.-r".,;iv-._f‘! 3 "ok 1 LI B |

. TIPR]F Y =i * i
' ASSTGNMENT :
Fom: .. bae . [ Veh No: 3G bEo2H. Yeregn; 0T/ 03 ZOI’?,
Eslimated Cosl: Type: M.Car | M.Cyclo{ BusY Van / Lorry /. Taxl | Prime Mover /

o 800 et VB . g 4 e 4 2 i

QD/TPJWS /TP RES J OD RES | EVA/INV [ MV

Truck [ Traller or

Tolnspect Vehica No: . Make: MAN AC—{—S' e 116
ul Workshvu ms o |ooou S Middighour- - 4G Insured / Std (N1 / NA
o o e SpResding  |H274Y TRadio: Insured | St/ NI NA
Insured: o Eng/MNo: -
PoicyNo. CiNo: WM AL 5229 (7067 lf‘f‘¢
Claims No, ____MT/1090366 002 Gan. Cond: Good /fFate/ Poor | Burnt '
Sum Insured: L . Excess: Steering: Ind ~. Jammed | Leoked / Burnl or _
(Client's Record) . Brake: . Inp Jsmmed/ Leoked / Burnt or
Make of Veh: Modl: NIl [SIRIm / § @ or l _
) e, - |TyaShe:  F 215 /70 R22.5
(Policy Condition) £ b R: 275 /170 R22-5
Remark; Tho veh had comméncad Its NIs *| 0I5 | | BS/DUNIEXHGVA @FSILIZA.I MIC | OHTSU I PIR 1 SUMI
repalr ot tha timo of Inspectlon, '5 TOYO ! YOKO of 3
Bal. or Market Value: Fron| Rear
IDAC Accident Rport: Conslstent? : Yes or No R/Bal. C mm . R/l [ _mm
GIA | PR Seen: T Conslstent? : Yes or No uBd.  § mm UBal 4 mm
Est. Repalrs: —-2 doys  Res. Yes or No : D.OAM 0.0l 9@12_0__20
T 3 Val.: Yes or No * | Survey held al fleT

Lum Sum: __ %

CA | REV | REP. | 24HRS
: Vehicle: INJOUT

Dale: Parson Conlacled:

Des, df Damagas :Frl | Réar NIS | UIC | Rooltop o

]
L

The UIC [ CRasslé frame 1"Body Struclure affected dua lo collslon.

Acllon / Instruction

Dala / Time

03/06720@2.31 pm Sun Pin finalised’with Catherine Lump Sum $1,200 2 days

[(Red $632, 34%) -

P

DalefMine, Flg Pass 107, »» - D *Prell. Raport

1) 04/06llT:t!’.piStD: Final Report

DalefMme, Flg Relum lo?

popmpfomiel: TP
Luip St s 1200 !

Days Of Repalr: 2

I—
Resurvey No, of Trlp: 1 Survey Fee -
Transporabon:

L -

Add Fee:D:Slle Insp (8 ) seRs s
Vnterview (¥ )| Prake .
D:‘Iech. Invs (4 ) )| o R

e e
D:‘le‘end L "l.

eI I
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5/8/2020 PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

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

Vehicle No.: SG5802H
Vehicle to be Exported: No

Intended Deregistration Date: 08 May 2020
Vehicle Make: MAN

Vehicle Model: A95

Primary Colour: Multicolor
Manufacturing Year: 2016

Engine No.: 50344422604450
Chassis No.: WMAA95779G7003444
Maximum Power Output: -

Open Market Value: $438,406.00
Original Registration Date: 07 Mar 2017
First Registration Date: 07 Mar 2017
Transfer Count: 0

Actual ARF Paid: $0.00
Intended PARF Rebate Details

PARF Eligibility: No

PAREF 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 08 May 2020

OK

https://vrl.Ilta.gov.sg/lIta/vrl/action/enquireRebateByPublicBeforeDereglnput?FUNCTION_ID=F0304009TT
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MSR120038880 / SMRT Automotive Services Pte Lid - Wocdlands

ENTRY DATE & TIME: 01/04/2020 14:10
SUBMITTED BY: Karen Chan Slau Chin

IMPORTANT NOTICE

A JOWISR NIRRT b g BTy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/04/2020 14:26

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up lhe claims process.
2. This Form must be completed by the Policyholder and/or the Authorlsed Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materlal facts may allow insurance companles lo

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companles is not an admission of policy liabllity on the part of the insurance companles.

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

6. '”?i-? report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

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

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicls w2z being used at

time of accident

Are you claiming under your o mEnrar

for repair to your vehicle?

If No, Please state action te be taker

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

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

01/04/2020 14:10
30/03/2020 16:00
BUKIT TIMAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SG5802H

SMRT BUSES LTD
1XXXXX292D
NOEMAIL

OFFICE-80000000

MAN
BUS

NO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

DI1027592MFBP

DENG DA QUN

GXXXX159H

25/04/1972

OUTDOOR

01/05/2000

19 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL

Page 1of 4
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Address 6 ANG MO KIO STREET 62
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 :
‘ Was any body injured in the Accident? NO
i Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES
i I have been approached by unknown person(s) NO
p soliciting/offering accident claims assistance.

Number of Passengers (Including Driver} 16

Details of Police Action

NO

NO

If Yes,against whorn™

Circumstances of Accident

BC reported while travelling siraizhi along the left most lane of Bukit Timah Road bef (BS: 40051 —

body of the bus was hit by the left tbedy of a private car, SLJ465Y. No injury reported. There wi

bus ans | proceeded to continue service after exchanging particulars with third party.

Balmoral Plaza), the right rear
ere about 15 pax inside my

i] Attachment(s)

! Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

;I* Was there any video captured by Car Camera? NO

*E Was there any audio recorded? NO

|
Vehicle Registration Number SLJ465Y

I Vehicle Make/Model/Colour
| Details Of Properties

Vehicle Category PRIVATE CAR
1 Name of Driver SILVIA HENG
;}}{ NRIC/Passport Number
¥ Contact Number
4: Address
!I} Postcode

i

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Page 2 of 4
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Sketch Plan Pg, 1

BUs{o 5\10\7033
SKETCH PLAN

IMPORTANT NOTICE

. 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 or withholding of material
facts may allow insurance companies to repudiate policy liahility.

4. The Issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
companies.

S. Any false reporting may be referred to the Police for Investigation.

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

7. 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
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association 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 tc ali insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) invoived hall bie collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authcrity . Tin 'd a1 relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} procassing, handling andfoi deaiing with my claims including the settlement of the claims and any necessary
investigations el > b the claims;

(ii) investigating to sosinent snd/or my claims;

{iii) carrying cur 2o o & with ry instructions or responding to any enquirles by me;

{iv) administering iy claims {incfuding the mailing of correspondence, statements, Invoices, reports or notices to me,
which could inv .sure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mai! 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 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 all future claims.

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

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

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

m

Policyholder's Signature Driver's Signature Reporting Centre Personn

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

Date & Time; NRIC/FIN No.:

Page 3 of 4
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AutoMOTIVE

SMRT Accldent Vehicle Repalr Estimates

EMAT Automative Services Pla Lid
640 Vioorlnas indstnal Pace €4 Seropmpere 147104,

FAX Number - 63635542

Estmator Teleptaona Number 64667523

[accxant Raparting Numbar  BAc2672

Date Gonerated : 08052920

User D : BoonChewTay

Sectlon A - Accldent Detalls

Reaisiralion Number SG5802H

Case Releience Number BUS/03/20/7033
Reaistration Data 71312017
Company Type SMRT Buses Ltd
Make MAN

Model MAN A35

Name of Driver Dang Da Qun
Type of Accident Side Swipe
Actident Dale and Time

30/3/2020 4:02 PM

Accident Reporled Dala and Time

30/3/2026 5:15 PM

E}s Surveyor Requirea? No
ES\J("‘.'( by

[ hicka 15 Towes Back? Ho
i owed Back Date and Time

-If:epia-:emcni Vehick: issuea? No

-t =
Job Card Numer

Special instrucuon to ARCif any

BUS : RIGHT REAR PORTION SCRATCHED
TP: SLJ465Y : LEFT FRONT PORTION DAMAGED

2 LTA SEARCH RESULTS: NTUC & AIG N“e.
Prapared Date and Time 6/512020 9.38 AM
Chassis Number WIMAAGSZ79G7003444
(Miieaye
Waork Shop

Repair Compietion Oale and Time

Section B - Summary of Repair Estimales

Summary of Repair Estimates

Quotation from ARC Adjusted by Surveyor, if applicable

Total Labour Cost $1,060.00 $0.00
Total Spray Cost $772.00 $0,00
Tolal Spare Part Cosl $0.00 $0.00
Tolal Other Cosl $0.00 $0.00
TOTAL COST $1,832.00 $0.00
Lump Sum Total $0,00 $0.00
Number of Repair Days 3.0

Prepared / Adjusled By ARC Manager Team

[ARC / Surveyor Sign Off Date 06/05/2020 9:41 AM

Signature S ﬂ
Remarks

Section C - Quotation and Accident |nvoice Details

Quotation Number

|invoice Number

Quotation Date Invoice Date
Invoice Amount Prepared Date
Page 10f2
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BMRT Autumotive Bervices Pla Lid

@ 1,0 ivodhrds i siral Pa €4, Crpapre 1TT.
AL FOMOTIY B

SMRT Accident Vehicle Repalr Estimates T GRTR

Estmatar Tolkephano Hurrber | 64042023

[Accdent Reporting Numbas 6262672

Date Generated :  06/05/2020

User D :  BoonChewTay
Section D - Detalls of Repalr Estimates
Part 1 - Labour Works
Job Scopa Quotation from AR [Adjustad by Surveyor, if applicable
| [TO REMOVE & INSTALL ALL ABOVE [TEMS AND REPAIR QTHERS $1.060.00 8 q L,~
(ODAMAGED AFFECTED AREAS. /
[Tolal Labour $1.060.00
Part 2 - Spray Painting & Panel Beating Related Works
Job Scope Quotation from ARC Adjusted by Surveyor, If applicable
PROVIOE LABOUR AND MATERIAL TO PUTTY AND RESPRAY ABOVE §772.00 6‘
REPAIR ITEMS Jo
Total Spray Painting & Panel Beating $772.00
Part 3 - Other Costs - Accident and Accldent Repair Related Expense
Job Scope Quotation from ARC Adjusted by Surveyar, if applicable
Total Other Costs
Part 4 - Spare Parts / Material Usage
Part Number Portion Stock Number [Part Name Quantity List Price ($) |Discount (%) [FinalPrice ($) |Estimator Approved |Surveyor Approved
Total
[Added Spare Parts / Material Usage After Surveyor Signed off
Part Number Portion Stock Number {Part Name Quantity List Price $  |Discount (%) [FinalPrice (§) [ARC Check ISuneyor Check
[Total I

R?rﬂ\\r QJU 2 ojltoi

LKK Auto_ Consultants hence notify
the Repairer of the following:
r/ F *To n'asurvey before/after spray painting
. ;‘o r(:;splay damaged part(s) during resurvey
A * Parts prices are subject to confirmation
f'ga( - (mef 67\'3'"0 . . Th:r.d party survey is on a *Without Prejudice” basis
* Noiilegal medificalion(s) is allowed
* Supplementary item{s) must b
€ . (s) r e resurveyed
is subject to final approval from insurange C?Jin%any

Sh n Fm C LM‘) AFknowledged by Repairer
06/05/%10 =

Page 2 of 2
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