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Sum Insured: o Excess: Sleerdng:-In rdu Hammadi'Lnakad.'Buml of
[Cllznt's Record) Brakay In rda HammadeeakadIBumt or
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Veron Chen (LKKAuto)

From:
Sent:
To:

Subject:

Hi,

——z—= E— e

Claim created

With Regards

Samsia

Senior Admin Assistant,
Maotor Insurance

WWW.INCOMe.com.sg

(7 Income

miade affensn

EEEDO

MTCL@income.com.sg

Wednesday, 12 February 2020 3:03 PM
Veron Chen (LKKAuto)

FW: REQUEST FOR CLAIM NUMBER

At Income, we are ‘In with You' on Performance, Growth,
Innovation and Impact. These attributes reflect what we promise
as an employer and what we want our people 1o exemplify.

Find out more at income.com.sg/caraers

From: Veron Chen (LKKAuto) [mailto:veronchen@lkkauto.com]
Sent: Wednesday, 12 February 2020 9:24 AM

To: MTCL@income.com.sg
Subject: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam,

Kindly provides us claim number.

N

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Claimant Vehicle
S/NO | Income Reference | Claimant (Owner/ Taxi Company) No. Income Vehicle
1 MT/1079740-002 SMRT BUSES LTD SMB 1598X SHC 60354
Time of Tentative repair
D.O.A Accident Estimate cost
12/1/2020 10:15 $5688.50 $3700.00



Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all copies

of it. Thank you.



WER1 20008275/ SMRT Automctive Servioes Pre Lid - jVoodlands

e . Your NCD will be affected due to late reporting
mﬁﬁﬂ:fﬁ p:f T Actual e-Filling Submission Date & Time: 18/01/2020 11:50

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Flsasa repon comectly ihe delails of the accidant to speed up the claims process,

2. This Form must be completed by the Policyholder andiar the Autharisad Driver,

3. information provided must be as iruthful and accurate as possile. Any willul misrepresentation or witholding of matedal Tacis may allow insurance companies o
repudiate policy liabifity.

4. Tha isue and acceptance of thes Foem by inswrance companies is not an admission of palicy liabdity on the part of the insurance companies,

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

&. This repart will be forwarded by the insurers of the GIA Records Management Centre estabiished by the Ganeral Insurance Association of Singapore [(34) for
archiving and thal copies of this rapon will, for @ fes, be made availabée wpon application by intarested parses

T. By tha lodgemeni of this repart 10 the insurers, you herety cansent 1o the archiving of this report &t the centre and to copies of the repart being made available
BIeSd

ACCIDENT STATEMENT

Date Of Report 18/01/2020 11:41
Data Of Accident 12/017/2020 10:15
Exact Location Of Accident B5:42119-UPP BUKIT TIMAH ROAD-SOUTHAVEN Il
Country/State of Loss SINGAPCRE
DETAILS OF OWN VEHICLE
Vehicle Reglstration Number EMB1598X
Insured/Policyholder
Name Of Registerad Ownar SMRT BUSES LTD
Co Reg No TR N202D
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phone No CFFICE-80000000
Vehicle Particulars
Manufaciurar hMAN
Madal MAMN NLI2OF [ A22 )

Exact Purpose for which vehicle was baing used al
fime of accident

Ara vou clalming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category BUS

Insurance Company

WName of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY
Fleet Palicy YES

Palicy Number D-19083203MFBP
Cover Nota Number

Driver

Mame of Driver XIAD LONG
Passpart Mo/FIN GXAXXAIER

Date Of Birth D2/02M1887
Occupaticn CUTDOOR

Data Of Driving Pass 2TH12018

Driving Experience
Gender

Mobile Mumber
Fax Mumber
Contact Mumbar
EMail Address

1 YEAR AND 1 MONTH
MALE
(LOCAL} +65-80000000

NOEMAIL

Page 1 ol 4



Address .

Postcode

Was driver an employee of the Insured's Company
If Mg, 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 Accidant

Weather Conditions

Road Surface

DOther Informaticn

Was any foreign vehicle invelved in this accident?

MNumber of vehiclas (including own vahicla)
Invalved 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)
Detalls of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Statlon
Was notice of intendad Prosecution given?
If ¥es,against whom?

Circumstances of Accident

NO ADDRESS

YES

SIDE SWIPE
CLEAR
DRY

MO
2
NO
MO
YES
NO

10

MO

MO

When my bus SMB1598X was stationary at Upp Bt Timah Rd (BS:42118, Southhaven 11), a Silvercab taxi { SHCB035A ) had hit
onto the right rear bedy podion of bus. No injuries reported. Damages: Bus - Right rear body dented and right rear signal light
cover broken. Silvercab Taxi damage- Left front fander dented and scratches. That's all.

Attachment(s)
Are accident photos available for attachment?
Was there any video capturad by Car Camera?
Remarks/ Reasons:

Was thera any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
YES

PENDING DOWNLOAD

NO

ETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Datails Of Properties
Wahicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Mama
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHCE035A

TAX]
ONG THIAM HOCK

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Page 2 of 4



Sketch Plan Pg. 1
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SHETCH PLAN

PO TICE

. Please report cotrectly the details of the accident Lo speed up the claims process.

<. Thiy Form must be complated by the Policyhalder and/or the Authgrisad Qriver.

3. Information provided must be as truthfyl and sceurate 85 possible. Any witful misrepresentation or withholding of material
facts rmay allow nsurance companies (o repudiate policy Hability,

£}, The issue and accepiance of this Foam by insurance companies is not an admizsion of palicy Kebslity on the part of the insurances

coMmipanies.

S. Any false reporting may be reforred to the Pelice for investization.

S. The report will be forwarded by the Insurers of tha GiA Racords Management Centre established by the Ganeral lnsurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upen spplication by
interested parties.

7. By the lodgment of this repert to the ingurers, vou hardly consent to the archiving of this rapast a7 the centra and 1o copies of
tha regort being made available aforesald.

3. Copsent under the Personal Data Protactlon Act (FDPA)

lunderstand, acknowledge, agree and conient that:

{a} My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permilted to callect, use,
disclose andfor process my pedsonal datafpersonal information set cut in this [form) and any other personal information
provided by me or possessad by my Insurer (collectively the “Persanal Infarmation”] and disclose and transfer such
PFersonal information to all insurer(s) who have nsured vehicle]s) nvolved in this accident (21l fnsrrer{s) who have insured
vehicle{s) lavalved in this sccident shall be collectively referred to as the "Insurers®), the Ingurers’ lawyers/iaw firms, the
Monetary Authorlty of Singapore and any relevant government agency/authority [such ae the palice), for the purpose(s)
of :

(i} processing. handling andfor dealing with my claims including the setllemant of tha claims and any necessery
investigstions reflating to the claims;

[ii} Investigating the accident and/er niy claims;

(i} carrying out and/or dealing with my instrisctions or responding to any enguiries by ma;

[iv) administasing my claims (including the mailing of corespondence, slatements, invodces, repadiy or notices 1o me,
which could involve disclosure of certaln personal deta about me 1o bring sbout delivery of the same as well a3 an the
enterial cover of envelopes/mail packagesh; andfor

{v} complying with applicable law in administering, processing. handling and/for dealing with my claims.[coflecthely the
“Purposas”)

all insurer(s) who have insured vehicle{s) imvolved in this accident and the fnsurers’ lawyers/Taw firms, may/fare parmitted

)
to collect, we, disclose and/far pracess my Persanal Information for one or more of the above Purposes; and

iy Personal Infarmation may/ean be discloded by any of the Insurers andfar GIA to their third party service providess or

=
agents{inciuding thef lawyersflaw finms), which may be sired outside of Singapore, for nne or mars of the above Purpodes.

[d}  my Porsonal Infarmation will also be collected and used to compile claims histary for Lhe purpass of fraud datsction,
investigation and managenent in present and afl futura <laims,
[e} the infarmation co cellectod under [d) aboue may be shared / disclosed;

(i} ®oall inswrers andfor any other third parthes that assist in evaluating, investigating, controlling or manzging fraud,
regulaters, l2w enforcernant and government agencies as reasonably raquired for the purposes stated, or

{ii} for complying with requirements under any régulations, laws or court orders.

sl & 5
(9 hise S
5 (L ¥

Fnlln(hﬂlﬂﬂ‘iw Driver's Signature J Reporling Centra Parson
Data® Tima: W driver is nat the pelicyholder Mame;
Date & Time: NRIC/FIN No.:

Page 3of 4



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF HEAI’II EMT

DECLARATION
Ifwe declare tha particulars are True in avery respect.
&
. Aipe Lok
Palicyhalder's Sig Driver's Signature Reparting Centra Parsonnel's Signaty
Dt & Tire [If criver &5 rot the policyhelder] Narmi:

Date & Tinse: HHICFIN Mo

Pagedald



» Back to OneMotoring

L[]
Enquire PARF/COE Rebate for Registe red Vehicle
Vehicle Owner Particulars
Owwener |0 Type:
Owner ID;
Vehicle Details
Wehicle Ma.:
vehicle to be Exported:
Intended Dpre-gistr:@icn_!:late:_
Wehicle Make:
wehicle Model:
Primary Colour:
Manufacturing Year:
Engine No.:
Chassis Mo
haximum Pawer Dutput:
Open Market Value:
Criginal Registration Date:
First Reglstr:llnﬁ-bate:
Transfer Count:
Actual ARF Paid:
Intended PARF Rebate Detalls
PBARF Eligibility:
PARE Eligibility Expiry Date:
FARF Rebate Amount:
Intended COE Rebate Detalls
COE Rebate Amount:
Total Rebate Armount: i
The information contained herein is correct a.s at21 Jan 2020

Company
2920

SMB1598X

Ma 3

21Jan 2020

MAN

NL 320F (A22) 11L AUTO ABS TURBO
Multicolor '
2014

5033948025346
WMAA22ZZ4FT002574

$248.623.00
13 Jan 2015
13 Jan 2015
]

$0.00

Mo

50.00

$0.00

OK
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SMRT Accident Vehicle Repair Estimates

[3%RT Rutomotive Services Pie Lic

50 Wiedlands Indusinal Park B4, Singapoes 757705

A Mumper © GI6E558E

Estmaler Talaphone Mumber | SHGE20X3

Actideni Reponing Mumbar - BREBIET2

Dale Generaled @ JW01/2020

User D 1 HimBock

Section A - Accident Detalls

Rugmiration Numbar S SREN

[Cass Rafarenca Humber BLISHHRE0ET

Regstration Dabe 112015
F:a'npam' Type SMRT Buses Lid

Mk ALY

Lieat]] e

Mame ol Driver Xl Long

Type of Acciden| Ticks Swipe

Accidant Dabte and Time

12020 1015 AM

Accidert Repored Dabe and Timae

1AAN2030 1:46 PM

ks Suryeyor Fequined ? Mo
Sy by

vahiche 5 Towed Back? Hix
Towad Back Date and Tima

Raplacamant Vehick msued? Ll

Joh Card Humber FERLEE]

Spacial Instructian 1o ARC,H any

SMB155-RIGHT REAR PORTION
SHCBOASA { TP ) INSURED WITH NTUC

Prapared Date and Time

1202020 12 PM

Chagsia Mumbsr

WRAAIIZTAFTO0ESTA

Milaage

Werk Shop

Fapair Comphaticn Date and Tima

Section B - Summary of Repair Estimates

Summary of Repalr Estimates
‘Cuwotatson fram ARC ljusted by Swrveyor, if applicable

Teal Labaur Gost 51.5490.00 |5l:-.l:|[:-

Toeal Spray Gost 553600 |s::-.m:-

Total Sparo Part Cost §2.373.35 |5::--:n:-

Tatal Ciiher Cast 0.0 [sa00

TOTAL COST $4,501.35 [s0.00

Lump Sum Total $0.00 $0.00

Mumbesr of Repair Days 34

Proparod ¢ Adjusiod By

Wim Bock Sim

ARC { Surveyed Sign O Dala

Signature

Ramarks

Section C - Quotation and Accident Invoice Detalls

Quotation Mumber Inwoice Number
Quotation Date Inwaica Date
|mvoice Amount Prepared Date

Page 1 of 2




m SMAT Autemative Gervicos Pha Lid
e &0 Winodlands Industrial Park B4, Singapare TETT05
SMRT Acci epair Estimat
ident Vehicle Rep es ek
Estmalor Talephong Number | BESE2E23
Ancidan| Reporing Mumber | GBBE2ETZ
Dale Generated : 1022020
Usar 1D 1 Calherineles
‘Ssctlon A - Accident Detalls

Aegisiration Mumbsr EEET

'Casa Fefarenca Humbar BLSO1RQE02T

Apgstration Date 132018

[Company Typa SMAT Busas Ld

lako WAMN

Wodel A2

Mamie of Drivar Xiap Lang

Type of Actiden Side Swipe

Accidant Dale and Time T2N 2020 10:15 AM

#ccidant Apported Date and Time 120 /2020 1:45 PR

|5 Sunveyor Fequined? Yies

Sureoy by

iehicle is Towed Back? Mo

Towed Back Dabe and Time

Replacemant Vianicle issued? MO

oty Cand Muminar 24105356

Spacial insinuction ta ARC.H ary

SAMB1EARY-RIGHT REAR PORTION
SHCBGSA ([ TP | INSURED WITH NTLIC

Preparad Dalo and Time

2072020 2:12 PM

Chasais Numbes

WMAAZRTTAFTI0Z5T4

Mikage

Week Shop

Raapair Complation Date and Time

[, s

Section B - Summary of Repair Estimates

{Summary of Repalr Estimates

Guatation from ARC Adjusied by Surveyor, I applicable
Toeal Labour Cost %1,5680.00 51,060.00
Total Spray Cost 370800 553500
Total Spare Pard Cast %2 441,18 83,441 16
Total Oihes Cast 30.00 BEHI 60
TOTAL COST 54,739,158 5.-‘;53 -So 53.719.55
Lumnp Swm Tetal $0.00 [s3.700.0
Mumber of Aepai Days 3.0 feo
Prapared / Adjusted By Kim Bock 3im {Sun Pin {LKK)
ARG | Surasyor Bign O Dale D020 2:22 PM 120001 2020 518 PR
Signatura (=] 6
Romarks

‘Section C - Quotation and Accident Involoe Detalls

Qustakicn Mumbar

Invoice Mumber
Cuntation Dale Invoice Dato
|Imvolce Amount Prapared Data

Page 1af 2
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SMRT Accident Vehicle Repair Estimates

SMAT Aulomabive Services Pio Lid
50 Woodlands Industial Pask E4, Singapore TETTDE

FAX Mumber | E3685582

Eslimator Telpphone Number | 68562623

[ Accidant Aloporting Mumbser - GBEE2ST2

Date Generabed ;1022020

User ID Catherinelos

Section D - Details of Repalr Estimates

Job Bcope. Quotation from AR Adjusted by Sureeyor, If applicabie

TO AEMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR OTHERS £1,550.00 %1.060.00

CAMAGED AFFECTED AREAS

| Tetsl Labour §1,550.00 $1,060.00

Part 2 - Spray Painting & Panal Beating Rolated Works

Job Scope Guatation fram ARG |Mjmhﬂwsuuwr. if applicable

T PUTTY & RESPRAY £708.00 Issaa.m |
Total Spray Paintling & Panal Beating |sTon.00 [ss30.00

Pari 3 - Other Cosls - Accident and Accident Repalr Related Expansa

Job Scope Guotation from ARC Adjusted by Surveyor, I applicabis
Lurg Sum Adjusiment oy Sunmeyor 50.00 (31960
Taotal Other Cosls 50.00 [E316.60)
Part 4 - Spare Paris / Materlal Usage .
Part Number  [Portion |mm Part Mamg Guantity List Price (5} |Discount {%) [Final Price (5) Eﬂmwwfww
B010299 VE 53-25320-6008 |LAMPNDICATORLED |1.00 §1,214.10  [10.00 §1,14863  [Repiace Aeplace

(AN BLUIS) L
E010238 VE 8828225 8030 |LAMP,STOFLED (MAN  [1.00 s1.14070  [10.00 $1027.53  |Replaca Ropiace o

BUS) q
501 0062 Bty EO1001-CWETI [COVER REAR TAIL 1.00 337470 16.00 S377.23 Replace Asplace

LAMP,AH,FOR MR A22 (ry

BUS
Total | £3,230.50 [s2051.48
Added Spare Parls / Material Usage Attar Surveyor Signed off
Part Number Portion | Sback Number |Part Name Guantity List Price 8 |Déscount (%) |Final Price {3} |ARC Chack Surveyor Check
.Twl

_'_': [ |I"3 "-ri:{
- -
Vo050 Ly
- L]s - % 3 760

ol

b
L Olays

QII’:}{W,#‘%
'j{;“r’: B

3, 119.96
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Oi Sun Pin (LKK Auto)

From: Qi Sun Pin (LKK Auto)

Sent: Tuesday, 11 February, 2020 9:54 AM

To: 'Catherine Lee Sau Chan (Auto Svcs/ARC/ARC/Buses)'
Subject: RE: Finalisation - SMB1598X (BUS/01/20/5027) - NTUC
Hi Catherine.

Confirm the finalize amount $3,700. Repair day 2 days under lump sum repair.
Thank yaou.

Best Regards,
Oi Sun Pini Assistant Automotive Assessor

LKK Auto Consultants

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

From: Catherine Lee Sau Chan (Auto Sves/ARC/ARC/Buses) [mailto:catherineleesc@smrt.com.sg]
Sent: Tuesday, 11 February, 2020 8:32 AM

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

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

Subject: Finalisation - SMB1598X (BUS/01/20/5027) - NTUC

Hi Sun Pin,

Attached herewith our copy and your marked copy of the bus repair estimate for the case.
Our finalised amount is $3,700/- @ 2 working days under lump sum repair. Attached after repair photos for your
perusal,

Please confirm the COR by return email ASAP.

Thank you

Hest Resards

Catherine Lee

SMRT Automotive Services Pte Ltd
(Accident Repair Centre)

DID: 6866 2669 Fax: 63068 5592
catherineleesciismrt.com.sg

& SMRT

ALUITOMODTIWVE




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: BB41 D055 FAX: 6841 6315
Reg. No: 528983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC20001287/Qvd3s2
oo U TRASE T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  13-02-2020
189556
Code: INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 6035A Veh. Inspected SMB 1598X
Policy No. Coverage ($) 0.00
Claim No. MT/1079740-002 Excess ($) 0.00
Assign From Assign Date 20/01/2020
2. Vehicle Particulars & Condition
Make & Model MAN NL 320F (422) c.c 10518
Engine No. HIDDEN Year of Reg. 2015
Chassis No. WMAAZ2ZZ4F 7002574 Colour MULTI-COLOUR
Odometer asea21 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 BRIDGESTONE 5 mm
L/H Front Tyre |[275/70 R22.5 BRIDGESTONE 5 mm
R/H Rear Tyre [275/70 R22.5 (D) BRIDGESTONE 5/5 mm
L/H Rear Tyre [275/70 R22.5 (D) BRIDGESTONE 5/5 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  12/01/2020 Inspection Date 20/01/2020
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
B0D WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
AJTHE 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 Ubi Industrial Park, Singapaore 408533
TEL: 6841 (055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405911-H

Fage No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SMB 1598X
djusted
Description of Parts Condition Estimate By | Our A
Qty escriptio Workshop ($) ($)
REPLACEMENT OF PARTS
1|LAMP. INDICATOR: LED (MSN BUS) CRUSHED 1,274.10 1,274.10
1|LAMP, STOP: LED (MAN BUS) CRACKED 1141.70 1141.70
1|COVER: REAR TAIL LAMP, RH, FOR MAN A22 BUS CRUSHED 974.70 97470
LESS 10% DISCOUNT . .339.05
3,300 50 3,051.45
LABOUR
TO REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR 1,590.00 1,060.00
OTHERS DAMAGED AFFECTED AREAS.
TO PUTTY & RESPRAY 708.00 538.00
2.298.00 1,598.00
GRAND TOTAL 5,688.50 4,649.45
RECOMMENDED COST OF LUMP SUM REPAIRS 3,700.00
{TO ITS PRE-ACCIDENT CONDITION)
{CONFIRMED)
Report Ref No. NS/INC20001287/Qud3s2
Ol SUN PIN K.K.LAU CPT(RET)

Asst. Automotive Assessor

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 sclely for the use and benelit of the Client named on the front page of this Report.




