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SS1E213A0004 / SMRT AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 10/03/2021 15:18 (SGT)
SUBMITTED BY: BALQISH BINTE ABDUL HALIL (SMRT14)
VERSION: 1 (10/03/2021 15:18 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correclly 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.

ferred &

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 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/03/2021 15:18 (SGT)

05/03/2021 17:45 (SGT)

Holland V Stn Exit A, Singapore

Holland Avenue after BS11419 (Holland V Stn Exit A)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?

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

@& Accident report SS1E213A0004

SMB1463B

Yes

SMRT BUSES LTD
TXXXXX292D
BARC@SMRT.COM.SG
(Phone) +65-68662672
(Office) +65-68662672

Man
A22

Employment

No - Claiming third party
Bus

First Capital
ThirdParty

Yes
D-20095488MFBP

Mohd Khairi Bin Mohd Nor
GXXXX067U

15/10/1980

Outdoor
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DmeO'Drvvmans 29/12/2014

Driving experience 6 YEARS AND 3 MONTHS
Ge"t_’e' Male

Mobile Number (Phone) +65-68662672

At Phone Number )

Email Address BARC@SMRT COM SG
Address 6 ANG MO KIO STRFFT 62
Address complement .

Postcode

Is the driver the pohcyholder? No

i No Relationship of the Driver with the Insured Employee

Does Driver Dwn Other Vehicles? No

Vehicle Registrahon Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

SENERN NEORMATION OF THE ACCIDENT

Type of Acoident Side Swipe
Weather Conditons Clear
Road Surface Dry

ATHES INE DRMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any mjured conveyed to hospital by ambulance? -
Was any other matenal or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the dniver been approached by unknown person(s)
sokcting/offering acaident daims assistance? No

DETALS OF POLICE ACTION

Was the acaident reported 1o the police? No
Was notice of intended Prosecution given? No
¥ yes against whom? -

CIRCUMSTANCES OF ACCIDENT

Or 0510372021 at 1745hrs, | was travelling on the left lane of 02 lanes along Holland Avenue approaching the non-signalized cross
yuncuon of Holland Centre Road heading towards the direction of Shenton Way Bus Terminal on service 970, SMB1463B. | continued
10 move on and heading toward next bus stop for my pax aclivity, while travelling straight, | noticed that there was a side road on my left
sige ahead and from the side road there were vehicle stopped at its stop line and waited so | continued to move on and prepared my
bus 10 pass the side road. When bus was almost reaching the side road (car parking lots Entrance and Exit). | noticed that there was a
pte car on my right side and suddenly it's made a left turn into the Side road (Holland Centre) encroaching onto the front portion of my
bus My bus speed was around 30-40km/hrs. Upon seeing this, | immediately stepped on my bus brake but could not stopped my bus in
tme and collided onto the left side body portion of the pte car. When bus had completely stopped, | noticed that the pte car in-turn
continued 1o move on and collided onto another stationary car waiting at the stop line along the side road Exit. | immediately called
BOCC 1w report this accident case and checked on my paxs onboard, when all was fine. | alighted from bus to conducted damage
checks while checking, | noticed that my bus front body panel scratches marked while the third party pte car (SMU5578C) it's got a
long scratched marked on its left side body. Police and ambulance was activated by member of public, after an investigation by Traffic
police. the bus was released and was arranged to continue service from scene at 1816h. Ambulance left scene without conveying any
pax.

ATTACHMENT(S,

Are accident photos available for attachment? No
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMU5578C
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SS1E213A0004

Private car
UNKNOWN
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT | | J
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AUTOMOTIVE

SMRT Accident Vehicle Repair Estimates

Section A - Accident Details

Registration Number SMB1463B

>ase Reference Number BUS/03/21/5005
Registration Date 9/1/2014

~ompany Type SMRT Buses Ltd
Aake MAN

Aodel A22

Jame of Driver Mohd Khairi Bin Mohd Nor
“ype of Accdent Side Swipe
\ccident Date and Time 3/5/2021 5:45 PM
\ccident Reported Date and Time 3/10/2021 2:57 PM
s Surveyor Required? No

survey by

/ehicle is Towed Back? No

“owed Back Date and Time

Replacement Vehide issued? No

‘ob Card Number

specal Instruction to ARC,if any

SMB1463B - RIGHT FRONT PORTION
SMUS578C (TP) - INSURED WITH NTUC

>repared Date and Time 3/10/2021 3:43 PM
“hassis Number WMAA22773E7002189
Aieage
Vork Shop
Repar Completion Date and Time

Section B - Summary of Repair Estimates
summary of Repair Estimates

Quotation from ARC Adjusted by Surveyor, if applicable

otal Labour Cost $1,590.00 $0.00
‘otal Spray Cost $1,048.00 $0.00
‘otal Spare Part Cost $2,507.54 $0.00
otal Other Cost $0.00 $0.00
‘'OTAL COST $5,145.54 $0.00
ump Sum Total $0.00 $0.00
lumber of Repair Days 4.0
‘repared / Adjusted By Jeong Choon Hwee
\RC / Surveyor Sign Off Date 10/03/2021 3:58 PM
iignature é/ x
temarks

Section C - Quotation and Accident Invoice Detalls

luotation Number

Invoice Number

luotation Date

Invoice Date

woice Amount

Prepared Date

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 : 11/03/2021
User ID JeongCH
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@.m SMRT Automotive Services Pte Ltd

AUTOMOTIvE 60 Woodlands Industrial Park E4, Singapore 757705

SMRT Accident Vehicle Repair Estimates

FAX Number : 63685592

Estimator Telephone Number : 68662623

Accident Reporting Number - 68662672

Date Generated : 11/03/2021

User ID :  JeongCH
Section D - Detalils 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 [ 0 6 O
'AMAGED AFFECTED AREAS
otal Labour $1,590.00 |
*art 2 - Spray Painting & Panel Beating Related Works
ob Scope Quotation from ARC Adjusted by Surveyor, if applicable
O PUTTY & RESPRAY $1,048.00 57? .
otal Spray Painting & Panel Beating $1,048.00
‘art 3 - Other Costs - Accident and Accident Repair Related Expense
ob Scope Quotation from ARC Adjusted by Surveyor, if applicable
ump Sum Adjustment by Surveyor $0.00
otal Other Costs $0.00
‘art 4 - Spare Parts / Material Usage
artNumber |Portion Stock Number |Part Name Quantity List Price ($) |Discount (%) [Final Price ($) |Estimator Approved TSUNIyor Approved
010153 Body F01001-CW264 | COVER HEADLAMP:FRT |1.00 $974.70 10.00 $877.23 Replace (_ i

.LH,FOR MAN A22 BUS nv |
010304 VE 8-25101-6539 |HEADLAMP,LH (MAN 1.00 $1,603.60 10.00 $1,443.24 Replace |

BUS) / C n u |
010306 VE 81-25320-6111 |FLASHER,AUX 1.00 $904.40 10.00 $813.96 Replace /S C n “

HEADLAMP,LH (MAN *

BUS) |
otal | $3,482.70 $3,134.43 ‘
«dded Spare Parts / Material Usage After Surveyor Signed off
art Number |Portion Stock Number |Part Name Quantity ListPrice$ |Discount (%) |Final Price ($) |JARC Check Surveyor Check
otal

f{e'%ur‘ C}‘ﬂ 4 clcj)
Hy
LKK Auto Consultants hence notify 7?(3{’4)” [t {)M

the Repairer of the following:
« To resurvey before/after spray painting i
« To display damaged pari(s) during resurvey W Vﬂ ( }“)
o Parts prices are subject to confirmation .
» Third party survey is on a “Without Prejudice” basis [ l / 0] / QU‘L {
« No illegal modification(s) is allowed
« Supplementary item(s) must be resurveyed and

is subject o final approval from Insurance Company

L

Acknowledged by Repairer
Signature:

(ale:
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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.: SMB1463B
Vehicle to be Exported: No

Intended Deregistration Date: 12 Mar 2021
Vehicle Make: MAN

Vehicle Model: NL 320F (A22) 11L AUTO ABSTURBO
Primary Colour: Multicolor
Manufacturing Year: 2014

Engine No.: 50338020643789
Chassis No.: WMAA22773E7002189
Maximum Power Output: -

Open Market Value: $257,575.00
Original Registration Date: 01Sep 2014

First Registration Date: 01Sep 2014
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 12 Mar 2021

OK
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