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Eslimaled Cost: _ Type: M.Car | M.Cycle | an [ Lorry | Taxi | Prime Mover |
ITP TINV I MV Truck | Traller o
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MER1XOITEE] / SMAT Autormoiive Sary P Lid - W
TR AT & F anaaae Bewuos FUEL= Vsbisis Your NCD will be affected due to late reporting

SURMITTED BY: Lim Sing Bes Actual e-Filling Submission Date & Time: 03/03/2020 08:53

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor c:l:lrl'ﬂmlz they dolails of tha scciden! to speed up the claims process
2. This Form must be complated by the Policyholder and/or the Authonsed Dnvor,

3, Information provided must be as truthful and accurate as possibla Any withul misrepresentation or withalding of matanal facts may allow nsurance companias 1o
repudiate palicy lkakbility

4, The msue and pccaptance of this Farm by insurance companias is not an admissicn of policy kabiity on the part of the insurance companes
5. Any lalss reporting may be referred to the Police for Investigation,

6. This report will ba forwarded by the insurers of the GlA Records Management Centre eatablished by the General Insurancs Assoclation of Singapars (GLA) fos
archiving and that copies of this report will, lor @ fes. ba mads evallable upon application by nterested parses.

7, By tha lodgemant of this repor 1o the insurer, you hereby consent 1o the archiving of this report &l the centre and 1o copies of tha report baing made availabls
aforasald

ACCIDENT STATEMENT

Date Of Report 03/03/2020 08:13
Date Of Accidant 29/02/2020 16:15
Exact Location Of Accident AT JUNCTION OF JALAN BUKIT MERAH AND CTE BEFORE BS
Country/State of Loss SINGAPORE
Vehicle Raegistration Number SMB15448
Insured/Pollcyholder

Name Of Registered Owner SEMRT BUSES LTD
Co Reg No 1300002920

Email Addrass NOEMAIL

Mobile Phane No

Altarmative Phone No OFFICE-BODOOODD
Vehicle Particulars

Manufacturer MAN

Model MAN NLA20F ( A22 )

Exacl Purpose for which vehicle was being used al
lime ol accidenl

Are you claiming under your own insurance policy

for rapair to your vehicla? NO

It No, Please state action (o be taken THIRD PARTY

Vahicle Category BUS

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coveraga THIRD PARTY

Fleat Palicy YES

Palicy Numbar D-18083203MFBP
Cover Note Numbar

Drivar

Name of Driver PAREYAGANAPATHI KALIAPPAN@PAREYAGANAPATHI S/0 KALI
NRIC Mo SXOO(X5837

Data Of Birth DB/01M18T3

Occupation QUTDOOR

Date Of Driving Pass 28M0/2018

Driving Experiance 1 YEAR AND 4 MONTHS
Gandar MALE

Mobile Number (LOCAL) +55-80000000
Fax Number

Contact Number

EMall Address NOEMAIL

Page 1ol §



Address NO ADDRESS
Postcoda

Was dnver an employea of the Insured's Company YES
If No, Ralationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insuranca Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant SIDE SWIPE
Weather Conditlons CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehucluq {Including own vehicle) 2
Involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulancae?

Was any other material or property damaged? YES

| have been approached by unknown parson(s) NO
sollcitingfoffering accident claims assistance.

Number of Passangers (Including Driver) T

Details of Police Action

Was tha accident reportad to the police? YES

If Yes, Please state which Police Station

Police Station Nama SEMBANWANG NPC

Polica Station Address :&ﬁ F::i SREEMB#.WMG CRESCENT , POSTCODE: 757633 , COUNTRY:
Palice Station Contact TEL NO: - FAX NO

Was notice ol intended Prosecution given? NOD

If ¥es against whom?
Circumstances of Accldent

Paolice Report No, T/120200225/2125 On 29/02/2020 at about 1615hrs, | was driving SMRT bus service no. 167, SMB15448
along JIn Bukit Merah at the most left lane. The traffic light just lumed green as such | drove forward a bil and there was a
vehicle, SJFP4341L from the opposite direction was waiting at the pocket to make a nght turn to GTE. Whan | continued to drive
straight, the said vehicle started making the turn and | accidentally hit onto the vehicle on the rear left as | was nol able to stop on
time. During the accident, a few of my passengers was injured as such | called my control centre who assisted to call for police.
Three of my passangers ware conveyed to the hospital, the damages of my bus were the front laft door and bumper was
damaged and the left mirror was shattarad. The other vehicle damages the left rear bumper was heavily dented and bumper.

Attachment(s)
Are accident photos available for attachmant? 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
Vahicla Registration Number SJP4341L

Vahicle Maka/Modal/Colour

Detalls Of Propertias

Vehicle Calegory PRIVATE CAR

Name of Driver MASAHARU NUMATA

NRIC/Passport Numbear
Page 2 of 8



Contact Numbar

Address

Postcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName MASAHARL NUMATA
Approximate Aga

Injuries Sustain

Injured person in which vehicle? SJP4341L
Were seal bells wom? YES

'.“'.f.3§ this injured conveyed 1o hosplital by NO
ambulanca?

Addrass

Poslcode

DETAILS OF INJURED PERSON 2

Mama LY NN
Approximate Age 30

Injuries Susiain

|mjured parson in which vehicla? SMB 15448
Were seal belts worn? NO

Was this injured conveyad lo hospital by .
ambulance? YES
Address

Posicods

DETAILS OF INJURED PERSON 3
Namea UNKNOWN CHINESE
Approximate Age

Injuries Sustain

Injured parson in which vehicla? SMB15448
Were seat belts wom? WO
Was this injured conveyed to hospital by

- YES
ambulance?
Address
Postcode

DETAILS OF INJURED PERSON 4

Nama UNKNOWN CHINESE
Approxmata Age

Injuries Sustain

Injurad parsan in which vehicla? SMB15448
Wara seat belts wom? NO

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

MHISY OB
SKETCH PLAN tﬁ"?‘z :_z..-; e N3PESL
IHPORTANT HOTICE 80522 106

1 Pleass raport sarrectly the datails of the scodent to 1peed up the clshn process.

O AUENonTed Lirvs

Z. This Form mul ba complated by th FOH VOO Gi i 1 5 H
3. Informations provided mist be a3 Srythlul and sccurate a5 pogythle fey willul misrepressntation or withhohling of material

Facts miry allow Insursnice companies to repudiaty policy lishifity,

. The lssii and scceptance of this Form by insurance companies Is not sn sdmission of policy liability on the part of the insurance
Companias.

5. Am Talss Vil s R e e TR aTres 10 e Folice for inyestigstl

5. The report will be forwarded by the Insurers of the GIA Records Management Centre estabilshed by the General Insurgnce
Azsoclation of Singapore (GIA) for archiving snd that cogples of this repart will for g fen be made svailable upon spplication by
imteresed pariies,

T. By the lodgment of this report 1 the insurers, you haraly consent to the scchiving of this report st ihe contre and to copies of
the report being made avallable aforsssid,

8. Cardent undar ths Personal Date Protectian Act (PDPAI

lunderstand. scknowledge, agres and consent that;

(8]  Mylnsurer, my workshop and the General Iniurance Assaciation of Singapore ("GIA") may/sre permitted to colfect. use,
disclaye andior process my personal data/personal infarmnthon set out in this fform] and any other personal infarmstion
provigad by me oF postested by my Insurer {callectively the “Persoral informetion™) snd discloss and tranafee wch
Fernoned Infarmation to all insurer{s] who hewe insursd vehiclels] wvobeed in this scoident (ol Insureris] whe have inilmd
vehlcie{s) Invalved in this accident 1hall be collectively referred (o a0 the “Insurers”), e Insurers’ tEwyersAaw firms, the

Menetary Autherity of Singapore and any relevant government agency/sutharity [such as the poliza), for the purposel(s)

of ;

{1} processng, handing and/or dealing with my cfaims including the setiiement of the claims and sny nacessary
Investigstions relating (o the dalms;

(i) investigatng the accident and/or my claims;

(i) carry Ing out and/or dealing with my Inttructions or respanding to sy enguiries by me;

[} administaring my clalmg (incliding tha mailing of correspondance. statements, Involces, reparts or notices ta me,
which could fnvolve disclosure of certain persons! dats shout me 1o iring shout dalivery of the samse as well 83 on the
externai cowver of envelopes/mail packages); and/for

(V) complylng with applicable lsw In sdministering, processing, handling and/ar dealing with my calms. (collectively the
"Purposes”)

{b] el insureris who have insured vehicle(s) involved in this accident and the insurens’ lawyers/law firmas, may/are permitted
ta collect, we, disclose and/for process my Persanal Information for one or mere of the sbove Purposes; and

{e] my Personalinfarmation may/can be disclosed by any of Lhe Insurers and/or GIA to thele third party service providers or

agents|including their lawyers/law firmel, which may be iited outside of Singapore, for ene or more of the above Furposes.

my Parsonal information will also be collected and ussd 1o compile clafms Khitery lor the purpose of fraud detection,

i)
Investigation and management in present and all future clalms.
f&) rthe nformanon so collected under (d) sbove may be shared / disclosed:
(i) toall insurers and/or any ather third parties that assist in evaluating, Investigating, cantralling or maneging fraud,
regulators. lew enforcement and government agencies ag reasonably required for the purpoes stated, or
{ii) Tor complyireg with requirements under any regulations, laws or court orders,
]
S e
[ =
2] e
Pollor older's Oriver's Signplute Reparting Cantia Fer
Dated Time: (I dirfver is dot the policyholder] Narma:
Date & Time: MMICFIN Mo
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Sketch Plan Pg. 3

m Station Of Origin: Tof3
awang N.P.C No TR0200224/21
4 Sembawang Crescent SINGAPORE e =
767633

Tel No: 1800-5549999

REFPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No._- | Station Diary No.-
29/02/2020 21.20 AJ20200229/0110 I 94 by
Informant's Particulars : i il
Nama of Informant: Address

PAREYAGANAPATHI KALIAPPAN NC 41 JLN BESTAR! 2144 TMN NUSA BESTARI 81300

I

ID Type /1D No.- Contact No.. o
NRIC NO / 573805832 HomalOffice: Mobile: 98833133

Nationality: Emall:

MALAYSIAN

Sex. Apge: Date of Bith: | Type of Informant:

Male a7 06/01/1973 | Driver -

Race: Language: Institution ¢ School Name:
Indian

Occupation: Driving Licencs Information:

BUS CAPTAIN Class: 3 44 Date of Expiry:

Date/Time of
Accident:
20/02/2020 16:15

Location

Along Road 1 Traveling Toward Road 2
JALAN BUKIT MERAH

CENTRAL EXFRESSWAY

_Jin Bt Merah junction of CTE
Weather: Road Surface:; Road Spesd Limit

Traffic Flow: Traffic Canirol: Traffic Volume:

Type of Collision: Anyane conveyed by
ambulance:
No

SMB1544B | Bus/Coach/Mi Seriously | 7
nibus Damaged

Details

Any Pedestrian Involved: No i

No.of Pedestrians Injured: NiL | Use of Pedestrian Crossing: NA

SIN :
SNGAPORE T

Page ol 8



Sketch Plan Pg. 4

TrRO20022951 25

P olice Station Of Origiry; 2af3
5 embawang N.P.C Report Mo TI20200226/2125
4 Sembawang Crescent SINGAPORE

75733 CONTINUATION OF REPORT

TelNo: 1800-5549998

Mame MASAHARL NUMATA ID No. MIL
Related Vehicle | SJP4341L (Car) Contact No.| 87381547
Hospital/Clinic | NIL o Class of | Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry Cate
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave 2] " NIL
Name PAREYAGANAPATHI KALIAPPAN IDNo. | S73805
Related Vehicle | SMB1544B (Bus/Coach/Minibus) Contact No.| 08833133
Hospital/Clinic | NIL Classof | Class 3.4A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Detalls. Iyulg

On 28/02/2020 at about 1615hrs, | was driving SMRT bus service no. 167, SMB1554B along Jin Bukit
Merah at the most left lane. The traffic light just tumed green as such | drove forward a bit and there was
a vehicle, SIP4341L from the opposite direction was walling at the pocket to maka a right tum to CTE.
When | continued to drive straight, the said vehicle started making the tum and | sccidentally hit onto the
vahicle on the rear left as | was not able to stop on time

During the accident, a few of my passengers was Injured as such | called my control centre who assisted
1o call for police. Three of my passengers were conveyed to the hospital. the damages of my bus were
the front left door and bumper was damaged and the |eft mirror was shattered. The other vehicle
damages the left rear bumpar was heavily dented and bumper

Paga Tof 0



Sketch Plan Pg. 5

POLICE FORCE O

125

Police Station Of Origin: o3
Sembawang NP.C Repart Na. Tr20200220/2125
4 Sembawang Crescent SINGAPORE

757633
c
Tel No: 1800-5545999 ONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerdificate to this repart. If you don't have
the certificate with you now, please fax a copy to 55474865 stating the report number as refarence

Signature Of Officer Recording The Repont: ] L ignature Of Informant:
L/

Sgt 2 WAN FARAH DINA BINTE SAIFU

Signature Of Inferpreter Date/Time: |/
Not applicable Ve 20/02/2020 2120

Officer In Charge Of Cass: Classification Of Case
UL .c | o A—

Sgt 3 RASHIDAH BINTE AZMAN

Contact No.~ 65478216 »

Authentication Stamp
NP 1as '
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SMRT Accident Vehicle Repair Estimates

[BMAT Automotive Services Pe Lid

|BE Wesntimnas imduarisl Pars B4 Singapors TSTTES

[FAR biuster ENESSHED

[h-n--m'm— b 7T

[late Genrwtnd [LFILETAE L]
Unar 100 GokiAl

Saction A - Accident Details
'iq-r-mmu- |
[Cane Petwrmnca boumesr |
Fdegenirnen Dam | B
IEIW-'W Tips [BMET B L
[ma paisl
Mo [Man L zar Az
|Pesme of Dirbwwe |Parwyagunagams Fainpean
Typm of Accider B
acooml Cute anit T emm [T aaan 4 14 B
accaaenl Faponea e and Ties [T 654 P
i Burvaps Aagurgd™ T
|Sureny by

GBI FEONT LEFT PORTION
SJRABAL TP INSURED WITH NTUC

[Pracares Cuans ane Time [Baomn 141 P
[Crmsus Foancar WAL TIOR8
|Il-m

|wert, Bmop

Section B - Summary of Repair Estimates.

|Bimemary of Fepair Estimates y
Quetatian from ARC Hﬂl-w.lw

Tots Lihous Cand 82 880100 jsam

Toist Spray Cont BETE OO jso0

| Tatm Bpmrw Fun Com |52 58 60 ||,nm

[ Totmt Dt Tzt 52000 ||ns:n

TOTAL COST $2,884.00 [s2.00

Liusmp Sism Total $1,700.00 |se.00

e Ta

Frajmud | Al By IMMM

ARC | Bsirveyoe Sign Off Dum |a2mazezD 406 PE

|Sgremmre ,__1‘_ =1

|remuras

|Buntation Kumbar [inwnecn humber

|Qustation Cate [Irvoscm Dt

{Imricn & [Proparnd Cata
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SMRT Accident Vehicle Repair Estimates
Temprane Surmoer BRI

Date Conersind  QUONINI0

Uner 1D Caivirl
I Section D - Details of Repair Estimates
Part 1 - Labouw Works
: on from &R | Attinrnet trp Birvmyor, i nppscabis
TD REMOVE & INSTALL ALL AECIVE [TEME AND AERAIE CTHERS s Z/20 gqﬂj
|1'—|L-w ELE50.00 B
Pait 2 - Spray L Deuting Relateg Works
=t Scope ﬁwmm [Ratustes by Burveyer f piisatee
PROVIDE LABOUR AND MATERIAL TO PUTTY AND BESPRAY ABOVE |mscn "7
FEERAIR (TEMS &/l
[Total Spruy Paintng & Parel Beatng [re
Part 3 - Othar Costs - Accidunt and Accident Repsir Relwed Espanss )
Jub Sempm otafion fram ARC Asdpsten iry Surveyor, f appbcanie
TOWING CHARGE 3003 o ‘?i-‘-“-l L-vr! 1
Total Citwr Cants 200,00 J
[Part 4 - Spare Parte ¢ Materlal Lnage . ) i
Part Number — [Partio [Secck Mamoer TPam & [usareey rm--w_ﬁ--wm F-miﬁ-—mhﬂwm
{Ao1oan loLASS oo WINCOCREEN FAONT F |1 00 simnng |ao0o ARy [Aeims + ——
GLASESTM  |C% MAN AZZ BUS F‘ o
SO0 TS AOTTVRTOR 100 WA 0] o oo a0 on Fnpanc s A
aomE3ts SELANTBWAREA [0 e em e [hepms AR
400031 CORELNASLE | S0l Fermes. | ERIMER [BIRA 200 0= 100 880 00 600 [unm namace —
200 (48 L |
Iﬂ:l‘l‘ﬂ‘l'l'l {Raay FRTOo-CWosa |COVER HEADLANS FAT |4 00 |EEta T woe T EpEE {:‘,“ —_—
LHFDR MaN AZ3 BUS
Immﬂ rmuu;'w Vo8 w04 a0 1660 wilee naziace (ot _—
[Baooge FRONT FEACLAM LR | 100 [Erecasas oo [s1aman [Rupecs ol ™
T [ BT A NER MALE | ] HES 1000 n G
I‘-?IEIILEFEAHUDH-!H ;Q -
TS [FRONT FLAR I 51 658 B0 1000 [31.801 a2 Toapiaen FoEd
feareTar WP FNCNT o0 Simain 1000 ) Aapar 17
|amm [ty EO1001 W | ORI FRONT PO Mk |00 T W00 |n_ %
|22 BLS R
leronta 1 AT WAEER LK FANDR |1 00 $347 B0 e [z o=l —
ﬁmﬂ.umnn . |
Ii:m :‘ﬁ F:i%m ] "TEEL T 0w |n_ 5){ )
Body SO4D04 CWEZIR | 15T RILLAR 100 §1.437 50 100.00 jsoon e K5 |
BTCKER SUAT 1o [frae nm i nrpan AR—
Tistai [ium_!lr _]_uuuu |
Akt Spsarw Parms | Materisl Ussge After Surveyor Signed off
Part fumber [Porton. mf""“" [Quantiy  [Lst Pritm 8 ) [Fenai Price [¥] [ARC Chacs Fr-n-rm J
= | R\'S )
—
[ *»Jlt’“ 43¥453Y9
KK Al Comsullants hencs nolly " M
the Repairer of the following: LUF
a T resurery belobedd Ber a0eay Dilbinieg
. | powt] b} thuifineg pomuriay ?il/?'-?c':_ ¥“}qu-
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Section A - Accident Details

SMB1544B

8US/02/20/1061

1212712014

SMRT Buses Ltd

MAN

MAN NL320F(A22)

Pareyaganapathi Kaliappan

Side Swipe

29/2/2020 4:14 PM

29/2/2020 6:54 PM

YEs

No

No

24105985

3MB1544B-FRONT LEFT PORTION
3JP4341L (TP) INSURED WITH NTUC

/3/2020 3:41 PM

NMAA22ZZ2F7002489

ction B - Summary of Repair Estimates

iotation from ARC

Adjusted by Surveyor, if applicable

650.00 §2,120.00
78.00 $616.00
.220.03 $6,696.30
J0.00 ($547.20)
1,948.03 $8,885.10
1,950.00 $8,900.00
6.0
k Khoon Goh Taufikh

03/2020 8:33 AM

02/03/2020 4:31 PM

Leg
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a

" Section D - Details of Repair Estimates

Quotation from AR Adjusted by Surveyor, if appli
ND REPAIR OTHERS 52,650.00 $2,120.00
$2,650.00 $2,120.00
lelated Works
Quotation from ARC Adjusted by Surveyor, if appli
Y AND RESPRAY ABOVE $878.00 $616.00
$878.00 $616.00
lent Repair Related Expense
Quotation from ARC Adjusted by Surveyor, if appli
$200.00 $0.00
$0.00 (5547.20)
$200.00 (§547.20)
ver |Part Name Quantity List Price ($) |Discount (%) |Final Price ($) |Estimator Approved |Surveyo
WINDSCREEN,FRONT:F |1.00 $5,031.80 10.00 $4,528.62 Replace Replace
OR MAN A22 BUS
ACTIVATOR 1.00 $80.00 0.00 $80.00 Replace Replace
SEALANT SIKAFLEX 10.00 $37.00 0.00 $370.00 Replace Replace
ar- |PRIMER (SIKA 206 G+P) [1.00 $80.00 0.00 $80.00 Replace Replace
264 |COVER HEADLAMP;FRT [1.00 $874.70 10.00 S877.23 Replace Replace
LH.,FOR MAN A22 BUS
FRONT AUX HEADLAMP |1.00 5904 40 10.00 $813.96 Replace Replace
FLASHER LH
FRONT HEADLAMP LH |1.00 $1,603.60 10.00 $1,443.24 Replace Replace
RETAINER:MALE & 1.00 574,80 10.00 £67.32 Replace Replace
FEMALE REAR LID,MAN
BUS
FRONT FLAP 1.00 51.868.80 100.00 $0.00 Replace Repair
BUMPER FRONT 1.00 $1,668.80 100.00 §0.00 Repair Repair
162 |DOME:FRONT,FOR MAN [1.00 $2,817.50 100.00 $0.00 Repair Repair
A22 BUS
ARMWIPER:LH,PANOR |0.00 $247.50 0.00 $0.00 Replace Check
AMIC.FOR MAN AZ22
BUS
FLOOR SKELETON 1.00 $17,13257 100.00 $0.00 Repair Repair
FRONT PART
238 |1ST PILLAR 1.00 51.437.50 100.00 s0.00 Repair Repair
STICKER SMRT 1.00 §75.00 0.00 $75.00 Replace Replace -
$34,233.97 $8,335.27
Surveyor Signed off
ier [Part Name Quantity ListPrice $§ |Discount (%) |Final Price ($) |ARC Check Surveyo




