aovnie ©ONS[NOROORuME [Qoma

Pt L TRILER VRS |

i -_— smb 1633 s e 1F R[OS,

Eatlmated Cazl Type: M.Car [ M.Cycle '@j an | Lorry | Taxi | Prime Mover |

(D /TP /WS | TP RES{ QD RES/EVA/INV/MV Truck Trailer oo

T Inspetl Vehicle bl Make Fisni L §LOF . fo E_FE

it Workshop Colour Mailr” (ajein AT Insured | Std I NETNA
if e e 1 [ ) TiRadic Insurael | Stel ) M1 NA

Iristred )(D l[\}n:r EngMa: -
ot BORBIBBUL - DI@RME - BT w22 b EFFFOOTEH

Clams e AT [nﬂ‘ﬂﬂ"ﬂ P vy Gan. Cand Gondﬂiﬁ]anurfBurnt

Sum Insurad Excess: Steering 1‘@9”33}“"“” Leaked | Burnt or
[Client's Recard) Brake; I@deruammemLeaketlfﬂum! o

Make of Veh Modi RGP/ SIRim | STD AIRim or

Tyre Size F:o 1F [roRTT "

o
{Policy Condition] (-*} A 4
Remark: The veh had commenced its NS | O | | BS/DUN{EXNOVA [ GY | FS | LIZA | MIC / OHTSU | PIR /| SUMI(
repair at the time of inspection. TOYO | YOKO of —
Bal, ar Market Value Frant Rear ;
IDAC Accident Rpart: Consistent? - Yes or No RiBal 4 I AiBal / }'r E.a i
Gt/ PR Seen Consistent? - Yes or No L'Bal i m L/8al 1:' { . i
Est, Rapairs daye  Fes: Yes or No D.OA fﬁfif.rg 0oL mA fg'}(fg
Lun Sum L 3Val: Yes or Mo Survey held af CKT

CA | REV | REP. | 24HRS Des of Damages * Frt | Rear | OIS 1 N/ ] WIC | Reoftap or

= f.
. Vahicle. 1N/ OUT frt Ms
Pate Person Contaciad The UIC | Chassis frame | Body Structure affacted due to collision
Diate | Time Agtien | Instruction .

B 1S - A |
D N1 ~ M /TR LR &s /42 Dif— (|

Ondem  L[s B0, 05
ed $033 34 “r

RECEIVED 0 105 20id

Dalst{Temes, File Bass 17 |: Prell. Report Days Of Repair: ﬂ'.;

I W* Zl Final Repon Resurvey Mo. of Trip: ’l urvey Fee

Ciala/Time. File Batur {ransportation
Add Fee: Sitelnsp (9

} D Interaegy (5 I
Report Format ‘ .If D TEh

Lump Sum [ |B24: | : I,b oV 1'__1 eanb ame] 19




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Feg. Mo: 52983356E GST Reg. No. 20-0405911-4

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18009446/Srb

oS0 NTU TRAGE [N
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 24-05-2018
189556
Code: |NC4
- Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, XD 43127 Veh. Inspected SMB 16375
Paolicy No. 5088523548 Coverage ($) 0.00
Claim No. Excess (3) 0.00
Assign From Assign Date 21/05/2018
2, Vehicle Particulars & Condition
Make & Model CiC 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 mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  14/05/2018 Inspection Date 21/05/2018

Survey held at SMRT AUTOMOTIVE SERVICES PTELTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
Sa. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MER11AFEI0AG6 [ SMAT Automabve Sareces Plo Lid - Woodlands
EMTRY DATE & TIME: 15/0520%8 11:35
SUBMITTED BY: Filean Bay Yee Ling (Ma Yiling)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report correctly the detads of the accident o specd up the claims process.
2 This Form must be completed by the Policyholder andior the Authorised Driver,

3 Information provided must be as tnuthful and accurate as possible. Any withel misrepresaniation o witholding of material facts may allow insurance companies b
repudiate policy ability. —

4, The issue and acceptance of this Farm by Insurance companies is nel an admission of policy liability an the part of the insurance companies,

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

. This raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assocmation of Singapore (GLA) for
archiving and thal copies of this repart will, for a fee, be made available upon application by inleresled parties.

7. By the kodgament of this report to the ingurers, you hereby consent o the archiving of this repod al the centre and ta copias of the repor baing made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 15/05/2018 11:35
Date Of Accident 14/05/2018 14:55
Exact Location Of Accident BULIM AVEMUE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SMB163735
Insured/Policyholder
Mame Of Registered Owner SMRT BUSES LTD
Co Reg No 1982022920
Email Address MOEMAIL

Maobile Phone No
Alternative Phone No
Vehicle Particulars

OFFICE-81111111

Manufacturer MAMN

Model 12M

::‘i:ircL :’:;Ei{:jien:ﬁr which vehicle was being used at OFF SERVICE
Are ynu_claiming undler your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action 1o be taken THIRD PARTY
Vehicle Category BUS

Insurance Company

MWame of Insurance Company

MS FIRST CAPITAL INSURANCE LTD

Typa Of Coverage THIRD PARTY
Fleet Policy YES
Paolicy Mumber D-027592MFEP

Cover Note Number
Driver

MName of Driver

DESMOND LIM YANG CHENG

NRIC No ST435535H
Date Of Birth 1310/1974
Ceccupation CQUTDOOR
Date Of Driving Pass 25/1172016

Driving Experience

1 YEAR AND 5 MONTHS

Gender MALE
Maobile Number (LOCAL) +65-80000000
Fax Mumber

Contact Mumber
EMail Address

MOEMAIL



Address MA

Postocode

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

Vehicle Registration Number of Driver's Own -
Vehicle H

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
W eather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 1
Was any body injured in the Accident? MO
Was any injured conveyed lo hospital by NO
ambulance?

Was any other material or property damaged? YES
I halwlel been appmac?_md by unknown _penson[:-;: NO
soliciting/offering accident claims assistance.

Mumber of Passengears (Including Driver) 1
Details of Police Action

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?
Circumstances of Accident

| WAS DRIVING OFF SERVICE BUS ON MIDDLE LANE ALONG BULIM AVEMUE TOWARDS CCKI. MY BUS WAS AT THE
ESTIMATED SPEED OF 40KM/H. A TRAILER TRUCK WAS ON THE EXTREME LEFT LANE. A FOREIGN OBJECT SUDDENLY
FLEW FEOM THE LEFT TO RIGHT ACROSS MY FRONT VIEW. | WAS SHOCKED AND PROCEEDED TO STOP ON THE
EXTREME RIGHT LANE NEXT TO THE DIVIDER. AFTER STOPFING, | REALISED MY BUS LEFT SIDE MIRROR WAS
DISLODGED. | ALIGHTED TO CHECK ON MY BUS AND THERE WAS NO OT HER VISIBLE DAMAGE. | WALKED OVER TO
EXCHANGE PARTICULARS WITH THE TRUCK DRIVER AND THERE WAS NO VISIBLE DAMAGE ON THE TRUCK. NO
INJURY WAS REPORTED.

Attachment(s)

fAre accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? YES

Remarks! Reasans: FEND DOWMNLOADING

Was there any audio recorded? NO

Vehicle Registration Number XD4312T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MNarne of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Nama

Page 2 of &



Mature Of Damage
. No. Of Passenger (Including Driver)

Page 3 of &



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

b

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

- This Forrn rust be completed by the Policyholdar and/or the Autherised Drivar,
3. Infermation provided must be as truthful and accurate as possible. Any wiliul misrepresentation or withhoding of material
facts may allow insurance companies to diate policy liability.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the Generad Insurance
Associatlon of Singapore (G1A) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

o)

~

By the lodgment of this report te the insurers, you hereby consent 1o the archiving of this repart at the centre and to coples of
the raport being made available aforesaid.

o

. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that;

{al My insurer, my warkshop and the General Insurance Assoclation af Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out In this [farm] and any other perseoral information
provided by me or possessed by my Insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Informaticn to all insurers) who have Insured vehicle(s) invoheed in this accident {all insurer(s) who have insured
vehicle{s) invalved 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 polical, far the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations refating to the claims;

(i} investigating the accident and/or my claims:
{lii) carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of carrespondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain persanal 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 administering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes”)

(b} &Ml insurer{s) whe have insured vehiclefs) invelved in this accident and the lasurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal informatian for cne or more of the above Purposes; and

fc]  my Personal Information may/can be disclosed by any of the Iasurers and/or GIA 1o their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

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

(2]  the information so collected under [d} above may be shared | disclosed:

(I} o allinsurers andfer any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

=

Pnﬁcu-ihnlder'sml} Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {IF driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo.:

Page 4ol 5



Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

?.zfﬂ—v o wephg .

DECLARATION
I/We dpefart shepregoing particulars are true in every resp =

Polrc;rhnﬁ'irrsﬁamre Driver's Signature Reporting Centre Persannal’s Signature
Crate & Tima: {If driver i3 not the palicyholder) Mame:
Date & Time: MRICSFIN No,:

Page 5ol 5



ARF/CULE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Cwener 1D Type:

Owner ID:

Vehicle Details

Wehicle No.:

Vehicle to be Exported:
Intended De-registration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:

Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:

Dpen Market Value:

Original Registration Date:

First Registration Date:

Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Rebate Armount:

Total Rebate Amount:

The information contained herein is correct as at 22 May 2018

Company
22920

SMB16375

Mo

22 May 2018

MAN

NL320F (AZ22) 11L AUTO ABSTURBO
Multi-Colour

2014

503394672083%464
WMARZZZZTFTO02634
324844200

17 Feb 2015

17 Feb 2015

0

0,00

Mo

$0.00

$0.00
$0.00

OK

Page |l ol |

ps://vrl.lta.gov.sg/lta/vrl/action/enquircRebateByPublicBeforeDeregInput?’FUNCTION_ID=F030400... ~ 22/5/2018



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

Chassis No .
Work 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

Mileage

Repair Completed Date / Time :

Quotation from ARC
530.00

0.00

1,712.97

0.00

2,242.97

0.00

1.00

Sim Kim Bock
16/05/2018 04:43:18 PM

Prepared Date : 16/05/2018 04:43:18 PM

Adjusted by Surveyor, if applicable

0.00
0.00
1,712.97
0.00
0.00
0.00

Toe

01/01/1900 12:00:00 AM

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/05/18/5020

Page:

2




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

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REMOVE & REFIX FRONT LHS VIEW MIRROR |530.00 00o-
Total Labour 530.00 0.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Cuotation from ARC

Adjusted by Surveyor, if applicable

Total Spray Painting & Panel Beating

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

Job Scope Quotation from ARC

Adjusted by Surveyor, if applicable

Total Other Costs

BUS/05/18/5020

Page: 3




L= ST
e~ T1IAY]

</

SMRT Accident Vehicle Repair Estimates

SNET Avtrmotive Se-
80 Weadlands Ind < E4, 5i
Ehumb e
Estimatr = Numbs
Accident | ing Mum?

Section A - To be completed by claims Advisor/Duty officer at Accident Reporting Cen!i

Reg. No

Ref. No

Reg. Date

ehicle Type

Make

Madel

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 Mo

Special Instruction to ARC,if any :
LEFT SIDE MIRROR DAMAGED

TP: XD4312T
Prepared Date

SMB18375
BUS/05/18/5020
17/02/2015

BUS -12M

MAMN

AN

Desmond Lim Yang Cheng
SIDE SWIPE
14/05/2018 02:55:00 PM
16/05/2018 12:00:00 AM
Yes

1DAC

Ma

01/01/2000

MNa

0000240960395

16/05/2018 11:58:41 AM

J5/05/18/5020



Chassis No
Work Shop

Afrre A me g mmww o

Summary of Repair Estimates

Total Labout Charges

Total Spray Painting Charges

Total Material Charges

Other Charges

TOTAL

Lump Sum Total

No. of Repair Days

Frepared / Adjusted By

Arc [ Surveyor Sing Off Date

Prepared / Adjusted Date

Remarks

Prepared Date

Mileage

Repair Completed Date / Time :

Quotation from ARC
530.00

0.00

1,370.38

0.00

1,900.38

1,900.00

1.00

Sim Kim Bock
16/05/2018 04:43:18 PM

16/05/2018 04:43:18 PM

s w 8w pEama e

0
01/01/47

Adjusted by ©
265.00

0.00

1,370.38
-50.00
1,585.38
1,600.00

0.50
Sebastian ma'

24/05/2018 17

Section C - To be Completed by Admin Assistant, Accident Repair Centre, Upon Com;

Quotation No

Cluotation Date

Invoice Amount

Invoice Mo
Invoice Date
Prepared Date :

BUS/05/18/5020
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Part 1 - Labour Works

Job Sﬂclpé

Quotation from ARC Adjust By
TO REMOVE & REFIX FRONT LHS VIEW MIRROR |530.00 2B5.0¢
Total Labour 530.00 265.00
Part 2 - Spray Painting & Panel Beating Related Works
Job Scope Quotation from ARC Adjus
Total Spray Painting & Panel Beating
Part 3 - Other Costs - Accident and Accident Repair Related Expenses
Job Scope Quotation from ARC Adius _ ==
Lump Sum Adjustment by Surveyor 0.00 -50.0.
Total Other Costs 0.00 -50.0uL

3UsS/05/18/5020



Part 4 - Spare Parts / Material Usage

" Part Portion | Stock No Fart Name Qty | List Price | Discount | Final Price | B
Mumber (%) (%) (%) 0]
4001MO1-|LEFT  [6010159  |FRONT VIEW 1(1.203.30 |10.00 [1.712.97 . |Rep

ACCE466 MIRROR LH |
TOTAL MATERIALS 1.97(1,71
TOTAL MATERIALS(Discounted) W 1
Added Spare Parts | Material Usage After Surveyor Signed off
Part Portion Part Name Qty | List Price | Discount [ Final Price | ~ | Suivey
Number (%) (%) (3) Char
TOTAL SUPPLEMENTARY MATERIALS
e
as
)
A
BUS/05/18/5020

Pag:




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 4085833

TEL: 6841 0055 FAX; 6841 8315

Reg Mo 52883356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

73 BRAS BASAH ROAD

NS/INC18009446/Srbn2

#05-01 NTUC TRADE UNICN HOUSESINGAPORE Date:  05-06-2018
189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. XD 43127 Veh. Inspected SMB 168375
Policy No. 5098523548 Coverage ($) 0.00
Claim No. MT/0994481-002 Excess ($) 0.00
Assign From Assign Date 21/05/2018
2. Vehicle Particulars & Condition
Make & Model MAN NL 320F c.c 10518
Engine No. HIDDEN Year of Reg. 2015
Chassis No. WMAAZ2 77 TFTO02634 Colour MULTI
Odometer 221103 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 CONTINENTAL 6 mm
L/H Front Tyre |275/70 R22.5 CONTIMENTAL & mm
R/H Rear Tyre |273/70 R22.5(D) CONTINENTAL 6/6 mm
L/H Rear Tyre |275/7T0R22.5 (D) CONTINENTAL 6/6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT NIS PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  14/05/2018 ]Inspaction Date 21/05/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTELTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,

5b. Estimate Days of Repair
|ESTIMATED NORMAL PERIOD FOR REPAIR: 0.500 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industnal Park, Singapore 408533

TEL: 6841 0055 FAX: 6841 6315

Reg. Mo: 52983356E GST Reg. Mo, 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SMB 16375

Page MNo.:1 of 1

Qty Description of Parts Condition j:'r';;‘:p'?;] n“";:‘;i}“““d

REPLACEMENT OF PARTS
1|FRONT VIEW MIEROR LH DAMAGED 1,8903.30 1,903.30
LESS 10% DISCOUNT -190.33
1,803.30 1,712.97

LABOUR

TO REMOVE & REFIX FRONT LHS VIEW MIRROR. 530.00 265.00
530.00 265.00
GRAND TOTAL 2,433.30 1.977.97
RECOMMENDED COST OF LUMP SUM REPAIRS 1,600.00

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18009448/Srbn2

YEANG WAI KEEN

Automotive Assessor

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




