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MSR118133284 / SMRT Automotive Services Pte Lid - Woodlands
ENTRY DATE & TIME: 15/10/2018 0%:36
SUBMITTED BY: Balgish Bte Abdul Halil

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlzihe details of the accident to speed up the claims process

2. This Form mus! be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy lability an the part of the insurance companies

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

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a lee, be made avallable upon application by Interested parties

7. By the lodgement 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
aforesald

ACCIDENT STATEMENT

Date Of Report 15/10/2018 09:36

Date Of Accident 12/10/2018 13:30

Exact Location Of Accident CHOA CHU KANG AVE 4 - BEF BS 44539 (LOT 1)
Country/State of Loss SINGAPORE

Vehicle Registration Number SMB22Y
Insured/Policyholder

Name Of Registered Owner SMRT BUSES LTD

Co Reg No 198202292D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-NOPHONE
Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model OC500LE1830H-12.0 D (A)

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 to 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

Palicy Number D-18090224MFBP
Cover Note Number

Driver

Name of Driver LEE KAM MENG

NRIC No F7328575P

Date Of Birth 23/06/1967

Occupation QOUTDOOR

Date Of Driving Pass 23/03/2015

Driving Experience 3 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-80000000
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

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

Vehicle Registration 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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

NOADDRESS

YES

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES
NO

20

NO

NO

Accident Description WHILE TRAVELLING STRAIGHT ON MIDDLE LANE HEADING TOWARDS BUS SOP 44539, A PTE CAR

THAT WAS TRAVELLING ON THE LEFT MOST LANE SUDDENLY SWERVE RIGHT AND GRAZED THE FRONT LEFT

PORTION OF MY BUS. THE PTE CAR WAS TRYING TO OVERTAKE ANOTHER PTE CAR AHEAD THAT WAS ENTERING

LOT ONE PICK UP POINT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

YES

PENDING DOWNLOAD

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SGG6581E

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Page 2of 4



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Mease report comectly the details of the acadent to speed up the claims process.

2. This Form must be g il he Policyholder an thi ver.
3 Infoimation provided must be as truthiul and accurate a3 possible Ay willul or g of material
facts may allow insurance companies to repudiate policy Hability,

A, The iwsus and acceptance of this Form by imterance companies i not an adminsion of policy habilitg an the part of the insuranoe
companies.

5 Any lalse reporting may be relerred to the Police for investigation.
B, The report will be forwarded by the msurers of the GIA Recoras M, Centre by the General Insurance
af Sl (GIA) tor w and that coples of this report will for a fee be made avallable upon apolication by

7. By the ioggment of this repart to the insurers, vou hereby consent Lo the archiving of this report at the centre and to conies of
thie feport being made avallable aforesaid

B Consent under the Personal Data Protection Act [PDPA)
understand, acknowledge, agree and consent that:

{al My insurer, my workihop and the General | A of Sing; (“GIA") may/are poermitted to collect, wsa,
Hisclose anil/or process my personal data/peisonal :.3._5..:.... set l__ .._ thils [form| ard any other personal information
provided by me or posaessed by my inwurer (coll ly thie " Py ) and disclose snd transfer such
Persanat information to all insurer(s) who hive nsured vehicie(s) involved in this acoident (all insurer{s) who have insured
..6.._21-_ _..cu’ia i thas acoudent shall be collectively reterred To as the “Inserens”), the insurers’ lawyers/law fioms, the

y of & and any relevant government agency/authority (such as the police), far the purpose(s|

of

(i} processing, nanaling and/or dealing with my clams including the settiement of the daims and any necessary
Inweestigation relating to the clarm,;

(i) investigating the acodent and/or my claims,
[} earrying out and/or dealing with my ol 1o amy end by me:

|l admnistring my claims (including the mailing of correspondence, statements, mvoices, roports or notices to me,
wehieh could lnvolve disclosuee of centain personal tata about me 1o bring abeut delivery of the same as well 4 on the
ternal cover aof ! fmail packages); and/or
vl with lawin processing, handling and/or dealing with my claims. (cofllectively the
"Purposes”)
b)  all inswrerfs) who have insured vehiclels) involved i this sceident and the Insurens’ lawyers/law firms, may/are permitted
to collect, ute. disclose and/or process my Personal information for one of more of the above Purposes; and

(€} my Persanal information may,/can be diclosed by any of the insurers and/or GIA to their third party service providers or
agentsfincluding their wyers/law frma), which miy be sited outside of Singapore, for one of more of the sbove Purposes.

1d)  my Personal lnfermation will alio be collected and used to compile claims history for the purpose of fraud detection,
Imvestigation and management in present and all future claims.

e} the information so collected under (d) above may be shaned / dischosed:

1 o all insurers and/or any other 9=nu!_=-c§§§ ! W or ging fraud,
" iw and g " bly required for the stated, or

(i} tor complying with requirements under any regulations, liws or court arders.

Polityhalder's Signatise Uirbwer's Signatie C. Maparting Centre Perscnnel’s Signature
Date & Time (iF deiwer is not the policybalder | Name: BALQISH
Date & Tima NRIC/FIN No. SB3403252
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Sketch Plan Pg. 2

SKETCH PLAN

T A eh

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO REFORT

DECLARATION
IfWe declare the loregoing particulars ane thise iy every fespec

n

W)z
F & -
Prealicyheldien's Signat i Dyviwer's Sigraatuire Heporting Centre Persannel’s Signatuie

Date & Tima: . 11 deiver I8 N0t the policyholdit) Name: BALQISH
Daie & Time NRIC/HN o SA3I403252
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Case Details

Case Reference Number :
BUS/10/18/5016
Type of Repair : Accident Repair

Vehicle Registration Number : SMB22Y

Documents / Photograp

Estimation Details

nups:/ivacsweb.smrt.com.sg/Estimation.aspx

Company Type : SMAT Buses Ltd

Estimation ID : EST-5260-1D
Assigned By : Audrey Woo Yee

Insurance Company Name : NTUC Income Insurance Co-operative
Ltd
Accident Date and Time : 12/10/2018 05:30 AM

Shin

hs

View Documents / Photographs ‘ Total Documents: 1

Vehicle Age(in Months) : 120

Spare Part's Cost Detail
SMRT Recommendation Surveyor Approval
BOM Costing Portion Material Part Oty List Price List Dis(*%) Final Repair/  Surveyor Surveyor Final Repair/Replace
Type Type Number Name Per Unit($)  Price($) Price($) Replace Quantity Price($)
Total Spare Part Cost 0.00 Surveyor 0.00
Total
Lump Sum Discount (%) 0.00 Lump 20
Sum Dis
(%)
Final Spare Part Cost  0.00 Final Sur  0.00
Total
Labour's Cost Detail
S.No. Job Scope SMRT Surveyor Remarks
R (S) Adjustment($)
1 TO REPAIR LH FRONT PORTION 530.00 265
Total: 530.00 265.00
Spray Cost Detall
S.No. Job Scope SMRT Surveyor Remarks
R (S) Adjust 1(s)
1 TO PUTTY & RESPRAY 448.00 184
Total: 446.00 354.00
Other Cost Detail
S.No. Job Scope SMRT Surveyor Remarks
R ($) Adj Ys)
Total: 0.00 0.00
Summary
hitps://vacsweb.smrt.com.sg/Estimation.aspx
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Tu:tnl Spare lz'a.rt Detall
Total Labour Cost
Total Spray Painting
Othar

Overall Total

Lump Sum Repair Option

Lump Sum Total
Surveyor Approved Amount
No of Repair Days*

Hemarks

Surveyor Name

Signature

Survey Date

https://vacsweb.smrt.com.sg/Estimation.aspx

Estimator Assesment($)

0.00

530.00

446,00

0.00

876.00

1,000.00

08/01/2019

https://ivacsweb.smrt.com.sg/Estimation.aspx

Surveyor Assesment($)

0.00
265.00
354.00
0.00

619.00

600.00

600,00

L/S repair. photo after paint

Hwee jie

LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey beforafafter spray painting
» To display damaged part(s) during resurvey
« Parts prices are subject to confirmation
* Third party survey is on a "Without Prejudice” basis
= No iliegal modification(s) is allowed
= Supplementary item(s) must be resurveyed and
ts subject lo final approval from Insurance Company

Acknowledged by Repairer
Signature:

Date:
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SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Pte Ltd

650 Woodlands Industnal Park E4, Singapore 757705

FAX Number ' 83885592

Estimator Telephone Number : 88662623

Accident Reporting Number : 88682872

3 i_l N ‘/_1\)‘“ Date Generated :  29/01/2018
User D :  CatherinelLee
Section A - Accident Details
Registration Number |smazzv
Casa Reference Number BUSMDMBS01E
Registration Date |30/10/2008
Company Type SMRT Buses Lid
Make MERCEDES
Modai QCs500
Name of Driver Lee Kam Mang
Type af Accidant Side Swipe
Accidant Data and Time 121072018 1:30 PM
Accident Reported Date and Time 121072018 245 PM
Is Survayor Required? Yes
Survey by
Vehicle is Towed Back? No
Towed Back Date and Time
Replacement Vehicle issued? No
Job Card Number 24088592
Special Instruction to ARC,if any SMB22Y - LEFT FRONT PORTION
SGGBSB1E (TP) - INSURED WITH NTUC
Preparod Date and Tima B1/2018 12:11 PM
Chassis Number WEBG3442021000080
Mileage
Work Shop
Repar Completion Date and Time

Section B - Summary of Repair Estimates

Summary of Repair Estimates

Quaotation from ARC Adjusted by Surveyor, if applicable

Total Labour Cost $530.00 526500
Total Spray Cost 5448 .00 5354 00
Total Spare Part Cost $0.00 5000
Total Othar Cost $0.00 (§123.80)
TOTAL COST $976.00 §48520
Lump Sum Total £0.00 §500.00
Numper of Ropair Days 20 10
Prepared | Adjusted By Jeong Choon Hwee Hwee jie

ARC / Surveyor Sign Off Data

CB/D1/2018 12:14 PM 08/01/2019 3:46 PM

Signature

s a3

Remarks

US repair photo aftar paint

Section C - Quotation and Accident Invoice Details

Quotation Number

|Invoice Number

Quotation Date

Invoice Date

Invoice Amount

Propared Date

FI"_r‘_.&‘! ".3 CJ - ”LA..L ;.,l
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SMRT Accident Vehicle Repair Estimates

|SHRT Automotive Services Pte Lid

80 Woodlands Industrial Park E4, Singapore 757705

FAX Nurriber - 83685592

Estimator Telephone Number - BBEE2623

Accident Reporting Number © 68862672

Date Generated :  29/01/2018

UseriD ¢ CatherineLee

Section D - Details of Repair Estimates

Part 1 - Labour Works

Job Scopa Quaotation from AR Adjusted by Surveyor, if applicable
TO REFAIR LH FRONT PORTION $530.00 $265.00

Total Labour $530.00 $265.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope |Quotation from ARC |Adjusted by Surveyor, If applicable
TOBUTTY & RESPRAY $446.00 $354.00

|lﬂ‘l| Spray Painting & Panel Beating $446.00 $354.00

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

Job Scope Quotation from ARC Adjusted by Surveyor, If applicable

Lump Sum Adjustment by Surveyor 50.00 {5123.80)
i‘rolal Other Costs $0.00 ($123.80)

Part 4 - Spare Parts / Material Usage

Part Number  |Portion Stock Number |[Pant Name | Quantity List Price ($) |Discount (%) |Final Price ($) |Estimator Approved |Surveyor Approved
Total

Addod Spare Parts | Material Usage After Surveyor Signed off

Part Number  |Portion Stock Number [Part Name

Quantity

List Price §

[Discount [%] |Final Price ($) |ARC Check |Surveyor Check

Total

£265

b b3Sy
/
8619

~  deg
1495.2

L[5 Tot!- fsoo [ 1dny -
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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 4085933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC19000494/Jgbe2
Foso NTUSTRABE & VIR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  01-02-2019
189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGG B6581E Veh. Inspected SMB 22Y
Policy No. 5090865138-01 Coverage ($) 0.00
Claim No. MT/1015867-002 Excess ($) 0.00
Assign From Assign Date 08/01/2019
2 Vehicle Particulars & Condition
Make & Model MERCEDES BENZ c.c 11967
OCS500LE1830H
Engine No. HIDDEN Year of Reg. 2008
Chassis No. WEBB63442021000080 Colour MULTI COLOUR
Odometer 791996 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [275/70 R22.5 FIRENZA 7 mm
L/H Front Tyre |275/70 R22.5 FIRENZA 7 mm
R/H Rear Tyre |[275/70 R22.5 (D) FIRENZA 77 mm
L/H Rear Tyre |275/70 R22.5 (D) FIRENZA 717 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  12/10/2018 Inspection Date 08/01/2019
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 ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

IESTIMATED NORMAL PERIOD FOR REPAIR:

1 Working Days




ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SMB 22Y

National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. No. 20-0405911-H Page No.:1 of 1

Estimate By | Our Adjusted
Qty Description of Parts Condition | 2 e op (z) (51)
LABOUR
TO REPAIR LH FRONT PORTION. 530.00 265.00
TO PUTTY & RESPRAY 446.00 354.00
976.00 619.00
GRAND TOTAL 976.00 619.00
RECOMMENDED COST OF LUMP SUM REPAIRS 500.00
(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED)
Report Ref No. NS/INC19000494/Jgbe2
ONG HWEE JIE K.K.LAU CPT(RET)

Automotive Assessor

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.




