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M15A1 18131160 F SMRT Adomolive Servioes Pia Lid - Ygoodlands
ENTRY DATE & TIME- QRADG0E 17:11
SUDMITTED BY: Ashlere Los Bes Gan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase rapon cormacily the detads of the accident 1o spead up the claims process,

2. This Farm musl e compleded by the Policyholder andior the Authorised Driver,

3. Infarmation provided must be as truthful @nd acourale as possible. Any wilful misrepresentation of witholdng of matarial facts may allow insurance companios 1o
repudiate policy ||labdty.

4 The lssue and acceptonce of this Form by insurance companies is not an admission of poboy ability on the part of the Insurance coempanies

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

&, This repon will e forwarded by the insurers of the Gl& Records Managemeni Cantre astablished by he (eneral Insurance Association of Sangapore (G4 for
archiving and tnal copies of thig repan will, for 2 fee, be made available upon applcation by iMereslad parties

7. By the lndgement of this repon B the insurers. you hereby consent 10 e archiving of this reporl a1 tha cantr and 10 copies o The repaort being made available
aforgsaad

ACCIDENT STATEMENT

Date Of Report panoi2018 17:11
Date Of Accident 0BMO/2018 0825
Exact Location Of Accident WOODLANDS TRAIN CHECKPOINT
Country/State of Loss SINGAPORE
Wehicle Reglstration Mumber TIB1188T
Insured/Policyholder

Mame Of Registered Owner SMRT BUSES LTD
Co Reg Mo 1982022920

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-80000000
Vehicle Particulars

Manufaclurer MERCEDES-BENZ
Medel BUS

Exact Purpose for which vehicle was being uged at
time of accidant

Are yau claiming under your own insurance policy

for repair to your vehicle? ne

If No, Please state aclion to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

Mame of Insuranca Company MS FIRST CARITAL INSLURAMNCE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Palicy Mumber D18090224MFBP

Caover Mate Number

Driver

Mame of Driver MUHAMMAD AMRAN BIN ABDULLAH
Fassport Mo/FIN FT948973P

Date Of Bidh 077041964

Cccupation OUTDOOR

Date OF Driving Pass 07/07/2004

Driving Experience 14 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-80000000
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address ’
Posicode
Was driver an emplayee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company ol Driver's Own Yehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any bady injured m the Accidant?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
solicitingfoffering accident claims assistance.

Wumber of Fassengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

It ¥es Please state which Police Station
Was notice of intendad Prosecution given?
If Yes.against whom?

Circumstances of Accident

MIL

YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

WO

NOD
NO

YES

28

WO

NO

I 'was at above mentioned location, bus was stationary queuing to enter bus stop dua to another bus was in the bus stop. A
transcab SHCS952C taxi hit against bus right rear bumper. Mo injuries reported,

Attachment|s)

Arg accident photos available for attachment?
Was (here any video captured by Car Camera?
Was thers any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
NO
NQ

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Make/Model/Colour

Details Of Properiies

Vehicla Category

Name of Diriver

NRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)

SHCBa52C

TAXI
LINKNOWM
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

- Pleaze report corractly the details of the eceident to speed up the claims process.

- This Farm must be completed by the Policyhaldsr snd/or the Authosised Drlvar,

+ Infarmation provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurence companles 1o repudiate policy Mability.

- The issee and acceptance of this Form by insurance companies is not an admission of padicy Eability on the part of the insurance
famganies.

e

[TT R Y]

d>

5. Anvfalie report By be referr Pal i i 5

6. The repart will ke forwarded by the insurars of the GlA Records Mansgement Centre established by the General Insurance
Association of Singspore (GIA] for archiving and that copies of this report will fer 2 fre be made svailable upan applicatian by
Imterasted partles.

7. By the lodgrment of this repart to the Insurers, you hereby consent to the archiving of thie répert at the cantre and o copies of
the repart being made available aforesaid,

8. Consent under the Personal Data Protection Act {PDPA]
| understand, acknowledge, agres and consent thar:

lab My insurer, my workshop and the General Irsurance Association of Singapaore |"GIA™) may/are permitted to cofect, use,
diseiose and/or pracess my persanal data/personal information set out In this [ferm] and any other personal informarion
provided by me ar possessed by my insurer [collectively the “Parsenal Infermation”] and disclase and fransfer such
Persanal Information to all insurer(s) who have insured vehlcke(s) invelved in this sccident [all insurer{s} who have insured
vehiclels] involved in this accident shall be collectivedy referred to as the "Insurers®], the lnsurers’ lawyersTaw firma, the
Manetary Autharity of Singapore and any relevant government agency/suthority (such as the police], for tha purpose(s)
of
(il processing, hardling and/or dealing with my claims including the settlement of the claims and any necessary

imvestigations relating to the claims;

[ii} investigating the accident and/ar my claims:
(i} carrying out and/or dealing with my Instructions of respending to eny enquiries by me;

[Iv} administering my clalms (incluging the mailing of correspondence, statements, invoices, reports or noticas to me,
which could invalve disclosure of cartain personel data sbout me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

[v} tomplying with applicable law in administering, processing handling and/ar dealing with ity clairms (eollectively tha
“Purposes”}

{o}  allinsurer(s) who have intured vehiche(s) involved in this aceident and the Insurers’ swyers/lew firms, may/are permitted
to catlect, use, disclose 2nd/or process my Personal Information for one or mere of the abave Purposes; and

tc]  my Personal Infermation may/can be disdosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms], which may be sitad sutside of Singapare, for one or more of the above Purpases.

(d]  my Persomal Information will alsa be collected and used to compile daims histary for the purpose of fraud detection,
Investigatian and management In present and all future claims.

{gl the intormation so collected under (d] sbove may be shared [ disclased:

{1} toall Insurers and/for any ather third parties that ssslst in evaluating, investigating, controling or managing fraud,
regulatars, law enforcement and gevesrnment agencies as reasonably required for the purposes stated, or

fit) for complying with requiremaents under any regulations, lews or eourt orders.

Palicgholder's Diriver's Signature Reporting Centre P mel's Slgnature
Date & Time: [If grhver is not the pelicyholder) Narne:
Cate B Tirme: MRIC/FIN Mo
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

g particulars are true in svery respect.

Policyheider's Signatura
Date & Time:

DCirivar's Signature

{If driver is not the pellcyhebger]

Date & Time:

Reporting Ce
Name:
WRIC/FIN Mo.:

Fersonnel's Signature
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AN RIPNA PARFICOFE Rahate Franiiire

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company

Owner ID: 22920

Vehicle Details

Wehicle Mo, TIB1188T

Wehicle to he Exported: Mo

Intended Deregistration Date: 150ct 2018
Wehicle Make: MERCEDES BENZ
Vehicle Model: Q405G AUTO
Primary Colour; Multi-Colour
mManufacturing Year: 2000

Engine Ma.: A4TYTT20082195
Chassis Mo WEBA1232321098%88
Maximum Power Qutput: =

Open Market Value: $356,179.00
Original Registration Date: 12 Apr 2002

First Registration Date: 12 Apr 2002
Transfer Count: 1]

Actual ARF Paid: $17,80%9.00
Intended PARF Rebate Details

PARF Eligibility: Mo

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

Intended COE Rebate Detalls

COE Rebate Amaount: $0.00

Total Rebate Amount: $0.00

The information contained herein is correct as at 15 Oct 2018

oK
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SMRT Accident Vehicle Repair Estimates

Esunr Automotive Service P Lid

|80 Wooclands industrial Park E4. Singapane 757705

FAX Number - E3SB5EGHD

[Estrnater Telephone lumber | S8EERG73

Accedant Reporiing Mumbar  SBEA2ET2

Cate Generated @ 11102018

Lksar ID ! GohKK2

Section D - Details of Repair Estimates

Part 1 - Labour Waorks

Job Bcops Ichn-ﬂum.m

TC REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR OTHERS £79h 00 9.
DAMAGED AFFECTED AREAS o Y
Total Laboysr |I-7'35-W

'F‘-t?-lprq Fainting & Panal Beating Related Works

Jul Seope |mnum| froe ARC ndpisted by Sureeyor, (T applicable
|F'R‘O'~"- OE LABIUR AND MATERRAL TOPUTTY AND RESFRAY ABOVE Rl 00 - -

|REPLIR ITEMS § T

Tatal Spray Painting £ Panol Boating [s445.00

Part § - Other Costs - Accident and Accident Repair Related Expenas

Jab Scops | Quotation fram ARG |Adjusted by Swervayor, if applicable

ﬁ'nlul Other Costs

[Part 4 - Spare Parts | Material Usage

Part Number  |Portion Stack Mumber |Fart Name Duansity List Price (8] |Dvscount (%) |Final Price (51 Approved |Surveyar Approved
REAR BLMPER END RH (100 5465 50 10000 EERET Replace [ {JI;
Total 48550 bkl
dded Spare Parts | Material Usage Aftor Surveyor Signed off
Part Number Portian MHM'-FHNHH Pm List Price § DEgcount (T Hummmm Survayor Chask
[Total
1hb- Se
nJAZ- LKL
1 rl
(/e L

the Repairer of the following:

* To resurvey belora/afier spray painting

» To display damaged pari{s) during resurvey

« Parts prices are subject o confirmation

= Third party survey i on a “Without Prajudios” basis
- 2 Bare: Fikave * No illegal modifications) is allowed

Fld i B 12 ] : * Supplamentary item{s) must be resurveyed gad
8 subject 1o final approval from Inswrance Company

Acknowiedged by Reparer
Sigrature:
Date;
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SMRT Accident Vehicle Repair Estimates

SMAT Aulomotive Services Ple Lid

B0 Woodards Industrsl Park E4. Sirgapore TATT05

FAX Mumber - GIEENEE

Essmaloe Teigphons Number | BBE62623

Accidan! Reporting Number - SBBE2ET2

Date Generated | ZENGIME

Usar 1D ¢ Catharinalos

Section A - Accident Detalls
Fagistrabion Hurbar TIE1188T
Casn Ralarance Mumber BLISA I A4
Fagisiration Date 1240452002
Company Type SMAT Buses Lid
Make MERGEDES
Mool MERCEDES [M05G
Marma of Dres KMuhammad Amran Bin Andullah
Typa of Accideri Side: Swipe
Accident Date and Tima O VRS 8:24 AM
fecident Repared Dabe and Time OAA V2018 1:45 AN
s Surweryor Roguined? AL
Sunairy Dy
wehicta is Towned Back? Ha
Towed Back Data and Time
Raplaoemsen| Vehick ssued? Mo
ok Card Mumber ZAOGE2TE
Soocial Instnacion W ARG, any TP; SHOASEC (AXA)
Prepared Date and Time 1102018 11:08 AM
Chamsis Mumbes
Wilpage
Witk Shop

Repair Completion Dale ard Time

Section B - Summary of Repalr Estimates _

Summary of Repair Estimates
Quotation from ARC [adustod by Surveyer, If applicabie
Tola) Labour Cost 57945.00 S630.00
Tobal Spray Gost 44600 3300 00
Tokal Spare Pan Coat 3345 56 349 56
Total Cnher Cost 50,00 000
TOTAL COST 51,590.56 $1,170.56
Lump Sum Tolal §1,800.00 $1,200.00
tumber of Regair Days 20 10
Prepaned / Adjusied By | ¥k Khoon Gah HAT

AR Sureayar Sign Off Date

1102018 11:08 AM

21MDR0E B:56 AM

Signature

B

{ k¥
L
Ramarks
Section C - Quotation and Accident Involce Delails
Guatation Numbar Irnvalce Humber
Cuatation Date | Invales Date
Inveica Amount Prapared Dale
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@m SMAT Aulomative Services Pre Lid

e UTowaTE BO Wiodlands Indusidal Pask E4, Singapora 187706
SMRT Accident Vehicle Repair Estimates

FiA Mumber - GIG855H2

EsUmAI TEepnon: Numiber - SHeEasad

Accidont Reporting Mumbar | S8602072 J

Date Garerabed :  ZZEN0I00

Usar ID :  Catherineles
Section O - Details of Repalr Estimates B
Part 1 - Labour Works
Job Scope Custation from AR wstad by Survayor, i applicable
TO REMOVE & INETALL ALL ARDVE ITEMS AND REPAIR OTHERS STE5.00 $530.00
DAMAGED AFFECTED AREAS.
Tatal Labour §795.00 ]ﬁm
Part 2 - Spray Painting & Panel Bealing Ralated Works
Job Scope Guastation from ARG Acjusise by Sureeyor, If applieabia
[PROVIDE LABOUR AND MATERIAL TO PUTTY AND RESPRAY ABOVE 244500 530000
REPAIR ITEMS
Todal Spray Painding & Panol Baating |M.Dﬂ £300.00
Part 3 - Other Costs - Accident and Accident Repalr Relaled Expansn
Job Soope Quotaticn from ARG Adjusted by Surveyor, If applicable
:Tnhlmhr Costs
Part 4 - Spare Parts | Material Usage
Part Humbar  |Partlan [s10ck Mumbar |Part Name Cluantity List Price (§) |Disceunt (%) |Final Price ($) |Estimator Approved Surveyor Approved
AEAR BUMPER END AH [1.00 485 50 1000 IS#ES'HE Fuaplaco FReplaca
Tatal 5485 50 543895
[Added Spare Parts / Material Usage Afer Surveyor Signed off
Inmw Portion !wwlmm Quantity Lisl Price 3 |Discount (%) |Final Price (§) |ARC Check Suroayor Chack
[Tetat 1 ]
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Veron Chen (LKKAuto)

From: Veron Chen [LKKAuta)

Sent: Tuesday, 23 October 2018 8:56 AM

To: 'Catherine Lee Sau Chan (Auto Sves/Ext Biz Sves/AR & SC/ARC (Buses)/AR(Buses))’;
Maz (LKKAuto); SUR

Ce: Koo Yew Chung (Auto Sves/Ext Biz Svs/AR & SC); AutoSvs-ARC (Bus), Bryan Ang
(LKKAuto)

Subject: RE: Finalisation - TIB1188T (BUS/10/18/7004) - AXA

Dear Catherine,
WITHOUT PREJUDICE

Amount confirm $1,200/- @ 1 working day under Lum Sum repair.

Best Regards,

Veron Chen | Case Handler

LKEK Auto Consultants Pte Ltd

Phone: 6256-3561 | email sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{4085933)

From: Catherine Lee Sau Chan (Auto Svcs/Ext Biz Sves/AR & SC/ARC (Buses)/AR(Buses))
<catherineleesc@smrt.com.sg>

Sent: Monday, 22 October 2018 6:35 PM

To: Naz (LKKAuto) <Naz@lkkauto.com>; SUR <sur@lkkauto.com>

Cc: Koo Yew Chung (Auto Svecs/Ext Biz Svs/AR & 5C) <YewChung@smrt.com.sg>; AutoSvs-ARC (Bus) <AutoSvs-
ARCBus@smrt.com.sg>; Bryan Ang (LKKAuto) <bryanang@lkkauto.com>

Subject: Finalisation - TIB1188T (BUS/10/18/7004) - AXA

Hi Naz,

Attached herewith our copy of the bus repair estimate for the case.
Our finalised amount is 51,200/- @ 1 working day under LUMP SUM repair. Attached after repair photos for your
perusal.

Please confirm the COR by return email ASAP.

Thank you

Best Regards

Catherine Lee

SMRET Automotive Services Pte Ltd
(Accident Repair Centre|

DID: 6866 2609 Fax: 63068 5592
catherineleesc@smrt.com.sg

h*.c-'-.-'ing F"c-:_'-Ph:-. Er'-imr'u::rng Lives



LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: G256 4315

Reg. Mo 199607 198R GST Reg. Mo. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

SMRT BUSES LTD Ref : CS/TIB18018606/Mvbs2
E A owe: awoame | [|ANIHA
Code: TIB2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Veh. Inspected TIE 11887
Policy No. Coverage ($) 0.00
Claim MNo. BUSMOMB/T004 Excess ($) 0.00
Assign From Assign Date 12110/2018
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ 04056 c.c 11967
AUTO
Engine No. HIDDEMN Year of Reg. 2002
Chassis No. WEBG1232321098988 Colour MULTI-COLOURED
Odometer 195392 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |275/70R22.5 GOODYEAR 7 mm
L/H Front Tyre |275/70R22.5 GOODYEAR 7mm
R/H Rear Tyre |275/70 R22.5 (D) FIRENZA 717 mm
L/H Rear Tyre 275/7T0 R22.5 (D) FIREMNZA 77 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR QS PORTION,
5, General Information
Accident Date 08/10/2018 Inspection Date 12102018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDAMNCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 1 Working Days




'V V4 LKK Auto Consultants Pte Ltd
;J . ;; ; 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No. 1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. TIB 1188T

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (S)) ($)
ART
1|REAR BUMPER END RH CRACKED 485.50 485.50
LESS 10% DISCOUNT - -48.55
485 .50 436.95
LABOUR
TO REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR 795.00 530.00
OTHERS DAMAGED AFFECTED AREAS.
PROVIDE LABOUR AND MATERIAL TO PUTTY AND 446 .00 300.00
RESPRAY ABOVE REPAIR ITEMS.
1.241.00 830.00
GRAND TOTAL 1.726.50 1,266.95
RECOMMENDED COST OF LUMP SUM REPAIRS 1,200.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref Mo. CSiTIB18018606/Nvbs2

MUHAMMAD NAZRIL BIN ABDULLAH

Automotive Assessor

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




