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ASSIGNMENT

Fram: Date. Veh No: SMH ﬂgj& Yr Regn: Sﬂ/ﬂ/ll/

Estimated Cost: Type: M.Car | M.Cycle / Bus|l Van | Lorry / Taxi / Prime Mover |

QD/TPIWS/TPRES/ODRES/EVA/INV/MV

Truck | Trailer or

MAN NL3)?F

To Inspect Vehicle No: Make: Cg f Fj .H;
at Warkshop ms- coour  Mulfl—Cofrc AIC:  Insured Std I NITNA
of Sp.Reading 6;‘? 7? j TiRadio: Ingured | Std / NI/ NA
Insured: smi< fw"ﬂ EngiNo;
PoyNo.  S708 (€666 3‘;’;‘:{’;};2. Cio: WMaA2IZ ZX§ 74011 |
ClamsNa.  MT/1089891- 002 Gen. Cond: Goad / Faig! Poor / Burnt
Sum Insured: Excess: o Stearing: Ingrder | Jammed [ Leaked | Bumnt or
(Client's Racord) Brake: Inordef/Jammed /! Leaked | Burnt or
Make of Veh: Modi: Nl /8/Rim [ § Rim or
¢ | Tyre Size: F: 9?\‘,' / ?’:PJ'FF
{Policy Gondition] 2T R: ‘A
Remark: The veh had commenced its NiS | C/S | | BS/DUN/EXNOVA/GY | FS/LIZAMIC ! OHTSU | PIR / SUMI/
repair at the time of inspection, TOYO | YOKO o F;ﬁq‘fq
Bal. or Market Value: Eroni Rear
IDAC Accident Rport Consistent? : Yes or No rea. i R/Bal, g i
GlY | PR Sesn: Consistent? : Yes or No L/Bal. S mm L/Bal. B mm
Est Repairs: 2 days Res: Yes or No DOA. iﬂf l?u pot J/ Z :2]:1
Lum Sum: By 3Val: Yes or No Survey held at j Mf r
| CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear NIS | UIC | Rooftop or
Vehicle: IN/OUT H‘“f H ==
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date / Time Action / Instruction

Steve finalised with Catherine LS $3400, 2 days. (Red $1663.70, 33%)

W

Date/Time, Fie Pass &7

B

: Preli. Report
122/05 Typist [_]: Final Report

[ateTime, File Rstum to?

Ll

Report Formeat
Lump Swn A8 (5

Days Of Repair: 2
Resurvey No. of Trip: 2 !Euwa'_.' Fas:
Transportaton:
Add Fee: -Site Insp (8 )| —sers_s
D: Intervisw (% )| Prats
D:T:—cﬁ. s (3 | ther
D: Weelend (5 |
- ' TOTAL




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner 1D Type: Company
Owner 1D: 292D
Vehicle Details

Vehicle No.: SMB207G
ehicle to be Exported; Mo

Intended Deregistration Date; 31 Mar 2020
Vehicle Make: MAMN

Vehicle Model: ML320F (A22)
Primary Colour: Multicolor
Manufacturing Year: 2011

Engine No.: 50329280522928
Chassis No.: WMAA2ZZZXBT001181
Maximum Power Qutput: -

Open Market Value: $264,141.00
Original Registration Date: 30 Nov 2011
First Registration Date: 30 Now 2011
Transfer Count: 0

Actual ARF Paid; $0.00
Intended PARF Rebate Details

PARF Eligibility: Mo

PARF Eligibility Expiry Date: -

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 31 Mar 2020

OK

M



MERT20I3B021 | SMAT Aulamoive Sardcas Pla Lid - Woodiands

ENTRY DATE & TIME: 30003020 14:60
EUBMITTED BY; Lim Sing Bea

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correctly the details of the accident fo speed up the claims procass.
2. This Form must be complated by the Policyholder andior the Authorisad Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful mizrepresentation or witholding of material facts may allow insurance companies io

rapudiate policy Bability.

4. The issue and accaptance of this Form by insurance companias is nol an admizsion of policy kabdty on the part of the insurance campanies

5. Aqry false reporling may be referred to the Police for imvestigation,

8. This raport will be forwarded by the insurars of the GLA Records Management Cantre established by the Ganeral Insurance Association of Singagara (GIA) for

archiving and that coples of this report will, for a fee, be made avadable upon application by interested partias,

7. By the lodgament of this repor 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the repart baing made available

aforesald,

. ACCIDENT STATEMENT

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

300372020 14:50
27/03/2020 17:18

ALONG CHANGI ROAD AFTER BUS STOP 82049 JOO CHIAT C

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Mame Of Registered Owner
Co Reg Na

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Madal

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 Mo, Flease state action to be taken

Wehicle Category

Insurance Company

Mamea of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
Passport Mo/FIN
Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Numbear

Fax Mumber
Contact Mumber
EMail Address

SMB20TG

SMRT BUSES LTD
XXX 2020
NOEMAIL

OFFICE-80000000

hAMN

MAN MNL320F | A22 )

MO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY
YES
D-19083203MFBP

YANG DONG

G XBI0K

08M2M986

QUTDOOR

0712016

3 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-80000000

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vahicle 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 invelved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accidant?

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.

MNumbear of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes,Flease state which Police Station
Was notice of intended Prosecution given?
If ¥es.against whom?

Circumstances of Accident

NO ADDRESS

YES

SIDE SWIPE
CLEAR
DRY

e
2
NO
MO
YES
MO

12

NO

NO

| was travelling straight at left most lane along Changi Road after bus stop 82048 Joo Chiat Complex approaching the traffic
junction, the traffic light was green. A private car (SMK1255M) from 2nd lane that was at the right of my bus suddenly turning left
towards Joo Chiat Road, the left front portion of the private car had grazed the front right portion of my bus. There were 12 pax on

board my bus and no injuries ware reported.
Attachment(s)

Are accident pholos available for altachment?
Was there any video captured by Car Camera?
Ramarks/ Reasans:

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/Madel/Colour
Details Of Properties
Vehicle Catagory

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame

Mature OF Damage

SMK1255M

PRIVATE CAR
S0H BUAY CHAI

NTUC INCOME INSURANCE CO-OPERATIVE LTD
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Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 1

5007 G

W =
PORTANT NOTICE c"f: ; —{ﬁ;‘%" - oAb Kl

. Please report cotrectly the details of the accident to speed up the claims process, 6 H._,S/ﬂ:s /M /g_b 2—?‘
2 This Form raust be completed by the Policyholder andfor the Authorised Driver. X

2. information provided must be as truthful and accorate as possible, Any withsl misrepresentation or withholding of material
facts may allow insurance companias to repudiate pelicy lability,

4. The issue and acceplance of this Form by Insurance comganias it et 3n admission of policy liability on the part of the insurance
companles.

5. Any false reporting may be referred 1o the Polica for investigation.

. The repost will be forwarded by the Insurers of the G1A Records Managemant Centre astablished by the General Insuranes
Assoclation of Singspore (GLA) for archiving and that copies of this report will for & fee be made available upon application by

interested parties,

7. Bythe lodgment of this report to Use insurers, you hereby consent te the archiving of this report at the centre and to coples of
the report being made available faresald,

3. Consent under the Persanal Data Protection Act (POPA)

I understand, acknowledge, agree and consent that:

|a) My nsurer, ry workshop and the General Insurance Assodation 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 infarmation
provided by me or possessed by my insurer (collactivaly the “Persenal Information™) and discloss and transfer such
Personal infarmation to all inswerer(s) who have insured vehiche(s) involved in this accident (all Insurer{s) wha have insured
wehicle(s) imolved in this accidant shall be coflacthvely referred to as the “Inswrars”), the Insurers’ lawyers/law firms, the
tdanetary Authority of Singapare and any relévant government agency/suthority (such as the polical, for the purpase(s)

of ;

(il processing, handling and/for dealing with my clalms including the settement of the claims and any necessary
investigations relating to the daims;

{li} imvestigating the accident andfor my claims;

iii) carrying out and/or dealing with my instractions or respanding b 2ny enguiries by me:

(v} administering my claims {including the malling of carrespandence, statements, involces, reports or notloes to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the

external cover of envelopes/mall peckages); and/or
[v} complying with applicable law in administering, processing, handling andfor dealing with my claims. (collactively the
“Purposes”)
{B) all insurer(s) who have insuried vehicle(s| involved in this accldent and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{€}  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/Taw firms), which may be sited outside of Singapore, for ana or more of the above Purposes,

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management In present and a1l futwre claims.
[#) the information so coliected under [d} above may be shared J disclossd:

{i} w02l insurers and/for any other third partes that assist in evaluating, invastigating, controling or managing fraud,
regulators, law enforcement and government agencies 35 reasenably required for the purpases stated, or

[ii} Tor complying with requirements under any regulations, laws or court arders.

"Elﬂ-c'
Policyholder S Smmafire Drivar's Signature Regerting Centre P
Date b Time: (i driveer Is not the palicyholder] Name:
Date & Time: MRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN

L -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

nr.-":-.'.r.-; Clhavdr Kiod

|
| —
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B
&

65442049 Tio chiad ¢lpa.
[

DECLARATION
1/ We dec oregoing particulars are true in every respect,
7
4 : o (;i
Policyh re ) Dviver's Sigrature
Date & Time: {IF driver i not the policghalder)
MRICFIN Mo.:

Date & Time:
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AUTIADITVE

SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Pie Lid

&0 ‘Waoodlands Industnal Park Ed, Singapore T57T05

FAX Mumber . 83685582

Estimalor Talaphorna Mumber | G3562623

Acciden] Reporing Mumber - BBEE2ET2

Date Generabed :  31/012020

User iD : JeongCH

Section A - Accident Detalls
Ragistraticn Numbsar [smpzorG
Case Reference Number BUSOININIIT
Regisiration Daie 11202011
Company Typa SMRAT Buses Lid
Mzia MAN
Muodel v
Wama of Driar Wang Dong
Type af Accident Side Swipe

Acciderd Date and Tima

ARTR0 ENEPM

Accideni Repored Date and Tima

ARTR02] B8 PM

15 Surseyor Required? Mo
Suney by

Wehicie it Towed Bao? Mo
Towad Back Dabe and Time

Raplacameni Vehice issuad? Lh]

Job Card Wumbar 24108298

Spacial Instruchon to ARG, i any

|EMB2ATG-FRONT RIGHT PORTION
SME1255M (TP INSURED WITH NTUC

Prepared Date and Tima

212020 9:06 AM

Chassis Mumbar

WA IFTAATO01 18T

Mileage

Wark Shop

Rapair Complation Date and Tima

Section B - Summary of Repair Estimatas

Summary of Repair Estimates
Quatation from ARG Adjusied by Surveyor, I appilcable
Toal Labowr Cost ETE5.00 S0.00
Toksl Gpray Cost £785.00 $0.00
Total Spare Part Coat 52,507 54 $0.00
Total Otbear Cost 50.00 50.00
TOTAL COST 54,082.54 50,00
Lump Sum Todal 30,00 §ouoo
Murmber of Repar Days io
Prepared § Adjusiod By Jeang Choon Hwee

ARG ! Survayor Sign OHf Date

M0 2020 913 AM

Signature

& i

Remarks

Sectlon C - Quotation and Accident Invoice Details

Quotation Number Involos Humber
Quodation Dabe lInvailce Date
Invalce Amourt Prepared Date

A
N\

St (Lkt) wil ML
31[3)s0, 1.99p~
7 s
LIS

fl}ﬂﬁdj
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AUTEWETIVE

SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Pte Ltd

S0 Woodlards Indusirial Park E4. Singapore T5T705

Fix Number - 635685562

Estimaior Telaphone Numbar | BBEE2EZ3

Accidant Rapoming Number - BBESZET2
Date Gansrsbed @ 31032020
Usar D JuongCH

Sectlon D - Details of Repalr Estimates

Part 1 - Labour Works
et d ey o B
Job Scope Fes ab ‘Quatation from AR Adjustad by Surveyos, If applicable
TO REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR OTHERS 3TR5.00 {za
DAMAGED AFFECTED AREAS. [
Total Labour $T95.00

Fart 2 - Spray Painting & Panel Beating Related Works

\Job Scopae Quatation fram ARC Adjusted by Surveyar, if applicable
TO PUTTY & RESPRAY §756.00 [N A
Total Spray Painting & Panel Beating $TE6.00 LR

Part 3 - Other Cosls - Accident and Accident Repair Related Expense

Job Scaps Quotation from ARG Adjusted by Surveyar, if applicable
Total Cther Costa
Part 4 - Spare Parts | Material Usage
Part Mumbar | |Portion Siack Numbar |Par Hames Craantity List Price [5] |Discount (%) |Final Price [3) | Estimator Approved |Surveyor Approved
B010752 Bacy FO1001.CW286 | COVER, HEADLAMP FRT |1.00 Ta74.70 19.00 5877 23 Fepaca B
| RH.FOR MAN A22 BUS -
|a|:.1|m5 VE B1.25101.6540 |HEADLAMP RH (MAN 100 T1E0360  [10.00 5142224  |Replace
BUS) vl
B010207 VE 81, 253000-6112 (FLASHER ALK 1.00 504 40 10,00 581358 Replace
HEADILAMP, RH (MAN — ﬁf
BUS)
Todal $2,482.T0 $3,134.42
Addad Spare Parts | Material Usage After Surveyor Signed off
Part Number  |Partion Stack Number |Part Name Quantity List Prica 3 |Discount (%) |Final Price (3} |ARC Check Surveyor Check
Tatal
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