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ASSIGNMENT
From: ' Date: Veh No: S$G11221(, Yr Regn: _Q_l_&ﬂ]ﬁ]_‘_

Estimated Cost;

OD/TP/WS /TP RES | OD RES | EVA[INV M
To Inspect Vehicle No:
at Workshop m/s:

of

Insured:
Policy Ne5108283035-01 (27/03/2020-26/03/2021
MT/1101261-001
Sum lnsured: Excess:

(Client's Record)
Make of Veh:

Claims No.

(Policy Condition)
Remark: The veh had commenced its - NS | ofs
repair at the time of inspection‘ '

AR
Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: 2 days Res: Yes or No

3Val.: Yes or No

Lum Sum; - %

CA | REV | REP. | 24HRS
“Vehicle: IN/OUT
Date: Person Contacted:

Type: M.Car / M.Cycle I@ Van | Lorry | Taxl | Prime Mover /

Truek [ Traller or

Make: MAN ML J20F(Aa20)  cc |51k
Colour }A\ﬂfncolour A/C:  Insured/Std/NI/NA
SpReading 9 8&!!7—' TiRadio: Insured / Std / NI | NA

Eng/No: =

Jeio: wWMAA 22222 FT1002895
Geén. Cond: Good @I Poor / Burnt

Steering: I\orde} I Jammed ! Leaked / Burnt or

Brake: Ifprdd?y Jammed f Leaked / Burnt or

Modi:  Nil /'SIRim / S@“ or .
TyreSize:  F: 275 [/ 710 R22-5

R___ 219 [ 10 R22.9
BS /DUN/EXNOVA [ GY | FS / LIZA | MIC | OHTSU [ PIR/ SUMI/

TOYO/YOKO or * Brirenza

R/Bal. é mm R/Bal. 6 mm
. b - uga. 4 mm
DOA 12 [0/ 2020 0.0l 23/07/2020
Survey held at ¢ MRT

Des. of Damages : Frt I OIS | NIS [ UIC | Rooftop or

The UIG | Chassis frame | Body Structure affected due to collision.

Date/ Time Action / Instruction

26/08/20@5.04pm Sun Pin finalised with Catherine LS $650, 2 days (Red $3869, 86%)

1 Y

" DatelTime, Flle Pass lo7 D: Preli. Report

Days Of Repair: 2

1}:27/08 Typist r-]: Final Report Resurvey No. of Trip: 1 Survey Fee:
Date/Time, Fila Return to? Transportalion:
2) Add Fee: :Site Insp  ($ _)|—s+Rs_sl Y
E- Interview (% )| Photes
Report Format ; TP : Tech. lnve (3 )| e
Lttt Susvyofebeliebéa( 6—8_6 ) E] Weelend (§ g
TOTAL ﬂ _ E



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company

Owner ID: 292D

Vehicle Details

Vehicle No.: SG1722G

Vehicle to be Exported: No

Intended Deregistration Date: 24 Jul 2020
Vehicle Make: MAN

Vehicle Model: NL 320F (A22) 11L AUTO ABSTURBO
Primary Colour: Multicolor
Manufacturing Year: 2015

Engine No.: 50340781074077
Chassis No.: WMAA22772F7002895
Maximum Power Output: -

Open Market Value: $238,661.00
Original Registration Date: 01 Sep 2016

First Registration Date: 01 Sep 2016
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 24 Jul 2020

OK
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MSR120059694 | SMRT Automolive Servicos Pte Lid - Wood|ands

ENTRY DATE & TIME: 15/07/2020 14:40
SUBMITTED BY Lim Sing Beo

IMPORTANT NOTICE
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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/07/2020 08:53

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the delails of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Informatien provided must be as truthful and accurate as possible. Any willul misrepresentation or wilholding of ma

repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an a

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

6. This report will be forwarded by the insurers of the GIA Recards Managemenl Cenlre

archiving and that copies af this repori will. for a fee, be made available upon application by interested parties.

7. By the lodgement of this repert to the insurers. you hereby consent to the archiving of this report at the

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

15/07/2020 14:40
12/07/2020 23:20

CHOA CHU KANG WAY AFTER (BS:44449-OPP BLKS 237/239

dmission of policy liability on the part of the insurance companies.

terial facts may allow insurance companies o

eslablished by the General Insurance Association of Singapore (GlA) for

centre and to copies of the report being made available

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

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

EMall Address

8G1722G

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

HU QINGDA

GXXXX883M

23/12/11973

OUTDOOR

03/02/2014

6 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL

Page 10of 4
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Address

Postcode

Was driver 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 Accident

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

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

On 12/07/2020 at 2322 hrs, | was driving SG1722G, SVC 976. There was 1 pax onboard. | was travelling approximate 30km/hr
along Choa Chu Kang Way on the 2nd lane. As | was travelling straight, | suddenly heard a thud sound. | stopped my vehicle and

checked and realized my rear bumper was hit by third party vehicle. There was no pax onboard injured. That is all.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

No. Of Passenger (Including Driver)

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

YES
PENDING DOWNLOAD
NO

SMH9609P

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Page 20of 4
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Sketch Plan Pg. 1

SKETCH PLAN

1 pisyse moort correctly r'a dafals of the ascidant ta 3paad u3 thaelalins srosess,

2 This Foima must be completed by the Pollicyholder and/or the Authorls=d Driver

5. Any false reporting mav be referrad ta tha Poliss for Investization,

5. The report will be forwarded by the insurars of tha GIA Records Managament Centre 2stablished by the General Irsuranca
Assoclation of Singapcre [GIA} for archiving and that coplas of this report will for a fee be mada available upon 2pplication by
faterastad parties,

8. Consent under the Persanal Data Protection Act [PDPA)

lupderstand, acknowledge, agree and copsant that:

(i} investigating the accident and/or my claims:

f}  the information so collected undar () abova may be shared / disclosad:

X ﬁﬂ)}kk

SGJIT/QQC]

pex =
5%@ Df/élb/fo/ﬁ‘

(atormation providad must b2 35 tauthful and accurate as possible, Ay wilful misra2presentation or withhold'ng of mataria|
faxts may alfow insurance sampanias & r2oudiate poticy lablitty.

<L Thzissua and aceptanca of vis Sorm by insurance comganias is nat an admission of 3olizy [iability oa tha part of the insusanz

7 . 8y the lodgment >fthis renact to tha insurels, you hacaby conzent to tha archiving of this report at tha ceatra and to copias of
the report baing made available aforesaid.

My insurer, my workshop and the General Insurance Assocfation of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut In this [form] and any other personal information
provided by me or possessed by my insurar {colfactively the “Persomal Information”) 2nd disciosa and transfer such
Personal information to il insurer(s) who have insured vehicla(s) irvolvad In this accident (all insurer(s) who dave insured
vehicle{s) involved in this accident shall be collectivaly referred to as the “Insurers”), the lnsurers” lawyers/law firms, the
Moneta ry Authority of Slngapore aad any relevant governmenit agency/authority (such as the polical, for the purpose(s)

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

tiii) carrying out and/or dzaiing with my instructions or .'aspon-ding to any anquirias by me;

(iv) administering my claims (including the malling of zarrespondence; statements. invoices, reports or notices to me,
which could involve disclosure of cartain'parsonal data about e to bring about delivery of the same 35 well as on the
external cover of envelopes/mail packages); and/for

v I;Dmplvmg with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the

all msurer(s} who have insurad vehiclz(s) invoivad in this accident and the Insurars” Iawve.raﬂaw firms, may/are garmitted
to collect, use, disclos= and/or process my Per;mal lnformatson for one or more of the above Purposas; and

my Personal Infor mation may/cun be disclosad by any of the Insureu and{/os GIA ta thair third party seovice providers or
ag“n"(lncfudlnﬂ their “lavryers/law firms), which' may ba ited outside afSrngapore, for ong or more of tt‘e above Purposas.

my Personal information will also be collected and used to compile claims history for the,pgrpose of fraud detection,
nvestigation and management in present and all future claims.

(i} toall insurers and/or any other third oarties thatassist in evaluating, invastigating, controlling ar managing frud,
regulators, law 2nforcement and govarnment, agenuer as rzasonably requxred for the purposes stated, or

{ii} for ecomplying with requrrements underany revula:mns, laws or court orders.

L I ERLY NWSw =

| aamena ik e adbs o0 02

T

Driver's :.lg‘nature
(If driver is not the policyholder)

& & Tima:
.‘ Dat: 2 '4‘)171020

NRIC/FIN No.:

Reporting Centre Pers m
Name:

Page 3of4
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Tauteaninng

@ smRT

1
' View Documents / Photographs

Case Details

Case Reference Number : BUS/07/20/5014

Typa of Repair : Accident Repair
Vehicle Reglstration Number : SG17220

Documents / Photographs

Estimation Details

NUPB:/IVECBWED . 8MIL.COM.8G/EBUMAaloN. aspx

Company Typa : SMRT Busas Lid

Estimation ID : EST-12124-1D
Asslgned By : Clalming Casa Owner Team

Total Documantg 1

insurance Company Namae : NTUC Income
Inaurance Co-uperalive Lid

Accident Dale and Time : 12/07/2020 0322 PM
Vehicle Aga(in Months) : -

Spare Part's Cost Detall
SMART Recommendation Surveyor Approval
BOM Costing  Portion Material Part Name Qty List List Dis({%) Final Repali/ Surveyor Surveyor RepalrReplace
Type Type Number Price Price($) Price(s) Replace Quantity  Final
Per Price($)
Unh(s)
Standard Main Body 6010483 FRAME,REAR BUMPER:FOR 1 1,423.20 1,423.20 10.00  1,280.89 Replace 4 1.280 Replace ~ / B ‘r
MAN A22 BUS
Standard  Main Body 6010084 BUMPER:REAR,CENTREFOR 1  1,868.80 1,888.80 100.00 0.00 Repalr 4 0.00 Repak  ~ x R
MAN A22 BUS
Total Spare Part Cost  1,280.88 Surveyor Total 1,280.88
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20
Final Spare Part Cost  1,024.70 Final Sur Total 1,024.70
- = ’
Labour's Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
dation(8)  Adi %)
1 Main TO REMOVE & INSTALL ALL ABOVE 795.00 530 /
ITEMS AND REPAIR OTHERS )
DAMAGED AFFECTED AREAS.
Total: 795.00 530.00
Spray Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
1 Main TO PUTTY & RESPRAY 432.00 262 /'
Total: 432.00 262.00
Other Cost Delail
S.No. Costing Type Job Scope SMRT Survayor Remarks
Recommandation($) Adjustmant($)
Total: 0.00 0.00
Summary
Estimater Assesmeni($) Surveyor Assesment($)
Total Spare Part Dotail 1.024.70 1,024.70
Total Labour Cost 795.00 530.00
Total Spray Paintng 432.00 262.00
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5 Other Estimalor Asssamient(s)
’ 0.00 Surveyor Assesmant($)
t
Overall Total 0.00
; 1.024.70
| Lump Sum Repair Cplion 1,816.70
. Lump Sum Tota) ]
| 0.00
: Surveyor Approved Amount 1:800.00
No of Repalr Days® 1,800.00
3

2 20‘&33

LU
MP SUM REPAIR, AFTER PAINT PHOTO. L
/5.

Surveyor Name
Sun Pin (LKK)

- - -

Survey Date
2310712020

LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey neforefafier spray painting
» To display damaged pari(s) during resurvey
« Parts prices are subject 1o confirmalion
» Third party survey is on a"Without Prejudice” basls

 No iliega! modification(s) is aliowed
« Supplementary item(s) mus be resurveyedand |
is subject to final approval from insurance Company

Acknowledged by Repairer

Signature:
Date:
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