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Type: M Car/ M.Cycle f Van/ Lorry /.Taxl | Pddme Mover /
Truck ! Traller or ' 10518

WN_mwFCAzz) oo doTEE

Colotr=""* MMH" g![c, ur. .+ #C: . Insured/Std/ NI NA
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Eng/Mo; -'

C/No: AA222Z3FT062906.
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’
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R: 215/ 10 R32-5
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Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_B800601 * Change Language * Change Password * Log Out
My Desktop p°||cv ngw "
Moti fL . — —— B e ——
R Policy No. [ B Date of Accident [o7/1172018 08:43
Vehicle No.(For Motor) [sMnaosar — Certificate Number [
arch |
Certificate Policyholder  Policyholder Vehicle Insured Commence .
Select  Policy No. Number Name NRIC Product  Cover Type No. Object Date Bxpicy. Dats
ONESTO drivo
5111702263 LEASING PTE 201814843R  GPC CLASSIC SMN40S4R SMN40S4R 07/08/2015 06/08/2020
LTD

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 12/11/2019
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11/11/2019

> Back to OneMotoring

~ Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 11 Nov 2019

PARF/COE Rebate Enquiry

Company
292D

SG1733A

No

11 Nov 2019

MAN

NL 320F (A22) 11L AUTO ABS TURBO
Multicolor

2015

50340971954086
WMAA22ZZ3F7002906
$238,661.00

01 Sep 2016

01Sep 2016

0

$0.00

No

$0.00

$0.00
$0.00

OK

https:/ivrl.lta.gov.sg/lta/vri/action/enquireRebateByPublicBeforeDereginput?FUNCTION_ID=F0304009TT

n



Shirley Hiew (LKK Auto.)_

From: Qi Sun Pin (LKK Auto)

Sent: Monday, 2 December 2019 10:14 am

To: Catherine Lee Sau Chan (Auto Svecs/ARC/ARC/Buses); SUR; Admin A
Cc: Koo Yew Chung (Auto Svcs/ARC/ARC); AutoSvs-ARC (Bus)

Subject: RE: Finalisation - SG1733A (BUS/11/19/1015) - NTUC

Dear Catherine,
Confirm the finalize amount $700 @ 1 Repair day under lump sum repair.

Thank you.

Best Regards,
Oi Sun Pin| Assistant Automotive Assessor
LKK Auto Consultants

Phone: 6256 3561 | Email: Sunpin@Ikkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Catherine Lee Sau Chan (Auto Svecs/ARC/ARC/Buses) [mailto:catherineleesc@smrt.com.sg]
Sent: Tuesday, 26 November, 2019 10:59 AM

To: Oi Sun Pin (LKK Auto); SUR; Admin A

Cc: Koo Yew Chung (Auto Sves/ARC/ARC); AutoSvs-ARC (Bus)

Subject: Finalisation - SG1733A (BUS/11/19/1015) - NTUC

Hi Sun Pin,

Attached herewith our copy and your marked copy of the bus repair estimate for the case.
Our finalised amount is $700/- @ 1 working day under lump sum repair. Attached after repair photos for your perusal.

Please confirm the COR by return email ASAP.

Thank you

Best Regards

Catherine Lee

SMRT Automotive Services Pte Ltd
(Accident Repair Centre)

DID: 6866 2669 Fax: 6368 5592
catherineleesc@smrt.com.sg

& SMRT

AUTOMO-TIVE




MSR 1181479786 | SMRT Automotive Services Pte Ltd - Woodlands
ENTRY DATE & TIME: 08/11/2018 13:13
SUBMITTED BY: Lim Sing Bee

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrecllz 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 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 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. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (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 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.

ACCIDENT STATEMENT

Date Of Report 08/11/2019 13:13
Date Of Accident 07/11/2019 10:45
Exact Location Of Accident ALONG CTE BEF BALESTIER RD EXIT ( TOWARDS SHENTON
Country/State of Loss SINGAPORE
Vehicle Registration Number SG1733A
Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-80000000
Vehicle Particulars

Manufacturer MAN

Model MAN NL320F { A22)

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-19093203MFBP

Cover Note Number

Driver

Name of Driver MUHAMAD NASRAN BIN JAFAR
NRIC No S8008758F

Date Of Birth 26/03/1980

Occupation OUTDOOR

Date Of Driving Pass 24/06/2015

Driving Experience 4 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-80000000
Fax Number

Contact Number

EMail Address NOEMAIL

Page 10of 4



Address

Posicode

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 (including own vehicle)
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 paolice?

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

Circumstances of Accident

NO ADDRESS

YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO

11

NO

NO

| was traveling straight at the left most lane of CTE. Suddenly a private car ( SMN4054R ) came out from the slip road without
stopping and cut into my lane. | could not stop my bus in time and the left front portion of the bus had collided into the right rear
portion of the private car. No injuries reported. That's all..

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/Maodel/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)

SMN4054R

PRIVATE CAR

NENA CHUA

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Page 2of 4



Sketch Plan Pg. 1

TP cace SG 1152 Y

SKETCH PLAN _n.nx (1
susfiffigfrors

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

Ompieteo O ' Hicynoioe .. ai L) A2
1 5.!.:25:9.3335.:—?345:?&2&5-.hﬁ.l.rr Ay wilful presentation or withholding of
facts may allow injurance compnles 1o repudiate polley Bability.

The istue and scceptance of this Form by Insurance companies bs not an admisdon of palicy lability on the pirt of the insurance

campanies.

a z.q report will be forwarded by the Insurers of the GIA Records Manag Centre estab d by the General insurance

of S (GlA] for ng and that coples of this repart will for 3 fee be made avallable upon application by
interested parties
By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report st the centre and to cophes ol

the repart being made avallable aloresai)
£ Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agres and consent that:

(a) My insurer, my workshop and the General Tation of Si
disclote and/or process my personal data/personal infarmation set out in this [farm| and any other parsonal nformation
iravided by e o possessed by my iter (callectively the “Personal Information”) and disclose and transfer such
_.o_-o.__-. Information to all insurer(s) who have insured wehich Ivedd in this accident (all Insureefs) who have insured
head in thiy duni shall be collectively referred Lo as the “1 *), the “lawyers/law fima, the

¥ Aty of and any [} agency) {such as the palice), for the purpose(i)

["GIA") may/. ited to collact, use,

of

I} processing, handhing and/or dealing with my claims including the settlement of the claims and any necessary
Invisstigations relating to the clilms,

(1) Investigating the accident und/or my claims,

(i) earrying out and/or dealing with my instructions or responding to any enduiries by me;

the mailing of correspondence, statemants, invoices, reports or notices to me,

() B my claims |
which 3._& 5%:&35‘ .._ certaln .Sqﬂ.:.-_ data about me (o bring about delivery of the same as well a5 on the
| caver af ) and/or
{v) complying with applicatile law in adminksteting, p ling arnel/or dealing with my claims, (collectively the
~Putposes’)
{b)  all insurer(s) who have insured te{s) involved in this and the Insurery’ lawvern/law firms, may/iare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(€} my Personal i /ean be disch by vy of the | and/or GIA to thelr third party service providers or
ﬁa..“sn_:u_:- their _-..___ﬂ.____.ri firmi), which may be sited outside of Singapore, for one or more of the above Purposes

my 1!.5:-‘ Information will also be callected and used to compile claims history for the purpose of fraud detection,

(d)

and in present and all future claims.
(#)  the informatian 1o collected under (d) above may be shared / disclosed:
(1) to all Insurers andfor ary other third parties that assist in evaluating, gating, ling or it fraud,
Law onf and go R’ as y required for the purposes stated, o

(i} Tor complying with requiremants under any regulations, laws or court orders

Palicy o Dutver's Signature Reporting Cents S0
(IF diriver is not the polieyhalder| Name;

Date & Time:
MRIC/FIN No..

Date & Time:

Page3of4



Sketch Plan Pg. 2

Hlev

SKETCH PLAN

1 T} bal Baleswi N

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

woﬁ«:%-!_. Signature Dielve's Signature
Date & Time: 11F dever ks not the policyholder ]

Date & Time:

Reporting Contre I.s;i../@:::o
Name:
NHIC/FIN N
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SMRT Accident Vehicle Repair Estimates

[SMRT Automotive Services Pte Ltd

60 Woodlands Industrial Park E4, Singapore 757705

FAX Number : 63685582

Esti Telephone Number ; 68662623

|Accident Reporting Numbar - 68662672

Date Generated : 08M1/2019

User ID :  BoonChewTay

L Section A - Accident Detalls
Reqgistralion Number |SG1733n

Case Reference Number _|aus.1 1181015

[Reqistration Date |1f9'2ma

Company Type SMRT Buses Lid

Make MAN

Model A22

Mama of Driver Muhamad Nasran Bin Jafar

Typa of Accident

Side Swipe

|Accident Date and Time

7172018 10:45 AM

|Accident Repaned Date and Time

71172019 1:15PM

Is Surveyor Roguired? Ne
Survey by

[Vehicle is Towed Back? No
Towed Back Data and Time

Replacement Vehicle issusd? No

Job Card Numbar

(Special Instruction to ARC.If any

SG1733A.LEFT REAR PORTION
SMN40S4R ( TP ) INSURED WITH NTUC

Prepared Dale and Time

81172018 128 PM

Chassis Number

WMAAZZZZIFT002505

Mileage

Work Shop

Repalr Completion Date and Time

Section B - S|.||11l1-'ll|'3‘|r of Repair Estimates

|Summary of Repair Estimatas
qunnﬂon from ARC Ad|usted by Surveyor, it appicable

Total Labour Cost [s725.00 §0.00

Total Spray Cosl [sms_un $0,00

Total Spara Pan Cost [sa.00 |'so.uo

Total Othar Cost ]so,nu [s0.00

TOTAL COST $1,241.00 |$0.00

Lump Sum Total $0.00 §0.00

Number of Repair Days 2.0

'I-iraparen | Adjusted By

Boon Chew Tay

ARC | Surveyor Sign OH Date

08/11/2019 1:32 PM

Signature

——

Remarks

Section C - Quotation and Accident Invoice Details

Quotation Number

|Invoice Number

Quotation Date

|Invoice Date

Invoice Amount

|Prepared Data

Page 1of 2




SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Pte Litd

60 lands Industrial Park E4, Singap

757705

FAX Number : 63685582

Estimator Telephone Number | BBE62623

(Accident Reporting Numbar - BBEE2672

Date Generated : 08/11/2019
Usar ID BoonChewTay
I Sectlon D - Details of Repair Estimates
Part 1 - Labour Works
Job Scope lnnoumrrmm d) by Surveyor, if appli
TO REMOVE & INSTALL ALL ABOVE [TEMS AND REPAIR OTHERS §785.00 5 T A~
DAMAGED AFFECTED AREAS. 2 U
Total Labour [$795.00
Part 2 - Spray Painting & Panel Beating Related Works
Job Scope Quotation from ARC Adjusted by Surveyor, If applicable
PROVIDE LABOUR AND MATERIAL TO PUTTY AND RESPRAY AROVE $445 00 T
REPAIR ITEMS 254
Total Spray Painting & Pane| Beating i“‘ﬁ.ﬂo
Part 3 - Other Costs - A and Accident Repair R Exp
lJob Scope Quotation from ARC |Adjusted by Surveyor, if applicable
Total Other Costs

Part 4 - Spare Parts / Malerial Usage

Part Number _ |Portion TStock Number |Part Nama Quantity ||.mm« [8) [Discount (%) ||=m.i Prica (§) |Estimator Approved |Surveyor Approved
6010153 Body FO1001-CW284 |COVER HEADLAMP:FRT |1,00 $974.70 100,00 |su_nu Ra pair
LH,FOR MAN A22 BUS
Total [s974.70 [s0.00
Added Spare Parts | Materlal Usage After Surveyor Signed off
Part Numbar  [Portion Stock Number |Part Name Quantity ListPrice §  |Discount (%) [Final Price ($) [ARC Check |surveyor Check
Total
119 A0
F\’?_FO'V dﬂt] £ | o(a.j ;
\\\o\ ’ ' [ Lkka -
2\ o "
\-‘ui’\ Pt\’\ ( le(.) ; t
TP with . )
Withomd I)}:Juul'u, .
J ' ind
—LAH\'-‘: Sum RQFCM‘
At |
C i -
Tale After spry - ot
E) 1‘ r."; 33 L*
4 16N 20Y, -
e B eSS L/ S =700
54 —
93 701.2

Page 20f 2
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SMRT Accident Vehicle Repair Estimates

BMAT Automotive Services Pte Lid

50 Woodands Indusirial Fark E4, Singepore 757705
FAX Number 63665582

Estimaor Telephone Number 66652621
Aocigent Reporing Number 80882872

Dats Gerwrated @ 281112018

User ID Catherneise

" = = ___Section A - Accident Detalls
Regutration Number BOITIIA
Case Reference Number BUSM1M8N01S
Heguymion Date |umm;a
Camgany Type SMRT Buses Lid
Maks MAN
Wodel A2z
Name of Driver Muhamad Masran Sin Jafar
Type of Accident, ide Swpe
[Accident Date and Time TZ018 10,45 AM
Accicent Reponied Dute ana Time T8 115 PN
s Surveyor Fegured? Yos
Survey by
Vehice s Towed Back? ‘Tu
Towed Back Date and Time
[Replacement Vahicie maund? k‘
Ik Card Number 24104278
Bpecal Insiruchan 1o ARG, any BOITI0ALEFT FRONT PORTION
M W NTUC
Preparad Dats and Time B1172016 129 PM
Chassa Numbsr WMAAZZZZIFTO0Z408
[Wiaage
Wark Shop
%wuwwD—NYm
2N ~ SectionB ry of Repair
T e T — =
Quotation from ARC [ A ¥ Surveyor, it
Total Labour Cost §745 00 $530.00
Tatsl Spray Cost 524800 354 00
Tutal Gpare Part Cost 5000 50.00
Totsl Oer Cast W00 17680
TOTAL COST $1,241,00 $707.20
Lump Sum Total $0.00 $700.00
Fumoer of Aepai Days P [
[Freparea i Adjustad By Boon Chew Tay Bun Pin (LKK)
ARC | Surveyar Sign O Date !w1m1u:a:n| OB117201 3:38 PM
- — L5
e
Section C and Invoice Details
Number Invoice Number
Quotation Date involce Date
Invoice Amount Prepared Date
Saction D - Detals of Repai Ext i
v ] T [ Guotation frem AR
TO REMOVE & INSTALL ALL ASOVE ITEMS AND REPAIR DTHERS DAMAGED  [§795.00
AFFECTED AREAS
Tetal Labour [s7e5.00
[Part 2 - Spray Painting & Panel Beating Relalad Works
FROVIDE LABOUR AND MATERIAL TO PUTTY AND RESPRAY ABOVE REPAIR | 5448 00
ITEMS
Total Spray Painting & Panel Beating $440.00
Part 3 - Other Costs - Accident and Accident Repair Related Ex
Job Scope : TQustanon fram ARG
Lumg Sum Adgmtment by Surveyor 5000
Total Other Costs §0.00
Part & - Spare Parts | Material i
Part Numbet | Portion [Stock Numbar | Part Name Cuaniity Liat Price (§] |Discount (%] | Final Price {§) |Estimator an Approved
5010153 Body FO1001-CW284 |COVER,HEADLAMP FRTL 100 587470 100,00 $0.00 Fepar Repar
H.FOR MAN 22 BUS
Total | [ [#57a70 000 T
Added Spars Parts | Material Usage After Surveyor Signed oft i )
Par Number_[Portion. TStoek Number_[Part Hama [Guantity  [lstPrices  [Discount (%] |Final Price (3] | ARG Check. [Burveyor Chack
[Foui | | | | I I l I

Page 1011




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

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC19020006/Qsf3e2
I
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 06-12-2019
189556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SMN 4054R Veh. Inspected SG 1733A
Policy No. 5111702263 Coverage ($) 0.00
Claim No. MT/1070567-002 Excess ($) 0.00
Assign From Assign Date 08/11/2019
2 Vehicle Particulars & Condition
Make & Model MAN NL 320F (A22) c.c 10518
Engine No. HIDDEN Year of Reg. 2016
Chassis No. WMAA22Z773F7002906 Colour MULTI COLOUR
Odometer 288368 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |275/70 R22.5 FIRENZA 5mm
L/H Front Tyre |275/70 R22.5 FIRENZA 5mm
R/H Rear Tyre [275/70 R22.5 FIRENZA 5mm
L/H Rear Tyre |275/70 R22.5 FIRENZA 5mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  07/11/2019 Inspection Date 08/11/2019
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

ESTIMATED NORMAL PERIOD FOR REPAIR:

1 Working Days




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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SG 1733A

: Estimate By | Our Adjusted
Description of Parts Condition ; : .
Qty iption of Workshop ($) ($)
REPLACEMENT OF PARTS
1|COVER, HEADLAMP:FRT, LH, FOR MAN A22 BUS TO REPAIR SEE 974.70 -
LABOUR
974.70 -
LABOUR
TO REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR 795.00 530.00
OTHERS DAMAGED AFFECTED AREAS. INCLUSIVE OF
THE REPAIR OF COVER, HEADLAMP:FRT, LH, FOR MAN
A22 BUS.
PROVIDE LABOUR AND MATERIAL TO PUTTY AND 446.00 354.00
RESPRAY ABOVE REPAIR ITEMS.
1.241.00 884.00
GRAND TOTAL 2,215.70 884.00
RECOMMENDED COST OF LUMP SUM REPAIRS 700.00
(TOITS PRE-ACCIDENT CONDITION) (CONFIRMED)
Report Ref No. NS/INC19020006/Qsf3e2
Ol SUN PIN

Asst. 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 solaly for the use and benefit of the Client named on the front page of this Report.




