No

Special Instruction to ARC,if any :

smb1340y - right centre portion
5jj4627u (tp) - insured with ntuc

Prepared Date © 16112017 06:58:42 PM

JS/11/17/5014 Page: 1




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

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR RH PORTION 2,120.00 0. [0 6C
Total Labour 2,120.00 0.00

Fart 2 - Spray Painting & Panel Beating Related Works

Job Scope

Quotation from ARC

Adjusted by Surveyor, if applicable

PROVIDE LABOUR AND MATERIAL TO PUTTY
AND RESPEAY ABOVE REPAIR ITEMS

1,200.00

Total Spray Painting & Panel Beating

1,200.00

0.00

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

Job Scope

Cuotation from ARC

Adjusted by Surveyor, if applicable

Total Other Costs

BUS/M1/17/5014

Page: 3




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapare 408933
TEL; 6841 D055 FAX: 6841 8315
Reqg. Mo 52983356E GST Reg. Mo, 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18006473/5the2

Sy IHHHIRI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  02-05-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. §JJ 46271 Veh. Inspected SMB 1340Y
Policy No. 5083226229-01 Coverage ($) 0.00
Claim No. MT/0980340-002 Excess (§) 0.00
Assign From Assign Date 06/04/2018
2. Vehicle Particulars & Condition
Make & Model MAN NL320F c.c 10518
Engine No. HIDDEN Year of Reg. 2013
Chassis No. WMAAZ2ZZEDTO017E3 Colour MULTI
Odometer 415504 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre 275/T0 R22.5 CONTINENTAL 6 mm
L/H Front Tyre |275/70R22.5 COMTINENTAL & mm
R/H Rear Tyre |275/70 R225 (D) CONTINENTAL 6/6 mm
L/H Rear Tyre |275/70 R22.5(D) CONTINENTAL /6 mm
4., Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY,
DAMAGES SEE DETAILS.
5. General Information
Accident Date 121172017 Inspection Date 06/04/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTELTD
B0 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BlIN 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 DDS5 FAX: 6841 6315

Reg. No: 52083356E GST Reg. No. 20-0405811-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SMB 1340Y
imate By | Our Adjusted
Qt Description of Parts Condition Est
s ; Workshop ($) (s)
REPLACEMENT OF PARTS
1|RH SIDE PANEL R7 TO REPAIR SEE 885.50 .
LABOUR
1|RH SIDE PANEL R6 TO REPAIR SEE 1,776.80 i
LABOUR
LESS 10% DISCOUNT i .
2662.30
SPECIAL NETT ITEMS
1|{SMRT STICKER (B)(SN) NECESSARY 200.00 200.00
200.00 200.00
LABOUR
TO REPAIR RH PORTION INCLUSIVE OF THE REPAIR OF 2,120.00 1,080.00
RH SIDE PANEL R7 AND RH SIDE PANEL RE.
PROVIDE LABOUR AND MATERIAL TO PUTTY AND 1,200.00 53800
RESPRAY ABOVE REPAIR [TEMS.
3,320.00 1,588.00
GRAND TOTAL 6,182.30 1,798.00
RECOMMENDED COST OF LUMP SUM REPAIRS 1,450.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18006473/Sthe2

YEANG WA| KEEN

Automotive Assessor

K.K.LAU CPT{RET)

BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely Tor the wse and Benefi of the Client named on the front page of this Report.

Hoiabitity of responsibility whalsoever, in contact or o, i
Beport, in whole or in pan. doees 80 4t bis or her own nsk,




