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ASSIGNMENT

Fom: Date: Veh No: $:116923 YrRegn:_W /02]/20l6
Esfimated Cost: ' Type: M.Car | M.Cycle (BuY  Van | Lorry LTaxi Prime Mover i
OD /TP /WS /TP RES | OD RES [ EVA/INV/ MV Truck [ Trailer or _
To lnspeétVehicle No: ' ' Make: Mer((clej Beng S i'fqr_f__ ce 6 Z7'f
at Workshop m/s Colour M !limw AC: Insured / Std lN‘ INA
of - ShReading =~ T/Radlo: Insured | Std / NI / NA
Insured: ) Eng/No: -—
Policy No. C/No: WER(250832.3124409
Claims No. Gen. Cond: Good | | Poor [ Burnt
Sum Insured: Excess: Steering: lncg;rl Jammed [ Leaked / Burnt or

(Client's Record) Brake: InlJammedl Leaked / Burnt or
Make of Veh: | Modi: Nil I'S/Rim / Sim or

Tyre Size: F: 215 /10 R2e-§
(Policy Condition) 4 R: 296 /19 R2-%
4
Remark: The veh had commenced its NS | OIS /)| BSIDUN/EXNOVAIGY /FS I LIZA/MIC | OHTSU PRI SUM!/
repair at the time of inspection. P -
P P TOYO/ YOKO or 5 renzy
Bal. or Market Value: Front Rear
IDAC Accident Rport: ) Consistent? : Yes or No R/Bal. 6 mm R/Bal. - 6 mm
GlA | PR Seen: ) Consistent? : Yes or No L/Bal. 6 mm LBal. 6 mm
Est. Repairs: days  Res: Yes or No D.0OA. 9,0/” !9—020 D.O.L g,qr/u /Q_m
Lum Sum: % 3Val.: Yes or No Survey held at ™ RT-
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear II N/S / UIG | Rooftop or
Vehicle: IN/OUT

Date: ___ Person Contacted: The UIC | Ghassis frame | Body Structure affected due to collision.

Date [ Time Action / Insfruction

Date/Time, File Pzss to? : Preli. Report Days Of Repair:
1) B : Final Report Resurvey No. of Trip: - Survey Fee:
Date/Time, File Return to? Transportation:
2 Add Fee: :Site Insp  ($ )_S+Rs__sl

D‘. Interview (¢ ) Photes
Eewomxai‘ . i l:’l‘ech. Invs ($ )‘ Ofvers
Lusmap Soneee f LB (5 \ L Weeleng (§ l

' TOTAL




33?45%%?2 ITlsnrgsz?’/?g%%;;'fces Pie Lud - Woodlands Your NCD will be affecteq due to late reporting
SUBMITTED BY: Lim Sing Bee Actual e-Filling Submission Date & Time: 24/11/2020 16:57

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please 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 material 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.

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

6. Thi; 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 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.

Date Of Report
Date Of Accident

Exact Location Of Accident ALONG TPE BEFORE BS:65191 (BEFORE PUNGGOL ROAD)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SG1692J
Insured/Policyholder
Name Of Registered Owner SMRT BUSES LTD
Co Reg No 1XXXXX292D
Email Address NOEMAIL

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

ACCIDENT STATEMENT

24/11/2020 09:27
20/11/2020 18:55

OFFICE-80000000

MERCEDES-BENZ
CITARO 0530

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

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY
YES
D-20095488MFBP

Name of Driver YU SHUFEI
Passport No/FIN GXXXX842P
Date Of Birth 23/12/1988
Occupation OUTDOOR
Date Of Driving Pass 27/06/2016

Driving Experience

4 YEARS AND 4 MONTHS

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

Contact Number
EMail Address

NOEMAIL
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Address NO ADDRESS
Postcode

Was driver an employee 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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number 9f vehic|e§ (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

[ have been approached by unknown person(s)

soliciting/offering accident claims assistance. A
Number of Passengers (Including Driver) 10

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 20/11/2020 at around 1856hrs, | was travelling on the extreme left lane of 04 lanes along Tampines Expressway heading
toward the direction of Woodlands Temp Bus Interchange on Service 858. My bus speed was around 55- 60Km/hrs. While bus
was travelling straight with the lanes, | noticed that the traffic was congested on my right side lane (extreme left lane was cleared)
but | continued to move on and travelled straight. When bus reached Lamp Pole 451, | heard a thud sound from the right rear
(front tyre portion) of my bus. | immediately turned my head to check and saw a private car (SKB4218Y) along the 2nd left lane
(queuing vehicle) made a sudden lane change from right to left and encroached onto my path and grazed against my bus front
right tyre portion. Upon seeing this, | immediately stopped my bus to conduct check for damage on my bus. While checking, |
noticed that my bus right front side body scratched while the third party vehicle had its left front bumper scratched and cracked. |
had checked on my paxs onboard and noticed that there was no injured from my bus and the third party vehicle. After exchanging
particulars with the third party driver, bus was given continued revenue trip towards Woodlands Temp Bus Interchange. My bus
was travelling within my own lane at the point of accident. That's 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 SKB4218Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number
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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 §



Sketch Plan Pg. 1
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facts may allow insurance companies to repudiate péﬁg_labilit

IMPORTANT NOTICE
Please report correctly tha datails of the accideat to spsed up the claims proces» 6L < //%IC// &25.

. This Form must ba complated the Policyholder and/or the Authdrised Driver.
Any wilful misrepresentation or withholding of material

Information provided must be as truthful and.aceurate as possible.

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

companles.

- Any false reporting may be re referred to the Police for i investigation.

The report will be forwarded by the insurers of the GIA Records' Management Centre established by the General Insurance
Association of Singapora (GIA) for archrvrng and that copies of this raport will for a fee be madé available upon application by

interastad nart|e>

. Bythe lodgment of this report to the i Insurers, you heareby consent to the archiving of this report at the centre arid to copies of
the report- bemg made avavlable aforesaid. ST 55 s

Cansentundef the Personal Data Protection Act (POPA)
I understand, ac’khuv’v’@d_gq agree a{id;cén >
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Sketch Plan Pg. 2
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Dover's Siznatus Repoiting C€
Date & Time: (:f gyivar is not the poticyholdar) Name

Dat2 & Tine: NRIC/FIN NoO..
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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 Telephone Number : 68662623

Accident Reporting Number = 68662672
Date Generated : 24/11/2020
User ID BoonChewTay

Section A - Accident Details

Registration Number SG16892)

>ase Reference Number BUS/11/20/1028
Registration Date 11/2/2016
Sompany Type SMRT Buses Ltd
Aake MERCEDES
Jode! MBOC530

{ame of Dnver Yu Shufei

“ype o Accrdent Side Swipe

\ccident Date anc Tme

20/11/2020 6:56 PM

\ccident Reportec Date and Time

207/11/2020 8:15 PM

s Surveyor Regqumred”? No
survey by

ehicie s Towec Back? No
‘owec Back Date and Time

Replacement Vehidle rssued? No

i0b Carc Number

specal Instruction to ARC.if any

SG1682J-RIGHT FRONT PORTION
SKB4218Y (TP) INSURED WITH  AlTU ¢

>reparec Date and Time

24/11/2020 1018 AM

“hassis Number

|WEB62808323129409

Aieage

Vork Shogp

Reparr Compietion Date and Time

Section B - Summary of Repair Estimates

jummary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable

otal Labour Caost $1,580.00 $0.00

ota! Spray Cost $1,218.00 $0.00

atz! Spare Pan Cost $364.12 $0.00

otz/ Otner Cost $0.00 $0.00

‘OTAL COST $3,172.12 $0.00

ump Sum Total $3,150.00 $0.00

lumber of Repair Days 5.0

‘repared / Adjuslec By

ARC Manager Team

\RC / Surveyor Sign Off Date

24/11/2020 10:37 AM

iignature

e

temarks

Section C - Quotation and Accident Invoice Details

luotation Number

Invoice Number

luotation Date

Invoice Date

woice Amount

Prepared Date

%age 10f 2
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SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Pte Ltd

60 Waodlands Industrial Park E4, Singapore 757705

FAX Number : 63685592

Estimator Telephone Number : 68662623

Accident Reporting Number : 68662672

Date Generated :  24/11/2020

User ID BoonChewTay

Section D - Details of Repair Estimates

‘art 1 - Labour Works

ob Scope Quotation from AR Adjusted by Surveyor, if applicable
O REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR OTHERS $1,590.00 _w:___’ —
'AMAGED AFFECTED AREAS SZ5
otal Labour $1,590.00

‘art 2 - Spray Painting & Panel Beating Related Works

‘@b Scope

Quotation from ARC

|Adjusted by Surveyor, if applicable

'ROVIDE LABOUR AND MATERIAL TO PUTTY AND RESPRAY ABOVE

EPAIR ITEMS

$121800 /4 ., A

[0y

‘otal Spray Painting & Pane! Beating

$1,218.00

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

ob Scape Quotation from ARC Adjusted by Surveyor, if applicable
otal Other Costs
‘art 4 - Spare Parts / Material Usage
art Nurmiber IPMI Stock Number |Part Name Quantity List Price ($) |Discount (%) |Final Price ($) |Estimator Approved |Surveyor Approved
STICKER SMRT 1.00 $200.00 0.00 $200.00 Replace Nec
010012 Jve 0005446911  |LAMP SIDE 3.00 $94.50 10.00 $255.15 Replace =
MARKER FOR M8 A, JCK.
| |CITARO 0530 BUS
otal J $294.50 $455.15
‘Spare Parts | Material Usage After Surveyor Signed off
art Number lw lw Number |Part Name Quantity ListPrice $ |Discount (%) |Final Price ($) [ARC Check Surveyor Check
otal [

}?epufr Jt.j & clff)).

HS

Adter pairt Ph«ru
Sun Pncluic)
2u/(1] 2020
TF l«/l:/«lﬂn ,‘fe/]//u

Signature:
Date:

« Supplementary i
is subject to fina

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged pari(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

tem(s) must be resurveyed and

| approval from Insurance Company

A(.:knowledged by Repairer
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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.: 5G1692)

Vehicle to be Exported: No

Intended Deregistration Date: 01 Dec 2020
Vehicle Make: MERCEDES BENZ
Vehicle Model: CITARO O530 6.4L AT TURBO ABS
Primary Colour: Multicolor
Manufacturing Year: 2015

Engine No.: 902926C1096493
Chassis No.: WEB62808323129409
Maximum Power Output: -

Open Market Value: $293,828.00
Original Registration Date: 11 Feb 2016

First Registration Date: 11 Feb 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 01 Dec 2020

OK
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