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Policy Search Page 1 of 1

eBaoTech % ' GeneralClaim
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SESHH 18040601 | SMRT Automolive Senvices Pra Lid . Waoadlanas
ENTRY DATE & TIME: 803014 15:48
SURKMITTED &Y Balgsh Bie Abdul Hal

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/03/2019 15:54

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease report correctly the detais of ine accudent Io speed un the clalms process

2. Tris Form must e comgleled by e Policyholder andfor the Authorised Driver,

3. Indfoemation provided rmusl be as Uruthful and accurala as possibla. Any wilful misraproseniation or witholdng of matenal facts may allow iInsurance companas lo
repudiate policy liabikity

4, The issue and accaplance of this Foem by Insurance companies 1S nol an admission of policy liability on the part of the insurance companies.

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

6. This report wifl be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GUA) for
archiving and that copies of this repor will, for a fee, bo made avallablo upen application by interestad parties

7. By the lodgement of this repor fo the insurers, you heseby consent lo the archiving of this reporl at the centre and 1o copées of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 28/03/2019 15:48

Date Of Accident 221032019 07:10

Exact Logation Of Accident WOODLANDS ROAD JUNCTION WITH BUKIT PANJANG ROAD
Country/State of Loss SINGAFORE

Yehicle Registration Number SEMB2E
Insured/Policyholder

Marme Of Registerad Owner SMRT BUSES LTD

Co Reg No 1982022920

Email Address NOEMAIL

Maobile Fhone Mo

Alternative Phone No OFFICE-NOPHONE
Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model OCS00LE1830H-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 vehicla? NO
If Mo, Please state action to be taken THIRD PARTY
Wehicle Catagory BUE

Insurance Company

MWame of Insurance Company MS FIRST CAPITAL INSURANCE LTD

Type Of Coverage
Fleet Palicy
Palicy Number

Cover Note Number

COMPREHENSIVE
YES
D-180%0224MFBP

Driver

Nama aof Driver LOH AH TEE

NRIC No 51278258D

Data Of Birth 12/09M1957

Ocoupation OUTDOOR

Date Of Driving Pass 12/01/1879

Driving Experience 40 YEARS AND 2 MONTHS
Gendar MALE

Mabile Number
Fax Number
Contact Numbar
EMail Address

(LOCAL) +65-80000000

NOEMAIL

Fage 1 of 5



Address 6 ANG MO KIO STREET 62
Postcode 569140

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 -

General Information of the Accident

Type Of Accident COLLISION - U-TURN
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNurnber of vahicles (including own vehicle)

invalved in the accident 2
Was any boady injurad in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I havla been appmachad by unknuwn_person[s} NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NOC
If Yes,Please state which Palice Station

Was notice of intended Prosecution given? NO

If Yas,against whom?
Circumstances of Accident

| WAS MAKING A U-TURN (RIGHT MOST LANE) AT THE JUNCTION OF WOODLANDS ROAD AND BUKIT PANJANG ROAD,
M PTE CAR (5JG29325) WHICH WAS ON THE 2ND LANE ENCROACHED INTO MY LANE AND GRAZED THE LEFT FRONT
FPORTION OF MY BUS WHEN THE PTE CAR WAS MAKING A RIGHT TURN. AFTER THE CAR SIDE-SWIPE MY BUS, | STOP
MY BUS HOWEVER THE PTE CAR CONTINUED TO REVERSE AND STOP, WE EXCHANGED PARTICULARS AND
ASSESSED THE DAMAGES. MY BUS SUSTAINED SCRATCHES ON THE LEFT FRONT PORTION. THE PTE CAR
SUSTAINED SCRATCHES ON THE RIGHT FRONT PORTION. THERE WERE 2 PAX IN THE PTE CAR. NO INJURIES
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: PENDING DOWNLOAD
Was thera any audio recordad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number 5JG29325
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Categaory PRIVATE CAR

Name of Oriver
MRICPassport Number
Contact Numbear
Address

Posloode

Page 2 of



Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Nature Of Damage
No. Of Passenger (Including Drivar)

Fage 3 ol &



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please reporl cerrectly the details of the accident to speed up the claims process.

This Form must be completed by the Policyhglder and/or the Authorised Driver,
Information provided must be 25 truthful and aceurate as possible. Any wilful misrepresentation or withhelding of materal

facts may allow Insurance companies 1o lgnﬂia!e Eli[! liability.

Theissue and acceptance of this Form by Insurance companit i not an admission of policy labidity on ke part of the nsurance
campanies

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

The report will be forwarded by the msurers of the GEA Records Management Centre established by the General Insurance
Asscoiation of Singapore (GIA] for archiving and thet copies of this fepon will for a fee be made availlable upon application by
interested parties

By the lodgment of this report 1o the insurass, you hereby consent to the archiving of this report at the centra and ta copies of
the report being made availabbe aforesaid.

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

lab My insurer, my workshop and the General Insurance Association of Singapere (“GIA”) may/are permitted to collect, use,
disclose and/fur process my personal dotafpersenal information set cut in this [form] and any other parsanal information
provided by me or possessed by my insurer [collectively the “Personal information™) and disclose and transter such
Perconal information to all insurer(s) whe have insured vehicle(s) invalved in this accident {all insurerls) who have insured
vehicleds) involved in this acciden shall be collectively raferred to as the “Insurers™), the Insurers” laveyers/law firms, the
Menetary Authaority of Singapore and any relevant government agency/authority (such as the police), for the purposa|s)
of

li} processing, handling and/or dealing with my claims including the sertlement of the ¢laims and any necessary
Inuvestigationt relating to the cigims;

(1] investigating the sceident and/or my claims;
{iiihgarrying cut andfur doaling with my Instrectlons or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondance, statermants, invoices, Feports or notices to me,
which could involve disclosure of certain personal data abaut me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with apalicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes™)

(b} allinsurer(s} who have nsured vehicle|s) invalved in this accident and the Inturers’ lawyers/law firms, may/are permitted
to collect, use, dischose andfor process my Persenal information for one or maore of the above Purposes: and

le] - my Personal Information may/can be disclosed by any of the insurers and/ar GIA ta their third party service providers or
agents{including their lasyersflaw lirms), which may be sited outside of Singapare, for ane or more of the above Purposes.

(d]  my Personal Information will alse be collectad and vood Lo compite elaime histary for tha purpata of fraud deteetian,
investigation end management in present and all future claims.

[e)  theinformation o callected under [d] above may be shared / disclosad:

() 12 all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulstors, law enforcerment and goverament agencies as reasonably required for the purposes stated, or

(i) for complying wilh requirements under any regulations, laws or court orders,

-

| | |
T 43
S
Jna >/ [

o

+ — — _— = ——

Paolicyholder's Signature
Date & Time:

Driver's Signature
[If drivar = not thee palicyhalder)
Date & Time:

-RE‘FIEN'llI'lI Centre Personnel’s ilgnﬂl urg

Hame: BATOISH
NRIC/FIN Mo SB3403252

Page 4 of 5



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
REFER TO REPORT
DECLARATION T
Ifwe declare the foregoing particulars are true in every respect,
—
"..x'; j{gj
e L ) S i e _
Policyholder's Signat ) b Driver's Signature Reporting Centra Parsonnal’s Signature
Date & Time {If driver is not the policyholder) Hame: BALQISH
Date & Time: NRIC/FINMo.: S83403258
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Transfer Fee Enquiry Page 1 of 1

> Back to OneMotoring
Enquire Transfer Fee
Vehicle Details
Vehicle Mo, : SMB2ZE
Vehicle Type: H20 = Public Transport Bus/Coach/Minibus
Vehicle Attachment 1: Air-Conditioned
ehicle Scheme - OmniBus [SMRT Mon ARF-exempted)
Vehicle Make : MERCEDES BEMZ
Vehicle Model ; OC500LE1830H
Chassls No. : WEB&3442021000059
Propellant : Diesel
Engine No. ! 4579660013825
Engine Capacity : 11967 cc
Maximum Power Output : -
Maximum Laden Weight : 17800 kg
LUnladen Weight - 11740 kg
Year OFf Manufacture ; 2008
Criginal Registration Date : 14 5ep 2008
Lifespan Expiry Date : 15 Sep 2025
toad Tax Expiry Date: 15 5ep 2019
Inspection Due Date; 15Sep 2019
Intended Transfer Date ; 11 Apr 2019
CO2 Emission : -
CO Emission !
HC Emission :

MO Emission:

FPM Emission:

Late renewal feefs) will be imposed if road tax / lay up has expired. Please use Enquire Road Tax Payable for fee(s) payable,

Road tax, including Over Payment [if any), of a vehicle will follow the vehicle to the new registered o;u;mer when its ownership is being transferred.

Amount Payable -
Amount Before GST GST Amount Amount After GST
(s$) (s$) (s$)
Transfer Fee: 2500 - 25.00
Total Amount Payable : e 2300
You may print this page for reference,
OK Print

hups://vrl.lta.gov.sg/lta/vrl/action/enquire TransferFeeDetailsProxy ZFUNCTION_ID=F0501015ET 11/4/2019



SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Pte Ltd

B Woediands Industsal Park E4, Singapore 757705

FAX Number G3585532

Estimator Telophone Number SBEE2E23

Accidant Bepaming Number - SBBR2ET2

Date Generated | 20070

User 1D ¢ JeengCH

Saction A - Accident Details

Fegistrabon Humber [mezE

Casa Rederance Mumbsr IR T
Ragistration Dade B162008
Company Typse SMAT Buses Lid
Make MERCEDES

W odm WBOC 830
Mame of Drver LOH &H TEE
Type of secident Suda Swpa

\cciden Date and Time

1222009 T:10 AR

ihccidem Reporind Date and Time

222079 815 AM

18 Suireeysr Mequired T Yas
Survey by
Wahita 13 Towed Back? Mo
oweed Back Date and Time
Raplacemant Vanicle issug? Me
b Card Mumibar 24100772

Spaal Instuchon ta ARC if ary

SMBLE - LEFT FRONT PORTION
SGIEA2S (TF) - INSURED WITH NTUC

Frapared Dass and Tims

28019 131 PN

Chases Mumber

\WEBEI442021000050

il age

Work Shoo

Fapair Comalehan Daie and Tme

l

Section B - Summary of Repair Estimates

B y of Repair Estimates

Quodation from ARC

Adpusted by Survayar, if sappicable

Total Labow Cost 530 00 S265.00
Talal Spray Cost 432.00 |EPEP oo
Talal Spare Part Cost | BEEES 0,00
Toial Diner Cagt [soo0 5000
TOTAL COST |$1,073.82 1537 .00
Lumip Sum Total $1,050.00 $550.00
Mumber of Bepar Days |12.0 1.0
Prepaned ¢ Adusted By g Chash Hwes Hwee jix

ARG { Survayer Sign OF Dabe

2E0V2018 1:41 PM

2R0VI013 5:38 PM

| Sigmatura

z]

Remarks

LS repair. AMer paint phabo

Section C - Quotation and Accident Invoice Details

Quotation Number Irvaice Mumber
(Duntation Data Irvaice Date
Inyalce Amount Prapared Date

Page 1aof 2




@m SMRT Automotive Services Pte Lid

B0 Woodlards industeal Park E4 . Singapane 757708
SMRT Accident Vehicle Repair Estimates

FAX Humbes  B3GR3502

[Estmator Toloprans Mumber BBBEZEZS

Accaen] Reporting Mumber - B8842672

Ciate Gonerated ©  ZBOX2019

Liser 10 1 eongCH
[ Section D - Details of Repair Estimates

[Part 1 - Labour Works

ol Seaps on from AR Adpasted by Surveyor, if appicalbie

TO REMOVE & REPLACE ABOVE ITEMS AND REFAIR FROMNT LH 53000 206 00

PORTION

Total Lahour $530.00 §265.00

Fart 2 - Gpray Painting & Panel Beating Refated Works

Job Scope ‘Quatation from ARC rﬁmh&nmw.iappum

TO PUTTY & RESFRAY 432 00 5262 OO

ﬁ‘ntll Spray Painting & Panel Beating 343200 $2%200

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

Job Scope |Quatation from ARG djusted by Surveyor, if applicable

Tatal Other Costs

Part 4 - Spare Parls | Material Usage

Part Numbar  [Porion |Stock Number Namo Cuantity List Price {$] |Discount (%) [Final Price 5} Approved |Surveyor Appraved

O0ET 00 WE LAMP BLINKER FRONT L}1 D0 5155 30 100 13877 Regplacs Feplace {c_ﬂ

EFT FOR ME OC 500 LE § B

ot $156.30 $139.77 |
Added Spare Parts | Material Usage After Surveyor Signed off

Pan Number  [Partion Stock Number |Part Name Cuantity s1Price 3 |Discount (%] |Fnal Price (5) [ARC Cheek Surveyor Chock

Tedal

aun

Jaxedey AQ pabpamounyy

CEWIYUOD Of Ialgns E 580
Kgazngas Guunp (shued pabewep iepdsg oy =

Bunured deids snyemicieq Aannsa o)

:Buimoyio; aig jo Jesedey auy
Ainou ssuay STUEHNSUGS Oy 1

Page 2of 2
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AUTAMGTIVE

SMRT Accident Vehicle Repair Estimates

SMRT Autcmative Services Pe Lid

&0 Woadlands Indusinal Park E4, Singapore 757708

FAX Number 83655552

Estimator Telaphone Mumbar - BREE2623

Accidant Repomng Numper ;| GEEGZETE

Date Generated . Q5042019

WseriD 1 Cakhwrinsles

il g = Section A - Accident Details
Poaglasration Humbar SMBIE
C-ase Relerance Humber BUSMO3MS046
Ragisiason Data HRE2008
Company Typa SMAT Buses Lbd
Maka MERCEDES
Madal MBOCS00
Péarm ol Drives LOH &H TEE
Type of Acciden Sida Swipe

Accident Dabe and Time

2AA01A 70 AM

Accident Reparted Date and Time

2IR20TH K15 AM

s Burveyor Regquied? Wi
Survey by

‘ahide is Towad Back? o
Towad Back Dale and Tima

Reptacemant Venicle Issed? Mo

Joly Card Mumbar 24100772

Spacial Instruction to ARC,if any

SMB2E « LEFT FRONT PORTION
SJETEILE (TP} - INGURED WATH NTUC

Prapared Data and Tims

PAA2016 1:31 PM

Chagsis Numbar WEBS 1442021 000059

[Mileage

Work Shop

Rapair Complaton Data and Time

Soction B - Summary of Repair Estimates
Summary of Repair Estimates
Quotaticn from ART Adjusted by Surveyor, if applicable

Total Labour Cost S530.00 S2ES QD

Teral Spray Codl F432.00 H262 00

Tolal Spare Farl Cast £111.82 $111.82

Total Cther Cast 30.00 [3105.40)

TOTAL COST 51,073,802 §533.42

Lump Swm Tedal §1,050.00 54:50.00

Humber of Repair Days 2.0 10
Propared ! Adjusted By Joang Choon Hwoe Hwoo jie

AR | Suneyer Sign OFf Dale FEDVTOIE 1341 PM EIDWEO1Y 5:38 PW
Sigrature i

5
Ramarks LS rapair. AHer paint phols
Sectlon C - Quotation and Accident Invoice Details

Quetation Number Invalcs Number

Quotation Date Invaice Date
(Enwaice Amourd |Preparod Date

Page 1ol 2




@m SMAT Automative Serdices Pie Lid

ATRMOTIVE 60 Woodlands Industrial Park E4, Singapora 757705

SMRT Accident Vehicle Repair Estimates
FAX Numpar ; 83655582

Estmalor Talaphone Number | 68882623

Accident Reporiing Number © GBEEIETI

Date Generated ; DEAA20M8

User ID 1 CatherineLes
Section D - Details of Repair Estimates
Part 1 - Labour Works
Job Scops o Cuotation from AR Adjutied by Sunmyor, if applicabis
TO REMOVE & REPLACE ABOVE ITEMS AND REFAIR FRONT Lk 53000 $255 00
PORTION,
Tedal Labour $830.00 $265.00
|Part 2 - Spray Palniing & Panel Baating Related Warks
o Soope ‘Qualation fram ARC Impmuw Survoyar, if applicable
TOPUTTY & RESPRAY 43200 ]Wc‘-z ] |
Tatal Spray Fainting & Pansd Baating 542200 ]izsz.n-u |
[Part 3 - Other Costs - Accident and Accidont Repair Related Expense =y
Job Soope Quetation from ARC |Adjustad by Surveyer, if applicable
_!LLI“F Sum Adjusimany Dy Suragyor =0.00 (510540
| Total Other Costs $0.00 (§105.40]
Fart 4 - Spare Parta [ Material Usage
Part Number  |Portion Slach Member |[Fart Name | Quantity LEst Price (3] |Descourt (%) TFinal Price (5] |Esbmator Approved |Surveyor Appraved
BLOGT0O VE LAMP BLINKER-FRONT L|1.00 $155 30 1000 13877 Replaca Faplnce
EFT.FOR MB OC 500 LE
Tatal §155.30 $138.77
Added Spare Parts | Material Usage After Survayor Signed off
Part Number P«-ﬁoq Stock Numbar (Pan Name Cluantity List Price 8  |Déscount (%] |Finsl Price |3) |[ARC Check Surveyor Chock
Tatsl

L./ BSSo [ | Anys

Page 2 of 3




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapare 408933

TEL: 6841 0055 FAX: 6841 6315
Req. Mo: 52983356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC19005782/Jgd3s2

AR

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  11-04-2019
188556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJG 20328 Veh. Inspected SMB 2E
Policy No. 5101384173 Coverage ($) 0.00
Claim No. MT/1038338-002 Excess ($) 0.00
Assign From Assign Date 29/03/2019
2 Vehicle Particulars & Condition
Make & Model MERCEDES BENZ OC500 c.c 11967
Engine No. HIDDEN Year of Reg. 2008
Chassis No. WEBG3442021000059 Colour GREEN
Odometer - Steering IN ORDER
Brakes IN ORDER Medification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |275/70R22.5 CONTINENTAL 7 mm
L/H Front Tyre |275/70 R22.5 CONTINENTAL 7 mm
R/H Rear Tyre |275/70R225 (D) CONTINENTAL 717 mm
L/H Rear Tyre 275/T0 R22.5 (D) CONTINENTAL 7T mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  22/03/2018 Inspection Date 29/03/2019
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLAMNDS INDUSTRIAL PARK E4 SINGAPORE 757705
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BlIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 1 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Fark, Singapore 408933
TEL: 6841 D055 FAX; 6841 6315
Reg. Mo: 52083356E GST Reg. No. 20-0405811-H

Page MNao.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SMB 2E
e : Estimate By | Our Adjusted
Description of Parts Condition
s B Workshop (§)|  (5)
REPLACEMENT OF PARTS
1JLAMP, BLINKER: FRONT, LEFT, FOR MB OC 500 LE CRACKED 155.30 155.30
LESS 10% DISCOUNT - -15.53
155.30 13877
LABOUR
TO REMOVE & REPLACE ABOVE ITEMS AND REPAIR 5£30.00 265.00
FROMT LH PORTION.
TO PUTTY & RESPRAY 432.00 262.00
962,00 527.00
GRAND TOTAL 1,117.20 666.7T
RECOMMENDED COST OF LUMP SUM REPAIRS 550.00
(TO ITS PRE-ACCIDENT CONDITION)
{(CONFIRMED)

Report Ref No. NS/INC19005782/Jqd3s2

ONG HWEE JIE

Automotive Assessor

K.K.LAU CPTIRET)

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

REGD Auto Consultant-SAE, Licensed Appralser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report Is made solely for the use and benefit of the Client named on the frant page of this Repon.

Me liability of responsibility whatsoever, in contact or tort, is accepted to any third party who mi
Bepert. in whobs or in sk,

part, does 80 8l his or her cwn




