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PP REF:
ASS, REC. BY: Su n Pin NTU( NS/INC/2007886/Qvf3 l
ASSIGNMENT |
From: Dale: Veh No: (14 B Yr Regn: l‘]/o, /Q,O [V}
Estimated Cost: Type: M.Car I M.Cycle | Van [ Lorry | Taxi/ Prime Mover |

OD TP WS | TP RES [ OD RES / EVA INV | MV
To Inspect Vehicle No:
at Workshop mvs-

of

Insured:
Policy No.

Claims No.

SFB 689G

5057142430-07
MT/1098083-002

Excess:

Sum Insured:

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

O/s

NIS

A

s

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum: .- % 0 3val: Yeé or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Truck / Trailer or

woe  MAN AY5 co_[0GI8:
Colour MUI'HCQ,O!IF AIC:  Insured/Std/ NI/ NA
Sp.Reading [ | 22! 2. T/IRadio; Insured / Std / NI / NA
Eng/No: -_—

CiNo: WMAAQEZZ3KF 055 39

Gén. Cond: Good | Poor [ Burnt
Steering: I | Jammed / Leaked / Burnt or
Brake: | [ Jammed f Leaked / Burnt or

Modi: Nil /S/IRim | SO AIRim or

Tyre Size:  F: 215/710 R22. 5 :
R: 215/ To R22.5

BS/DUN/EXNOVA/GY/FS|LIZA/MIC | OHTSU | PIR/ SUMI/

TOYO/ YOKO or * Finnzg

Front Bﬁif'

Ri/Bal. 6 mm R/Bal. [ mm
Lea. i L/Bal. 6 mm
D.0A. 9201/ 2020 0ol  g1le1/2020

Survey held at

SMART,
Des. of Damages : Frt | Rear | OIS @; UIC I Rooftop or

L5 Person Contacted: The U/C | Chassis frame / Body Structure affected due to collision.
Date/ Time Action / Instruction
19/8/20 | Sun Pin confirmed $1305 by email (Red 1332, 51%)

GERIRES

" Dale/Time, Flle Pass lo? D: Preli. Report

1) D: Final Report
DatefTime, Fila Return to?

7 19/8/20-Typist

Add Fee:

ReportFormat: TP
Lymp-Sum /LB (5 $1305 s

Days Of Repair: 3

Resurvey No. of Trip: 1 Survey Fee:
Transportation:
:Sitelnsp  ($ )| —s+Rs_si o0
:Interview % )| Photos
D: Tech. tnvs (3 )| Clhers
D:Wael:enci i i
T e [



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:

Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:

Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:

Open Market Value:

Original Registration Date:

First Registration Date:

Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PAREF Eligibility:

PAREF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 30 Jul 2020

Company
292D

SG6069B

No

30 Jul 2020

MAN

A95

Multicolor

2018
50351672875185
WMAA95ZZ3KF008539
$417,622.00

14 Jan 2019

14 Jan 2019

0

$0.00

No

$0.00

$0.00
$0.00
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MSR120062288 / SMRT Automotive Servicas Ple Lid - Wood|ands
ENTRY DATE & TIME 2420772020 10:50
SUBMITTED BY Lim Sing Bee

Your NCD will be affected due to Jate reporting
Actual e-Filling Submission Date & Time: 27/07/2020 13:36

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details ol Ihe accident lo speed up the claims process.

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

3. Information provided musl be as truthful and accurale as possible. Any willul misrepreseniation or witholding of material facts may allow insurance companies ta
repudiate policy habiity.

4. The issue and acceptance of tis Form by insurance companies is nol an admission of policy llability on the part of the insurance companias.

S. 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 Centre established by he 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
aforesaia

ACCIDENT STATEMENT

Date Of Report 24/07/2020 10:50
Date Of Accident 22/07/2020 15:45
Exact Location Of Accident YISHUN AVENUE 2 BEFORE BS:59059 (BLK608)

Country/State of Loss SINGAPORE
Vehicle Regjstration Number SG6069B
Insured/Policyholder

Name Of Registered Owner SMRT BUSES LTD
Co Reg No 1XXXXX292D
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-80000000

Vehicle Particulars
Manufacturer MAN
Model MAN A95

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? NG

If No, Please state action to be taken THIRD PARTY
Vehicle Category BUS

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY
Fleet Policy YES

Policy Number D-20095488MFBP
Cover Note Number

Driver

Name of Driver CHING BEE

NRIC No SXXXX335B

Date Of Birth 06/02/1957
Occupation QUTDOOR

Date Of Driving Pass
Driving Experience

22/09/1978
41 YEARS AND 10 MONTHS

Gender MALE
Mobile Number (LOCAL) +65-80000000
Fax Number

Contact Number
EMail Address

NOEMAIL

Page 1 of 5



NE

S BRI TG TR R D

¥

LYk s

IR

PN SRR S e

B LEL B

FRESTN - § ATy

J.S—-—A

e

= FaME/  FLaNEGNEL TS ENN -

[
I
|
D
|

A B SR T £ O TR S T SUR—— T £ e R — A .

o Ry >
e -t

Address NO ADDRESS
Postcode

Was driver an employae 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 COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
'Number of vehicleg (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| hgv_g been approacr]ed by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 7
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

On 22/07/2020, | was driving SG6069B, Service 969. At around 1545 hours, | was heading straight from Yishun Central towards
Yishun Avenue 2. Traffic light was showing green. | drove my bus straight. | noticed two private cars moving slow into the slip
road on the left. | tapped on my horn to alert the cars and as my bus was passing by the slip road. | kept within the bus lane. |
heard no sound or whatscever. When my bus had passed the slip road, | checked my left view mirror and saw the car had
already exited out. As | made a stop at the next bus stop, | alighted to check. Then | saw scratched marks on the left rear portion
of my bus (at the engine cover, after the left rear tyre). | saw third party vehicle had also stopped in front of the bus stop. |
realized his car (SFB689G) had grazed against my bus when he exited out from the slip road. | approached third party driver and
asked why he never give way to my bus as my bus had the right of way. He replied he had just discharged from hospital and was
not feeling well and the car behind him had horned, pressurizing him to exit out from the slip road. There were only paint marks
on the right front portion of the car. Initially, third party driver wanted to settle privately with me, but | called BOCC and Police and
the Field Team was activated on scene. No injury reported.That is all.

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
Vehicle Registration Number SFB689G

Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Page 20f5
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Page 3 of 5



Sketch Plan Pg. 1
SKETCH PLAN S@!Oé(]\g

IMPORTANT NOTICE /7 = /
g
(4 (J LR 4
1 Playce raport correctly tha details of the accident to speed up tha claims pm_a;=( it // 2 / / C')J 0 Q,_S_
2 This Form must be mg!eted by the Policyhoider and/or thz Authorlsed Driver 6 LLS D% a_ /
3. Informaton providad must b2 35 truthful and accurate as possible. Any wiiful miziepreseafation of withholding of materiaf

faxts may allow iivsurans2 sampanizs £ rabudiata policy Nabjlity.
Is not 30 admission of palicy fiabifity on the part o tha insuran

¥ Tha bssua and aze2ptanze of this Zorm Oy insuranza companias

companies,
5. Any false reporting may be referrad to the Polica for Investization.

&. The report will be forwarded by the insurars of tha GIA Records Management Centre sstablished by the General fnsuranca
Agsociatinn of Singapore (GIA) for archiving and that copies of this raport will for a fee b2 mads available upan applicatlon by

intzrested partias.
7 . By the lodgment of this ;easit  tha isurers, you hareby cansant to tha archiving of this z2post at tha centre and 0 copizs o

the report baing made available aforesaid.
&. Consent under the Persenal D._S:ta Protection Act (PDPA)

I understand’ acknowledge, agree and consent that: .

My insurer, mv workshop and the General Insurance Association of Singapors: ("GIA") may/are permittad to collect, use,
disclose and/or process my personal data/personal information sef out in this [form] and any other personal information
provided by me or possessad by my insurar (cslfa::twnly the' ”ll:-:rsuna? Information”) and discidsa and transfer such
Perspaz! Information fo 2ll ihsurer(s) who have ingyred vetiicle(s) mvolved i ghis accident {afi insurerls) who rave insurec
wende(s) involved in tnts azcidant shall be collectively raferredto as the “lnsurers®), the lnsurers” lawyers/iaw firms, tha
Monefary Adthiority of Smg‘apore and any relevant gouammentaggn;y/autbaﬂﬁy (such as the PQl.l_f“,L for :ﬁe purpose(s)

[

- of = )
(i) pro:ssslnﬁ, handlmg and/or dealing with my clarms mcludrngthe settlament of the claims and anv necessarv

investigations relating tothe d5ims;
(i} nvestigating the accident and/er my elaims;
fii}amying out: and/ordeahgg with my |n;tmch:|5 ar r#spandrng to aqy enqume; by me;

(iv) adminjstering. |y elaims (mdudlng thz mailing of Cfo’E:DQndEnGE, statements, invojces, repar’s or npotices ta me,
wh:r:h could mvo!ve :h,'-{o;ure of meit3in’ parzonal data about me'to brmg abou: dﬂlivew of the same aswellas an the

externalcover of JWE’DD&:meII packages}); and/‘o. .
{v) complying with apphcabl= law in aa'nmrstenng, pro"essrrrg, ham:lhng and/or deahng mch mv claims. (cQHectfvely the

e Jo. 3

"Purpo;es"}
afi msurerfs) wHo havé”lri;d‘r'ed véﬁﬁ‘ﬁéf )] mvulved Ty thils arc'ient and the (nsurer,» lawye.rsl ’aw fi rm_s mayfare pennu:l;ed

my Personar Information vﬂl also be collected and used to compile claims,histery forthe purposa of fraud detectlon,
nve:ugatlon and management in present anq all future claims.
f2) the mfprmat:on 50 collected under () above may be ;hared / dw:lo;ed

ualuatmg, invéstigating, emfrojrng o mznagm, fraud,
reqmrnd for the PUrpOses s ‘tated or

. {id t3 all insurers and/or any u'herthlr:! parues that 35>|_
regufators, lbw enforcement and goverpment _agensles as reasananly

{i) For complymg with requurgments under any rewlatnons laws or courgorde.rs

Bﬁver's Signature Relpqrt(ng Cem:re L
(1 drIVer is.pot tl‘\: polfwholdep) Name:
Date & Tima; N{RID/FIN No.:

AL B wF e oy bl

whrch may- be'sitad ousxde qf Singapore, for .Qng o, r_nore af the abQVe Purposb

Page 4 of 5
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SKETCH AN

DESCRIBE CRRCUMSTANCES OF THE ACCIDENT

Sketch Plan Pg. 2

/ W
’ \

Yi g ued /r?[)é‘guc,fl ¥,

(Lik 60 &)

DECLARATION
i/ w=dec)

Dat % Tume,

foregring partic

ulars are true in 2vaiy rzspech.

IR i":,L_ _

DI AL T
{{F drivar 5 aot th2 aollcyhaldard

PEIEE

Mama:
NEH R

Page 50f 5



.

B S c = i e S S e

e Mu TEMOTY, |

SMRT Accident Vehicle Repair Estimates

SMRT Automotiva Services Pta Lid

80 Woodlands Industinl Park E4. Singapore 757705

FAX Numbar 83685592

Estimator Telaphons Number - 68662623

Accident Reporting Mumber 68662672

Date Generated :  27/07/2020
User 1D :  BoonChewTay

Section A - Accident Details

egistration Number SG6069B

Zase Reference Number BUS/07/20/1025

2egistraton Date 14/1/2018

Zompany Typée SMRT Buses LId

Aske AZ5 MAN EB

Aodel AB5 MAN E6

dame of Dniver Chng Bee

“ype of Acodent Head To Side

\ceidert Dale and Time

22/7/2020 345 PM

\ccident Reported Dale and Time

241712020 10:34 AM

5 Surveyor Required? No
3ufvey by

rehidle is Towed Back? No
“owed Back Date and Time

Replacement Vehide Issued? No

‘ob Card Number

special Instruction to ARC.if any

SGE069B-LEFT REAR PORTION

SFBBBYG (TP) INSURED WITH
Jrepared Dale and Time 2517/2020 7:43 AM

hassis Number WMAASSZZ3KFQ08539

Aileage

Vork Shop

Repar Completion Date and Time

Section B - Summary of Repair Estimates

iummary of Repair Estimates

Quotation from ARC

Ad]usted by Surveyor, If applicable

‘otal Labour Cost $1,060.00 $0.00
‘otal Spray Cast $602.00 §0.00
‘otal Spare Part Cost $0.00 $0.00
otal Other Cost $0.00 $0.00
‘OTAL COST $1,662.00 $0.00
ump Sum Total $0.00 $0.00
iumber of Repair Days 4.0

‘repared / Adjusied By Boon Chew Tay

WRC / Surveyor Sign Off Date

25/07/2020 T:46 AM

signature

=

lemarks

>
;. Bection C - Quotation and Accident Invoice Detalls
'-_‘ uotation Number Involce Number
’ luotation Date Invoice Date

’ wolce Amount Prepared Date
-

X
al -
" *age 1of 2
4
4
;1

2 3 2705 oo B A
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SMRT Accident Vehicle Repair Estimates
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SMRT Automolive Services Pta Lid

60 Woodlands Indualrial Park E4, Singapore 757705

FAX Numbor - 63885592

|Estimator Talephone Number : 88862623

Accidant Reporting Number - 68562672

Date Generated :
User 1D
Section D - Detalls of Repalr Estimates
‘art 1 - Labour Works
ob Scope Quotation from AR Ad|usted by Surveyor, if appficable
Q REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR OTHERS $1.060.00 "7 i
IAMAGED AFFECTED AREAS. ctb
otal Labour $1,060.00
‘art 2 - Spray Painting & Panel Beating Related Works
ob Scope Quotatian from ARC Adjusted by Surveyar, If applicable
*ROVIDE LABOUR AND MATERIAL TO PUTTY AND RESPRAY ABOVE $602.00 9 U
{EPAIR ITEMS / N
‘otal Spray Painting & Panel Beating $602.00

‘art 3 - Other Costs - Accident and Accident Repair Related Expense

ob Scope Quotatlon from ARC Adjustad by Surveyor, if applicable

otal Other Costs

‘art 4 - Spare Parts / Materlal Usage

artiumbat  [Forticn Stock Number [Part Name Quantity List Price ($) [Discount (%) IFinal Price ($) [Estimator Approved [Survayor Approved

013480 Bod 124-2-2-008- N/S FRP REAR LAMP 1.00 .00 0.00 $0.00 Repai

' 010 Cover $975. 10 epair )( R_

otal 7 $375.00 $0.00

vdded Spare Parts / Material Usage After Surveyor Signed off

-art Number Portion Stock Number |Part Name Quantity ListPrice $§ |Discount (%) [Final Price (§) [ARC Check Surveyor Check

otal

Repun O’ gj - O{
dj “Js LKK Auto Consultants hence notify
the Repairer of the following:
l’/ f o To resurvey beforefafter spray painting
« To display damaged part{s) during resurvey
A’ f‘hr‘ 7] lhf’ « Parts prices are susject lo confirmation
r « Third party survey is on a “Wilhout Prejudice” basis
s No illegal modificalion(s) is allowed
S‘ , = Supplementary ilem(s) musl be resurveyed and
WK 'P'h C Uti ) is subject to final approval from Insurance Company
; ) Lvru.plw,’ r-yqjq du Ankrowlesnad by Repairer
4 . N
9 Sighaiure.
T / o+ / 20770 Date:
dage20f2






