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KEF: NTuC )Vg} IMCL)W}?}J’/ @7/;!} 1

ASSIGNMENT

RO e e DA |VenNo SMBISAED |, vrRe: 3 /) f2u15,
Eslimaled Cost: e cn Type: M.Car!M.CycIa!VnnlLorryj.TaxHPrlme Mover !
QD/TPIWS TP RES / OD RES [ EVA [ INV | MV Truck / Traller or '

To Inspect Vehice No: Make: _ MAN NL320F(A22)  ec 051§
8l Workshop mys = Colour ™"’ Mul ticoluur - AC: . Insurad! SEALNIINA
of - SpReading V7|5 TIRddlo; Insured | Std I N1 / NA
Insured: . SV !’5% B Eng/No: - i
PolcyNo. L . CMNo; WMAA2222UF /0025771
Clalms No, Gen, Cond: Good /iFalr/ Poor | Burnt
Sum lnsured: _ Excess: Sleering: Iordqr / Jammod / Leaked / Burnt or

(Client's Record) Brakee  Ihorde !.‘Jﬂmmad!LenkadIB.urnl or
Make of Veh: Modl: NI /§/RIm/ | STO AIRIm or

Tyre Size: F: 275 /70 R22-5 =

{Policy Condilion) R: 275 /<10 L1

Remark: Tho veh had commidicod Its
repalr ot the timo of Inspoction.

| BS/DUN/EXNOVA GY I FS .LIZALMIC | OHTSU [ PIR/ SUMI /

TOYO!/YOKO or §

Fireh 1
Bal. or Market Value; : Eronl . Rear ‘
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Est. Repalrs: ”“— _ days Res.: Yes or No D.0.A. oﬁ;’oz,/z&gg_ 0.0.l. O{}ﬂ,j/zﬂzp‘
Lum Sum: ___:___ % 3Val.: Yes or No " | Survey held al SMRT
CA | REV | REP. | 24HRS Des. of Damages : Frt I Rear /(0/S) NIS [ UIC I Rooltop of
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Date Person Conlacled: The ‘UG 7 ERassIE frame I"Body Structure afiecled due lo collision,
Data / Time Acllon /Instruction 4
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i
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ot orme |
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:'Prell. Report

I: Final Report

)

e T —

Days Of Repalr:
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Transporialion: .
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l nterview  (§ )| Pholcs .
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner |D Type:

Owner ID:
Vehicle Details
Vehicle No.:
Vehicle to be Exported:
Intended Deregist.ration 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 09 Mér 2020

_C.om.pany

292D

SMB1596B

No

09 Mar 2020

MAN

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

2014 _
50339470233937
WMAA22ZZ9F7002571
$248,623.00

13 Jan 2015

13 Jan 2015

0

$0.00

No

$0.00

5000

$0.00



MSR120016983 / SMRT Automative Services Ple Ltd - Woodlands

ENTRY DATE & TIME: 07/02/2020 08:55
SUBMITTED BY: Lirn Sing Bee

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report correctly 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 accurate as possible. Any wilful misrepresentation ar 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 pelicy liability on the part of the insurance companies.

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

B. 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 reporl will, for a fee, be made available upon application by interesled parties.

7. By the lodgement of this report fo 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
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 No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Moblle Number

Fax Number

Contact Number

EMail Address

07/02/2020 08:56
06/02/2020 11:55

BEFORE BS:02101-RAFFLES AVENUE-AFTER SINGAPORE FLY

SINGAPORE

DETAILS OF OWN VEHICLE

SMB1596B

SMRT BUSES LTD
TRHRXXK282D
NOEMAIL

OFFICE-80000000

MAN
MAN NL320F ( A22 )

NO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-19093203MFBP

LIM LAl JOO

FXOKXB30T

14/03/1972

OUTDOOR

13/04/2007

12 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL

Page 105



Address

Fostcode

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 police?

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

NO

NO

I was making a right turn from Raffles Boulevard to Raiffles Avenue. When i noticed a private car on the 1st lane too close to my
bus. The private car was also making a right turn. While in process of turning, the private car grazed against my bus right center
portion..No injuries reported. Damages to bus - Right center body scratches. Damages to private car - Left front bumper and Left

front body scratches. 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/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

SMN45768B

PRIVATE CAR

LEE CHIEW KOON

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Page 20of 5



No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SHb (594 &

SKETCH PLAN //Q’,Zf = f) i

O /" ‘ L7 B A 2 ﬁ!
IMPORTANT NOTICE “ 00
A5 (8 / o')/;)

a/ 0 0; .
L Please report cotrectly the details of the accident to speed up the clalms process, /
This Forrm st be completed by the  Polieyholder and/or the Authorised Drivar.

2.

2. Information provided must be ag teughful and accurate ag possibla, Any wilful mlsrepresentation o withholding of material
facts may allow insurance companies to reputliate poticy Habiliy.

4. Theissue and acceptance of this Form by insurance companias s not an admistlon wf policy liability on the part of the insurance
companies.

5. Any false reortiog may he referred to the Pollce far investigation.

& The report will e forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

will for & fee e made available upon application by

Assoclation of Singapore (G14) for archiving and that coples of this raporl
interested parties,

and o copies of

OIT 0 the Insurers, you herely consent 1o tha archiving of this

7. By the lodgment of this re
ithe report being made available aforesald,

2. Consent under the Personal Data Pratection Act {PEAY

tunderstand, acknowledge, agree and consent that;

My insurer, oy workshop and the General Insurance Assoriation of Singapore {"GIA") may/are permitted to collect, yse,
s in this [form) and any other personal information

2t infarmation”) snd disclose and ransfer such

clved In this accident (sll insurer(s) who have it

{a)

disclose andfor process my personal data/personal information se
provided by me or possessed by my insurer {eollactively the “Parsen
ersonal information o =i insurer(s) who have inscred vahiclalel iyl
vahicle{=] involved in this accident shall be coflectively referrad to as the “Insurers”), the insurers’ lawyers/iaw firms,
tonetary Authority of Singzpore end any retevant government agency/zuthority {such 25 the police}, for the purpose(s}

tirad

s, the

of

necsssany

{ii} investizating the aceident and/or my claims;

tlii} carrying out and/or deaiing with my Instructions or responding o any anguidries by me;

{iv} administaring my claims {inchuging the madling of carresp
which coudd involve disclosure of certain parsonal data about rie to bring sbout delivery of the ==

onderce, siatements, invoices, reporis or notices o e,
me a3 wail as on the

exiernal cover of envelopes/mail packages): and/or

{v} complying with zoplicable faw in atministering, processing, handling and/or dealing with oy claims.{colleciively the
“Purposzs”)

all insurer(s) who have insurad vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitied
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposas: and

my Parsonal information may/can be disclosed fiy any of the insurers and/or GIA to their thivd party service providers or
agentsiincluding their lawyers/lsw firms), which may be sited outside of Singapors, for ane or more of the abovs Furs
{d)  my Personal information will 2lso ba collected and used to compile claims history for the purpose of feaud detection,
investigation and management in present and ail future clalms,

the informiation so collected undar [d) shove may ba shared / diselosad:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or manzging fraud,
regulaters, law enforcement and governmeant agencies as reasonally required for the purposes stated, or

fe)

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

, N

SED E
b g N
\!\“T & 7 ¢ :{‘5’ A
, T 1@
o e 3’3’:\_“ £ \\61 {
(e e (N A == S N N e '.\,LQ
Policyh alder's Signatigs: DriversSignat{ire Raporting Centre Persommi@%i,nalun}\}
Mame:

(I eriver is notthe policyholde

Dated Time:
Date 8 Time:

MRIC/FIN No.:

?

Fage d of §



Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIGENT

DECLARATION

I/We declare the e};?in particulars are true in every i
A /

° & /7
g Vi

o <,
Eh 'l A I e

E p ST = r...-fx L
Policyholder's Sigmaiurgl.~ LAarGerteSipnatyre
(IF drfver is notthe poficyhblder)

Oate & Time

i

Reporting Centre Personnel’s Signalu‘l‘f{

Name:

Dale & Time:

Page 5ol &



@smrr

SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Pte Ltd

&0 Woodlands Industrial Park E4, Singapore 757708

FAX Number : 63685582

Estimator Telephone Number : 68662623

Accident Reporting Number : 68562672

Date Generated :  06/03/2020

User ID : JeongCH

Section A - Accident Details

Ragistration Number [sMB15968
Case Referance Numzar BUS/02/20/5007
Registration Dale 11372015
Cempany Tyce SMRT Buses Lid
IMake AN

Mode| A22

Marne of Drlver Lim Lai Jeo
Typo of Accident Side Swipe

Accidenl Dale and Time

2/6/2020 11:55 AM

Accident Reparted Date and Time

20612020 1:45 PM

Is Surveyor Required? Mo
Survey by

Wehicle is Towed Back? No
Towed Back Date and Time

Replacerment Vehicls issusd? Mo

Job Card Mumber

Special Inslruclion o AR, any

SMB1596B-RIGHT CENTER PORTION
SMM45TEB (TP) INSURED WITH NTUC

Preparad Date and Time

31872020 11:32 Al

Chassis Mumber

WHAAZ2ZZ9FTO02571

Milesge

Work Shop

Repair Completion Date and Time

Section B - Summary of Repair Estimates

iSummary of Repair Estimates

Quotation from ARC

Adjusted by Surveyor, if applicable

Total Labour Cost $530.00 30.00
Total Spray Cost $1,048.00 50,00
Total Spare Part Cost S160.00 50,00
Total Other Cost 50.00 Lo.00
TOTAL COST IS1 ,738.00 $0.00
Lump Sum Total 50.00 $0.00
Mumber of Repair Days A0

Preparad { Adjusied By ARG Manager Team

ARC Y Surveyor Sign Off Date 06/03/2020 11:43 AM

Signature H] f_j

Remarks

Section C - Quotation and Accident Invoice Details

Quotation Numbar

Inveice Number

Queotatlon Date

Invelece Date

Invoice Amount

Prepared Dato

Page1of2



SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Pte Lid

60 Wooedlands Industrial Park E4, Singapere 757705

FAX Number : 63685592

|Estimator Telephone Number : 68652623

Accidenl Reporting Number : 68662672

Date Generated :  06/03/2020

User ID JeongCH

Section D - Details of Repalr Estimates

Part 1 - Labour Works

Job Scope Quotation from AR Adjusted by Survayor, if applicable
TO REPAIR RH PORTION CENTER §620.00 65
Total Labour §530,00

[Part2- Spray Palnting & Panel Beating Relatod Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO PUTTY & RESFRAY $1,048,00 s (&
Total Spray Painting & Panel Beating 51,048.00

Part 3 - Other Costs - Accident and Accident Repair Related Expens

Job Scope

Quetation from ARC

Ad]usted by Surveyor, if applicable

Total Other Costs

Part 4 - Spare Parts / Material Usage

Part Number  |Portion Stock Number |Part Name Quantity List Price ($) |Discount (%} |Final Price (5} |Estimator Approved |Surveyor Approved
SMRT STICKER 1.00 $200.00 0.00 $200.,00 Replace Y Nec

Total 5200.00 5200.00

Added Spare Parts / Materlal Usage After Surveyor Signed off

Part Number Fclrf.i_on Stock Number {Part Name Quantity List Price § Discount {%} |Final Price ($) |ARC Check Surveyor Check

Total

Re‘:imﬂ O{Lﬂ -7 Jgs

A 24 &fu'ﬁ”‘

Aftar ﬁ)qiﬂ_ Plﬁ.u

Son P 1
G / 03/ 220

TT] '\Nl"phub’\ GW"-j‘lC}\w _

aed

owled

Ackn

Signature:

= To display dam
s Parts prices are

by Repairer
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