gﬂm@m‘ | nslincisoaisia/piddag |

~ / ASSIGNMENT
From: ~ Dater Veh No: ~ 5”55' M ) Yr Regn: 9""5’ |06t
Estimateq Cost: Type: M.Car/ M.Cycle @I Van/ Lorry | Taxi / Prime Mover /
_OD/tP JWS /TP RES/OD RES [ EVA [INV MV Truck / Trailer or
To Inspect Vehicle No: ) Make:  MEZRUAD M_OC' Doly  cc 1 967
at Workshop m/s Colour q_ﬂfeﬂ A/C:  Insured ;'_Std I NI/ NA
of ' spReadng B[S T/Radio: Insured / Std / NI NA
Insured: 31'\ 3 L4 \ Eng/No:
roicyNo. £504336€1 4! (¢l2e- Slal14) [one wieh (3¢ 201 | 5w 123
camsho.PVXT[ (A0~ 002 Gen. Cond: Good /€aig) Poor / Burnt
Sum Insured: Excess: Steering: @?! Jammed / Leaked / Burnt or
(Client's Record) Brake: rf Jammed / Leaked / Burnt or
Make of Veh: @ S/Rim / STD A/Rim or
TyreSize:  F: 1’751 WR2L-<
(Policy Condition) R: i
Remark: The veh had commenced its NS | O/S | | BS/DUN/EXNOVA/GY/FS/LIZA/MIC/OHTSU/PIR/SUMI/
repair at the time of inspection. TOYO/ YOKO or CO'Nﬂ MEMIL
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No RBal. ¥ o R/Bal. YA S
GIA / PR Seen: Consistent? : Yes or No L/Bal. ¥ mm UBal. 3':8’ mm
Est. Repairs: days Res: Yes or No DOA. 2Hy| ¥ DO y‘iuz(/a
Lum Sum: %  3Val: Yes or No Survey held at SMRT
CA | REV | REP. | 24HRS Des. ofDamagesE_F?.\‘ Rear | O/S | NIS | UIC | Rooftop or
Vehicle: IN/OUT
Date: _Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.

Date/ Time ] Action J’ [nsh'pcbon

(3~ iﬁf Hﬂaltstwl {MMWE’M #5501 '(Q‘eof-l%s-(of,la"z?/ B 7

| g Fuan 018 2Rz
RECETVCE - |1
i o - —
Date/Time, File Pass to? Preli. Report Days Of Repair: 5
"}7/%%1{'"7 gJ( I; | Final Report Resurvey No. of Trip: _\_ Survey Fee: 160
Date/Time, File Réturn 107 | Transportation
: |
2) _ Add Fee: :Site Insp  ($  )—ss+rs_s | |
I:I: Interview  ($ . ) Phoos . N
Report Format : o E: Tech. Invs (§ )| Others _ -
LumaSym /LB 8 q@l ) [ Jweekena 6 )

ToTAL



.. eBaoiech = _ GeneralClaim

' Hello, n'mc_um_uat_sonso:. ' Change Language * Change Password * Log Out
My Desktap Po"cy Querv "
Noti f - S — - — R e = —_—

S Policy No. [ ] Date of Accident 22/11/2018 18:01 l
Vehicle No.(For Matar) ls17881G6 | Certificate Number [ |

gearch I

Certificate  Policyholder  Policyholder Vehicle Insured Commence
Select  Policy No. Nuriber Fridiess NRIC Product Cover Type No. Object Date Expiry Date

5097768141 KWEK LOUIS 588188328 GPC drivo 51J7881G S))78B1G  06/02/2018 05/02/2019

CLASSIC




Denise Tax (LKKAuto)

From: MTCL@income.com.sg

Sent: Thursday, 21 March 2019 11:03 AM
To: Denise Tay (LKKAuto)

Subject: FW: REQUEST CLAIM NUMBER
Dear Denise

We have registered the claim.

S/No Income Claimant Claimant | Income Date of Time of | Estimate Tentative
Reference (Owner / Vehicle Vehicle Accident | Accident repair cost
Taxi No. No.
Company)
1 MT/1021078- SMART SMB SJJ7881G | 22/11/2018 16:40 11,215.10 9650
002 BUSES 51M

Josephine Cheah
Snr Administrator, Motor Insurance

www.income.com.sg

(' ln co rm At Income, we are ‘In with You’ on Performance, Growth, W\t‘

mode different Innovation and Impact. These attributes reflect what we promise \n :

. z as an employer and what we want our people to exemplify.
m Find out more at Income.com.sg/careers

From: Denise Tay (LKKAuto) [mailto:denisetay@Ikkauto.com]
Sent: Thursday, 21 March 2019 9:36 AM

To: MTCL@income.com.sg

Cc: mtreg <mtreg@income.com.sg>

Subject: REQUEST CLAIM NUMBER

Dear Sir/Mdm,

For your attention.

S/No Income Claimant Claimant Income Date of Time of | Estimate Tentative
Reference (Owner / Vehicle Vehicle Accident Accident repair cost
Taxi No. No.
Company)




.
®

MSR118152137 / SMRT Automotive Services Pte Ltd - Woodlands
ENTRY DATE & TIME: 23/11/2018 16:47
SUBMITTED BY' Eileen Bay Yee Ling (Ma Yiling)

SINGAPORE ACCIDENT STATEMENT
IMPORTANT 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 to
repudiate policy liability. -

4. The issue and acceplance 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.

€. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) 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 repart 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.

ACCIDENT STATEMENT

Date Of Report 23/11/2018 16:47
Date Of Accident 22/11/2018 16:40
Exact Location Of Accident SEMBAWANG ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SMB51M
Insured/Policyholder

Name Of Registered Owner SMRT BUSES LTD
Co Reg No 198202292D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-81111111
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model 12M SINGLE

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action lo be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number D-11027592MFBP
Cover Note Number

Driver

Name of Driver YEO CHUAN WING
Passport No/FIN F0554144K

Date Of Birth 26/02/1980

Occupation OUTDOOR

Date Of Driving Pass 28/09/2015

Driving Experience 3 YEARS AND 1 MONTH
Gender MALE

Mobile Number {LOCAL) +65-80000000
Fax Number

Contact Number

EMail Address NOEMAIL

Page 10of4



~ Address 6 ANG MO KIO ST 62
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 B

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

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 approacrjed by ur_wknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 20
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

My bus was travelling on the leftmost lane along Sembawang Road before BS: 57111 (Opp Blk 101). A private car suddenly cut
into my lane to turn left into the minor road and collided onto the front portion of my bus. No injury was reported.

Attachment(s)

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

Remarks/ Reasons: PEND DOWNLOAD

Was there any audio recorded? NO

Vehicle Registration Number SJJ7881G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 4



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested 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, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(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
Meonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or 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 claims, (collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be djsclosed 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 outside of Singapore, for one or mare of the above Purposes.

(d) my Personal Information 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) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court orders.

A N

Policyholder's Signature Driver's SIgnai'ure Reporting Centre Personnel's Signature

Date & Time: (If driver is not the policyholder) Name: ',-’ '3- T".B"J 7513
Date & Time: NRIC/FIN No.:

il | etehManFarm V3

Page3of4



Sketch Plan Pg. 2

SKETCHPLAN _ S .

—w:ea~>—fﬁLf_—Af*—&ﬁaﬂag\é¢5—~-*-~j4:—fflf&;-w—~~-—k

s N mmB e *-&mv; i L T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT &

Lt b hvyw*

DECLARATION
1I/We declare

going particulars are true injevery respect.
BUs N

2/ 809

()

Po!icvhaider\&iggaju{ Driver's Signature Reporting Centre Wnature
Date & Time: {If driver is not the policyhalder) Name: 2 ey g
Date & Time: NRIC/FIN No.: 23 K018

Page 4 of 4



SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Pte

60 Woodlarids Industrial Park E4

FAX Number : 63685592

Estimator Telephone Number : 6!

Accident Reporting Number - 6€

Date Generated : 26/11/2018

User ID . TanAhLeol

Section D - Details of Repair Estimates

2art 1 - Labour Works

lob Scope Quotation from AR Adjusted by Surveyor, if applicable

IO REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR OTHERS $2,650.00 -'z, }S’

JAMAGED AFFECTED AREAS. L

lotal Labour $2,650.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable

SROVIDE LABOUR AND MATERIAL TO PUTTY AND RESPRAY ABOVE $528.00 oV

IEPAIR ITEMS

Total Spray Painting & Panel Beating §528.00

3art 3 - Other Costs - Accident and Accident Repair Related Expense

lob Scope Quotation from ARC Adjusted by Surveyor, if applicable

TOWING CHARGE $200.00 14 (7

7O ALIGN CHASSIS $300.00 L anA

O APPLY RUST-PROOFING ON AFFECTED AREA $100.00 i /[ LA

Total Other Costs |$600.00 L

art 4 - Spare Parts / Material Usage

*art Number |Portion Stock Number |Part Name Quantity List Price ($) |Discount (%) |Final Price ($) |Estimator Approved [Surveyor Approved
STICKER IU 1.00 $35.00 0.00 $35.00 Replace Ve
STICKER SG LOVE 1.00 $35.00 0.00 $35.00 Replace A 7~
STICKER SMRTLOGO [1.00 $75.00 0.00 $75.00 Replace A~
EMBLEM LOGO 1.00 $200,00 10.00 $180.00 Replace &RA /7
NUMBER PLATE WITH [1.00 $68.00 0.00 $68.00 Replace
FRAME ™

3009351 GLASS WINDSCREEN, FRT:CEN [1.00 $6,210.00 10.00 $5.589.00 Replace o
TRE,FOR MB OC500 AN
BUS

1006314 CONSUMABLE |Sikaflex-265 |ADHESIVE:DIRECT 10.00 $37.00 0.00 $370.00 Replace v 7
GLAZING

1006315 CONSUMABLE ACTIVATOR 1.00 $80.00 0.00 $80.00 Replace [V

1006313 CONSUMABLE |SIKA® Primer- [PRIMER (SIKA 206 G+P) [1.00 £80.00 0.00 $80.00 Replace 7

206 G+P A

008240 Body 111049 BLADE,WIPER:1000MM, [1.00 $40.44 10.00 $36.40 Replace T Kg\m/
MB OC500 & MBG “

1009357 Body PANEL,FRONT.FIBREGL [1.00 $3,105.00 100,00 $0.00 Repair /
ASS FOR MB OC500 Oﬂ\-
BUS 244 XD

009354 GLASS GLASS,REAR:895MM X [1.00 $2,932.50 10.00 $263925  |Replace A
2165M MB OC500 BUS N

009361 Body 6005 HINGE:65MM,STAINLES [1.00 $120.80 10.00 $108.72 Replace !
S STEEL FOR MBOC500 r’i'“*v

i009358 BODY LH COVER,HEADLAMP:LH, [1,00 $621.00 100.00 $0.00 Repair /
FOR MB OC500 BUS W

1009362 BODY RH COVER,HEADLAMP:RH, [1,00 $621.00 100.00 $0.00 Repair
FIBREGLASS,MB OC500 r V‘.PL\(

“otal $14,260.74 $9,296.37 v

Added Spare Parts | Material Usage After Surveyor Signed off

*art Number  |Portion |Stock Number |Part Name Quantity List Price §  |Discount (%) |Final Price (§) |ARC Check Surveyor Check

“otal

21

Page 2 of 2



SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Pte

60 Woodlands Industrial Park E4

FAX Number : 63685592

Estimator Telephane Number : 61

Accident Reparting Number : 6€

Date Generated : 26/11/2018

User ID :  TanAhLeo

Section A - Accident Details
Registration Number SMB5TM
Case Reference Number BUS/M1/18/11039
Registration Date 18/12/2008
Company Type SMRT Buses Ltd
Make MERCEDES
Model MBOCS500

Name of Driver

Yeo Chuan Wing

Type of Accident

Others

Accident Date and Time

22/11/2018 4:40 PM

Acciden! Reported Date and Time

22/11/2018 4115 PM

Is Surveyor Required? Yes
Survey by

Vehicle is Towed Back? No
Towed Back Date and Time

Replacement Vehicle issued? No

Job Card Number

Special Instruction to ARC if any

SMB51M - FRONT PORTION DAMAGED
SJJ7881G - TP INSURED WITH NTUC - REAR LEFT PORTION DAMAGED

Prepared Date and Time

26/11/2018 11:42 AM

Chassis Number

WEBB3442021000123

Mileage

Wark Shop

Repair Completion Date and Time

Section B - Summary of Repair Estimates

Summary of Repair Estimates
Quotation from ARC Adjusted by Survayaor, if applicable
Total Labour Cost $2,650.00 $0.00
Total Spray Cost $528.00 $0.00
Total Spare Part Cost $7.437.10 $0.00
Total Other Cost $600.00 $0.00
TOTAL COST $11,215.10 $0.00
Lump Sum Total §11,200.00 $0.00
Number of Repair Days 7.0 f M
Prepared / Adjusted By Kok Khoon Goh Naz .
ARC | Surveyor Sign Off Date 26/11/2018 11:54 AM
Signature =] ) x '
Remarks \ 0

ég/u vy €114y

Section C - Quotation and Accident Invoice Details

Quotation Number

Invoice Number

Quotation Date

Invoice Date

Invoice Amount

Prepared Date

Page 10of 2



ALITOMOTIVE

SMRT Accident Vehicle Repair Estimates

|SMRT Automotive Services Pte Lid

60 Woodlands Industrial Park E4, Singapare 757705

FAX Numbar : 563685582

Estimator Telephone Number : 68662623

Accident Reporing Number : 68662672

Date Generated :  19/03/2019

User ID 1 CatherineLee

- Section A-Accident Detalls
Registration Number éMB&'IM . .
Case Referance Number BUS/M1/18/1038
| Registration Date 18M2/2008
Company Typa SMRT Buses Lid
Maka MERCEDES
Modal MBOCS00
Name of Driver Yeo Chuan Wing
Typa of Accident Others

Accident Date and Tima

22/11/2018 4:40 PM

Accident Reported Date and Time

22111/2018 415 PM

Is Surveyor Required? Yes
Survey by

Vehicle |s Towed Back? No
Towed Back Date and Time

Replacement Vehicle issued? No

Job Card Number 24098967

Special Instruction 1o ARC,if any

SMBS1M - FRONT PORTION

DAMAGED
SJJ7881G - TP INSURED WITH NTUC - REAR LEFT PORTION DAMAGED

Prepared Date and Time

26/11/2018 11:42 AM

Chassis Number WEB63442021000123
Mileage
‘Wark Shop
Repair Completion Date and Time
_Section B - Summary of Repalr Estimates s
Summary of Repalr Estimates i
|Quulltlnn from ARC Ad|usted by Survayor, If applicable
Total Labour Cost |52,650.00 $2,385,00
Total Spray Cost | s528.00 $400.00
Total Spare Part Cost |§7.445.20 [87.445.20
Total Other Cost $600.00 ($557.00)
TOTAL COST $11,223.20 $9,673.20
Lump Sum Total $11,200.00 $0,650.00
Number of Repair Days 70 5.0
Prepared | Adjusted By Kok Khoon Goh |Rasul
ARC ! Surveyor Sign Off Date 28/11/2018 4115 PM 28M1/2018 4:48 PM
Signature L] L&
Remarks
Section C - Quotation and Ac_cidenl Invoice Details
Quotation Numbaer Invoice Numbar
Quotation Date Invoice Date
Involce Amount Prepared Date

Page 10l 2
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SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Pte Ltd
60 Woodlands Industrial Park E4, Singapore 757705

FAX Number : 63685502

Estimator Telephone Number : 68662623

Accident Reporting Number : 68662672

Date Generated : 18/03/2018
User ID CatherineLee
i : Section D - Details of Repair Estimates
Part 1-Labour Works ' : B :
Job L == i, =
TO REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR OTHERS 3
DAMAGED AFFECTED AREAS. I\
Total Labour [$2.385.00
Part 2 - Spray Painting & Panel Beating Rcilud Works =
| 2 |
Job Scope Quotation from ARC In_ijuuud by Surveyor, If applicable [
PROVIDE LABOUR AND MATERIAL TO PUTTY AND RESPRAY ABOVE $528.00 IHW‘DU X - IE N
REPAIR ITEMS / ) 5
Total Spray Painting & Panel Beating $528.00 $400.00
Part 3 - Other Costs - Accldent and Accident Repair Related Expensa. = |
= . - e T e — Adjuated by Surveyor, Nepplicabe
Lump Sum Adjustmant by Surveyor $0.,00 ($557.00) j
TO ALIGN CHASSIS $300.00 $0.00 |
TO APPLY RUST-PROOFING ON AFFECTED AREA $100.00 $0.00 |
TOWING CHARGE $200.00 $0.00 |
Total Other Costs $600.00 [1s557.00)
Part 4 - Spare Parts | Malerlal Usage
PartN |Portion Stock Numbaer |Part Name Quantity  |List Price [811._ Discount (%) IFIMI Prica (§) \pp! Surveyor App
6009358 BODY LH COVER,HEADLAMP:LH, |1.00 $621.00 100.00 §0.00 Repair Rapair
FOR MB OCS500 BUS
STICKER 5G LOVE 1.00 $35.00 0.00 ]535.00 | Replace |Replace
6009351 GLASS WINDSCREEN,FRT:CEN |1.00 $5,210.00 10.00 $5,560.00 Replace Raplace
TRE,FOR MB OCS00
BUS
6009362 B80ODY RH COVER,HEADLAMP:RH, [1.00 $621.00 100.00 50.00 Repair Repalr
FIBREGLASS MB OC500
EMBLEM LOGO 1.00 $200.00 10.00 s180.00 Replace Replace
6008357 Body PANEL,FRONT:FIBREGL |1.00 $3,105.00 10.00 $2,794.50 Raplace Roplace
ASS FOR MB OC500
BUS
6008361 Body 8005 HINGE:65MM STAINLES [1.00 $120.80 100.00 $0.00 Replace Rapair
S STEEL,FOR MBOC500
4006314 CONSUMABLE |Sikaflex-265 ADHESIVE:DIRECT 10,00 §37.00 0,00 §370.00 Replace Replace
GLAZING
STICKER IU 1.00 §35.00 0.00 $35.00 Replace Replace 2 w
L]
6009354 GLASS GLASS REAR:885MM X [1.00 $2,932.50 Q.00 $0.00 Replace Not Given q L _,
2165M,MB OC500 BUS
6008240 Body 111048 BLADE,WIPER:1000MM, [1.00 §40.44 0.00 $0.00 Replace Check
MB OC500 & MBG Gl ¢ .’)
NUMBER PLATE WITH  [1.00 $68,00 0.00 $68.00 Roplace Replace X |" i’
FRAME o -
STICKER SMRT LOGO [1.00 §75.00 0.00 §75.00 | Replace Replace /
4006313 CONSUMABLE |SIKA® Primer- |PRIMER (SIKA 206 G+P) |1.00 $80.00 0.00 $80.00 Replace Replace /
206 G+P
4006315 CONSUMABLE ACTIVATOR 1.00 $80,00 0.00 [SS0.00 Replace Replace
Total 514,260.74 Tss.:u.su ~
Added Spara Parts / Material Usage After Surveyor Signed off T
Part Number  |Portion Stock Number |Part Name Quantity  |ListPrice§ |Discount (%) |Final Price (§) [ARC Check  [Surveyor Check
Total

Page20f 2
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SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Pt
B0 Woodlands indusinal Park E4

FAX Number = 63685502

E Telephone Number - 81

|Accicen: Reporung Numbe: | GE

Date Generated ©  20/11/2018

User 1D ! TanAhLeo

Navma of Driver Yoo Chuan Wing
Tyne of Accident Others

Accaent Dote and Time 221112018 440 PM
Accident Reported Date and Time 112018 4:15 PM
Iy Surveyor Reguned? Yis

Survay by

Vishicle is Towed Back? No

Towed Back Dale and Time

Replacement Vehicle issued? No

Job Card Numbe+

Specal Imstruction o ARC.# any

SMBS5IM - FRONT PORTION

DAMAGED
SLTEHIG - Tpmu;n_suwnumm-ag_m LEFT PORTION DAMAGED

|Progmred Date and Time 2611172018 1142 AM
Chasss Number WEBG3442021000123
i L
Work Shop
Ropair Completion Date and Time
— - e ]
S T e R
- of Repair Es - 0 - T
Quotation from ARC Adjusted by Surveyor, il applicable
Total Latiout Cast $2.050.00 |so.m
Total Spray Cost S528.00 $0.00
Total Spare Part Cost [§743710 |'so.uu
Tutal Other Cost ]mm ]su.no
TOTAL COST |s11.z1 5.10 1u,w
Lurnp Sum Total |$11.200.00 [suo
Nurrber of Repar Days 70 | ?W
Propared | Adiusted By Kok Khoon Goh Naz »
ANC 7 Surveyar Sign OF Datn 261172018 1154 AM )
Signature v x|

CLKK")

;l;{/u rr €Yy




SMRT Accident Vehicle Repair Estimates

TOWING CHARGE
TO ALIGN CHASSIS
1O APPLY RUST.-PROOFING ON AFFECTED AREA ; kA _’
Total Other Costs
3 =il
Fr
. STICKER IU .00 00 o0 00
STICKER SG LOVE 1.00 .00 0,00 $35.00 Replaco A 7
STICKER SMRT LOGO |10 $75.00 75,00 Raplaca 7
[EMBLEM LOGO 1.00 |s200.00 }Ew $180.00 Replaco RA 7\,
rwmrem 100 [uw: £88.00 Replaco Y
BOOAIS1 GLAES WINDSCREEN FRT-CEN |1.00 $6.210.00 10,00 |s5.582.00 Roplace
TRE FOR MB OCS0 ! iy
(#5063 14 CONSUMABLE |Skaflex-265  |ADHESIVE DIRECT 10.00 lmoo Io.m $370.00 Roplace o F 4 o« |
40067115 CONSUMABLE ACTIVATOR 100 ]snum [o.00 $60.00 Replace [V
4006313 CONSUMABLE snmal:um- PRIMER (SIKA 206 G+P) [1.00 |sm.nu 000 $80.00 Rapince AL /S V
1 200 G
[6006240 Body 111040 BLADE WIPER. 1000MM, [1.00 ]wu 10.00 $36 40 Fespacn q - |
MB OC500 & MBG 3 )‘Q" bt
6006357 |Boay PANEL.FRONT FIBREGL |1 00 $3,105.00 100.00 $0.00 Repaw |
ik 2304 an /7
6009354 GLASS imw 1.00 |sz.m.w 10.00 Iu,uua Repiace .’L ﬂ','\
BO0GIG1 [m :t:nammu 100 lslau.an 10,00 !;u 72 ln-phu r ‘:’u‘y
5003358 ]mvm mmmu. 100 Inzmn 100.00 ) rw W,
6004362 |BOOY RH COVER HEADLAMP.RH. |1.00 Isw 00 100,00 $0 00 Repar r "‘_J"'V
|$14.260.74 [s0.296.37 ¥




National Assessment Centre Services
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NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18021517/R1td3e2

NN

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  28-03-2019

189556
Code: INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJJ 7881G Veh. Inspected SMB 51M
Policy No. 5097768141 Coverage ($) 0.00
Claim No. MT/1021078-002 Excess ($) 0.00
Assign From Assign Date 26/11/2018
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ c.c 11967
OCS500LE1830H
Engine No. HIDDEN Year of Reg. 2008
Chassis No. WEB63442021000123 Colour GREEN
Odometer 841357 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 8 mm
L/H Front Tyre [275/70 R22.5 CONTINENTAL 8 mm
R/H Rear Tyre |275/70 R22.5 (D) CONTINENTAL 8/8 mm
L/H Rear Tyre 275/70 R22.5 (D) CONTINENTAL 8/8 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  22/11/2018 |Inspection Date 26/11/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
80 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
A)THE 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: § Working Days
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Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SMB 51M
: Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ({) - (Sl) i
REPLACEMENT OF PARTS
1|EMBLEM LOGO CRACKED 200.00 200.00
1|WINDSCREEN, FRT:CENTRE, FOR MB OC500 BUS CRACKED 6,210.00 6,210.00
1|PANEL, FRONT:FIBREGLASS, FOR MB OC500 BUS CRACKED 3,105.00 3,105.00
1|BLADE, WIPER:1000MM, MB OC500 & MBG SERVICEABLE 40.44 -
1|GLASS, REAR:895MM X 2165M, MB OC500 BUS NOT NECESSARY 2,932.50 -
1|HINGE:65MM, STAINLESS STEEL, FOR MBOC500 TO REPAIR SEE 120.80 -
LABOUR
1|COVER, HEADLAMP :LH, FOR MB OC500 BUS TO REPAIR SEE 621.00 -
LABOUR
1|COVER, HEADLAMP:RH, FIBREGLASS, MB OC500 TO REPAIR SEE 621.00 -
LABOUR
LESS 10% DISCOUNT - -851.50
13,850.74 8,563.50
SPECIAL NETT ITEMS
1|STICKER IU (SN) NECESSARY 35.00 35.00
1|STICKER SG LOVE (SN) NECESSARY 35.00 35.00
1|STICKER SMRT LOGO (SN) NECESSARY 75.00 75.00
1|NUMBER PLATE WITH FRAME (SN) BENT 68.00 68.00
10|ADHESIVE:DIRECT GLAZING @$37.00 (SN) NECESSARY 370.00 370.00
1|ACTIVATOR (SN) NECESSARY 80.00 80.00
1|PRIMER (SIKA 206 G+P) (SN) NECESSARY 80.00 80.00
743.00 743.00
LABOUR
TO REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR 2,650.00 2,385.00
OTHERS DAMAGED AFFECTED AREAS. INCLUSIVE OF
THE REPAIR OF HINGE:65MM, STAINLESS STEEL, FOR
MBOC500, COVER, HEADLAMP :LH, FOR MB OC500 BUS
AND COVER, HEADLAMP:RH, FIBREGLASS, MB OC500.
PROVIDE LABOUR AND MATERIAL TO PUTTY AND 528.00 400.00
RESPRAY ABOVE REPAIR ITEMS.
TO ALIGN CHASSIS. NOT NECESSARY 300.00
TO APPLY RUST-PROOFING ON AFFECTED AREA. NOT NECESSARY 100.00

Report Ref No. NS/INC18021517/R1td3e2
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Page No.:2 of 2

: Estimate By | Our Adjusted

Qty Description of Parts Condition Workshop ($) $)
TOWING CHARGE. 200.00 -
3,778.00 2,785.00
GRAND TOTAL 18,371.74 12,091.50
RECOMMENDED COST OF LUMP SUM REPAIRS 9,650.00

(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED)

Report Ref No. NS/INC18021517/R1td3e2

MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

K.K.LAU CPT(RET)

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

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.




