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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.: SG6071T
Vehicle to be Exported: No

Intended Deregistration Date: 13 Oct 2020
Vehicle Make: MAN
Vehicle Model: A95

Primary Colour: Multicolor
Manufacturing Year: 2018

Engine No.: 50351900665185
Chassis No.: WMAA95ZZXKF008635
Maximum Power Output: -

Open Market Value: $417,622.00
Original Registration Date: 14 Jan 2019
First Registration Date: 14 Jan 2019
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 13 Oct 2020

OK



MSR120088799 / SMRT Automotive Services Ple Ltd - Woodiands i i
ENTRY DATE & TIME 12/10/2020 0945 * Your NCD will be affected due to late reporting

SUBMITTED BY Lim Sing Bee Actual e-Filling Submission Date & Time: 12/10/2020 11:31

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Piease report correctly the details of the accident to speed up the claims 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 malerial facts may allow insurance companies (o
repudiate policy hiability

4 The 1ssue and acceptance of this Form by insurance companies is not an admission of policy liability 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 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 lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avaiable
aforesad

ACCIDENT STATEMENT

Date Of Report 12/10/2020 09:45
Date Of Accident 08/10/2020 18:55
Exact Location Of Accident SLIP ROAD OF DAIRY FARM ROAD TOWARDS BKE AT THE ME
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SG6071T
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? NO

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 MOHAMAD EDDYRA BIN MOHAMAD TAIB
NRIC No SXXXX518B

Date Of Birth 21/06/1985

Occupation OUTDOOR

Date Of Driving Pass 05/03/2019

Driving Experience 1 YEAR AND 7 MONTHS

Gender MALE

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-80000000

NOEMAIL
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Address NO ADDRESS
Postcode

Was driver an emplovee of the Insured's Company YES

' No Relationship of the Driver with the |nsured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Tvpe Of Accident SIDE SWIPE
Weather Conditions RAINING
Roac Surface WET

Other information

Was any fareign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

nvolved in the accident 2

Was any body injured in the Accident? NO

Was amy mlured conveyed to hospital by NO

ambulance

Was any other matenial or property damaged? YES
have been approached by unknown person(s) NO

soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 20

Details of Police Action

Was the accigent reported to the police? NO

I* Yes Please state which Police Station

Was notice of intended Prosecution given? NO

I Yes against whom?

Circumstances of Accident

Or 08/10/2020 at 1855 hrs, | was driving SG6017T, Svc 966. | was already ahead at the merging lane. | saw an oncoming car
from the nght side mirror, trying to squeeze through. | was driving at about 40 km/h with about 20 pax onboard. As | was driving
straignt | saw the left side mirror of the car (SGE3692Z) grazed against the right rear portion of my bus. | stopped the bus ahead
ic exchange particulars Upon reaching at WTBI | checked and found there was a scratch mark on the right rear portion of my

pus There were no injuries. | continued my svc. That's all.

Attachment(s)

Are zcaicent photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

W as there any video captured by Car Camera? YES

Remarks/ Reasons PENDING DOWNLOAD

Nee there any auaio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Nurmber SGE3692Z
Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MADAM TAY HUI MIN

NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name AIG ASIA PACIFIC INSURANCE PTE. LTD.

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
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IMPORTANT NOTICE
usflo o007
1. Picase report correctly the details of the accident to speed up the claims process

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

3. Information provided muslt be as truthful and accurate as possible. Any wllful misrepresentation or withholding of materia!
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

SKETCH PLAN

S. 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)
I understand, acknowledge, agree and consent that:

(a) 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 out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal 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 :

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

(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 an the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

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

(ii) for complying with requirements under any regulations, laws or court orders.
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Policyholder's Drivek's fighature Reporting Centre PersdmmeTs Sig
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN ,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driv{r /Signature
Date & Timc: (1 driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Pte Ltd

60 Woodlands Industrial Park E4_ Singapore 757705

FAX Number 63685592

Estimator Telaphone Number 68662623

Acodent Reporting Number 68662672

Date Generated .  12/10/2020

User ID . BoonChewTay

Section A - Accident Details

legrstraton Numbe |sGeo71T
sase Reference Number BUS/10/20/1009

Regrstraton Date 14/172019

Sompany Type SMRT Buses Ltd

raxe AQ5 MAN E6

Aooei A95 MAN E6

ame of Drver Mohamad Eddyra Bin Mohamad Taib
yoe of Accioent Side Swipe

wooent Date anc Time 8/10/2020 6 55 PM

\cooent Repotec Date and Time 12/10/2020 9 26 AM

s Surveyor Requirec? No

survey by

/etvcie 1s Towec Back? No

‘owec Backx Date and Time:

eplacement Vehale issued? No

'ob Carc Number

specal instuction to ARC.if any

SG6071T-RIGHT REAR PORTION
sGe36922 (1P) INSUREO WITH /4 | (4

>reparec Date and Time 12/10/2020 9:53 AM
Shasss Numpe” WMAAGS5ZZXKF 008635
Jeeage

Vork Shop

esar Completion Date and Time

Section B - Summary of Repair Estimates

iummary of Repair Estimates

Quotation from ARC Ad]usted by Surveyor, If applicable
otal Laoour Cost $1,060.00 $0.00
o3l Spray Cost §772.00 $0.00
owd Spare Part Cost §75.00 $0.00
otal Cther Cost $0.00 $0.00
‘OTAL COST $1,907.00 $0.00
ump Sum Total $0.00 $0.00
iwumper of Repair Days 4.0
‘repared / Adjusted By Boon Chew Tay
\RC / Surveyor Sign Off Date 12/10/2020 9:57 AM
iignature = X
temarks

Section C - Quotation and Accident Invoice Detalils

luotation Number

Invoice Number

luotation Date

Invoice Date

woice Amount

Prepared Date
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SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Pte Ltd

60 Woodlands Industnal Park E4, Singapore 757705

FAX Number 63685592

Estimator Telephone Number 68662623

Accident Reporting Number 68662672

Date Generated .  12/10/2020
User ID BoonChewTay
. Section D - Detalls of Repair Estimates S -
‘art 1 - Labour Works
ob Scope Quotation from AR Adjusted by Surveyor, if applicable
0 REPAIR R+ PORTION REAR TO CENTER $1.060 00 5 3' Q
otal Labour $1,060.00
'art 2 - Spray Painting & Panel Beating Related Works B
ob Scope Quotation from ARC Adjusted by Surveyor, if applicable
'ROVIDE LABOUR AND MATERIAL TO PUTTY AND RESPRAY ABOVE  ($772.00 |
EPAIR (TEMS 60 P
otal Spray Painting & Panel Beating $772.00
‘art 3 - Other Costs - Accident and Accident Repair Related Expense
ob Scope Quotation from ARC Ad|usted by Surveyor, if applicable
otal Other Costs
‘art 4 - Spare Parts / Material Usage
art Number lPomon Stock Number |Part Name Quantity List Price ($) |Discount (%) |Final Price ($) |Estimator Approved |Surveyor Approved |
STICKER SMRT 1.00 $75.00 0.00 $75.00 Replace I a Alec
otal $75.00 $75.00
«dded Spare Parts / Material Usage After Surveyor Signed off
art Number ]l:omon Stock Number |Part Name Quantity List Price $  |Discount (%) |Final Price ($) |ARC Check Surveyor Check
otal
Rqu r 0{ 4y = 2 do 95
bofo
fore pa pk/%
S'\/' P‘ h ( Ll(‘.((7
12/10/ 20 20
TP withd r"fu[ “

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

o To display damaged pan(s) during resurvey

o Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis

* No illegal modification(s) is allowed

s Supplementary temtsymust beresurveyed-and e
>age 2 of 2 is subject to final approval from Insurance Company

Acknowledged by Repairer

Signature:

Date:




