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Jpu— ASSIGNMENT
From: _ ______ Dae _3__3?_0___ Veh No: SGHHTU3Y__ | YrReg MMG ___
Estimated Cost: Type: M.Car / M.Cycle @; Van | Lorry /. Taxi | Prime Mover /
D /AP IS /TP RES | OD RES / EVA [ INV | MV Truck / Traller or
To Inspect Vehicle No: Make: MAN &~3.5' ce 051
al Workshop mis SMRT Colour Muﬂl_(*’i[_ AC:  Insured/Std/NI/NA
o _ SpReading Y| §5Y T/Radio: Insured / Std I NI | NA
Insured: _SLT' JLILE Eng/No: -
PoicyNo. 5115070988 (241129 - o1/uf 'mo) CNo: wmhﬁggzzgaqocr:’igj}______

Gen. Cond: Good Poor | Burnt

Claims No.
Sum Insured: Excess: Steering: Idord® ] Jammed [ Leaked / Burnt or

(Client's Record) Brake: Ifordgr/ Jammed /Leaked / Bumnt or
Make of Veh: . Modi: Nil /SIRim | 8 im or

i Tyre Size: F: 276 /7o R22.9

(Policy Condition) R: 276770 R22-5 -

Remark: The veh had commenced its WS | O/S ¥ | BS/DUN/EXNOVAGY /FSILIZA/MIC | OHTSUPIR I SUMI/
repalr at the time of inspection. 4* TOYO | YOKO or F:‘renzq
Bal. or Market Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, 4 mm ~ Real b mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. { i LBal. £ mm
Est. Repalrs: days Res. Yes or No D.OA. 0 Y4/03/2070 DOl (6lo3/202Q
Lum Sum: % 3Val.: Yes or No Survey held at SMAT.
CA | REV | REP. | 24HRS 4'5"W|’" Des. of Damages : Frt | Rear I@I N/S | UIC | Rooftop or
Vehicle: IN/OUT

Dale: Persort Gantacted: The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time Action / Instruction

: 3G oAYy - (B ECT DU iaubd [ IYwks DA - 2o /14 1D
SLT Jb/kE —# '

Copfitm,with B Cathery,

Fraloe $ &70 @ le CLis)

DatelTime, File Pass 107 D: Preli. Report

1) B D: Final Report |

DatefTime, Fiie Retumn lo?

2)

Fopgyporne

Lomap S/ LEL (3 )

e — o e = e

Add Fee:

Days Of Repair:
Resurvey No. of Tr_ip: Survey Fee:
Transportation:
-site Insp (% )__Se+RS__8l
D: Interview (% a )| Photas
D: Tach. nvs 1.3___:—) Ofvers -
D: Wealandg ($ - i '
borota E“ET“



Policy Search

GeneralClaim

¥y A_UBI_800601

* Change Language v Change Password + Log Out

Policy Query ,
Policy No. [ ] Date of Accident [p4/03/2020 09:41 |
Vehicle No.(For Motor) bu7616E ] Certificate Number L )

Select  Policy No. Certificate  Policyholder Poli;ykricgder Product CoverType Vehicle Insured ~ Commence p,piry Date

Number Name No. Object Date
TEH CHEE drive T7616E 21/12/2019 09/11/2020
) 5115070888 HEAN 51738202 GPC PREMIUM SLT7616E SU !

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 1




Palicy Search

GeneralClaim
0601
yBI_80 * Change Language + Change Password ' Log Out
Policy Query X
Policy No. I ] Date of Accident 10470372020 09:41 N
Vehicle No.(For Motor) [sLr7s16e | Certificate Number [ -

Select Policy No, ~ Certificate  Policyhoider  Policyholder o4t coverType VeNicle  Insured  COMMENCE  gxpiry Date
NRIC

Number Name No. Objest i
511507 TEH CHEE drivo SLT7616E  21/12/2019 09/11/2020
® 0888 AN §1738202) GPC  oeiii.  SLT7616E

https:/giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do n



ARF/COE Rebate for Registered Vehicle

= Owner Particulars

[vfg_ OTypet - o . Company
7~ owner ID: 2920
| vVehicleDetails
CvehicleNo: $G5743U
\((_ehicle to_beExported: T . No =
1nten§|eit?e_r£g[stration Date: 12 Mar 2020
_VehicleMake: MAN -
Vehicl_gModel: A9S
Prirnal_fv_Colour: o Multicolor
Manufacturing Year: B 2015
Engine No.: 50343062194311
Chassis No.: ' WMAA95223G7003164
Maximum Power Qutput: . ' -
Open Market Value: $596,095.00
_ Original Registration Date: 14 Apr 2016
__ First Registration Date: 14 Apr2016
jrrz_ms__l’gr C_ount: 1
Actual ARFPaid:  soo0o
Intended PARF Rebate Details e
 PARFEligibility: W e —
PARF Eligibility Expiry Date:
F-’ARF_Rebate Am;.mt: o $0.00
Intended COE Rebate Details N Tt e
" COE Rebate Amount: - . 8000
Total Rebate Amount: ,__________5°°°°_ R . S

The information contained herein is correct as at 12 Mar 2020



IMPORTANT NOTICE

1. Please re corre 4
2. This Fomp:-:,;ﬂ the delails of the accident to speed up the claims proces:
3. Information prcw'ideq:i’:c:lr'ln teblm-j e Polosholder andior the Authorlsed Dﬂ\;r
ust be .
repudiate policy labiity, - i 20d accurate as possibls. Any wiful misreprasentation or witholding of material facts may ol
aterlal facts may aliow insurance companles to

4. The issue ang acceplance of Lhi

s Form by i log i
S. Any false reporting ma be re Y Nsurance companies is not an admission of policy liability on the part of the insurance companies

ferred to the Police for investigation.

6. This report will b
o @ forwarded by th rei
archiving and that cop| d by the insurers of the GIA Record
copie " s Management

pies of this reporl will, for a fea. be jifierse ugpon E]n (ﬁ:::m:;ﬁ::l:i?ﬂl:’ypl:giigneral Insurance Assoclation of Singapore (GIA) for

T By the lod emen| his report to the
nl of this ol i
g insurers, you he eby consent lo the arch i\'"’g of it S repo ; VI

aforesaid.
e ACCIDENT STATEMENT
eport
05/03/2020 14:44

Date Of Accident 04/03/2020 06:15
Exact Location i .
. Of Accident ALONG YIO CHU KANG ROAD JUNCTION WITH LENTOR AVENU

ountry/State of Loss SINGAPORE

. DETAILS OF OWN VEHICLE

Vehicle Registration Number SG5743U
Insured/Policyholder
Name Of Registered Owner SMRT BUSES LTD
Co Reg No 1XXAAXX292D
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-80000000

Vehicle Particulars
Manufacturer MAN
Model MAN A95

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
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

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES
D-19093203MFBP

Driver

Name of Driver CHU YEE SENG

NRIC No SXXXX294|

Date Of Birth 25/09/1953

Occupation OUTDOOR

Date Of Driving Pass 26/09/2000

Driving Experience 19 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-80000000
Fax Number

Contact Number
NOEMAIL

Your NCD will be affe
cted due to |
Actual e-Filling Submission Date & Time: DGIO?!BZIJI.;E?IT:?I

SINGAPORE ACCIDENT STATEMENT

EMail Address
; Page10of5



Address NO ADDRESS

Postcode
Was driver an employee of the Insured's Company YES
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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

NO

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

While turning right from Yio Chu Kang Road to Lentor Avenue (toward Yishun Integrated Transport Hub), i felt an impact on my
right rear portion of my bus while in process of turning. When i look at the right side mirror, i saw the right rear portion of my bus
had grazed the left front portion of a private car (SLT7616E). No injury reported. Bus sustained right rear body scratched. Private
car damages:left front fender dented and left front bumper scratches. That's all.

Attachment(s)
Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? YES

Remarks/ Reasons: PENDING DOWNLOAD
Was there any audio recorded? NO
Vehicle Registration Number SLT7616E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver STEVEN
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Nature Of Damage

Page 2of 5



IMPORTANT NOTICE cas =62 ~CIDIFGe

1.
2,
3.

- The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance

+ By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

Sketch Plan Pg. 1

<O 572y
parx-0’

SKETCH PLAN

Please report correctly the details of the accident to speed up the claims process. g&ts 03 / 9‘0 / l 0 07
This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pollcy lability.

companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insura!'nce
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

the report being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) involved in this accident (all insurer(s) who have Insured
vehicle(s) involved in this accident shalf be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims:
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the ahove Purposes,

(d) my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
Investigation and management in present and all future claims,

{e) theinformation so collected under (d} above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasgnably required for the purposes stated, or

Al
ST

—

* )z

= ca W\

s

> Ly
\"Qﬁ e:\'_‘.\\\/ (

{ii) for complying with requirements under any regulations, laws or court orders.

Policyholder's Stgnature Dﬂv%ﬁure ¢ Reporting Centre PersOmmers Signakur

Date & Time: (If driver Is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

Page 4 of 5



Sketch Plan Pg.2

SKETCHPLAN  /
g
! | s o
N | A | [ I F N ovg \/'FDJ('JM,{ kﬁxuj ??Ju!r ;rfl
. | ] W Balond
DESCRIBE CIRCUMSTANCES OF THE ACCIOENT | I M«;ﬁ:wﬁfﬂf-
' v

DECLARATION

foregoing particulars are true in every respect.
+®
| / = m_
]
f #}". A /
ture fiver's Signature ¢ Reporting Ci ninel's Sigpature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

Page 50f 5



SMRT Accldent Vehicle Repalr Estimates

SMRT Auvtomotive Bervices Ple Lid

ey
60 ‘Hoodiirds indstral Park E4, Srgapere TETT0S

FAY. Mumber | 63685592

~E¢ﬁmror Tolophaono Mumber . 68662623

[Accidert Reporing Mumber - 68662612

Date Generaied : 10/03/2020
User D : BoonChewTay

Sectlon A - Accident Detalls
Fregretrabon Number [se57430
EC,,, Reference Number |BUS03/20/1009
Registration Dale 16/8/2016
Company Type SMRT Buses Lid
Make MAN
Model ASS
Namae of Driver Chua Yee Seng @ Koh Hock Lya
Type of Accident Side Swipe

Actident Dale and Time

4/32020 6:15 AM

Accident Reported Dale and Time

41312020 11:15 AM

I= Surveyor Required? No

Survey by

Vehicle |3 Towed Back? No

Towed Back Date and Time

Replacement Vehicle lssued? No

Job Card Number

Special Instruction to ARC.IT any SGS5T43U-RIGHT REAR PORTION

SLT7616E (TP) INSURED WITH NTUC

Prepared Dale and Time

10/3/2020 3:10 PM

(Chassis Number WMAASSZZIGTO03164
Micage
Work Shop
Repair Completian Date and Time
Section B - y of Repair Estimates i

Summary of Repair Estimates

Quotatien from ARC Adjusled by Surveyor, If applicable

Total Labour Cost §795.00 $0.00
Total Spray Cost $528.00 ,30.00
Tetal Sparg Part Cost $0.00 $0.00
Total Other Cost $0.00 50,00
TOTAL COST $1,332.00 $0.00
Lump Sum Total $0.00 $0.00
Number of Repalr Days 20

FPrepared ! Adjusted By

ARC Manager Team

[ARC / Surveyor Sign Off Date

10/03/2020 3:12 PM

Signature

——

Remarks

C - Quotation and Accid t Invoice Detalls

Quotation Number

[involce Number

Quotation Date

invoice Amount

Invoice Date
Preparad Date

Page10of2




SMRT Accldent Vehicle Repair Estimates

IEHRT Automotive Services Pis Lid
0 Woodiands Industial Park E4, Singapess 757705

FAX MNumber : 63685592

Eslimalor Tekuphane Humbur . 68662623

ing Numb 7
Date Generaled :  10/03/2020
User D BoonChewTay

Section D - Detalls of Repalr Estimates

Part 1 - Labour Works

Lhob Scope Quotation from AR Adjusied by Suiveyor, if applicable

TO REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR OTHERS $795.00 5 3 (¥

DAMAGED &FFECTED AREAS,

"Total Labour 5795.00

Part 2 - Spray Palnting & Panel Bealing Related Works

[ob Scope Quotation from ARG Adjusled by Surveyor, if applicable

PROVIDE LABOUR AND MATERIAL TO PUTTY AND RESPRAY ABOVE $538.00 H Lpb

|REPMIR [TEMS

Total Spray Painting & Panel Beating $518.00

Part 3 - Other Costs - Accident and Accldent Repair Related Expense

Hob Scope Quotation from ARC Adjusted by Surveyor, if applcable

Total Other Costs.

Part 4 - Spare Parts / Material Usage

PartHumber  |Portion |5locli Number [Part Nama Quantity List Price (3] [Discount (%) |Final Price (§) [Estimator Approved |Surveyor Approved

Torl ] L

[Added Spare Parts | Material Usage After Surveyor Signed off

Part Number  [Portion lsma Number |Part Name [Quantity List Price § iDlloml (%) [Finai Price ($] |[ARG Check |Sumynl Check

[Total |

B L5
& AH{W@M Pt

Sin fn (L
[0/03/2we
T wifhout r\r\Jw\u

530
- 46
_;-——q’_’"éﬁ
_,1“6

—_—

150y

LIS
$ g00

lo’cij

-.—-—-—'_,’—-

fepac- oy — | ol

LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey before/after spray painting

« To display damaged part(s) during resurvey

= Parts prices are subjecl to confirmation

* Third party survey is on a "Without Prejudice® basis
* No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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