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ASS.REC.BY: Sun Pin

NHUC

From: ) Date:
Estimated Cost:

ASSIGNMENT

ODI/TP/WS /TP RES/OD RES | EVA[INV/MV

To Inspect Vehicle No:

at Workshop mis

of

Insured:

Policy No.

Claims No. _MT/1103796-002

Sum Insured: Excess:

(Client's Record)
Make of Veh:

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

Bal. or Market Value:

NIS | OfS

IDAC Accident Rport:
GIA |/ PR Seen:
Est. Repairs: days

Lum Sum; o %
CA | REV | REP. | 24HRS

Date: Person Contacted:

Consistent? : Yes or No
Consistent? : Yes or No
Res.: Yes or No

" 3Val: Yes or No

Vehicie: IN/OUT

Veh No: SMBSYE Yr Regn: 26/12 {2008

Type: M.Car/ M.Cycle Van [ Lorry | Taxi / Prime Mover /
Truck / Trailer or )

Make:  Mercedes Benz OCSOOLE o< 1|67

Colour B[ack AC:  Insured/Std/NI/NA
SpReading  F56(F2%9 T/Radio: Insured / Std / NI / NA

Eng/No: -

C/No: WEBE 32021060126

Gen. Cond: Eod r@/ Poor/ Bumnt

Steering: | r/ Jammed / Leaked / Burnt or

Brake: Irfor@ey/Jammed fLeaked / Burnt or

Modi: Nil /SiRim / S(DARim or
Tyre Size: F: ‘2?47_/ o R22.5

R: 275/70 R22-9

BS/DUN/ EXNOVA (GYYFS / LIZA/ MIC / OHTSU [ PIR / SUMI/
TOYO/YOKO or

Front Rear
R/Bal. ‘6 mm R/Bal. 6' mm

L/Bal, i J mm L/Bal. 6 Fm
D.OA. |1 {ﬂq /2620 ool 2] ;0({/ 2020

Survey held at 5 M RT

Des. of Damages @Rear | OIS | NIS I UIC | Rooftop or

The UIC I Chassis frame |/ Body Structure affected due to collision.

Date / Time Action / Instruction

VAR

L/S $1750.00 (RED: $529.03, 23%)

" DatefTime, Flle Pass to? I::I Preli. Report
% I I:Final Report

Date/Time, File Return to?

2 15/10/20 TYPIST

Report Foret .

Luaip Suim /LB (5 L/S $1750.00

Add Fee:

y

Resurvey No. of Trip: 2 Survey Fee:
Transportation:
:Site Insp  ($ )| —s+Rs._sl

Days Of Repair: 2

| Interview (% )| Phates

: Tech. tnve (3 )| Cthers

: Weelend (§ )




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company

Owner ID: 292D

Vehicle Details

Vehicle No.: SMB54E

Vehicle to be Exported: No

Intended Deregistration Date: 22 Sep 2020
Vehicle Make: MERCEDES BENZ
Vehicle Model: OC500LE1830H
Primary Colour: Black
Manufacturing Year: 2008

Engine No.: 45796600149746
Chassis No.: WEB63442021000126
Maximum Power Output: -

Open Market Value: $320,024.00
Original Registration Date: 26 Dec 2008

First Registration Date: 26 Dec 2008
Transfer Count: 0

Actual ARF Paid: $16,002.00
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 22 Sep 2020

OK
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MSR120081614 / SMRY Automotive Sorvices Plo Lid - Woodlands

ENTRY DATE & TIME- 21/08/2020 10:22
SUBMITTED BY" Lim Sing Bea

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submisslon Date & Time: 21/09/2020 10:39

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the delails of the accldent lo speed up the clalms 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 witholding of material facta may allow insurance companias to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance companies.
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 Centre eslablished by lhe
archiving and that copies of this report will, for a fee, be made available upon application by inleresled parties.

7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the ©

General Insurance Association of Singapare (GIA) for

entre and to copies of the report being made available

aforesaio.
ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

21/09/2020 10:22
17/09/2020 10:55

JUNCTION OF KRANJI ROAD AND JALAN LAM HUAT BEFORE

SINGAPORE

Country/State of Loss
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

SMB54E

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 NO

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

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY
YES
D-20095488MFBP

WANG LONG

GXXXX300K

16/09/1988

OUTDOOR

13/11/2017

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL

Page 1 of 5
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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 unknoewn 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

NO

NO

On 17/09/2020 at around 1057hrs, | was travelling on the left lane of 2 lanes along Kranji Road approaching the signalized Cross

junction of Jalan Lam Huat heading toward the direction of Kranji Depot on service OSB. While bus was approaching the

signalized traffic junction, the traffic light was showing red in color so | slow down my bus speed and stopped my bus at the stop

line behind a private lorry. While waiting, | notice

So | maintained a safe distance of 1 car length apart

lorry) were stationary,
light). Upon seeing this, I im
bus front portion to result in t

d that the front vehicle is a private lorry which had stopped beyond the stop line.
from the private lorry in front. While both vehicle (my bus and the private
the third party vehicle in front began to reverse backward (third party lorry (YP4142S) showing reversing
mediately harned al the third party driver but it failed and continued to reverse and collided onto my
his Reversing accident case. As my bus was stationary, | immediately alighted from bus to conduct

checks for damage. While checking, 1 realized that my bus front windscreen wiper damage with wiper holder loosen and the third
party lorry rear portion no damage. We exchange particulars with each other at scene and left. Third party driver admitted fault to

me at scene. My bus was stationary at the point of accident. 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?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

YES
PENDING DOWNLOAD
NO

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

YP4142S

COMMERCIAL VEHICLE
ONG SOON SENG

Page 2 of 5
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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
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Sketch Plan Pg. 1

SKETCH PLAN Sig SHE

IMPORTANT NOTICE pox =0 .
A
1 Plaase report correctly the details of the accldent to speed up the claims process. é Mﬂ'/07/9&/5.0 /‘

Vhis Form musl be completed by g)&%llc[huliegnﬁdijr_the Authorised Driver.

e

3. Information provided must be as truthlul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lahflity.
4

+ The issue and acceptance of Lhis Form by Insuranca companies is not an admlssion of policy liability on the part of the insurance
e companies

5. 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)
t understand, acknowledge, agree and consent that:

(@l 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 outin this [form] and any other personal information
G provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
of : .

LR

“

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

P

{ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, pruce_s'sing: handling and/or dealing with my claims._(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehiclefs) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclese and/ar process my. Personal Information for one or more of the above Purposes; and

L2

fc) my Personal Information may/can be disciosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the ahove Purposes.

(d) my Personal Information will als3 bé collected and used to compile elaims history for the purpose of fraud detection,
_ investigation and management in prasent and all future claims. )
(e) the information so collected under (d) above may be shared / disclosed:

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

(ify for complylng with requirements under any regulations, laws or court orders,

1 LA

i3 Policyholder's ngn'ature Driver's Signature

o Date & Time: (If driver is pot the policyholder) \

. Date & Time: NRIC/FIN No,:

-

WAL Ly g Ny g

SRR o) i

Page 4 of 5
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ()’Uf/( (,‘/( oV &/ /(, L “

\

Q’a_;f &A J,azm

a‘ﬁ-a v G al an

DECLARATION
|/We dec / \ 7 particulars are true in every respect.

policyholder's Signature Driver's Signature
Date & Time. (if driver is not the policyholder)

Date & Tima:

s

Repm‘tﬁg Centre Personnel’s Signature

Name
NRIC/FIN No.:

Page 50of §
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SMRT Accident Vehicle Repair Estimates

T T L ™ P 7 P e e

|!HRT Automotive Seryices Pte Lid

160 Woodlards Industnal Park E4, Singapore 757705

FAX Numbor 63685592

Estimatar Telaphone Mumbar - 68662623

Accident Reporung Number 5862872

Date Generated : 21/09/2020

User iD :  JeongCH

Section A - Acclident Detalls

egistration Number SMBS4E

ase Reference Number BUS/09/20/5024
egistration Date 12/26/2008
Zompany Type SMRT Buses Lid
Aake MERCEDES
Aodel MBOC500

{ame of Dnver Wang Long

"ype of Accident Rear To Head

\ccident Dale and Time

9717/2020 10.57 AM

\ccident Reported Date and Time

9/17/2020 1 15 PM

s Surveyor Required? No
survey by

/ehicle is Towed Back? No
“owed Back Date and Time

eplacement Vehicle issued? No

iob Card Number

jpecial Instruction to ARC.il any

SMBS54E-FRONT PORTION
YP41425 (TP) INSURED WITH NTUC

*regpared Date and Time

9/21/2020.1:55 PM

“hassis Nurmnber

WEB63442021000126

Alleage

Vork Shap

epair Completion Date and Time

Section B - Summary of Repair Estimates

PRIy ey

y of Rep

Quotation from ARC

Adjusted by Surveyor, if applicable

otal Labour Cost $530.00 50.00
‘otal Spray Cost $432.00 “[suco
‘otal Spare Part Cost $118.23 _ $0.00
otal Other Cost $0.00 T lsoo0
‘OTAL COST $1,080.23 " |s0.00
ump Sum Total $0.00 $0.00
lumber of Repair Days 2.0

'repared / Adjusied By

Jeong Choon Hwee

\RC / Surveyar Sign Off Dale

21/09/2020 1:56 PM

iignature

T

temarks

Sectlon C - Quotation and Accident Invoice Detalls

luotation Number

Invoice Number

tuotation Date

Invoice Date

woics Amount

[Prepared Date

Jagefof2
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SMRT Accident Vehicle Repalr Estimates
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SMAT Automotive Services Pte Lid

B0 Woodlands (ndustr.al Park E4, Singapare 157705

FAX Numbur  83E85592

Esumator Talaphone Humbar ' 68662623

[Accident Roporting Numbor 68862872

Section D - Detalls of Repalr Estimates

Date Generated | 21/09/2020

JeongCH

User ID

‘art 1 - Labour Works

ob Scope Quotation from AR Adjusted by Survsyor, if applicable
O REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR OTHERS $530.00 269_'
\AMAGED AFFECTED AREAS. —
otal Labour ﬁiﬂ.ﬂﬂ - _ __'
‘art 2 - Spray Painting & Panel Beating Related Works
ob Scope |Quotation from ARG ‘Adjustad by Surveyor, if applicable
Q PUTTY & RESPRAY $432.00 2 6-_2
otal Spray Painting & Panel Beating $432.00
‘art 3 - Other Costs - Accldent and Accldent Repalr Related Expense
oh-Scope [Quotation from ARC Adjustsd by Surveyor, f applicable
otal Other Costs
‘art 4 - Spare Parts / Material Usage
artNumber  |Portion Stock Number |Part Name C List Price ($) |Discount (%) |Final Price (§) |Estimator Approved [Surveyor Approved
008240 Body. 1110489 BLADE WIPER:1000MM, |2.00 540,44 10.00 s72.79 Replaca CK b

MB OC500 & MBG /

SGLOVEBUS STICKER |1.00 §75.00 0.00 §75.00 /C}f/\-
otal $115.44 $147.79 ]
\dded Spare Parts / Material Usage After Surveyor Signed off
art Numbar Porllon Stock Number |Part Name Quantity List Price §  |Discount (%) [Final Price ($) |ARC Check Surveyor Check
otal

Reper oy - 2dys

H 5
ke-tyttr pat f“""’

SV‘ Vh C qu,?
ZIﬁq/wz»

LKK Auto Consultants hence notify
the Repairer of the following:
e To resurvey beforelaller spray painling
» To display damaged par(s) during resurvey
@ Parts prices are subjectto confirmation
® Third party survey is on a "Without Prejudice” basis
. ;Jo illegal modification(s) is allowed
* Supplementary itemi(s) mi
is subject to ﬁgal ap;{rgw\/a??rlotr):wE ';e:;::gs rg:tam_r-':lgpany

Acknawledged by Repairer
Signature:
Date:

- —

?agezof2





