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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company

Owner ID: 292D

Vehicle Details

Vehicle No.: SMB26L

Vehicle to be Exported: No

Intended Deregistration Date: 16 Jul 2020
Vehicle Make: MERCEDES BENZ
Vehicle Model: OC500LE1830H
Primary Colour: Black
Manufacturing Year: 2008

Engine No.: 45796600172687
Chassis No.: WEB63442021000087
Maximum Power Output: -

Open Market Value: $319,861.00
Original Registration Date: 07 Nov 2008

First Registration Date: 07 Nov 2008
Transfer Count: 0

Actual ARF Paid: $15,994.00
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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Your NCD will be affected due to late reporting
Actual e-Fllling Submission Date & Time: 14/07/2020 16:58

SINGAPORE ACCIDENT STATEMENT

MSR120058454 | SMRT Autorotive Services Pt L - Woodiands
ENTRY DATE & TWE 140772020 16 %6
SUBMITTED BY Lwm Sng Bee

IMPORTANT NOTICE

' Prease report comaclly the delaids of the accident lo speed up the clalms procoss.

2 This Form must be completed by the Policyholder and/or the Authorised Driver

3 Informaton provided musi be as truthful and accurate as possible Any willul misrepresentation o withalding of malarial facts may sflow insurance companias o

|
5
;i
i
:
5
|

] repudiate policy habiity
A 4 The issue and acceplaince of this Form by insurance companies 18 nol an admission of policy liability on the pari of the insurance companies
. 5. Any false reporting may be referrod to the Police for Investigation.

6. This reporl will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving anc that capies of this report wilt, for a fee, be made available upon application by Interested parties

‘ : (
. 7 By tre lodgemont of this report to the insurers. yau hereby cansent 1 tha archiving of this report al the centre and to copies of the report being mace available

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Slate 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

ACCIDENT STATEMENT

14/07/2020 15:56

10/07/2020 16:40

ADMIRALTY LANE JUNCTION WITH CANBERRA ROAD

SINGAPORE
DETAILS OF OWN VEHICLE

SMB26L

SMRT BUSES LTD
1XXXXX292D
NOEMAIL

OFFICE-80000000

MERCEDES-BENZ
MBOCS500

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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-20095488MFBP

TAN KIAN SOON
SXXXX070G

14/03/1972

OUTDOOR

06/01/2014

6 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL
Page 10of 5
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Address

Postcode

Was dnver 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 Accldent

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

15

NO

NO

e e PR g gy 5

On 10/07/2020 at 1640 hrs, | was driving SMB26L, Svc 859. | was turning right at the controlled signalized junction from Admiralty
Lane to Canberra Road. | was turning at 20 km/h with 15 pax onboard. When [ initially turned right, [ did not see any car on my
right, as it was from one lane turning to 2 lanes. As | was about to complete the right turn, | saw a car on my right rear and it

knocked on the right rear side of my bus. | heard a sound. | stopped the
the right rear side of my bus as well as the front left of the car. There were no injuries reported. 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?

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

SMS1452T

bus ahead and alighted to check and found scratches on

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

YES
PENDING DOWNLOAD
NO
EHICLE PROPERTY 1

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Page 2 of 5
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
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SKETCH PLAN SMB26 L
paxz=1 ¢
Lous &-7/,20 101/
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IMPORTANT NOTICE

BT

A Plaase vanoct gorractly tha datals of tha azcident to speed uay thachalms: prozess.
2. This Form myust b2 complated by the Pollcyholdar and/or the Authorksed Drivar

- 3 lnioimation provided must b2 35 trothful and aczurate as ggs;lbl- Any willul mizrapresentat’on or withholding of mararal
fasts may 2llow insucanca companias ta reoudiata pol icy lability

4

<k Tha lssus and 32ceptance of this Surm by insuraice comgpanies is not an admission »f oalizy liadility on tha gart of tha wisuranze

sompanias,
'5 5. Any false reporting may be refacred to the Polica for fnvestigation.

5. The reportwill be forwarded by the insurers of the GIA Recards Management Centre 23tablished by the General Insurancs
Assoclation of Singapora (GIA} for archiving and that copies of this report will for a fee be mada available upsn appiicadon by
intarasted partias,

R

- 8y the lodgment of this repart o the insuress, you hereby consant to the archiving of this r=port at tha ceatre and 1o copizs of
| the report H2ing made availabls afarasaid.

£F e

8- Consent under the Personal Data Protection Act {(PDPA)

lundaistand, acknowiedge, agree and consent that:

e ys

(@) My insuresr, my workshop and the General Insufance Association of Singapore (“GIA”) may/are permltted to collect, uss,
disclose and/or process my oarsonal data/personal information sat ot in this [form] and any other parsonal information
provided by me ar possess=d by my insurar {coliactivaly the "Persanal information”) and disclosa and transfar such
Personal information to all Insurer(s) who have insured vehicia(z) involved in this 2ccident {all insure:fs) who bave insured
vehiclels) involved in this accident shall be collectively referred to 3s the “Insurars”), the Insures” iawyers/Taw firms, tha
Monetary Authority of Sinzapore and any relevant governmenit agency/authority (such as the police), for the purpoasa(s)
of :

N

ot

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

g o

{

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

{iv) administering my claims (including the mailing of correspondence, statements, involcss, reports or notices to'me,
which could involve disclosure of certain parsenal data about me to bring about dzlivery of the same as well as.on the
external cover of envelopes/mall packagss); and/or

U

(vl complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
£ “Purpases™)

b) allinsurer(s)who have Insursd vehicla(s) involved In this sccident and the insurers” lawyers/law firms, may/face parmited
- to collect, use, disclose 3nd/or process my Personal Information for oae or mora of the above Purposas: and

= [} my Personallaformation may/can be disciosed by any of the [nsurars and/or GIA to their third party s2cvice providers or
N agants{including their lawyers/law firms), which may ba sited outside of Singapore, for one or more of the abova Purposss.

[dY my Personalinformation will also be collected and used to compile claims history for the purposa of fraud detection,
investigation and inapagement in present and all future claims.

{2} the information so coliected under (d} abova may be sharad / disclosad:

() to all insurers and/pr apy other third parties that assist in evaluating, investigating, controlling o managing fraud,
regulators, law enforcament and government agencizs as reasonably required for the purposaes stated, or

(i} for complying with requirements under any regulations, laws af court ordears.

Q& AUTQ

LR Sy Bl

-ﬂh\ 2

K ' al’&\‘\ £
Poligyho ide Driver's Signature Reporting Centra Peﬁﬁmﬂ"ﬁtgnaﬁ

Date & Time: 7 (If driver is not the pollcyholder) Nama:
Data & Tima: NRIC/FIN No,:

ORI SISO ONER e Gy,
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SMRT Accident Vehicle Repair Estimates

———

[8MRT Automotive Services Pie Lid
60 Woorflands trdusinm Park E4. Singapore 757705

FAX Nymbar 63685582

[Esurrator Telaphone Number 6865262)

Accident Reportmg Mumbet 88562872

Date Generated : 150772020

User ID BoonChowTay

Section A - Accldent Detalls

Registrabon Number SMB26L

rase Relerence Numbet BUSO72011011
lagistration Date 1111172008
Zompany Type SMRT Buses Lid
Aake MERCEDES
Aodei MBOCS00
+ame ol Drver Tan Kian Soon
ype of Accident Side Swipe
\ccigent Date and Time 10/7r2020 4 40 PM
‘cowdent Reported Dale and Time 10772020 545 PM
s Surveyor Reguired? No

urvey by

‘ehicle 1s Towed Back? No

‘owed Back Date and Time

ieplacement Vehicle ssued? No

iob Card Number

ipecial Instruction 10 ARGl any

SMBZ6L-RIGHT REAR PORTION
SMS1452T (TP) INSURED WITH NTUC

*repared Date and Time

1477/2020 4. 47 PM

Shassis Numpber

WEBE3442021000087

Aleage

Vork Shop

tepair Complaton Date and Time

Section B ~ Summary of Repalr Estimates

jummary of Repair Estimstes

Quatstion from ARC

Adjusted by Survayor, if applicable

otal Labour Cosl $1,325.00 50.00
olal Spray Caosl $942.00 S0.00
otal Spare Part Cost $160.00 $0.00
otal Qther Cost 50.00 $0.00
'OTAL COST $2,427.00 $0.00
wump Sum Total $0.00 $0.00
lumber of Repair Days 4.0

'repared | /Adjusled By Boon Chew Tay

WRC / Surveyor Sign Off Date 140712020 4:58 PM

Hanature _—_. L|
tamarks

Sectlon C - Quotation and Accident Invoice Detalls

tuotation Number

{Involce Number

wotation Date

Invoice Date

woices Amount

Praparad Date

Yagaiof2
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SMRT Accident Vehicle Repair Estimates

SMRT Aulomotive Servicens Pia Lid

60 Woodlands Industrml Park €4 Smgapore 757705

FAX Numpber 63585592

Eslimalor Telephone Number : 68662623

Accdent Reporiing Number 68662672

Date Gensrated : 15/07/2020
User ID BoonChewTay
Section D - Details of Repair Estimates
‘art 1 - Labour Works
ob Scope Quotstion from AR |Adjusted by Surveyor, If applicable
Q REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR OTHERS 1.325.00
'AMAGED AFFECTED AREAS A I 0{.1_0
otal Laboyr $1,325.00
'art 2 - Spray Painting & Panel Beating Related Works
ob Scope Quotation from ARC [Adjusted by Surveyor, if applicable
*ROVIDE LABOUR AND MATERIAL TQO PUTTY AND RESPRAY ABOVE  |5942.00
IEPAIR ITEMS 7 7 2
‘otal Spray Painting & Panel Beating $942.00
‘art 3 - Other Costs - Accident and A Repair Related Exp
ob Scope Quotation from ARC |Adjusted by Surveyor, if applicable
otal Other Costs
‘art 4 - Spare Parts / Material Usage
#rt Number  |Portion Stock Number [Part Name Quantity List Prica ($) |Discount (%) |Final Price ($) |Estimator Approved {Surveyor Approved
STICKER SG LOVE 1.00 5200.00 0.00 5200.00 Replace p == X~ Ne~
010227 80DY Rn 5019 PANEL SKIRT R4 FOR | 1.00 51.442 10 10000 50.00 Repair X "
MB.OC500 BUS TZ
010226 BODY R~ 5021 PANEL SKIRTR6,FOR | 1.00 $518.20 700.00 $0.00 Repair
MB OC500 BUS x R
010230 BODY RH 5022 PANEL SKIRTIR7.FOR [1.00 5880.50 100.00 50.00 Repair
WMB OC500 BUS X h
010231 BODY Rn 5023 PANEL SKIRT'RBFOR [1.00 $338.10 10000 $0.00 Repair
MB OC500 BUS X p
010232 BODY R+ 5024 PANEL SKIRT:R9.FOR (1,00 5307 10 100,00 50.00 Repair ﬂ
MB OC500 BUS X
010234 BODY Rn 5026 PANEL SKIRT R11.FOR |1.00 564280 10000 50.00 Repair
MB 0OC500 BUS X ﬂ
otal 54,328.80 $200.00 B
vided Spare Parts / Material Usage After Surveyor Signed off
‘art Number |Portion Stock Number |Part Name | Quantity ilst Price § Discount (%) |Final Price ($) [ARC Check lsur"ynr Chack
otal e L
Repan- Ol - 2d
3
Sun Pin C1l,
15 /07 /2010
re Wwithow f’ﬂjvd»a.
LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/alter spray painting
o To display damaged parl(s) during resurvey
« Parls prices are subject to confirmation
« Third party survey is on 3 *Without Prejudice” basis
» No illegal modification(s) is allowed
= Supp
sage2of2 is subject to final approval 5rom Insurance Company
Acknowledged by Repairer
Signature:
Date:




