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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company

Owner ID: 292D

Vehicle Details

Vehicle No.: SMB1458S
Vehicle to be Exported: No

Intended Deregistration Date: 16 Jul 2020
Vehicle Make: MAN

Vehicle Model: NL 320F (A22) 11L AUTO ABSTURBO
Primary Colour: Multicolor
Manufacturing Year: 2014

Engine No.: 50337980273789
Chassis No.: WMAA22774E7002184
Maximum Power Output: -

Open Market Value: $257,575.00
Original Registration Date: 21Aug 2014

First Registration Date: 21Aug 2014
Transfer Count: 0

Actual ARF Paid: $0.00

Intended PARF Rebate Details

PAREF 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 16 Jul 2020

OK
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MSR 120099483 | SMRT Automotive Barvees Prs Lid - Woodlands
ENTRY DATE & TIME 140772020 1803
SUBMITTED BY Lm Sing Bee

IMPORTANT NOTICE

SRR s

Your NCD wili be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/07/2020 17:10

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correctly the details of the accident to speed up the claims process.
2. This Form must be compleled by the Policyholder snd/or the Authorised Driver.

3 Information provided must be as truthful and accurale as possible. Any wilful misrepresanialion of witholding of material facls may

repudiate policy Liability.

4. The 1ssue and acceptance of this Form by insurance comparnies 1s nol an admission of policy
5 Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Managemenl Cenlre established by the Gen

archiving and thal copies of this report wiil for a fee. be made available upon application by interesled parties

7. By tha lodgement of this report ta the imsurers, you hareby consant ta the archiving of this repar at tha centra and to copies of the re

limbility on the pari of the insurance companies.

allow Instrance companies to

eral Insurance Association of Singapore (GIA) for

port being made avarlable

sforesaid
ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

14/07/2020 16:05
10/07/2020 17:00

WOODLANDS ROAD (BS:44059-BLK 632P)

DETAILS OF OWN VEHICLE

Counlry/State of Loss SINGAPORE

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 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

Mobile Number

Fax Number

Contact Number

EMail Address

SMB1458S

SMRT BUSES LTD
1XXXXX292D
NOEMAIL

OFFICE-80000000

MAN
MAN NL320F ( A22)

NO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-20095488MFBP

YU XIAODONG
GXXXX493P

03/09/1977

OUTDOOR

20/04/2015

5 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL

Page 10of 9
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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 S

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

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| hz.av_e. been approac?_\ed by ur_'lknown.person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 10

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WOQODLANDS WEST N.P.C

Police Station Address ROAD: 1 WOODLANDS STREET 12 , POSTCODE: 738622 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

Police Report No. T/20200710/2062 | was a SMRT Bus driver for Bus 961M. On 10 Jul 2020 at about 1700hrs; | was stationary at
bus stop 44059 for my passengers to alight and board. Subsequently when | was still stationary at the bus stop and check the
traffic to go out, FBG5455C, a motorcycle, travelled straight side swipe my bus. My vehicle right side back part suffered
scratches. A while later a police attended to us and advised me to lodge a report. | wish to state the whole incident | was
stationary at Bus Stop 44059.

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBG5455C
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE

Name of Driver
NRIC/Passport Number
Contact Number
Page 2of 9

s



TP Py

R RO AL ol W LB U TR S sy SR, e e v

Address
Postcode

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

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Page 3of 9
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Sketch Plan Pg. 1

skercHpian  SMG IS E S
IMPORTANT NOTICE f’ ax = /[0

1 pPlarze feport corractly tha darails of the accidsnt to spend up the clabims process, ﬁ“ﬁ/@?/é /?’0 Or
Z This Form must be completad by the Policyholdar and/or the Authorised Driver

3 Information Provided must ba as truthful and accurate as possibla, Any wilful mlsrepressntation or withhalding of rateary!

facts may atow ivsucaaca famaan.zs ta raoudiate policy itabillicy.

% The Issue and A-z2ptancz of thiz Form by insuranca “ompani=s is not an admissta of oolicy liahility on th2 oart of tha insuranca

Iompanizs,

5. Ay false reporting may ba refacred to tha Polica for investigation.

5. The report will be fonvardad by the insuress of the GIA Records Management Centre sstabfished by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee b2 mada available upon applization by
interested partias,

7 . 8y the lodgment of tais 7200t 1D the nsusers, you hareby cansant to the archiving of tals rzport at tha ceatrz and 0 Ccopies of

.

b

{c

the 2007t Haing made available 3ioresaid.
Consent under the Parsonal Data Protection Act {PoPa)
! understand, acknowiedge, agrae and consent that:

ial  Myinsurer, my workshop and the General insurance Association of Singapore (“GIA”) may/are parinitted to collect, use,
disclose and/or process my parsenal data/personal information sat out In this [facm] and any sther parsonal informatisn
provided by me or possessed by my insurer (collactively the “Parsonal information”) 2nd disclose and transfer such
Personal informaton to all insurerfsj who have insured vehicle(s} invalved in this aczident {all insurer(s} who have insured
vehicla(s) involvad in this accident shall e collectively referred to as the “Insurers’ » the fnsucess’ lawyers/law firms, the
Moaetary Autherity of Singaporeand any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(i) processing, handiing and/or dealing with my claims including the settlemznt of the claims and any necessary
investigations refating to the clsims;

(ii} investigating the aceident and/or my claims:
(iil) carrying out and/or dealing with rmy instructions or responding to any enquirizs by me;

{iv) sdministering ray claims (including the malling of torrespondence, statements, invoices, reports or notices t me,
which could involve disclosure of cartain parsonal data about me to bring about dalivery of the sama 35 well as onthe
external cover of envalopes/mail packages); and/or

{v} complying with applicable law in Ariministering, processing, handling and/or dealing with my claims (collectively the
"Purpossc”}

all insurer(s) who havz insured vehicle(s)involved in this 2ceident and the Insurers’ lawyers/law firms, may/are parmittad
to collect, use, djsclosz and/or process my Parsonal Information for one or more of the abova Purposes: and

~—

my Personalinformation may/can be disclased by any of the (nsurars and/or GIA to their third party service providess or
agentsfincluding their lwyers/Taw firms), which may bz sited outside of Singapore, for one or more of tha above Purposss.

{d} my Personalinformation will also ba collected and used to compile claims history for the purpose of fraud detection,

(e)

nvestigation and management in present and all future claims
the information so collected undar (d) ahovas may be shared / disclosed:

(i) to ailinsurars and/or any other third parties that assist in evaluating, investigating, controlli ng or managing faud,
regulators, law enforcement and government agencies as reasonably required for the purposas stated, or

(i} for complying with requiremants under any regulations, laws or court orders.

=
% 4
\)31.1_%'.1' \ ( .

X J&y,

Driver's Signature

Date & Tlme: (if driver is not the policyholder) Name:

Reporfing Centre P ﬁm&’{ﬁgﬁaﬁ

Date & Time: NRIC/FIN No.:

Page 4 of 9
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Sketch Plan Pg. 2

SKETCHPLAN

RCUMSTANCES OF THE ACCIDENT w oo (,/ / M“Lﬂ/ Loa

N

] (Bs:4y05/- L)k (32@

Date & TiMe,

_akg,

Jrivar's gt 2
|If drwver s not the solicyholider)

Dute % Time:

Raporting C2
Mame:
NRIC/FIN D
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SINGAPORE
) POLICE FORCE

Police Station Of Origin: -
Woodlands West N.P.C.

Sketch Plan Pg. 3

R A

1 Woodlands Slreel 12 SINGAPORE 738622

“Tel No: 1800-363 9999

Ny

éEPoR'T'or A TRAFFIC ACCIDENT

1013
Report No. T/202007 10/2062

Date/Time Report Made;

Vide Report No.:

Station Diary No.:

10/07/2020 20,57 J/20200710/0166 236
“friformant's Parficulars . /5 2 :':"" Lag [ A AN R T T T

Name of Informant: | Address: '

YU XIAODONG APT BLK 500 Jalan Suitan Hotel Boss SINGAPORE 199020
ID Type / ID No.: Contact No.:

FIN NO / G2595493P . Home/Office: Mobile: 83152520
Nationality: Email:

CHINESE -

Sex: Age: Date of Birth: | Type of Informant:

Male 42 03/09/1977 Driver

Race: Language: Institution / School Name:
Chinese;

Occupation: Driving Licence Information:

SMRT BUS DRIVER

Class:

Date of Expiry:

eneral infoimzyon.of the-Accident .

R 7 s

WOODLANDS ROAD

Upp Bukit Timah Rd, Bus stop 44059

Type of - Non-Injury Drink Date/Time of Type of Locatlon:
Aceidant: Attended by Police Drive: Accident:
- I _ No 10/07/2020 17:00
Ligcation:;. s ..
Along Road 1

Weather:
Clear

Road Surface:
Dry

Road Speed Limit:

Traffic Flow:

Traffic Control:

Traffic Volume:

Type of CO”ISIDI‘I

Between Moving Vehicles - Side Swipe - Same Direction

Anyone conveyed by
ambulance:
No

'Detazls of Vehicle1nvolved

N s
b SN

pref e 'Mak'e' .- 7 |Model "% |Color - Condition'| Na of Passénger |
| Motorcycle KTM 200 DUKE Slightly 10
LT e . Damaged
SMB14583 | Bus/Coach/Mi| MAN NL 320F Multi-Colored | Slightly 0
nihus (A22)11L Damaged
st AUTO ABS
1 TURBO
o1 Jnvolys; 's"w‘}’?n";;a";f‘j B PR s 2 SN T e h A

it Involved: Mo

=
No of deeslnans Injured: NIL

| Use of Pedestrian Crossing: NA

Page 6of 9
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Sketch Plan Pg. 4

() snearoe AR AL

POLICE FORCE o507
Police Station Of Origin: 2913
Woodlands West N.P.C. J Report Mo. T/20200710/2062
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999 CONTINUATION OF REPORT
Driver. . 5. i __- eyl A e .;_‘,";‘;ﬁ.}‘- ,;,,,f__;‘,‘;, VTR A s ‘_F"r
Name YU XIAODONG ID Mo. (2595433
Related Vehicle | SMB1458S (Bus/Coach/Minibus) Contact Mo.| 83152520
Hospital/Clinic NIL Class of | Clazs: NIL -,
Driving Date -f Expity: NIL |
Licence & ‘
o Expiry Date ;
Date Treatment | NIL Date Discharge | NIL ]
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.
[was a SMRT Bus driver for Bus 961M. On 10 Jul 2020 at about 1700hrs, | was stationary at bus stop

44059 for my passengers to alight and board. Subsequently when | was still stationary at the bus stop
and check the traffic to go out, FBG5455C, a motarcycle, travelled straight side swipe my bus. My vehicle
right side back part suffered scratches. Awhile later a police attended to us and advised me to lodge a
report. | wish to state the whole incident | was stationary at Bus Stop 44059,

Page 7ol 9@
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Sketch Plan Pg. 5
| T e
POLICE FORCE T/20200710/2062
)
f Police Station Of Origin: - dat3
Woodlands West N.P.C. . Report No. /202007 10/2082
1 Woodlands Street 12 SINGAPORE 738622 .
Tel No: 1800-363 9999 CONTINUATION OF REPORT
Sketch Plan :
———tran
Informant is not able to provide sketch plan
:
: - ol
: :
=
=
]

Ll

: ' icle' ificate to this report. If you don't have
IMPORTANT: Please attach a copy of your vehicle's Insurance _Certi
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recorging The Report: Signature Of Informant:
L - :

Sqt 1 MUHAMMAD SH IN ROSLI ﬂM\

SIgriailre I‘.ler reter: Date/Time:
:l:?tr;g;;izg)f!en P 10/07/2020 20:57

P
" Mgy

"‘Eﬁiéé"r_l n Coargs Of Case’ Classification Of Case:
LG, ‘
Sr Stz Sgt NG BEIFENG
Contact No.: 65476415

Authentication-Stam
"'\

NP168 ! Eg{m Y,

D

BN 2
b

Y =
zg‘rf‘e’:/fsigmmure: e
k _.-‘,—I-" S r.;“__—-ﬂ et 2
o, e PONCO POI®
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SMRT Accident Vehicle Repalr Estimates

[uunr Automolive Services Pla Lid

60 Wocdlands Industnal Park E4, Singagoro 757705

FAX Nurrbar 63685532

Estl Telaphone Numter 68662623

Accident Reporting Number . 68662672

Date Genarsted :  15/07/2020

User ID i GohKKz

Section A - Accldent Detalls

Regrstraton Number |sws14sas

Case Reference Number BUS/07/20/7005

Registrato~ Date 21/812014

Company Type SMRT Buses Lid

Maie MAN

Wode! MAN NL320F (A22)

Name of Dnver Yu Xiacdong

Type of Acciden: Side Swipe

Accide~t Date and Time 10/7/2020 5:00 PM

Accide~t Reporied Date and Time 10/7/2020 7:45 PM

Is Surveyer Required? Yes

Survey by

Vehide s Towed Back? Ne

Towed Back Date antt Time

Replacement Vehicle issued? No

Job Card Number

Special Instruction to ARC if any SMB14585-RIGHT REAR PORTION
FBG5455C (TP) INSURED WITH NTUC

Prepared Date-and Time 15/7/2020 10:13 AM

Chassis Number WMAA22ZZ4ET002184

Mieage

Work Shap

Reparr Completion Date and Time

Section B - Summary of Repair Estimates

E y of Repair Estir
Quotation from ARC Adjusted by Surveyor, if applicable

Total Labour Cost $1,590.00 50.00

Total Spray Cost $678.00 50.00

Tota! Spare Part Cost $160.00 $0.00

Totd! Other Cost S0.00 $0.00

TOTAL COST $1€0.00 $0.00

Lump Sum Total $0.00 $0.00

Nurber of Repair Days 4.0

Prepared ! Adjusted By

Kok Khoon Goh

ARC / Surveyor Sign Off Date

15/07/2020 10:18 AM

Signature

g :

Remarks

Section C - Quotation and Accident Invoice Details

Quotation Number

Involee Numbar

Quotation Date

Inyoice Date

inveice Amount

|Prepared Dats

Page1of2
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SMRT Acclident Vehicle Repalr Estimates

SMAT Automotive Services Pla Lid

O Wit arls it4unlrial Park E4 S gapora T5TT0S

FAX Numiar  GIGBSY2

Estmator Teleptone Numbar 63662623

Accdent Repurtng Number 58652672

Date Generated :  $5/07/2020

UseriD GohKKZ

- —

Section D - Detalls of Repalr Estimates

L
[Part 1~ Labour Works

{
‘JobScapo

|Quotation from AR |Adjusted by Burveyor, if applicable
| E
| TO REPAIR RH PORTION $1.590.00 o460
[Totsl Labour $1,590.00

\Part 2 - Spray Painting & Panel Beating Related Works

Hob Scope |Quotation from ARC |Adjusted by Surveyor, If applicsbie
PROVIDE LABOUR AND MATERIAL TO PUTTY AND RESPRAY ABQVE $878.00 —708—

REPAIR ITEMS

| Total Spray Painting & Pane! Beating $878.00

=t S E

[Part 3 - Other Costs - Accident and Accid

Repalr

‘ {Job Scope Quotation from ARC [Adjusied by Surveyor, if applicable |
L ‘
JTml Other Costs |

| 'Part4 - Spare Parts | Material Usage :

‘ Part Number Portion Stock Number |Part Name Quantity List Price (§) |Discount (%) |Final Price (§) |Estimator Approved [Surveyor Approved

|
16003387 BODY RAH AG1601-CW568 | PANEL,SIDE.R6,FOR 1.00 $1,776.80 100.00 50.00 Repair X R

| MAN A22 BUS =

1 6009988 BODY RH A01001-CW567 | PANEL SIDE:R7.FOR 1.00 $885.50 100.00 S0.00 Repair
l MAN AZ2 BUS XR

’ | STICKER SMRT 1.00 $200.00 0.00 $200.00 Replaca Fd Ng (o]

I |Tota §2,862.30 $200.00

‘ |Added Spare Parts / Material Usage After Surveyor Signed off \

| |

| Part Number |Partion Stock Number |Part Name Quantity List Price$  |Discount (%) |Final Price (§) |ARC Check ISurv.yor Check {

\: Total L M

‘ ]

~ |

‘ REr:am dqd r - g dad 2, |

| $un P Lpoy i

I l '3 / vy / 20

P (2 "+L| - . ]
T (1% rn Jvdlm ‘
KK Auto Consultants hence notify \
the Repairer of the following: l
« To resurvey beforelafter spray painting
» To display damaged parl(s) during resurvey '
» Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice® basis ‘
* Noillegal meodification(s) is allowed
* Supplementary item(s) must be resurveyed and
is subject to final appraval from Insurance Company ‘
Ackngmledgnd hy Rnp:jre'r |
Pace2of2 Signature:
age
b Date:






