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SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Pte Lid

60 Woodlands Industrial Park E4, Singapore 757705

FAX Number : 63685592

Estimator Talephone NMumber : 68662623

Accident Reparting Number : BBEE2672

Date Generated :  30/11/2020

User ID :  JeongCH

Section A - Accident Details

Registration Number |sG51385

Zase Reference Number {BUS1/20/5035

egistration Date 8412017

Jompany Type SMRAT Buses Lid

MAake VOLVOD

Aodel BaTL

{ame of Driver David Wee Siew Yiing
‘ype of Accident Head To Side

\ecident Date and Time 11232020 11:01 PM
\ccident Reported Date and Time 11/24/2020 12:45 AM

s Surveyor Required? No

survey by

fehicle s Towed Back? No

“owed Back Dale and Time

eplacement Vehicle issued? No

lob Card Number

special Instruction to ARC.if any SG5138S-LEFT REAR PORTION

50J91110 (TR) INSURED WITH NTUC

drepared Date and Time 1113072020 3:45 PM
>hassis Number YV3S4P923CGAITION
Alleage
York Shop
tepair Completion Date and Time

Section B - Summary of Repair Estimates

iummary of Repair Estimates

|Quotation from ARC |Adjusted by Surveyoer, if applicable
‘olal Labour Cost $520.00 $0.00
‘otal Spray Cost $602.00 S000 | . ey e stne e a e [
‘olal Spare Part Cost $0.00 s0.04 B ey
‘olal Other Cost $0.00 50.00, il s
‘OTAL COST $1,132.00 $0.00 ol
.ump Sum Total $0.00 $0.00! oan ! 7
lumber of Repalr Days 20 ot d
repared / Adjusted By Jeong Choon Hwee =l T
\RC / Surveyor Sign OF Date
ilgnature /g L e !
i % L
b
temarks 3
*
Section C - Quotation and Accident Invoice Details
luotation Number Invoice Number
luotation Date Invoice Date
woice Amount Prepared Date
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SMRT Automotive SQM“"“.
60 Woodlands Industria) P &!t @Q
W
FAX Number : 63685592 A
f!,
Estimator Talephone Numbe, - @“}_
iy

Accident Reporting Number - 5%“‘&%
I

Date Generated :  30/11/2039

&5 SMRT

R SMRT Accident Vehicle Repair Estimates

G

User ID : JeongCH

T

Section D - Details of Repair Estimates

‘art 1 - Labour Works = ~ o
Adjusted by Surveyor, if applicable
e Quotation from AR L‘ {
O REPAIR LH REAR PORTION $530.00
otal Labour £530.00
7art 2- Spray Painting & Panel Beating Related Works l
ob Scope Quotation from ARC [Adjusted by Surveyor, if applicable
'O PUTTY & RESPRAY $602.00 ‘{- 3 Z
‘otal Spray Painting & Panel Beating $602.00 ]
‘art 3 - Other Costs - Accident and Accident Repair Related Exp I
ob Scope |Quotation from ARC Adjusted by Surveyor, if applicable 1
otal Other Costs ]
‘art 4 - Spare Parts [ Material Usage I
‘art Number  [Portion Stock Number |Part Name Quantity List Price ($) [Discount (%) |Final Price ($) |Esti App. d [Surveyor App 1
otal ]
wdded Spare Parts / Material Usage After Surveyor Signed off I
art Number  |Portion Stock Number |Part Name Quantity ListPrice $  |Discount (%) |Final Price (5) |[ARC Check | Surveyor Check
otal
S #[o Fooroob?

LKK Auto Consultants hence notify

the Repairer of the following: M

« To resurvey before/after spray painting a‘}ﬂ

» To display damaged part(s) during resurvey f

» Parts prices are subject to confirmation ?

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

* No illegal modification(s) is allowed ] )

* Supplementary item(s) must be resurveyed and so[ut L P/ ( 2v

Is subject to final approval from Insurance Company

Acknowledged by Repairer % ey 4 . ,s_(f,.,_h/

Signature: o

Date:
e



105364 | SMRT Automotive Services Py
ATE & TIME: 26/11/2020 16:24
[TTED gY: Lim Sing Bee

ORTANT NOTICE

e Lid - Woodlands

Actual e-Filj

T Please report correctly the details of the accident to speed up the claims process.
2"-“-,5 Form must be completed by the Policyholder and/or the Authorised Driver.

repudiate policy liability.

|nformation provided must be as truthful and accurate as

4 The issue and acceptance of this Form by insurance companies is not an admission
5’ Any false reporting may be referred to the Police for Investigation,

possible. Any wilful misrepresentation or witholding of material facts may allow insurance compani to
anies

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner
Co Reg No

Email Address

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

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

. This report will be {o_rwardeq by the in.'furers of the GIA Records Management Centre established b
3;'chi ving and that copies of this report will, for a fee, be made available upon application by intereste
7.Bythe lodgement of this report to the insurers, you hereby consent to the archivin

d parties,

ZACCIDENT: STATEMENT:5wa

26/11/2020 16:24
23/11/2020 23:00

AYE (AFTER BS:17131-CLEMENTI FLYOVER)

SINGAPORE

s DETAILS OF OWN VEHICLE sesmasmmeimns

85G5138S

SMRT BUSES LTD
1XXXXX292D
NOEMAIL

OFFICE-80000000

VOLVO
VOLVO B9TL DD

NO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-20095488MFBP

DAVID WEE SIEW YIING
GXXXX358L

1210211979

OUTDOOR

03/07/2015

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL

Your NCD will be affected due to late reporting

ng Submission Date & Time: 27/11/2020 16:48

SINGAPORE ACCIDENT STATEMENT

of policy liability on the part of the insurance companies,

¥ the General Insurance Association of Singapore (GIA) for

g of this report at the centre and to copies of the report being made available

———

T T o e e
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NO ADDRESS

de
a:D:,wer an employee of the Insured's Company YES
Lo Relationship of the Driver with the Insured
i wmcl ¢ Registration Number of Driver's Own -
¢ yenicle
jnsurance Company of Driver's Own Vehicle

eneral Information of the Accident

G

Type Of Accident P o
Wweather Conditions oy

Road Surface i

Other Information
Was any foreign vehicle involved in this accident? NO
number of vehicles (including own vehicle)

involved in the accident 2
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
| h".“fa. been approacl'_led by unjknown‘person(s) NO
soliciting/offering accident claims assistance.
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 23/11/2020 at around 2301hrs, | was travelling on the single lane of the AYE Expressway heading toward the direction of
Choa Chu Kang Bus Interchange on Service 188. My bus speed was around 35-40Km/hrs. While bus was travelling straight after
departing out from the bus stop, | continued to move on and approaching the Slip Road of AYE. While approaching, | conducted
checks and noticed that there was no vehicle stopped at the give-way line so | continued to move on and prepared to exit out
entering into Expressway. When bus was half way passing the slip road at my left rear portion, | heard a thud sound from the _Ieft
rear portion. | immediately conduct check on my bus left view mirror and noticed that there was a private car (SDJ9111D) collided
onto the left rear portion (near the rear left tyre of my bus). Upon seeing this, | immediately slow down my bus speed and stopped
along the road side to conduct checks for damage. While checking, | realized that the third party vehicle had exited out from the
slip road without stopping at the give-way line and collided onto my bus to result in this accident case. My bus left rear body
scratches while third party car had its right front body scratches. 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

TR Raemens: DETAILS OF OTHER VEHICLE PROPERTY 1 l#
Vehicle Registration Number SDJ9111D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver YU TONG LEA
NRIC/Passport Number
Contact Number
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of Damage ‘

Naw“: passenger (Including Driver)
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NTUC INCOME INSURANCE CO-OPERATIVE LTD
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