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L__ﬁ GNMENT .
Fram: Dala: !:fnn Ha: J 6’;‘( ?Sj ¥r Regn; 13/ 6; ﬂ'f

Eslimaled Cost; _ Type: M.Car I M.Cycle | Bug! Van I Lorry I Tuxi/ Prime Mover |
QQHELMMMM ) | Truck / Trallar or .

To Inspecl Vehicle No: mako” - ~MAN A Y, ) .' o | 05 "{3
al Workshap mis Coour  AMA=TIA- s g Insurod  §td I NI/ NA
of _ | | Sp.Reading 5"7&?37 TiRadio: Insured 1 51d /NI  NA
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A Tye s 2/ G0 a2z Y
(Policy Condluon) | R: 7% (0
Remark: The veh hid cSfdiriencad Its S @@!; OfS BSfDUHfEXHOUAIG‘:‘.'FSILIEMHIG!OHTEUHFIRISUHH
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v I il o Boar S‘/S"
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Shiau Chan (LKKAuto)

# e
From: MTCL@income.com.sg

Sent: Wednesday, 5 February 2020 11:12 AM

To: Shiau Chan (LKKAuto)

Subject: RE: REQUEST CLAIMS NUMBER

Dear Sir/Mdm,
We have registered the claim.

Please refer below

Best regards

Diana Tay
Senior Admin Assistant
WWW. INCoOMe.com.sg

{7 Iincoime

o A Innovation and Impact. These attributes

mods
as an employer and what we neo
T
E m Find out more at Income.com.sg/careers

From: Shiau Chan (LKKAuto) [mailto:siewsc@lkkauto.com]
Sent: Wednesday, 5 February 2020 5:49 AM

To: MTCL@income.com.sg

Subject: REQUEST CLAIMS NUMBER

Dear Sir/Madam,

Please refer to the below:

TP Claims against NTUC Income: Follow-Through Survey

At Income, we are ‘In with You' on Performance, Growth,
reflect what we promise

nle 1o exemplimn

Ny

Date . 5/2/2020
Claimant Vehicle Income Vehicle
5/No Income Reference Claimant (Owner / Taxi Company) No. MO. Di
1 MT/1079756-002 SMRT TAXIS PTE LTD SHB 54064 SLO 4604A
2 MT/1076926-002 SMRT BUSES LTD 5G 17520 SJIP 1902M

o w‘ishiﬁs you a Happy ana rrosperous Lunar New Yegp»



eBaoTech
Hello, NAC_PAYA_UBI 800601

My Desktop Policy Query

Motice of Loss —_—

Policy Ne. [
Wehidle No.(For Mator)
Select  Policy Mo Certificate
e Number Mame
5107303770

Bprsoam

Policyhoider

CARCHOPE

* Change Language

Date of Aceident 21/12/2018 09:27

Cartificate Number

| search |

Policyhoider Vehicle Insured Commence
RE - Preduct Cover Type: S Object Date

53358915% GPC Third Party SIPIS02ZM SIP1902M  30/01/201%

Continue |

' Change Password

' Log Out

Expiry Date

12/03/2020



REER 181106 1 SMAT Automolive Services Pie Lid - Woodlards
EMNTRY DATE & THIE: TN 22017 10:38 L
SUBKMITTED BY: Lim Sing Bes

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/12/2019 14:02

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plapse repor O\DITE'GI]E tha delails ol the acodent 1o speed up the claéms process.,

2. This Form must be complated by the Policyholder andfor the Authorised Driver.

3, Information providad must be as brulivful and accurats a8 possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
rapudiate policy Hability.

4, Tha i=sue and acceptanca of this Form by insurence companies is nol an admissian of poficy llability on the part of the Insurance comparnias

& Any false reporting may be referred to the Police for Investigation,

6. This reporl wil be Torwarded by the insurens al the GlA Records Managamaenl Centre established by the Ganeral Insurance Association of Sngapore (GIA) for
archaving and that copies of s repon will, for a fee, be made aveilable upon applicalion by interesiad partias

'-‘1 By Er-l:jlndunm."t of ihis rapart to tha mswers, you haraby consent Lo e archiving of this repon at the canire and bo copins of tha report being made svalsbis

B TAET:

Date Of Report 27112/2019 10:34

Date Of Accident 211272019 10:05

BUKIT BATOK WEST AVEMNUE 5-BEF B5:43571 { OPP BUKIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Exact Location Of Accident

Vehicle Registration Number SG1752U
Insured/Policyholder

Mame Of Regisierad Owner SMRT BUSES LTD
Co Reg Mo 1XX XX X2920
Email Address MOEMAIL

Mohbile Phone Mo
Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose lor which vehicle was baing usad al

time ol accident

Are you claiming under your own insurance policy

for repair 1o your vehicla?
If Mo, Pleasa state action to ba taken
Vehicle Calegory
Insurance Company
Name of Insurance Company
Type Of Coverage

Flaat Policy

Policy NMumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Cf Birth

Ceocupation

Date Cf Driving Pass
Driving Experience
Gander

Mobile Number

Fax Number

Cantact Numbser

Erail Address

OFFICE-80000000

MAMN
MAN NL320F { A22 )

NO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-13093203MFBR

LEONG CHING PENG [ LIANG QINGPENG )
SXHXF44H

17/05/1871

QUTDOOR

Di1M2/2000

18 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-80000000

NOEMAIL

Faga 1ol §



Address - NO ADDRESS
Fostcode

VWas driver an employee of the Insured's Company YES

If Mo, Relationship of tha Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO

Number of vehicles (including own vehicle) 3
irvalved in the accident

Was any body injurad in the Accident? WO
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES

| have baen approached by unknown person(s) MO
saliciting/offering accidant claims assistance.

Mumber of Passengers (Including Driver) ao
Details of Police Action
Was the accident reported fo the police? MO

If Yes Please stata which Police Station

Was notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

While my bus SG1732U was travelling along Bukit Batok West Avenue 5 - bef BS: 43571 (Opp Bt Gombak Sin), the left center
portion of the bus was hit by the opening right rear door of a private car [ SJP1902M ). Mo injury reporied. Bus rear door
emergency cover cracked, body scralched and dented. After exchanga particular, | continue revenue service from the scene,
Private car SJP1902M-damage: right rear door damage. That's all.

Attachmant(s)

Are accident photos avallable for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? YES

Remarks/ Reasans: PENDING DOWNLOAD

Was there any sudio recorded? MO '

Vehicle Registration Number SJP1302M

Vehicle Make/Model/Colour

Datails Of Proparties

Wehicle Calegory PRIVATE CAR

Mame of Driver QUAH LYE SENG

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD

Matura Of Damage

Page 2ol &




No, Of Passenger (Including Driver) «

Page 3ol 5




Sketch Plan Pg. 1
&G 17824
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RTANT NOTICE

L Please raport comectly the detalls of the accident to spesd up the claims process.

L This Form muit be completed by the Poligrhioldar and/or the Authorised Oriver.

3 Information provided must be os bruthiul and aceurate as possiile, Any wiful misrepresantation a1 withhodeing of materal
facts may allow insurance companiss to repudlate golicy lability.

The issue and accaptance of this Fanm by insurance compankes i not an admission of pedicy fiabdlity on the part of the insurance
carmpanies,

5. Any fal arti o Lo the P I

The report will be forwsrdad by the Insurers of the G14 Records Management Centra extablished by the General fnusrance
Adgeciation of Singapore (G1A] for archiving and that copies of this seport will for & fee be made svailabla upon application by
nterestad partied

By the lodgraent of thiy report to the Ingurars, you hereby consent L tha archiving of this repart st the centre and t coples of
the report belng mads avaifable aforesald.

3. Consent under the Personal Data Protection Act [POFA)

| understand, scknowledge, agree and content that:

fa) My insurer, my workshop and the General insurance Association of Singapore ["GIA"} may/ars parmitted ta caliec, use,

cistlose andfor process my personal data/personal Infermathan st aut in this [form) and any ather persanal information

provided by me or possessed hy my insurer (collectively the “Personsl Infermiation”) and disclose and transizr such

Perzanal Infarmation to 3l Insueers) who have insured vehiclels) fnvelved In this 2ccdent {all insureris) who have Insurad

vehicle(s] ivalved in this eccident shall be collectively referred to as the *Insurers”), tha Insurers’ laveyors/law firms, the

Manetary Autharity of Singapore and 2y relevant government sgency/suthority [such a5 the police), for the purpose(s)

af 1

(i} processing, handling and/or dealing with my claims nduding the setthement of tha claims and ARy necessery
Investigations relating to the claims;

(i) investigating the accident and/or my dabms;

{ili} carrying out snd/or dealing with my instructions or responding to 3y enguiries by me:

(i) neiminizering my claims (inchuding the maillng of correspondence, statemants, involces, regorts ar notkees ta me,
which could invodve disclosure of certain persanal data about ma to bring sbout deliveny of the same as well gs-oa the
extzrnal cover of envelopes/mail packzges); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purpasas”)

all Insuirar|s] who havg insured vehicle(s] invalved in this accldent and the Insurers’ lawyers/law firms, mey/ars parmitted

to collect, use, disclase and/or process my Personal information for one or more of the abave Purposes: and

[c]  my Personal Infarmation may/can be disclased by any of the Insurers andfor GIA to thelr thied party servics providers or
agentslincluding their lewyersfiaw firms), which may ba sited outside of Singagore, for one or mare of the above Porposes.

my Persanol infarmation will also be colfected and used 1o compilé claims history for the purpose of fraud dataction,

Investigation end managemeant ln preseat and all futdre claima.

e}  the information so collectad under (d) abave may be shared / disclosad:

(1) to sl insurers andfor sny other ihird parties that pssist in evaluating, inviestigating, controfllng or mansging fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(b}

{)

(i} for complying with requirements under any regulations, laws or court orders

A

Diriver's Signature Reporting Cantre Par
Date® Time: (If driver i not the policyhofdar) Bame:
Ciate & Tinie: NRICTIN Ma.;

Fage 4 ol 5




Sketch Plan Pg. 2
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DESCRIBE CIRCLIMETANCES OF THE ACCIDENT

DECLARATION
I/'We declare the

o ) AT
Pofcyholder's Sig Dirlues’s Signature Reporting Centra Personnel's Signat
Dt & Tima: {7F dhebver is ot the poifcyhalder) Hame:

Date & Tinie: HEICFIN Nou:

(ol
O
% = m’s
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Cwner ID Type: Company
Owner ID: 292D
Vehicle Details

Vehicle Mo.: SG1752U
Vehicle to be Exported: Mo

Intended Deregistration Date: 10 Jan 2020
Vehicle Make: MAN
Vehicle Model: AZ2

Primary Colour: Multicolar
Manufacturing Year: 2018

Engine MNo.: 50350160805017
Chassis MNo.: WMAA227 746 IF0046852
Maximum Power Output: -

Open Market Value; $285,390.00
Original Registration Date: 13 Jun 2018
First Registration Date: 13 Jun 2018
Transfer Count: 1

Actual ARF Paid: $0.00
Intended PARF Rebate Details

PARF Eligihility: Mo

PARF Eligibility Expiry Date; 5

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Rebate Amount: $0.00

Total Rebate Amount: $0.00

The information contained herein is correct as at 10 Jan 2020

OK



SMRT Accident Vehicle Repair Estimates

[SMRT Autamotive Services Pie Lid

50 Woodiands indusiial Fark B4, Singapore TSTTRS

FAX Mumbar ; BMERSEEE

Estimalcr Tedephone Number . BA6E2823

Apcdent Reporing Mumber - 88662872

Cigle Ganerated @ 02012020
User ID 1 KimBock

Section A - Accident Details
Feepl o M b SGATSIU
ke Ralarance Number EUSM2ZN w5036
Fiop an Diale G208
Company Type SMAT Bursas Lid
Maka MAN
Mndiad AZZ MAN EG
Nama of Driver Leang Ching Peng
Type of Accidert Oper) Doar Case

Ascciden] Date and Tima

1200 1S 10:08 Ak

Accudont Reporied Date avd Tama

12212018 11:25 AM

Is Surveyar Requied? ey
Survay by

Werncle is Towed Back? Mo
Towed Back Dale and Time:

Heplacemsnl Vencla issuad? Mo

Job Card Mumbsar

Spacal Instnuction o ARC any

SG1T8AU-LEFT CENTER PORTION
SAPTH0EM [ TP | INSURED 'WITH WTLIC

Frapaned Date and Time R0 11:58 Ak
Chassis Mumber VWMAN P EIFOOERGS
Mizage

hop

Ropair Completon Dale and Time
e

-

Section B - Summary of Repair Estimates

Summary of Repair Estimates
A Duatation from ARG Adjusted by Surveyor. if applicable

Total Labour Gast 51,580 00 ]
Tolal Spray Chsl S6H02 00 5000
Total Spare Ppr Cost 3131.78 30,00
Toial Other Cst F200.00 000
[TOTAL cOST $2,523.78 T [somo
Lump Sum ] §0.00 $0.00
Humbar of Rapar Days 30 |
Propared { Adgmbed By T Wi Book Sim S
AR | Survayi Sagn O Date |
Signaiure . B

|

|

:
Remarks |

Section C - Quetation and Accldent inveice Dotails

Quotation Numbaer

Invodce Mumbssr

Quotation Date

Invodce Dule

Inwaics Amaunt

Prepared Date

3\ P
Yew (LrK)
WL
411127, 79901

Page 103




SMRAT Accident Vehicle Repair Estimates

[SMRT Automotive Services Pia Lid

50 Woodands Industrat Park E4, Singapore T57708

Fa Mumber | BIES55E2

Estimalor Tesephors Numbaer . BBEE2623

Aocicant Raporting Mumber © E3562872

Dale Genarabed | 40272020
Usar ID 1 Calherineles

o ey

i o wﬁ%' "~ Section A - Accident Details

Fegaumtion Mumber

SE1TSEU
Case Ratanancn Humber BLSM 2T A5006
Fegisiration Date ZRAR0TE
Campany Type SMAT Suses Lid
Maka MAH
Mol AZZ MAM EB
mlama of Drvar Lasang Ching Pang
Type al Accadan! Opon Dioor Case

Actitent Date and Time

21122019 10005 Al

Accidont Reporied Date and Tima

212208 11:16 AM

ts Survayar Reguined? A
Survay by

Wahicls is Towod Back? L]
Towed Back Dale ard Time

FRaplacamsan Vehick Bausd? Mo

Job Card Mumbsar 4108248

Soecial Insinuction b ARCH any

SGITE2U-LEFT CENTER PORTION
SJPIS0EM [ TR | INSURED WITH NTLIG

Prepaned Datn and Time

S1.2020 11:58 AM

Chassls Number

WMAA I TR IFDOGESE

[iage

I'W'D!‘kEhm

IFhenleroﬂmm Drasa and Tima

Estimates

[ section B~ Summary of Repair
T ok ERMISE LT, PV i '
Quoistion from ARC Adjusiad by Surveyor, i applicabie
| Taital Labour Cost &1,5090.00 S830 00
Taolal Spray Cast | #6020 543200
Taolal Spare Part Gosl £118.680 511880
Tolad Other Cost |5200.00 5000
TOTAL COST |82 51080 51,000.50
Lump Sum Totsl |s0.00 |sa.00
Murriber of Rapalr Days ) |za
Fropansd | Adusted By Jeang Choon Hwee STEVE CHEM
ARG § Surveyar Sign O Date 10/01/2020 11:28 AM 10012020 3:29 PM
Signaiure ;
AL SRV
Famarks PR

SN

G - Quotation and Accident Invelce Details

inwoica Number

Invaics Dabe

Propared Dsts

Page 1ol 2
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SMRT Accident Vehicle Repair Estimates

[SMAT Automeaive Services Pie Lid

0 Woodands Indusirial Park E4, Singapore T5TT0S

FAX Mumbar : 83655582

Estrmaior Tolaphors Numioer - 8886282

Accioant Reporting Mumber | 58662672

Date Gararatod | 0LOI0ED

Usar 1D ¢ Catheriselos
oo T i Section D - Detalls of Repair Estimates
i Quetation from AR Ad]usted by Surveyor, It applicable
; : =
Tn:: REPAIR LH POATICN cwrr:a 31,580 00 =N S
Tatal Labour £1,580.00 $530.00 )
Part I-mmu%ﬁgummm
Job Scopa . Cuetation frem ARC Adjussed by Surveyaor, i sppéicalle
T 8
TO PUTTY & RESFRAY SEO2 00 sa1200
[Total Speay mmlmm SEDZ.00 E 543200
v T = e = - : 3
*?m‘ e _f,.-nr.—ni.-.":.:i"f' = i =PRATL £ # Mmm |wwm"w
STICKER §200.00 [sa.00
{Total Othar Costs [s200.00 [s0.00 ]
|Parta- wm;mm =
Pari Numbar  |Perlion {wntm Pari Hame Guantity List Price (5) |Discount (%) |Final Price ($) | Estimator Approves - Approwed
COVER WAY VALVE 160 5131 78 10.00 %118.80 / Haplaco Faglace |
DOOR !
Total 513178 5118.60 |
Added Spare Parts MWMU'!.
an Cusantity |uums Discount (%) |Final Price (§) | ARC Cheek Survoyar Chack
I .

P 2 ol 2




National Assessment Centre Services
51 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Req. Mo: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/AINC20000631/Eqd3s2
IR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  06-02-2020
189556
Code: INC4
1% Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJP 1502M Veh. Inspected SG 1752U
Policy No. 5107303770 Coverage ($) 0.00
Claim No. MT/M076826-002 Excess (§) 0.00
Assign From Assign Date 08/01/2020
2. Vehicle Particulars & Condition
Make & Model MAN A22 c.c 10518
Engine No. HIDDEN Year of Reg. 2018
Chassis No. WMAAZ2ZZBIF006852 Colour GREEMN
Odometer 098537 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General e{alals]
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |275/70R225 FIREMNZA & mm
L/H Front Tyre |275/T0R22.5 FIREMZA 5 mm
R/H Rear Tyre |275/7T0R22.5 (D} FIREMZA, 5/5 mm
L/H Rear Tyre |275/70 R22.5 (D) FIRENZA 5/5 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/5 BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 21/12/2019 [Inspection Date 09/01/2020
Survey held at SMRT AUTOMOTIVE SERVICES PTELTD
B0 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
AYTHE 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: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833
TEL: 6841 DDS5 FAX: 6841 6315
Reg. No: 52983356E GST Reg, No. 20-0405811-H

Page No..1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. 5G 1752U
; Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ($)
REPLACEMENT OF PARTS
1|COVER WAY VALVE DOOR BROKEN 131.78 118.60
131.78 118.60
LAEOUR
TO REPAIR LH PORTION CENTER. 1,590.00 530.00
TO PUTTY & RESPRAY. 602.00 432.00
2,192.00 862,00
GRAND TOTAL 2,323.78 1,080.60
RECOMMEMNDED COST OF REPAIRS 1,080.60
(CONFIRMED)

Report Ref No. NS/INC20000631/Eqd3s2

CHEN TSUE YEE K.K.LAU CPT(RET)

Automotive Assessor BEng(Hons),B.Bus, MBA PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

OISCLAIMER OF LIARILITY TO THIRD PARTIES:- This Report is made sclely for the use and benefit of the Client named on the frenl page of this Report.

M liability of resgponsibility whatsesyer, in contact of tord. Is accepted 1o any third party whe may reply on the Bepord wholly of in parl. Any third party aciing or replving on this

Regort in whole or in par, does 50 &t his o ar own sk,




