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MSI319140734 1 STA INSPESTION PTE LTD
EMTRY DATE & TIME. 231002018 1538
SUBMITTED BY, Wooard Richard Vincant

Boon Lay

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasza report correctly the detads of the accident to speed wup the claims process

£. This Form must be completad by the Palicyholder andior the Authonsad Driver.

3. Informatian proveded must be as truthful and accurate as possible. Any willul misreprasentation or witholging of material facts may allow insurance companies to

repudiate policy hability

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance companies
5. Any false reporting may be refarred to the Police for investigation.

6. This report will B¢ forwarded by the insurers of the GIA Records Management Cenlre estabished by the General insurance Association of Singapora (G1A) for
archiving and thal copies of this reporl will, far a fee, be made available upon application by mterasted partins

7. By the lodgement of this repar 1o the insurers. you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforagaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/10/2019 15:36
2210120159 18:50
BUKIT TIMAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

MNarne of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Mumber

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

PCB1K

CITY BUS PTE. LTD
20113166606
SERVEYOUS033@GMAIL.COM

OFFICE-B5T04548

GOLDEMN DRAGOM
XML

WORK PURPOSE

MO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5088560252-01

CAl ZHENGHAD
G5381194P

22/08/1972

QOUTDOOR

20105/2013

& YEARS AND 5 MONTHS
MALE

(LOCAL) +55-85986860

NOEMAIL

Page 1 of 20



Sketch Plan Pg. 1

SKETCH PLAN

ANT MOTICE

L. Please raport correctly the details of the accident to spead up the claims process.

2. This Farm must ba gompleted by tha Palicyhelder and/ar the Authorised Driver,

3. Information provided must be as truthiul and aceurate as possibla. Any wilful misrepresentation ar withhalding of maerial
facts may allow insurance companies to repudiate palicy liability,

4. The [ss:e and acceptance of this Form by insurance companies is nat an admission of golicy Rability on the part of the insurance
companies.

5 f; riefarrad to the Police for

6. The report will be forwarded by the insurers of the GIA Recards Management Centre astablished by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will lor a fee be made availabie upon application by
Interested parties,

7. By the lodgment of this repert to the Insurars, you heraby consent ta the archiving of this report at the centre and to coples af
the rapart being made avallabiz aforasaid.

8. Consent under the Parsonal Data Protectlon Act (FDPA)
| undarstand, acknowledge, agree and consent that:

[al  Mlyinsurer, my warkshag and the General Insurance Associatlon of Singapare {"GIA"] may/ase permittad to callect, use,
disclase and/or process my persanal data/personal infarmation set aut In this [farm] and any other persanal Information
provided by me or possessed by my insurer {collactively the "Personal Infarmatien”) and disclase and transfer such
Personal Information to all insureris) who have insured vehice(s) Invabeed in this sccident [all Insurer(s) wha have insured
wehicle{s) irvaived in this accident shall be collecthely referred ta as the “Insurers”), the Insurers’ lawyers/law firmns, the
Manatary Authority of Singapere and any relevant government agancy/autherity (such as the palice), for the purpase(s)
af :

{7} processing, handling and/or dealing with my claims Including the settlemant of the elafms sand any necassary
Tnwestigations relating to the calms;

{ii} Investigating the accidant and/or my claims;
{iil) carrying out and/er dealing with my Instructions or respanding ts any engulries by me;

{iv} administering my elaims [including the malling of correspondenca, statements, Involces, reparts or natices to me,
which could Involve disclosure of certaln persanal data about me to bring about delivery of the sama as well 25 on the
axternal cover of envelopes/mall packages); and/for

(¥} campiying with appilcable law In administering, processing, handling and/or dealing with vy claims.{collectively the
“Purposes”)

fh) &l insurer{s) wha have Ingured wehiclals) imvalved in this aceidant and thae insurars’ lavwpers/law firms, may/are permitted
to collect, use, disclose and/fer process my Persanal infarmation for ane or mare of the abave Purposes; and

{s}  my Personal Information may/can be disdosed by any of the Insurers andfor GIA to their third party service providers or

agentefincluding thair fawyers/law finms), which may be sited outside of Singapore, for ane ar mare of the shaove Purposes,

() my Personal Information will alss be callected and used to compile elaims histary for the purpose of fraud dotection,
fnvestigation and management In present and all Future claims.

fa] the information sa collacted under (4} above may be shared [ disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, lwvestigating, contralling ar managing fraud,
reguiaters, law enfarcement and govesnmant agencles as reasanabily required for the purposes stated, or

(it} for complying with requirements under any regulations, laws ar court ardars.

243 f

Paiicyhalder's Signature Drives's Signature Raparting Centre Parsannel's Signatura
Date & Time: {IF driver Is net the palicyhaider]

Hama:
Date & Time: 1&\'&'\\‘5\ NAIEFIM Mo.: U

Page 3 of 20



Sketch Plan #3 Pg. 1

Accident involved: vehicle A) PC 81K /
Vehicle B) SIG 7545 T

Along: Bukit Timah road

Accident date: 22.10.19, time 1850 hours

On above date and time, I'm driving my company’s vehicle A) PC 81 K
at along Bukit Timah road. While turning towards Stevens road, |
suddenly felt an impact on my rear right side portion.

Note that a car vehicle B) SJG 7545 T from my right caused this
accident,

| have the picture of the accident scene for support.

Cai Zheng Hao
G5381194P
23.10.19

]

Page 5§ of 20



Enquire Vehicle Registration Details

Owner Particulars

NRIC/PassportiCompany

Cert No..
Owner ID Type:

Crwniar Name:
Registerad Address:
Mailing Address:
Birth Date:
Vehicle Particulars
Vehicle No.:

Previous Vehicle No.

Effective Date of
Ownership:

Original Regn Date:
Registration Date:
Year of Manufacture:
Vehicle Type:
Vehicle Scheme:
Wehicke Aftachment 1
Vehicle Attachmant 2
Vehicle Anachment 3:
Wehicle Make;
Vehicle Modsl:
Primary Colour
Secondary Colour:
Passenger Capacity:
Chassis Mo

Engine Mo :

Engine Capacity/Power

Rating:

Maximum Power Outpuf:

Propellant
Max Lnladen Weight:

Maximum Laden Weight:

Open Market Value:
PARF Eligibility:

PARF Eligibility Expiry

Date:

Minimum PARF Benefit:

No. of Transfers:
IU Label No.!
COE No.

COE Expiry Date

COE Category:
COE Registration
Category:

Quota Premium (QP)}

Pravailing Quota

2011316666
Company
CITY BUS FTE. LTD.

Land Transport

12 HOUGANG STREET 11 #15-53 MINTON, THE SINGAPORE 534075

FCa1K

20 Dec 2014
16 Jul 2010
16 Jul 2010
2010

Private Hire (Chauffaur) Bus/Coach/Minibus

Public Service Vehicle (Others)

Air-Conditianed

GOLDEN DRAGON
XMLE11BE1A

Blus

44

LFZBHCDKBAADDOTIE

ISLE432021833215
BB48 ce /-

Dizsal
11720 kg
16000 kg
5130,484 .00

Mg

1
2050080850

2010070 103000293K

15 Jul 2020

C - Goods Vehicle & Bus
C - Goods Vehicle & Bus

$31,689:00¢(-

Authority



SERVE YOU MOTOR SERVICE .'

BLOCK 5033 ANG MO KIO INDUSTRIAL PARK 2 Ly [
#01-265, SINGAPORE 569536
TEL. NO: 64810555 / FAX NO. 64831654
E-MAIL: elainesyms@gmail.com /Vaf 4*"'4’@,4_/

ekl T

INS: NTUC INCOME INSURANCE C0-OP LTD

COMPANY: CITY BUS PTE LTD
Registration no,
Date of accident: 22.10.2019

PC 81 K/ GOLDEN DRAGON XML6118EIA

/‘f.,;./w7 % /@,)7
Gotay,

Date : 5-Nov-19 Quotation No. : CM191009
SN Oty Item Amount
LIST ITEMS
1 2 Center RH Passenger compartment cover assy §2.200 /Z $4,400.00 X
2 I Rear RLH wheel aech panel T $1.850.00 X
3 1  Center compartment cover outer handle Pt $485.00
4 1  Rear Tyre Rim $688.00 7
5 1  Lower safety bar “‘Z,r $758.00 «—
$8,181.00
Less 10% $818.10
$7,362.90
Special Nett
1 1 Excussion Bus Stickers (4, ) g $80.00 Fosa_
3 1 ArdesignRH i M 60000 7
3 1 Rear RH tyre rim accessory Des $180.00
4 1 Rear RH Tyre Rim $688.00 X
5 1 Rear RH tyre S $750,00 A
6 2 Rear RH reflector lamp $138 F~ $276.00
$4,574.00
LABOUR & MISC CHARGES
1 To dismantle / renew center RH aceident damaged portion. To panel beating, £2.200.00 fé’ﬂf
reshape, straighten, orientate and align repair / replacement parts
2 $2,800.00 Ooc?df

Supply multi tone colour spray paint material and necessary items to

respray on RH affected portion

TOTAL

$5.,000.00

Total Parts and Labour Cost of Repair

$16,936.90




Nivitha (LKK Auto)

From: do_not_reply@incume.cam.sg

Sent: Friday, 13 December 2019 2:12 PM

To: assignments@lkkauto.com

Subject: MT/1068817-002 - Claim Involving SJG7545T / PC81K on 22 Oct 2019
Attachments: LOD2 2019-12-10.pdf PDF; Survey Report (for Tablet) 2019-12-1 0.pdf.PDF;

EBGI-300002963-0000023469-1576214303239_EB AQGICLM_DLET_MT pdf

Dear Sir / Madam,
We refer to the above claim.

Enclosed is the letter / document for your necessary attention.

Yours sincerely

Maotor Insurance
Income

Note: This is a system generated email, Please do not reply to this email.



AUTOPROBE CONSULTANTS

Reg. No. 53140386)

MAILING ADDRESS:, MY MAIL BOX (BUSINESS) NO. 880211, SINGAPORE 919191

Tel: 62699235, Fax: 62691446, Email: admin@autoprobe.com.sg

To:  CITY BUS PTE LTD INVOICE NO.: INV19110168
Date: 25/11/2019

/0: SERVE YOU MOTOR SERVICE
5033 ANG MO KIO INDUSTRIAL PARK 2

(DOLLARS: SIX HUNDRED FIFTEEN ONLY)

#01-265
SINGAPORE 569536
INVOICE
Your Reference: NOT ADVISED
Inspected Vehicle No.:  PC- 81-k
Insured Vehicle No.:
Date of Accident: 22/10/2019
Assigned By: MISS ELAINE Assignment Date; 18/11/2019
[ DESCRIPTION AMOUNT (§) 1
SURVEY 555.00
PHOTOS (48 PCS)
II TRANSPORT 60.00
| Total: 615.00

Please cross cheque and make payable to:

AUTOPROBE COMNSULTANTS

MAILING ADDRESS:

MY MAIL BOX (BUSINESS) NOD. 880211
SINGAPORE 919191

Computer generated; Signature not required.




AUTOPROBE CONSULTANTS

To: CITY BUS PTELTD

C/0: SERVE YOU MOTOR SERVICE
5032 ANG MO KIO INDUSTRIAL PARK 2

HO1-265

SINGAPORE 569536

1. SURVEY TYPE:
Vehicle Inspected:
Insured Vehicle:
Assigned by:

Date of Accident;

Repairer / Survey at: SERVE YOU MOTOR SERVICE

THIRD PARTY
PC- B1-K

MISS ELAINE
22/10/2015

Our Ref.: 5VY191100125

Date: 25/11/2019

AUTOMOBILE INSPECTION REPORT

Your Reference: NOT ADVISED
Policy Excess: -
Assignment Date; 18/11/2019

surveyed / Assessed Date:  20/11/2019

2, VEHICLE PARTICULARS:

Make & Model; GOLDEN DRAGON XMLB118E1A  General Condition:  FAIR

Registration Date; 16/07/2010 Colour: BLUE

Engine Capacity: 8849 Cdometer (km}: 819387

Chassis No.; LFZBHCOKBAADDOTSG Steering: IN ORDER

Engine No.: ISLE432021833215 Brake: IN ORDER
3. TYRE CONDITION:

Size Make Thread Depth {%)

FRONT LEFT 215/80R22.5 FIREMAX 60

FRONT RIGHT 215/80R22.5 FIREMAX &0

REAR LEFT 215/80R22.5 AMAZON 50

REAR RIGHT }15/80R22 .5 AMAZON 50

DESCRIPTION OF DAMAGES:

The vehicle sustained damages mainly at the right side portion.

AUTOPROBE CONSULTANTS, MAILING ADDRESS:, MY MAIL BOX [BUSINE 551 MO,

Fage 1 of 15

AE0211, SINGAPORE 919191, Tel: 62689235, Fax: G16914



AUTOPROBE CONSULTANTS

L]

Your Ref.: NOT ADVISED Vehicle No.: PC- 81-k
Our Ref.: SV¥Y191100125 Date of Accident: 22/10/2019

5. ADJUSTMENT SUMMARY:

Original Estimate: $16,517.70
Revised: 58,488.70
Final Adjustment; $6,800.00 (Lump Sum)

Estimated Repair Duration: 4,00 Warking Days

The Inspection was conducted on a "Without Prejudice” basis.

Assessor: SAMUEL PHUN

Page 2 of 15
AUTOPROBE CONSULTANTS, MAILING ADDRESS:, MY MAIL BOX {BUSINESS) NC. 20211, SINGAPORE 91914 1, Tel: 62699235, Fax: 626914



AUTOPROBE CONSULTANTS

Your Ref.: NOT ADVISED
Qur Ref.: SVY¥191100125

ADJUSTMENT DETAILS

Vehicle No.: PC - 81-K
Date of Accident: 22/10/2019

| arv | bescripTion (parTs) CONDITION | ESTIMATE | REVISED |
2 CENTER RH PASSENGER 1 DENTED $4,400.00 L £-gt 52,100.00 L Jovs e
COMPARTMENT COVER ASSY
1 REAR RLH WHEEL ARCH PANEL REPAIR $1,850.00 L =
1 CENTER COMPARTMENT COVER CRACKED/CUT $485.00 L $485.00 L
OUTER HANDLE
1 LOWERSAFETY BAR BENT/CUT £758,00 L $758.00 L
I EXCURSION BUS STICKER NECESSARY $80.00 S $30.00 S
1 ART DESIGN RH NECESSARY $2,600.00 5 $2,400005 299¢]
1 REAR TYRE RIM ACCESSORY (SET) DISLODGED $380.00 § de 5280005 X
1 REAR RH TYRE RIM REPAIR $688.00 5 Q. 5150005 A
1 REARRHTYRE REUSE 5750.00 5 -5
2 REAR RH REFLECTOR LAMP 1 DISLODGED S276.00 5 512000 5
Subtotal  $12,267.00 $6,323.00
List ltem Discount on L Items 10.00% / 10.00% (5749.30) (5334.30)
Total Parts  511,517.70 $5,988.70
| DESCRIPTION (LABOUR & MISC.) | Estimate | REVISED |
TO DISMANTLE/RENEW CENTER RH ACCIDENT DAMAGED PORTION. TO $2,200.00 $1,00000 Szz/
PANEL BEATING, RESHAPE, STRAIGHTEN & ALIGN REPAIR/REPLACEMENT
PARTS.
SUPPLY MULTI TONE COLOUR SPRAY PAINT MATERIAL & NECESSARY $2,300.00 s1,50000 f 2/
ITEMS TO RESPRAY ON RH AFEECTED PORTION,
Subtotal  $5,000.00 $2,500.00
Total Labour  $5,000.00 $2,500.00
Total 515,51?.?@ i $8,488.70
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F VV LKK Auto Consultants Pte Ltd
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51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 198607 198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref :  CS/INC18019564/Kid3s2

o NS TRADE [ANIRITA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 30-12-2019
189556
ATTN: JARED LIU Code: INC
1i Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJG 7545T Veh. Inspected PC 81K
Policy No. Coverage ($) 0.00
Claim No. MT/1068817-002 Excess (5) 0.00
Assign From HAZALYSA BINTI IERAHIM Assign Date 05/11/2012
2, Vehicle Particulars & Condition
Make & Model GOLDEN DRAGON c.c 8849
Engine No. HIDDEN Year of Reg. 2010
Chassis No. LFZEHCDKEAADDOTOE Colour MULTI COLOUR
Odometer 813656 Steering IN ORDER
Brakes IN ORDER Modification WIL
General GOooD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |295/80 R22.5 FIREMAX 9 mm
L/H Front Tyre |295/80 R22.5 FIREMAX 9 mm
R/H Rear Tyre |285/80 R22.5 (D) FIREMAX 8/9 mm
L/H Rear Tyre |295/80 R22.5 (D) FIREMAX 9/9 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 22/10/2019 ]Inspaction Date 05/11/2019
Survey held at SERVE YOU MOTOR SERVICE
BLK 5033 ANG MO KIO IND PK 2 #01-265 SINGAPORE 569536
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

IESTII'..MTED NORMAL PERIOD FOR REPAIR: 4 Working Days




' 7d V4 LKK Auto Consultants Pte Ltd

Bl Ba = 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315

Reg, Mo: 199607T198R GST Reg. No, 19-9607108-R Page MNo.:1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. PC 81K

e i Estimate By | Our Adjusted
Description of Parts Condition
Qty i Workshop (8)|  (9)
REPLACEMENT OF PARTS
1|REAR RLH WHEEL ARCH PAMEL TO REPAIR SEE 1,850.00 -
LABOUR
1|CENTER COMPARTMENT COVER QOUTER HANDLE CRACKED / CUT 485.00 48500
1|LOWER SAFETY BAR BENT/CUT 758.00 758.00
LESS 10% DISCOUNT -300.30 -124.30
2,783.70 1,118.70
2|CENTER RH PASSENGER COMPARTMENT COVER ASSY |DENTED 1PC ONLY 4,400.00 300.00
(LOCAL REPAIR) (SN)
LESS 10% DISCOUNT -440.00 i
3,960.00 300.00
SPECIAL NETT ITEMS
1|EXCURSION BUS STICKER (SN) MECESSARY BO.00 30.00
1|ART DESIGN RH (SN) MECESSARY 2,600.00 2,000.00
1|SET REAR TYRE RIM ACCESSORY (SN) SERVICEABLE 380.00 .
1|REAR RH TYRE RIM (SN) SERVICEAELE 688.00 5
1|REAR RH TYRE (SN) REUSE 750.00 =
2|REAR RH REFLECTOR LAMP (SN} DISLODGE 1RPC 276.00 120.00
OMLY
4.774.00 2,150.00
LABOUR
TO DISMANTLE / REMEW CENTER RH ACCIDENT 2 200.00 500.00
DAMAGED PORTION. TO PANEL BEATING, RESHAPE,
STRAIGHTEN & ALIGN REPAIR | REPLACEMENT PARTS,
INCLUSIVE OF THE REPAIR OF REAR RLH WHEEL ARCH
PANEL.
SUPPLY MULTI TONE COLOUR SPRAY PAINT MATERIAL 2,800.00 BOO.00
& NECESSARY ITEMS TO RESPRAY OMN RH AFFECTED
PORTION.
5.000.00 1,300.00
GRAND TOTAL 16,517.70 4,868.70

Report Ref No. CS/INC190198564/Kid3s2
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RECOMMENDED COST OF LUMP SUM REPAIRS 3,750.00
{TOITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/INC18019564/Ktd3s2

KONG SENG CHEONG

Licensed Appraiser

DISCLAMMER OF LIABILITY TO THIRD PARTIES:- This Report is mado sobsly for the use and benefit of the Client named on the front page of this Repon.

clarior ILConiod Lo any terd party wivs may reply on tho Repgort wholly or in part. Any third part



