MSR117116011 / SMRT Automotive Services Pe Lid - Woodlands
ENTRY DATE & TIME: 02082017 09:23

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commectly the detalls of the sccident 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 es possible. Any withd misrepresentation or witholding of materiel facts may aliow Insurance companies to
repudiate policy ability.

4. The issua and accaptance of this Form by insurance companies Is not an admission of policy fiability on the part of the insurance companias.

5. faise be referred to the Police for

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Cantre estabahed by the General Insurance Association of
Singapora(GIA) for archiving and that coples of this report will for a fee be mads avallable upon application by interested perties.

7. By the lodgement of this report lo the insurers, you heraby consent fo the archiving of this report at the cenire and to coplea of the report being mede avallable

ACCIDENT STATEMENT

Date Of Report 02/08/2017 09:23
Date Of Accident 31/08/2017 14:50
Exact Location Of Accident MACPHERSON RD TOWARDS UPPER PAYA LEBAR RD B/S HAVE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJB2317U
Insured/Policyholder
Name Of Registered Owner SUPREME LEASING & LIMOUSINE SERVICES
Co Reg No 53287737C
Email Address NOEMAIL
Moblie Phone No
Alternative Phone No OFFICE-88888888
Vehicle Particulars
Manufacturer TOYOTA
Model AXI0-1.5 (A)
Exact Purpose for which vehicle was being used at
time of accident
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
insurance Company
Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number 17-MG000187-R02
Cover Note Number
Driver
Name of Driver LIM KIM SIAH
NRIC No S1670088F
Date Of Birth 05/03/1964
Occupation INDOOR
Date Of Driving Pass 20/03/1986
Driving Experience 31 YEARS AND 5 MONTHS
Gender MALE
Moblle Number (LOCAL) +85-96756742
Fax Number
Contact Number
EMall Address NOEMAIL
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BLK 126 RIVERVALE ST
Addroms #05-896

Postcode 540126
Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Numbar of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

i 1 ]

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES

Was any other material or property damaged? YES

| have been approached by unknown pefson(s) NO
soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 1
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

ON 31/08/2017 AT ABOUT 1450HRS AT ALONG MACPHERSON ROAD TOWARDS UPPER PAYA LEBAR ROAD BESIDE
HARVEY ROAD. | WAS TRAVELLING ON THE CENTER LANE AND SUDDENLY | HEARD A LOUD BANG FROM BEHIND.
WHEN | ALIGHTED, | REALISED THAT IT WAS VEHICLE (B) WHO HIT ONTO MY LEFT REAR PORTION OF MY VEHICLE (A)
CAUSING DAMAGES TO MY VEHICLE. TOTAL 4 VEHICLES INVOLVED IN THIS ACCIDENT. (A) SJB 2317U (B) SKR 4881E
(C) SBS 3166L (D) SLD 4180Z

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKR4B61E
Vehicle Make/Model/Colour

Detalls Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Detalis of Witness

Name

Phone Number
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Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SBS3166L
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Detalls of Witness

Name

Phone Number

Emall Address

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLD4180Z
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Pasicode

insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Detalls of Witness

Name

Phone Number

Emall Address

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person In which vehicie? 8JB2317U
Were seat belts womn?

Was Injured conveyed to hospital by ambulance?

Address

Postcode
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Sketch Plan Pg. 1
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Sketch Plan Pg. 2

Describe Circumsiances of the Accident
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Deaclaration
We declare the foregoing parliculars are true in every respect.

o MW(\V\/

Poicyhoider's Signetre / Cete & Driver's Signature (I driver i nol the polcyhober) / Date mﬁwm
Time & Time Personnel

Page 5 of 13



=

PRIVATE HIRE
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Accldent Photo
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VAL

VICOM LTD
385 Sin Ming Drive Singapore 575718

Mainiine (85) B45B 4556
Facsimile (65) 6458 1040

Company Pegartion N 1O,

S~ D RAND

TAX INVOICE

8BS Transit Ltd
205 BRADDELL ROAD
SINGAPORE 579701

»

G§T REG No. :M9-0000652-A
CUSTOMER ID : VACS0001

ATTN : MOTOR CLAIMS DEPT.

VEHICLE No. : SBS3166L INVOICE No. :CL016928
ACCIDENT DATE : 31/08/2017 INVOICE DATE : 19/10/2017
¢ (M No. : E/4034/2017 PAYMENT TERM : 30 Days Credit

INSURED VEH.No: SKR4861E

DESCRIPTION QTY UNIT PRICE (8G§) AMOUNT (SGS)
Photographs 3 1.00 § 6.00
Transportation 1 50.00 $ 50.00
VAC Assessment Fee 1 115.00 $ 115.00
GROSS AMOUNT $ 171.00
GST @ 7% $ 11.97
INVOICE AMOUNT § 182.97

This is a computer generated TAX INVOICE

No signature reguired

Cheque should be made payable to 'VICOM LTD'.

Sin Ming Bukit Batok Kaki Buldt
385 Sin Ming Drive Singapore 575718 511 Bukit Balok St 23 Singapore 858545 23 Kaki Buldt Ave 4 Singapore 415933
Tek (85) 6456 5358 Fax: (58) 6455 8538 Tel: {65) 8560 3312 Fax: (65) 68569 0722 Tel: (65) 6741 66807 Fax: (85) 8749 2305



VAC

BS Transit Ltd

205 BRADDELL ROAD WP S—
SINGAPORE 579701 VICOM LTD
386 Sin Ming Drive Singapore 575718
Mainiine (65) 8458 4655
Facsimile (85) 8458 1040
Cormnpaiy Feglstalion Mo 188100020K
SURVEY REPORT by
GENERAL INFORMATION
VAC Ref. No. : 516307 Claim No, : E/4034/2017
Accident Date : 31/08/2017 Claim Type y : THIRD PARTY
Assignment Date : 02/10/2017 Policy No.
Survey Date : 02/10/2017 Finalised Dt.:
Survey Report Date : 18/10/2017 Insured Veh. : SKR4861E
VEHICLE PARTICULARS -
Vehicle No. : 8BS31e66L Chassis No. : YV3S4P929DA158316 |
Registration Date : 16/11/2012 Engine No. : D9188799
Make : VOLVO Engine Cap. : 9364 CC
Model : BSTL Transmission : AUTOMATIC
Colour : MULTI-COLOURED
Foot Brake : SERVICEABLE Steering : SERVICEABLE
Hand Brake : SERVICEABLE Modification : NONE
Mileage : 307847
IYRE SIZE MAKE BALANCE (mm)
FRONT RH 275/70R22.5 BRIDGESTONE 10
FRONT LH 275/70R22.5 BRIDGESTONE 10
REAR RH 275/70R22.5 BRIDGESTONE 10
REAR LH 275/70R22.5 BRIDGESTONE 10 v
: —
15 ANG MO KIC STREET 53
SINGAPORE 569117
TEL:65529620
p REMARKS
[1]Wworkshop Estimate : S$ 338.34
[2]Our Adjustment : S$ 338.34
[3]Repair Period : 1 days
[4]We have not authorised repairs. This survey was carried out on without
prejudice basis.

Sin Ming Bukit Batok Kaki Bukit
385 Sin Ming Drive Singapore L75718 511 Buldl Balok St 23 Singapora 859615 23 Kakl Bukl Ave 4 Singupore 415033



*OM LTD
SUPNEY REPORT
Annex B: Adjustment on Labour and Spray Painting

S8S3166L @ 31/08/2017

#  Job Description B A
(S%) 8531

1 (3) workshop labour for repair and replace bus damage & parts 272.00 272.00
2 Contractor's repair charges 0.00 0.00
3 Repair cost of advertisement / livery 66.34 66.34
TOTAL FOR LABOUR AND SPRAY PAINTING 338.34 338.34

¥ e

Summary

Workshop VAC

Description Estimate stment
s (S9) 5
TOTAL FOR SPARE PARTS 0.00 0.00
TOTAL FOR LABOUR AND SPRAY PAINTING 338.34 338.34
TOTAL REPAIR COST 338.34 338.34




VICOMLTD

mallM#Y REPORT

Annei C: Conclusion

SBS3186L @ 31082017

At the place of inspection, we saw this vehicle sustained rear damage.

The damages seen during our survey were at rear engine bottom door/cover, bumper and number
plate panel and surrounding areas. A fuller detailed description of the damages is in Annex A

of this survey report.

We examined all the rear damages and assessed they were from a collision or impact nature.

By cross-referencing with the e-filed report, we were satisfied the damages were consistent
with the circumstances of accident as detailed.

Sbs Transit Ltd - (Amk Bus Depot) estimated a repair cost of S$338.34. We adjusted it to
$§$338.34 on a part-by-part basis.

Accordingly, we recommend repairs to this vehicle be carried out on a part-by-part basis at
$$338.34.

The repairs wouid require a period of 1 working days.

We submit our survey report for your kind attention and would add the survey was carried out to
the best of our ability, knowledge and experience.

SBS Transit, as owner of a large fleet and having an infrastructure of own workshops to

maintain its buses at various depots, would have the parts price at costs. The parts are in the
inventory.Correspondingly, the labour charge is actual cost based on man hours expended for the
repairs.SBS Transit provides transportation to the general public. The repairs carried out by

SBS Transit workshops is not a profit entity.

-

/

Fock Ping Yan
tor VICOM Ltd

msmpmhcmﬂdonualambmhﬁwdmﬂw%mmm.%ﬂmhmhh%dm
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VICOM ASSESSMENT CENTRE VEHICLE No.: SBS3166L. ACCIDENT DATE ; 3108 2017




VICOM ASSESSMENT VEHICLE No.: SBS3166L ACCIDENT DATE 31/08/2017
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“m, ‘ Certification for Bus Repairs
SBS 7’0’”5"‘ CBR REF NO. : AM20174495
Depot : AM Report No.: E40342017 BUS VEHICLE NO. : SBS3166L
Driver's Co no. & Name ; 14711 Tan Khin Toong
Accident Date : 31/08/2017
Date in : 21/09/2017 Date Out : 21/09/2017
Yr Of Reg Make / Model Chassis No.
2012 Volvo BOTL Eu5, DD, AC, 3 Axle YV3S4P929DA158316
Stock Total Material cost
Code Description  [Quantity (s$) *

Q $0.00

TOTAL FOR PARTS |58 ]

szﬂr méﬁmrmgmwm Amount
1 |(3) Wi Labour for Repair and ace Bus Damage & Parts 5% 272.00
7] :

Contractor’ repaic charges s3
TOTAL Y PAINTING COST | s$ 7
Repair cost of Advertisement / Livery S$ 66.3
TOTAL DAMAGE | 3

http://traficsafetysvr/IPCSS/Attachments/cbr/E40342017/E40342017_CBR3166L.html  04/10/2017
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Yage 72
Certification for Bus Repairs ‘

- ®
SBS 7ranslr CBR REF NO. : AM20174495
AM Report No.: £40342017  BUS VEHICLE NO. : SBS3166L
Dm-ra Cono.& Name: 14711 Tan Khin Toong
Accident Date : 31/08/2017
Date in : 21/09/2017 Date Out : 21/09/2017
Yr Of Reg Make / Modeal Chassis No.
2012 Volvo BOTL EuS, DD, AC, 3 Axle YV354P929DA158316
TOTAL mmms 55 338.
“ 31- -
“""‘“%"& = a‘
Repair Period : 1 awys) 5% 420.6
e TOTALLOSS | .S 8406
Prepared By : Zulkifil Bin Amari Date : 03/10/2017
Workehop Mor ¢ Tan Meng Kisng pate s 03/10/2017
| Fee [NA
L TOTAL DUE ss 840.6

'Mhmmmmmmmmmm

http://traficsafetysvi/IPCSS/Attachments/cbr/E40342017/E4034201 7_CBR3166L.html  04/10/2017
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE
m RECORDS MANAGEMENT CENTRE

.. ' Iinvoice
6 Raffles Quay #18-00, Singapore 048580
INSURANCE Frone: +65 6224 0010 Fax: +65 6224 0030

ASSOCIATION Operating Hours: Monday to Friday 8am to 5pm

RECORDS MANAGEMENT CENTRE G Registration No: M400017735

Third Party Insurer Enquiry

Our Ref No: GR-18-006051

Date of Request: 11/01/2018 Your Ref No: Online Purchase
SBS Transit Ltd
205 Braddell Road

Singapore 579701

Dear Sir/Madam,

Enquiry Date 110172018

Enquiry By Linda Yeung Fook Mooi

TP Vehicle No. SLD4180Z

Accident Date 31/08/2017

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SLD4180Z MSIG Insurance (Singapore) Pte. Ltd. 16/06/2017-15/06/2018 +65 6827 7888
Thank You.

Thelmayupmvidodbmmmmmwmmmmﬂumwﬂumdmemﬂ'dlmmm
Association of Singapore and we take no responsibility for their acc all b e
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL  RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
mﬁ Phone: +65 6224 0010 Fax: +85 6224 0030
ASSOCIATION Om}hm:Mo!\dayloFddayOImmsmn
RECORDS MANAGEMENT CENTRE ST Registration No: M400017735

TAX INVOICE
Our Ref No: GR-18-0068051
Date of Request: 11/01/2018 Your Ref No: Online Purchase
SBS Transit Ltd ]
205 Braddell Road
Singapore 579701
Dear Sir/Madam,
Enquiry Date 11/01/2018
Enquiry By Linda Yeung Fook Mool
TP Vehicle No. SLD4180Z
Accldent Date 31/08/2017
DESCRIPTION AMOUNT (S$) )
TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2,00
Thank You,

mbaMsra&mmaddmmmwMuiRmslgnatum.

For GIARMC Official use:
Date:
[X] GIRO[] Cash [ ] Cheque

https:f/singapore.meﬁmm.comlclaimafmdex.cﬁn?ﬁmebOFWRm&fuseacﬁon%p;.. 11/01/2018



