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National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 8841 0055 FAX: 6841 6313
Reg. MNo: 52883356E GST Reg. No. 20-0405511-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18009603/Sqb
FoSGTNTLG TRAGE U A
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 28-05-2018
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJJ 2272 Veh. Inspected 5G 57124
Policy No. 5082991891 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 18/04/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer z 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 rrirm
4. Description of Damages
5. General Information
Accident Date  03/10/2017 Inspection Date 18/04/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTELTD
60 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 REPAIRS.
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MSR11TI31068 | SMRT Aulomolive Services Fte Lid - Weodands

EMTRY DATE & TIME: DAM02017 1626

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase report comectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder andlor 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 campanies to

repudiate policy abibty

4. The lzsue and scceptance of this Form by insurance companies |s not an admission of policy Eability on the part of the insurance companies.

&, Any false reporting may be refarred to the Police for investigation,

&, This report will be forwarded by the insurers of the insurars of the GIA Records Managemant Centre established by the General Insurance Association of

Singapore(Gla) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this repert to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of the repon being made avaiable

alorasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exacl Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

03102017 16:26
02/10/2017 12:00
Y¥ISHUMN CENTRAL 1
SINGAPORE

DETAILS OF OWN VEHICLE
5657124

SMRT BUSES LTD
1982022920

MOEMAIL

OFFICE-64823888

MERCEDES-BENZ
BUS

Exact Purposa for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?
If No, Please stale aclion to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Mumber
Driver

MNarne of Driver

Passport No/FIN

Date Of Birth

Qccupation

Date Of Driving Pass
Driving Experiencea
Gender

Mobile Number

Fax Number

Confact Number

EMail Address

MO

THIRD PARTY
BUS

FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-17087563MFBP

TIAM GAY SHEN
G2604308K

23/08/1988

OUTDOOR

26/03/2015

2 YEARS AND 6 MONTHS
MALE

NOEMAIL

Page 1of 4



Address

Postcode

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own :
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been appruachad by unknown _persun{sl NO
soliciing/offaring accident claims assistance.

Mumber of Passengers (Including Driver) 21
Details of Police Action

Was the accident reported to the police? N

If Yes,Please state which Police Station

Was notice of intended Prosecution given? ND

If ¥es,against whom?
Circumstances of Accident

Bus was traveling along Yishun Central 1 heading towards the next bus stop (bs:58141 -Blk 741), a vehicle SJJ2272Y on the left
lane suddenly drove closely to my bus as a result it right view mirror grazed against the front left side of my bus. For the above
accident nobody was injured.

Attachment(s)
Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SJJ2272Y

Vehicle Make/ModelColour
Details Of Properties

Marme of Driver MOHAMMAD ALl BIN ABDULLAH
MRIC/Passport Mumber

Contact Number 82255481

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

Page 2 of 4



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE %U.Ji’ [ e }H J i

I. Piease report correctly the details of the accldent to speed up the claims process.

1, This Farm rnust be gompleted by the Pollcyholder and/for the Autherised Driver.

Information provided must be as truthful and accuraty a3 possible. Any wiiful misreprasentation o withhalding of material
facts may allow insurance companies to repudiate policy liabifty,

1. Theissue and acteptance of this Farm by insurance companies is not an admissien of policy Babllity on the part of the insurance
COMPanEs.
5 Any fal [¢] b Igation.

Ak

. The report will be forwarded by the insurers of the GIA Records Management Centra established by the Genaral Insurance
Association of Singapore |GIA} for archiving and that coples of this report will for a fee be made available upon application by

intarested parties.

7. By the ledgment of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

o

£ Consent underthe Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshep and the General Insurance Association of Singapore ["GIA”™) may/are permitted to collect, use,
disclose and/or process my parscnal data/persenal information set out In this [form] and any ather personal information
provided by me or possessed by my insurer [collectively the "Personal Infermation”) and disclose and transfer such
Persanal Information ta all insurer(s]) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) Invodved in this accident shall be collectively referred to as the *Insurers”), the Insurers’ lawyers/law firms, the
Monetery Authority of Singapore and any relevant government agency/authority (such 3s the pelice), for the pu rposels)

of

{l} processing, handling and/or dealing with my claims incheding the settlement of the claims and any necessary
Imvastigations refating to the clalms;

{11} imvestigating the accident and/or my claims;

(i) carrying out and/er dealing with my instructions of responding to any enquirles by me;

(i) ad ministering my claims (Including the mailing of correspondence, statements, invoices, reports oF notices 1o me,
which could invalve disclosure of certaln personal data about me to bring about dellvery of the same a3 well as on the
external cover of envelopes/mail packages); and/or

{v] camplying with applicable law in adminlstering, processing, handling andfor dealing with my clalms. {collectively the
“Purposes’)

(bl &l insurer(s) whe have insured wehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Perscnal Information for one or more of the above Purposes; and

{g] my Personal Information may/can be disclosed by any of the Insurers anidfor GIA to thelr third party service providers or
agantsiincluding thelr lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purposes.

[d]  my Personal Infermation 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.

{e} the information so collected under {d) above may be shared / disclosed:

{i) to all insurers andfor any other third parties that assist in evaluating, Investigating, controiling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

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

Policyhalder's Sigrature Drlver'y Afgastiire Reporting Contre Personnel's Signature
Date & Time: (i diriver is not the policyholder) Mame:
Date & Time: NRIC/FIN Mo_:

Page 3 of 4



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SMRT Accident Vehicle Repair Estimates

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

Req. No

Ref. No

Req. Date

Vehicle Type

Make

Maodel

Name of Driver

Type of Accident

Date / Time of Accident

Accident Repeorted Date / Time :

Surveyor is Required?
Survey by

Vehicle is Towed Back?
Towed Back Date/Time

Replacement Vehicle issued? :

Accldent Repair Job Card No

5G5712)
BUSMO/MTM005
10/08/2017

DOUBLE DECK
ALEXANDER DENNIS
ENMVIRO 500

Tian Gay Shen

SIDE SWIPE
02/10/2017 12:00:00 PM
031072017 12:00:00 AM
Yes

IDAC

Mo

01/01/2000

Mo

000024085630

Special Instruction to ARC,if any :

5G5712J - FRONT LEFT PORTION
8JJ2272Y (TP) - INSURED WITH NTUC

Frepared Date

04/10/2017 02:38:37 PM

14
]

JSM0M7M005
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, Chassis No | SFD78CLREGMTL4388

Mileage

Woark Shop Repair Completed Date / Time :
Summary of Repair Estimates
Quotation from ARC Adjust reyor, if ap;
Total Labout Charges 795.00 530.00
Total Spray Painting Charges 262.00 200.00
Total Material Charges 0.00 0.00
Other Charges 0.00 0.00
TOTAL 1,057.00 730,00
Lump Sum Total 0.00 0.00
No. of Repalr Days 2.00 1.00
Prepared / Adjusted By SEBAS
Arc [ Surveyor Sing Off Date 18/04/2018 10:51:34 AM 20/08/27 4417 PM
Prepared / Adjusted Date
Remarks
Prepared Date :  18/04/2018 10:51:34 AM
Section C - To be Completed by Admin Assistant, Accident Repair Centre, Upc: letion of Repai
Quotation No Invoice No
Quotation Date Invoice Date

Invoice Amount

Prepared Date :

BUSMO/MTM005



DELLVI U - URdiE U1 REPAEIn CSUIndies

Part 1 - Labour Works

Job Scope Quotation from ARC |# 1 by Sur ;eycr?
TO REPAIR LH FRONT FORTION 795.00
Total Labour 795.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC ’ by £ reyor,

PROVIDE LABOUR AND MATERIAL TO PUTTY 262.00
AND RESPRAY ABOVE REPAIR ITEMS

Total Spray Painting & Panel Beating 262.00 (2

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

Job Scope Gluotation from ARC 1 by Surveyor, ii

Total Other Costs

BUSMOMTM005



Part 4 - Spare Parts / Material Usage

Part | Portion | Stock No Part Name Qty | List Price | Discount | Fina' ARC Su
Number ($) (%) -ommen| Ap;
TOTAL MATERIALS o
TOTAL MATERIALS(Discounted) o.nolo

Added Spare Parts / Material Usage After Surveyor Signed off
Part Portion Part Name Qty | List Price | Discount | Final Pri 8 4?-.._._,
Number () (%) () | Chec

TOTAL SUPPLEMENTARY MATERIALS

BUS/10/17/1005 Pa
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SMRT Accident Vehicle Repair Estimates

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

Reg. No

Reaf. No

Reg. Date

Vehicle Type

Make

Medel

Name of Driver

Type of Accident

Date / Time of Accident
Accident Reported Date f Time :
Surveyor is Required?

Survey by

Vehicle Is Towed Back?

Towed Back Date/Tima
Replacement Viehicle issued? :
Accldent Repair Job Card No  :

Special Instruction to ARC.if any

5G5T12)
BUS/MOMT7/M005
10/08/2017

DOUBLE DECK
ALEXANDER DENNIS
ENVIRO 500

Tian Gay Shen

SIDE SWIPE
02/10/2017 12:00:00 PM
03/10/2017 12:00:00 AM
Yes

IDAC

Mo

01/04/2000

No

000024085830

SG5712J - FRONT LEFT PORTION
SJJ2272Y (TP) - INSURED WITH NTUC

Prepared Dale

D4/10/2017 02:38:37 PM

ﬂﬁﬂ"% e

[

JSMOMTIM005
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Chassis No : SFD76CLR5GMTL4388

Work Shap
Summary of Repair Estimates

Total Labout Charges

Total Spray Painting Charges
Total Material Charges
Other Charges

TOTAL

Lump Sum Total

No. of Repair Days

Prepared / Adjusted By

Arc ! Surveyer Sing Off Dale

Prepared / Adjusted Date
Remarks

Prepzred Date

Mileage £

Repair Completed Date / Time :
Quotation from ARC Adjust
795.00 30.00
262.00 200.00
0.00 0.00
0.00 0.00
1,057.00 730,00
0.00 0.00
2.00 100

SEBAS™

18/04/2018 10:51:34 AM

18/0412018 10:51:34 AM

20/05/27

Section C - To be Completed by Admin Assistant, Accident Repair Centre, Upor

Quotation No
Quotation Date

Invoice Amount

Invoice No
Invoice Date -
Prepared Date ;

BUSHMOMT/M0O05

vayar, il ap;

A4:17 PM

letion of Repai
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Part 1 - Labour Works

Job Scaope Quotation from ARC 1 -1 by Surveyor,
TO REPAIR LH FRONT PORTION 795.00 S T 7
Total Labour 795.00 |5 j

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation frem ARC “by:. seyor,
PROVIDE LABOUR AND MATERIAL TO PUTTY  |262.00 00, f

AND RESPRAY ABOVE REPAIR ITEMS _ "

Total Spray Painting & Panel Beating 262.00 |

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

Job Scope Quatation from ARC i by Surveyor, i
Total Other Costs
= AF
¥, A r""-.‘:
. Ly
| ‘J. e = L __‘_;. 2
J-‘,.
= } #
1 28/
T 4
C %

BUS/M0/M7/1005



Part 4 - Spare Parts / Material Usage

Part Portien | Stock No Parl Name Qty | List Price | Discount | Fina ARG Su
Number (3) (%) mmen Ap
TOTAL MATERIALS <=
TOTAL MATERIALS(Discounted) p.eolo
Added Spare Paris | Malerlal Usage After Surveyor Signed off
Part Partion Part Name Qty | List Price | Discount | Final Pri S urvi,
Number (3] (%) (%) | Chee

TOTAL SUPPLEMENTARY MATERIALS

BUSMO/MT/1005

Pa
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National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubl Indusinial Park, Singapore 408933

TEL: 6841 D055 FAX: BA41 6315

Reg. No: 52963356E

G5T Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref:

73 BRAS BASAH ROAD

MS/INC 18009603/Sgbn2

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date 16-07-2018
1809556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJJ 2272Y Veh. Inspected 5G 5712J
Policy No. 509295918091 Coverage (§) 0.00
Claim No. MT/0938150-001 Excess ($) 0.00
Assign From Assign Date 18/04/2018
2. Vehicle Particulars & Condition
Make & Model QEEI;:XHNDER DENMIS ENVIRO |c.c BB49
Engine No. HIDDEN Year of Reg. 2017
Chassis No. SFD7sCLRSGMTL4388 Colour MULTI
Odometer 51267 Steering IN ORDER
Brakes IN ORDER Modification MIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |305/70 R22.5 CONTINENTAL & mm
L/H Front Tyre |30570 R22.5 CONTINENTAL & mm
R/H Rear Tyre |230570R22.5 (D) CONTINENTAL GG mm
L/H Rear Tyre |30570R225 (D) CONTINENTAL 616 mm
4, Description of Damages
THE VEHICLE SUSTAIMED DAMAGES AT THE N/S FRONT PDF;TICIN.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  0210/2017 |In5pectian Date 18/04/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK Ed4 SINGAPORE 757705
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE™ BASIS.
BjIN ACCORDAMNCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERICD FOR REPAIR:

1 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SG 5712J

: Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ($)
LABOUR
TO REPAIR LH FRONT PORTION 795.00 530.00
PROVIDE LABOUR AND MATERIAL TO PUTTY AND 262.00 200.00
RESPRAY ABOVE REPAIR ITEMS.
1,057.00 730,00
GRAND TOTAL 1,057.00 730.00
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 730.00]
Report Ref No. NS/INC18009603/Sqbn2
YEANG WAI KEEN K.K.LAU CPT(RET)
Automotive Assessor BEng(Hons),B.Bus MBA PEng,PE,
MinstAEA, MASME,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

MSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Rapest s made solely for the use and benefit of the Client namad on the front page of this Repor.

Mo Bability of esponsibility whalsoeves, n cortact or tort, ks accepted to any third party whio may reply on the Regord whelly o
Report, in whole or in pa, does 80 31 his or her own risk,




