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_~ASS. REC. BY: )
ASSIGNMENT
From: Date: venNo:  SMblolC  YrRegn: 7€PA job }
Estimated Cost: Type: M.Car / M.Cycle @ | Van | Lorry | Taxi | Prime Mover|
OD/TP/WS/TPRES/O INV [ MV Truck / Traller or
To Inspect Viehicle No: Make:  MERCEWS M W '%‘50 “c g _(_q (’1
at Workshop m/s Colour ( W AIC: InsuredIStdINllNA .
of - spReadng 51417 TRadio: Insured | St INIINA ¢
Insured: Eng/No: e 3
Policy No. — C/No: Mﬂ‘,ﬁ “f"‘(%l'm 3‘%‘ _ 2
Claims No. Gen. Cond: Good@l?oorlaumt !
¢ Sum Insured: .Eé(cess: Steering.JammedI Leaked / Burnt or S «
(Client's Record) Brake: {nortter/Jammed /Leaked / Burnt or o )
Make of Veh: Modi @smnm | STD AIRIm or -
Tyre Size: F: 7/1{(}0 ‘-n[{ _ .
(Policy Condition) R - .
Remark: The veh had commenced its N/S | O/S | [BS/DUN/EXNOVA/GY/FS/LIZAIMIC]OHTSU/PIR/SUMI/
repair at the time of inspection. TOYO/YOKO or & NSTINE~L e
Bal. or Market Value: - |Eront Rear
IDAC Accident Rport: Consnstent? Yes or No R/Bal g " RiBal. ___8 8 mm
GIA / PR Seen: Consnstent?.Yes or No L/Bal. mm L/Bal. - 8 Q . mm
Est. Repairs: ~ days Res.: Yes or No D.O.A._ ot logl]_,_(_ D.O.. 63’9&(2,’(_
Lum Sum: % 3Val.: Yes or No Survey held at SR
CA | REV /| REP. | 24HRS Des. of Damages Frt /| Rear | OIS | NIS | UIC | Rooftop or
‘ Vehicle: IN/OUT ) NlS -
Date: Person Contacted: ; The UIC | Chassis frame | Body Structure affected due to collision.
Date/Time  Action / Instruction U S

Date/Time, File Pass to? : Prell. Report

: Final Report

1)
Date/Time, File Return to?

2)

Report Format :
Lump Sum [1.B.1: (3

Add Fee:

Days Of Repair:
Resurvey No. of Trip: o Survey Fee:
Transportation: i
:Sitelnsp (¥ ) _S+RS_Sl |
D: Interview (¢ ) Photos
E:Tech. Invs (8 ) Others
E:Weekend ¢ )
TOTAL




SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Pte Ltd

757705

60 land: Park E4, Singap

FAX Number : 63685592

Estimator Telephone Number : 68662623

Accident Reporting Number : 68662672

Date Generated : 03/06/2021

User ID : BoonChewTay

Sectlon A - Accident Detalls

Registration Number SMB101C

>ase Reference Number BUS/06/21/1001

Registration Date 29/7/2009

Sompany Type SMRT Buses Lid

Aake MERCEDES

Aodel MBOCS500

Jame of Driver Lim Chow Long

“ype of Accident Side Swipe
1/6/2021 7:45 PM

\ccident Date and Time

\ccident Reported Date and Time 1/6/2021 10:45 PM
s Surveyor Required? No

survey by

/ehicle is Towed Back? No

“owed Back Date and Time

Replacement Vehicle issued? No

lob Card Number

3pecial Instruction to ARC,if any

SMB101C-LEFT FRONT PORTION
SLS2941D (TP) INSURED WITH

’repared Date and Time

3/6/2021 1:06 PM

WEB63442021000231

>hassis Number

Jileage
Nork Shop

Repair 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 $795.00 $0.00
‘otal Spray Cost $616.00 $0.00
‘otal Spare Part Cost $111.82 $0.00
‘otal Other Cost $0.00 $0.00 r———
‘OTAL COST $1,522.82 $0.00 | \
.ump Sum Total $1,500.00 $0.00 . 2 N
Jumber of Repair Days 3.0 2 M / L / 5
repared / Adjusted By Boon Chew Tay L
\RC / Surveyor Sign Off Date 03/06/2021 1:10 PM
iignature
——
ookl @135

temarks i '

|

F

Section C - Quotation and Accident Invoice Details

tuotation Number

Invoice Number

tuotation Date

Invoice Date

TKehuc - ty Georov64 P,;,,) mef“f ' &

voice Amount

Prepared Date

>age 1 of 2




ive Services Pte Ltd
Ea, Singapore 7

SMRT Automot
Woodlands Industrial Park

FAX Number : 63685592

& smrr
e SMRT Accident Vehicle Repair Estimates

- 68662623
Estimator Telephone ‘Number : 68!

rting Number 68662672

03/06/2021
goonchew‘rly

Date Generated

User ID

Section D - Details of Repalr Esti /—/////j

‘art 1 - Labour Works

or, If applicable

ob Scope Quotation from AR [Adfustdlby Sy

O REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR OTHERS .00

JAMAGED AFFECTED AREAS. o S$0

‘otal Labour $795.00

‘art 2 - Spray Painting & Panel Beating Related Works

ob S Quotation from ARC TAdjusted by Surveyor, If applicable

cope it

’ROVIDE LABOUR AND MATERIAL TO PUTTY AND RESPRAY ABO
REPAIR ITEMS Sl q"‘é

‘otal Spray Painting & Panel Beating $616.00

‘art 3 - Other Costs - Accident and Accldent Repair Related Expense
Adjusted by Surveyor, if applicable

ob Scope Quotation from ARC
otal Other Costs
‘art 4 - Spare Parts / Material Usage /’j
‘art Number  [Portion Stock Number |Part Name Quantity List Price ($) [Discount (%) [Final Price ($) |Estimator Approved |Surveyor Approved
008700 VE LAMP BLINKER:FRONT, |1.00 $155.30 10.00 $139.77 Replace
LEFT,FOR MB OC 500 : ct”
LE S’
009358 ’BODY LH COVER,HEADLAMP:LH, (1.00 $621.00 100.00 $0.00 Repair K
FOR MB OC500 BUS
otal [ $776.30 $139.77
\dded Spare Parts / Material Usage After Surveyor Signed off
‘art Number  |Portion Stock Number [Part Name Quantity List Price $ . |Discount (%) |Final Price ($) |ARC Check Surveyor Check
‘otal

LKK Auto Consultants hence notify

the Repairer of the following:

o To resurvey before/after spray painting

o To display damaged part(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

o Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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(Draft)

630002/ SMRT AUTOMOTIVE SERVICES PTE LTD
DATE & TIME: -

ITTED BY: [To Be Confirmed]

ION: 1 (03/06/2021 14:02 (SGT))

| @? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repo nmmedetausofmoaeddemtospeod up the claims pmoess
2. This Form must be completed by the Policvhalder and he Authorised B
3. Information provided must be as truthful and aeeurato as possible. Any wllful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy llabllity
4. The issue and aocephnoo of this Form by Insurnnoo companles ia nol an admission of policy liability on the part of the insurance companies.
6. This report will e forwarded by the Ineurere of tha Sl Loaation 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 avallable upon application by Interested parties.

7. By the lodgement of this report to the i 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 ... . ... ...~ 01/06/2021 19:45 (SGT)
Exact Location of Achent ..............................................
Additional Location Information ... ST s it ey SEMBAWANG ROAD JUNCTION WITH JLN AYER MATA AFTER
(BS:57071-OPP KHATIB CAMP)
Country/State ofloss ... e, SR Smgapore
Vehicle Registration Number ... . SMB101C
- INSURED/POLICYHOLDER
Iscompany? ... Yes _
Name Of RegisteredOwner ... T SMRT BUSES LTD
CompanyRegNo ... RS Snn s 1)0000(292D
Email Address ... Auto-Svcs-BARC@smrt.com.sg
Mobile Phone No ... ... (Phone) +65-68662672
Alternative PhoneNo ... T T I (Office) +65-68662672
VEHICLE PARTICULARS
Manufacturer ......... TS0 S bt ot 5 a i n g smmnrsenn o Mercedes
MOdEE ... o st B e iopiinenmtmemesepemseshe s MBOCS500
Variant ... -
Exact purpose for which vehicle was being used at time of
accident . ... Employment
Are you claiming under your own insurance policy for repair to ) )
YOUrVOIICIOT  .......couisiomimimsussomsonommes smmmasmrinsemsin Bt spepsess iopesssnmens No - Claiming third party
Vehicle Category ... Bus
Transmission ... Auto
CC . deuinns e smon thnenpnnrsagnn e evins g bl 11967
INSURANCE COMPANY
Name of Insurance Company ... ... .. MS First Capital Insurance Ltd
TypeofCoverage ... ... ThirdParty
FleetPolicy ... ... Yes
PolicyNumber ... .. ... .. D-21097498MFBP
CoverNoteNumber .. . ... .. .. -
DRIVER
NemeofOrver ...~~~ g LIM CHOW LONG

: el of 13
& Accident report SS1E21 630002 Pag




- Address complement .
Is the driver the policyholder? ... ...

Does Driver Own Other Vehicles? ........

GENERAL INFORMATION OF THE ACCIDENT

Typeof Accident ... ... U
Weather Conditions ..................cccoovvviiiiiiinee,

. OTHER INFORMATION

Was any foreign vehicle involved in the accident? ...
Was any injured conveyed to hospital by ambulance?

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ...........

DETAILS OF POLICE ACTION

Police Station PhoneNo ...
Alt. Police Station Phone NO  .................cccooiiiiiinien
Police Station Address .................ccooriniii
Was notice of intended Prosecution given? ...

CIRCUMSTANCES OF ACGIDENT

Police Report No. T/20210601/2102

bus. No one had initially claimed that they were injured.

ATTACHMENT(S)

Are accident photos available for attachment?

@ Accident report SS1E21630002

If No, Relationship of the Driver with the Insured . . .

Vehicle Registration Number of Other Vehicle Owned by Driver

RoadSurface ... cberaeans SR

Number of vehicles involved in the accident ...............
Was anybody injured in the Accident? ... A

Was any other material or property damaged? ............
Number of Passengers (Including Driver) ...

Was the accident reported to the police? ...
Police Station Name ..o

If yes, against Whom? ...

(Draft)
S)XOCXX640H
11/11/1967
Outdoor
21/11/1991
29 YEARS AND 7 MONTHS
Male
(Phone) +65-68662672

Auto-Svcs-BARC@smrt.com.sg
6 ANG MO KIO STREET 62

No
Employee
No

............ Side Swipe

............ Clear

............ Dry

............. No

............ Yes
........... Yes

........... No

............ Yes
------------ Ang Mo Kio North Neighbourhood Police Centre

............ (Phone) +65-18004849999

........... (Fax) +65-62181399

----------- 51 Ang Mo Kio Avenue 9 Singapore 569784

........... No

On 01/06/2021 at 1946hrs, | was driving my bus service no. 171, SMB101C, along Sembawang Road heading towards Sembawang. |
was then approaching the junction of Sembawang Road and Jalan Mata Ayer when a car SLS2941D, suddenly swerved into my lane. |
then hit my brakes however was not able to stop in time and hit the right rear side of the car.

| wish to state that | was driving in the center lane of the said road. The car SLS2941D was driving on the left most lane had suddenly
cut infront of my bus. | believe the said car wanted to move away from a cyclist that was riding at the side of the road.

| had then went down to make checks with the car driver and exchanged particulars. | subsequently checked with the passengers of my

Subsequently several passenger informed me that there's was a female

passenger aged 42 in pain. | had then check on her and advised her to get checked by ambulance. | then informed my operations
centre who then called for ambulance. The female passenger was subsequently conveyed to Khoo Teck Puat Hospital by ambulance.
| wish to state that the female passenger was standing near the rear exit beside a stand pole. The female passenger had hit the pole
when | applied my brakes after the said car swerved into my lane.

Traffic Police had came to the accident scene. | was then subsequently advised to lodge a traffic accident report L/20210601/01 36.

No

Page 2 of 13
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3re any video captured by Car Camera?
s for not uploading a video of the accident
ere any audio recorded?

lehicle Registration Number ...
‘ehicle Manufacturer

ehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category i
NameofDriver . . ... ...

Address

Nature Of Damage ...

No. Of Passenger (Including Driver)

INJURED 1

Was this injured conveyed to hospital by ambulance?

& Accident report SS1E21630002

DETAILS OF OTHER VEHICLE PROPERTY 1

Contact Number ... ... ... ,,,,,,,, .

Addrescomplement e hnn e R A
Postcode ... ... ST UUTEN O N NI T RE O 5.
Insurance Company Name ............................... i

Details of property damaged in acudent .......... ‘. .‘ voerbierennnneas

Name of injured person ...
AArESS . oo o o
Address Complement SO S S SRR
POSt COR .ot s
Approximate Age Years Old ...
Injuries SUStaiNed ... .
Injured person in which vehicle? ...
Were seat beltS WOM? ... oo

(Draft)
Yes
PENDING DOWNLOAD
No

SLS2941D

Private car
SUFIAN JOHARI

China Taiping Insurance (Singapore) Pte. Ltd.

INJURED PERSONS DETAILS

LIM PEI YIN

42

SMB101C
No
Yes

Page 3 of 13



IMPORTANT NOTICE SmMBl0/ C.
L. Please report correctly tha details of the secidant 1o specd up the claims orocess &ga%o/a//oo/

2. This Form myst be completed by the Policyholder and/or the Authorised Driver

3. Information provided mist he as trathful and accurate as possible. Any wilul miscearasentation o willtholding of materal
facts may aflow insurance companies to repudiate policy liability.

4. The issue and acceptance of this farm by insurance companies is not an adimission of policy liadility oa the part of the insurance

companies.

5. 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

nterasted parties.
7. By the todgment of this report (o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of

the report being made available afosesaid.
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agrea and consant that;

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permittad to coliect, use,
disclose and/or process my personal data/personal information set out in this (form] and any other parsonat information
provided by me or poésesseﬁ by my insurer {coflectively the “Personal Information™) and disclose and teansfer such
Parsonal Information to all insurer(s) who bavis insured vahicte(s) invalved in this accident (afl insurer(s) who have insured
vehicle{s} involved i this-accident shall be zollectively refazred 1o as the “Insurers”), the insurers’ lawyars/faw firms, the

Monetary Authority of Singapore and any relevant goverament agancy/authority {such as the policel, for the purposals)

of ;
{i) processing, handling and/er deafing with my claims including the settlamant of the claims and any necassary
investigations refating ta the ctaims;:

{ii} investigating the accident andfor my claims;
{iif) carrying out and/or dealing with my instructions ar cesponding to any cnguiries by me;

{ivkadministering my claims {including the maifing of coreespondence, statements, invaicas, raports or notices to ma,
which could involve distlosure of certain personal data about ma to bring about delivery of the same as well 15 on the

extarnal cover of envelopes/mail packages); and/for
{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) iavoived in this accident and the insurers’ tawyers/law firms, mayfars permitted
to mllec:’,‘use. disclose and/or pracess my Personal laformation 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 thair third party service providers or
ageats{ncluding their fawyers/law firms), which may be sited outside of Singapore, for one or more of the abovs Purposes.

{d} my Personal Information will also be collacted and used to campile claims history for the puspose of fraud detection,
investigation and management in present and all future claims.
{2} theinformation so collected under (d) above may be shared / disclased:
(it toallinsurers and/or any other third parties that assist in evaluating, investigating, contralitng or managing fraud,
regulators, faw enforcement and government agencies as easonably required for the purposes stated, or

(d) for complying with requirements under any rezufations, laws or court orders.

Policyholder’s Signature Dsiver's Signatura Reoortiing Centra Parsonmel's Sigoature
Dare & Time; (IEdriver is not the policyholda) Name:
Date & Yime: NRIZ/FiN No.-

; £13
& Accident report SS1E21630002 Page 4 0
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE

569784
Tel No: 1800-4849999

REPORT OF A TRAFFIC ACCIDENT

AR

1of4
Report No. T/20210601/2102

Date/Time Report Made: | Vide Report No.: Station Diary No.:
01/06/2021 23:15_3 | L/120210601/0136 77
— — = — ]
Informant's Particulars ;
Name of informant: | Address:
LIM CHOW LONG i
ID Type/IDNo.: ContactNo.. B
NRIC NO./ | Home/Office: Mobile L
Nationality: Email:
SINGAPORE CITIZEN -
Sex: i Age: Date of Birth: Type of Informant:
Male £ T °. . R A ——
Race: Language: Institution / School Name:
Chinese English | _
Occupation: Driving Licence Information:
_Bus driver Class: Date of Expiry:
iGeneral Information of the Accident i Y s |
Tvpe of ! Injury Drink Date/Time of Type of Location:
il | Conveyed By Ambulance | Drive: Accident: Straight Road
b | No 01062021 19:45 | |
| Location: |
' SEMBAWANG ROAD
i .}
| Weather: Road Surface: "“[‘Roa’a Speed Limi:. |
[Clear . | Dry. - | N
Traffic Flow: Traffic Control: | Traffic Volume: !
OneWay Not Controlled | Heavy )
Type of Coliision: | Anyone conveyes ay 1
Between Moving Vehicles - Head To Rear | ambulance:
R ves |
Details of Vehicle "invowgd. = = T
Vehicle No. §Type  |Make . [Model ~ |Color ‘Condition | No of Passenger |
SLS2941D | Car i‘ e 0
' i
SMB101C } Bus/Coach/Mi Slightly T 20 |
nibus ' Damaged | )
Details of Person invoived i ]
' Any Pedestrian Involved: No o o _
| No. of Pedestrians Injured: NiL | Use of Pedestrian Crossing: NA
& Accident report SS1E21630002 Page 6 of 13




POLICE PORCE AR

T/2021060172102
20“':& Station Of Origin: 20f4
hg Mg Kio Narth N.p.C Report No. T/20210601/2102
51 Ang Mo Kio Avenue 9 SINGAPORE e
569784
Tel No: 1800-4849999 CONTINUATION OF REPORT
l » ‘ T |
l! Name Sufian Johari 1D No.
| Related Vehicle | SLS2941D (Car) ContactNo.|
| HospitalClinic | NIL Classof | Class: NIL R
% Driving | Date of Expiry: NIL l
f Licence & |
" Expiry Date| e
. Date Treatment | NIL Date Discharge | NiL
No. of Days granted Medical Leave | NIL reeofInjury | NIL___
! Name LIM CHOW LONG 1D No. i
; { .
| Related Vehicle | SMB101C (Bus/Coach/Minibus) Contact No.i
Hospital/Clinic | NIL Classof | Class:NIL .
Driving Date of Expiry: NIL \\
i Licence & i
J | Expiry Date |
Date Treatment | NIL | Date Discharge | NIL !
“No. of Days granted Medical Leave | NIL | DegreeofInjury | NIL ]
Brief Details.

On 01/06/2021 at 1946hrs, | was driving my bus service no. 171, SMB101C, along Sembawang Road
heading towards Sembawang. | was then approaching the junction of Sembawang Road and Jalan Maia
Ayer when a car SLS2941D, suddenly swerved into my lane. | then hit my brakes however was not able
to stop in time and hit the right rear side of the car.

1 wish to state that | was driving in the center lane of the said road. The car SLS2941D was driving on the
left most fane had suddenly cut infront of my bus. | believe the said car wanted to move away froma
cyclist that was riding at the side of the road.

| had then went down to make checks with the car driver and exchanged particulars. | subsequently
checked with the passengers of my bus. No one had initially claimed that they were injured. Subsequently
several passenger informed me that there's was a female passenger aged 42 in pain. | had then check on
her and advised her to get checked by ambulance. | then informed my operations centre who then called
for ambulance.The female passenger was subsequently conveyed to Khoo Teck Puat Hospital by
‘ambulance. :

| wish to state that the female passenger was standing near the rear exit beside a stand pole. The female
passenger had hit the pole when | applied my brakes after the said car swerved into my lane.

Traffic Police had came to the accident scene. | was then subsequently advised to ladge a traffic accident
report L/20210601/0136.

@ Accident report SS1E21630002 Page 8 of 13




SINGAPORE e

T/20210601/2102
Police Station Of Origin: ZeiA
Ang Mo Kio North N.P.C Repart No. /2021060172102
51 Ang Mo Kio Avenue 9 SINGAPORE
569784 CONTINUATION OF REPORT

Tel No: 1800-4849999

® Actident repor SS1E21620002

Page 10 of 13




SINGAPORE IR
POLICE FORCE ‘
Police Station Of Origin: 4otd
Ang Mo Kio North N.P.C ; Report No. T/20210601/2102
51 Ang Mo Kio Avenue 9 SINGAPORE
569784 CONTINUATION OF REPORT

Tel No: 1800-4849999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate to this report. If you dont have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Info
| FI vy 2 ,A, ’ _ o " 4 ¢

SrStaff Sgt MéHAME '
MOHAMED AYOB

i
{

Qatefﬁ‘me: ,
01/06/2021 23:18

o
<

‘Signature Qtl_r'i'tefpretet:
Not applicable

Officer In Charge Of Case: ¢ | Classification Of Case:
TP/GIT!

Sgt2 PHUA TIAK YEE
Contact No.: 65472077

“Authentication Stamp
NP16& )

page 12 of 13
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> Back to OneMotoring Y e

Vehicle No.: : T ENTTTTES W TR |
. Vehide to be Exported: ! ~ No
Intended Dereglstration Date: ' 04 Jun 2021 ,

 Primary Colour:  Black LB ERY 1 e
| Manufacturing Year: EESIHESETRBAE R L AT AR
| EngineNo: EE L © E795c00mmaTde | W T BT L A |

_ Chassis No: 1 EL TR LB WEB63‘42°21°°°231L:, B LRI B
y Mnxlmmpogegoqtput__“ﬁ #ﬁ;ﬁﬁ ,;‘A, 2 B e ;ﬁ Ll e B e £ 0

OpenMarketValue: = @ & & & = & L= W 332&053-00 b R L S T T T

Original Registration Date:  291ul2009 ] , WL
| First Registration Date: “:iiipa;i‘;%k@u'gmtlf,:' T T

Transfer Count: L] %o I RETN A EY LS

_ Actual ARFPald: 1 E Y 31540300 | . 17

PARF Eligibility: S 1LLEH YL TREBNE DN Y §
PARF Ellghbility Expiry Date: - L B Ty v
PARF Rebate Amount: ! 30,00 ‘

COE Rebate Amount: 7 { 5 $0.00
~ Total Rebate Amount: : 3000
The Information contalned hereln s correct as at 04 Jun 2021

OK
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