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'~ 8/11/13) wef REF: 
ASS. REC. BY: 

I 

\ 
J 
i 

ASSIGNMENT 
-"Ii 
l 
f 

From: Date: 

Estimated Cost: 

OD I TP I WS I IP RES/ OD RES/ EVA/ INV I MV 

To Inspect Vehicle No: S(:, ':s bJ:'~~ 
at Workshop mis SIY) It 1 

of 60
1 
~ _\~·~_ PV-Elf ______________ . 

Insured: 

Policy No. 

Claims No. 

Sum Insured: ---
(Client's Record) 

Make of Veh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 

repair at the time of inspect/on. 

Bal. or Market Value: 

IDAC Accident Rport: Consistent? : Yes or No 

GIA I PR Seen: Consistent? : Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA I REV / REP. / 24 HRS 
Vehicle: IN/ OUT 

Date: Person Contacted: 

Date I Time_--;·- --~c!!2n ! lnstructi9n 

.. . - -- -- · - - -

- -·- · ·- - ·- ·-·· ---

VehNo: _&._~~1,~f_ YrR~g_n: ')O('\ _l~---

Type: M.Car IM.Cycle tB I ~an I Lorry I Taxi I Prime Mover/ _ 

Truck I Trailer or 
- ···- ---- -- - -

Make: i~P f.6~~ - __ . __ c.c_5t~?-, _ _ _ 
A/C: Insured I Std I NI/ NA 

Colour 

Sp.Reading 

Eng/No: 

~ -­
\_~~~~'\ -· 

T /Radio: Insured / Std / HI / HA 

C/No: 

Gen. Cond: Good I f!1R} Poor I Burnt 

Steering: @a)- I Jammed / Leaked I Burnt or 

Brake: ~1r I Jammed / Leaked / Burnt or - - · - - · 

Modi: {iJ,_J S/Rim / STD A/Rim or _ _ _ _ _ __ ___ _ 

Tyre Size: F: ..... __ ?,1~1}) IL1-~,<"~ ________ ___ _ 
R: ... " J)0 _ _ __ _ 

BS/ DUN/ EXNOVA / GY IFS/ LIZA/ MIC/ OHTSU PIR / SUMI I 

TOYO/ YOKO or 

Front 

R/Bal. (b 
---- ~ --

UBal. _ _ s _ 
D.O.A. ~tf6t~\ __ 
Survey held at 

mm · :::1. 8{ i mm 

mm UBal. ·=-jli ____ mm 

D.0.1. 0? l~~~~ 
&V\µ 

Des. of Damages : Frt I Rear I OIS I N/S I U/C I Rooftop or 

-- ----~ - . . _br\ t.e~ -- - -~-- - - - - - - - ---- -- - ----· . 

The U/C I Chassis frame / Body Structure affected due to collision. 

- - - - -----

- - - -- --- - -- - ----- -· ------ - ··- ----- - -

Datemme, File Pass to? 

1) 

DatefTime, File Return to? 

2) 

Report Format: 

0: Prell. Report 

0: Fina! Report 

Lump Sum / I.B.I: ($ 

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0: Site lnsp ($ 

0: Interview ($ ___ _ 

0 : Tech. lnvs ($ ·- -· --

r □:Weekend ($ 

Survey Fee: 

Transportation: 

) _S+RS._SI 

) PholOS 

) , Others 

TOTAL 

' - ---· - -



fv 

R 

B, 

ID 

GI 

Es 

Lu 

Ct 

Da 

75 

tegistration Number 

: ase Reference Number 

tegistration Date 

; ompany Type 

Aake 

Aodel 

lame of Driver 

ype of Accident 

\ccident Date and Time 

\tcident Reported Date and n me 

s Surveyor Required? 

l urvey by 

l ehid e Is Towed Back? 

owed Back Date and n me 

t eplacement Vehid e issued? 

lob Card Number 

lpecial Instruction to ARC.if any 

>repared Date and Time 

;hassis Number 

Alleage 

1/ork. Shop 

tepair Completion Date and nme 

i1:1mmary of Repair Estimates 

·otal Labour Cost 

·otal Spray Cost 

·otal Spare Part Cost 

·otal Other Cost 

"OTALCOST 

.ump Sum Total 

Jumber of Repair Days 

•repared I Adjusted By 

,RC / Surveyor Sign Off Date 

ilgnature 

lemarks 

~ t"!.• 

tuotatlon Number 

tuotallon Date 

,voice Amount 

>age 1 of 2 

SMRT Accident Vehicle Repair Estimates 

~ action A • Accident Detalls 
-

SG302BP 

BUS/05/21/1 036 

1/2/2019 

SMRT Buses Ltd 

BSLH 

VOLVO - BSLH AUTO 

David Rajendran S/O Ramasamy 

Side Swipe 

30/5/2021 12:05 PM 

2/6/2021 8:53 AM 

No 

No 

No 

SG3028P-RIGHT REAR PORTION 
GBK8041 Y (TP) INSURED WITH 

2/6/2021 10:42 AM 

YV3T1 U22XJA 192413 

Section B • Summary of Repair Estimates .. ·--
.. '1 :.:-

Quotation from ARC Adjusted by Surveyor, if applicable 

$1,325.00 $0.00 

$864.00 $0.00 

$2,800.91 S0.00 

$0.00 $0.00 

$4,989.91 $0.00 

$0.00 $0.00 

3.0 t n'A. .s --- - -
Boon Chew Tay r 

. I r 
02/06/202110:54 AM I -

l \l..,; ,. . 

iZ,J • -~ -Hp W\>tt.06g j vr(u,·-· \' I' r,· 
o7,/06/L1(!tcflo . I 

' I ' . 
t . ' ,! I 

-. \ 

Section C • Quotation and Ac~ldent Invoice Details " l . ,.. ... ~ .. 1 •; . ,L ... ,ii- • 1 .. ,\· •' -· 
!nvolc e Num~ r il 
ipvolce Date . , ' 
lfrepared Date 

SMRT Automotive ServlcH Pie Ltd 

60 Woodlands lndustrlal Park. E4, Singapore 75TT05 

FAX Number : 63685592 

Estimator Telephone Number : 68662623 

Accident Reporting Number : 68662672 

Date Generated 

User ID 

03/08/2021 

BoonCh-Tay 

I 

\ 
I 

I 
I 

i 



SMRT Automotive Services Pt. Lid .• 

60 Woodlands Industrial Par1< E4, Sing-75l7~ 

SMRT Accident Vehicle Repair Estimates FAX Number : 63685592 

Estimator Telephone Number : 68662623 

Accident Reporting Number : 68662672 

Date Generated : 03/0S/2021 

User ID BoonChewTay 

Section D - Details of Repair Estimates 

'art 1 • Labour Works 

ob Scope 
' 

Quotetlon from AR 
Adjusted by Surwyor, If applicable 

0 REMOVE & INSTALL ALL ABOVE ITEMS ANO REPAIR OTHERS $1 ,325.00 / t,{,-O 
IAMAGED AFFECTED AREAS. 

otal Labour 
$1,325.00 

•art 2 - Spray Painting & Panel Beating Related Works 
' 

ob Scope Quotation from ARC AdJ~•tad ~ Surveyor, If ~ !cable 

'ROVIDE LABOUR AND MATERIAL TO PUTTY AND RESPRAY ABOVE $864.00 b(f'f 
tEPAJR ITEMS 

'at.al Spray Painting & Panel Beating $864.00 

'art 3 • Other Costs • Accident and Accident Repair Related Expense 

ob Scope Quotation from ARC ~- Adjuatad by s.urveyor, If appllcable 

.. . ... 

·otal Other Costs 

'art 4 - Spare Parts / Material Usage 

'■rt Number Portlon Stock Number Part Name Quantity Ust Price ($) Discount (o/.) '. Final Price ($) Es11rristor Approved Surveyor Approved 

... . ,, ., I •r, 

SEL74K431861 Lower Rear Signal led 1.00 $465.80 10.00 $419.22 Replace c.~/ 
00 (UK-K431861) 

SEL74K431901 Reverse Light 122mm 1.00 $1,007.50 10.00 $906.75 Replace c,t./ 
00 LED (UK-K431901) . 
M8C510420000 GRP - RHS LAMP 1.00 $894.50 10.00 $805.05 Replace ~'2< ,,,-
000 

M8C750231000 GRP - RHS REAR 1.00 $572.10 10.00 $514.89 Replace c~/ 
000 BUMPERGRP 

STICKER SMRT 1.00 $75.00 0.00 $75.00 Replace 1\-t ,, 

STICKER SG LOVE 1.00 $75.00 0.00 $75.00 Replace ,._, 
STICKER 60KM/H 1.00 $5.00 0.00 $5.00 Replace I'-<.-/ 

·otal 
$3,094.90 $2,800.91 

,dded Spare Parts / Material Usage After Surveyor Signed off · -· 
-

,. ~. . . 'i,. ' ' 
s 

·art Number r O~OI) , . /Stock Number l':8~ Name . i •' QUBf!llty UstPrlce S Discount (%) , Final Price ($) ARC Check Surwyor Check 

c'; ,, . ' ·:: ,, ... ' ' 

·ota1 I I I -

LKK Auto Consultants hence notify :a1eo 

the Repairer of the following: :ain1eu6fs 

• To resurvey before/after spray painting J8J/eda~ .<q pa6paiMOu,py 

• To display damaged pan(s) during resurvey ! 
.<ue~~o::, a}ueinsu1 WOJJ 1eA01dde 1eu!l o11:iarqns s1 

• Parts prices are subject to confirmation 

• Third party survey is on a 'Without Prejudice' basis 
e pa 81\JnsaJ aq 1snw (s)wa11 A.1e1uawa1ddns. 

• No illegal modificafiDn(s) is allowed 
paMOl(e S! (s)UO!Jl!:l!J!POW 1e6al(I ON. 

• Supplementary item(s) must be resurveyed and 
s1seq ,a:i, pnfaJd Jno4J!M. e uo s1 .<a1Uns 4Jed p;14l • 

is subject to final approval from Insurance Company UO/leWJ!jUO:) 011:iafqns 8Je sa:iud sued • 

.<a1Unsa1 6u11np (s)µed pa6ewep .<~1ds1p o1 • 

Acknowledged by Repairer 6u9~1ed .<e1ds Ja1Je/aJ0Jaq .<a1Uns~1 o1 • 

Signature: 
.fiUJMOIIOJ a41 JO J8Jledac1 a41 

Date: 
i<Jnou a:,ua4 s1ue11nsuoo o1ny >1>17 

>age 2 012 
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SS1E21620005 / SMRT AUTOMOTIVE SERVICES PTE LTD 
ENTRY DATE & TIME: 02/06/2021 16:02 (SGT) 
SUBMITTED BY: LIM SING BEE (SMRT10) 
VERSION: 1 (02/06/2021 16:02 (SGT)) 

{lf SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report ~ the details of the accident to speed up the claims process. 

Your NCO will be affected due to late reporting 

2. This Form must be rornoleted by the PoHcvholder and/or the A11lhndsed Pdver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate policy llabillty. 
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. s, Any false o,partlog rnny hA mferr;ed ta the PoUce for Investigation 
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 

02/06/2021 16:02 (SGT) 
30/05/2021 12:05 (SGT) 
Opp Jin Kemuning, Singapore 
ALONG SEMBAWANG ROAD AFTER BS:57131 (OPP JALAN 
KEMUNING) 
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 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 

(ff Accident report SS 1 E21620005 

SG3028P 

Yes 
SMRT BUSES LTD 
1XXXXX292D 
Auto-Svcs-BARC@smrt.com.sg 
(Phone)+65-68662672 
(Office) +65-68662672 

Volvo 
VOLVO - B5LH AUTO 

Employment 

No - Claiming third party 
Bus 
Auto 
5132 

MS First Capital Insurance Ltd 
ThirdParty 
Yes 
D-21097498MFBP 

DAVID RAJENDRAN S/O RAMASAMY 

Page 1 of 5 



I 

NRIC No 
Date Of Birth 
Occupatlon 
Date Of Driving Pass 

Driving experience 

Gender 
Mobile Number 

Alt. Phone Number 

Email Address 
Address 

Address complement 
Postcode 

Is the driver the policyholder? 

If No, Relationship of the Driver with the Insured 

Does Driver Own Other Vehicles? 

Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 

Weather Conditions 

Road Surface 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 

Number of vehicles involved in the accident 

Was anybody injured in the Accident? 

Was any injured conveyed to hospital by ambulance? 

Was any other material or property damaged? 

Number of Passengers (Including Driver) 

Has the driver been approached by unknown person(s) 

soliciting/offering accident claims assistance? 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 

Was notice of intended Prosecution given? 

If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

SXXXX561H 

26/11/1970 

Outdoor 
20/01/2014 
7 YEARS AND 4 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 
2 
No 

Yes 
1 

No 

No 
No 

On 30/05/2021 at 1205 hrs, I was driving SG3028P, SVC 859. There were 3 pax onboard. I was travelling approximate 35km/hr along 

Sembawang Road on the 3rd lane. When I was travelling straight, I suddenly heard a thud sound. I stopped my vehicle and called 

BOCC regarding this incident. I checked pax on board was there anyone injured but pax on board informed me they were not injured. I 

went down my vehicle and ascertain the damage and realized that TP left front vehicle collided onto my right rear vehicle. BOCC 

requested me to exchange particulars with TP before continue my revenue service back to YITH and report this incident to my 

supervisor at YITH. I was travelling straight normally, I did not apply any sudden brakes which may result in this accident. That is all. 

ATTACHMENT(S) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Reasons for not uploading a video of the accident 

Was there any audio recorded? 

No 

Yes 
PENDING DOWNLOAD 

No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 

Vehicle Manufacturer 

Vehicle Model 

Vehicle Variant 

fl Accident report SS1E21620005 

GBK8041Y 

Page 2 of 5 
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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) 

<fJ Accident report SS1E21620005 

Commercial vehicle 
SAKTHIVELL S/0 KRISHNAN 

China Taiping Insurance (Singapore) Pte. Ltd. 

Page 3 of 5 



SKETCH PLAN 

IMPORTANT NOTICE 

2 

S. Any false r~~_E?ferr~d to the Polif~. for invest!!;~• 
'-I' h d I> tho General 1n.ur,1nre 6 . The r~port will be forwarded by the lrl'. ,Jr?.t~ of the GIA Re::ord, i\•IJnagemePl CEmtrtil e~ta,, is C' . Y ·· l'catiDfl bv Association ()f Singa;>orc- (GIA) !or -trchiving ;,nd that wpiiei [)f th,s report w,fl for ii fi?f! be made a•iailabli! upon app 

1 

lnter<?Stad pdrtlc ; . 

h I • • · h centre and to copi~ of 7 , By t e Od!tment of this report to the rnsuters. you hereby ron5en: 10 th \? arch1v,ng oi this report .J'i I e the rl!po rt bei,1g made ;1vailabla aforesaid, 

8. Consent under the Parional Dat.i Protection Act (POPA) 

I undNstand, ad.now ledge. agree Jnd co:1se.,: that: 

[,,) My insure r, my worlcsl'to p and the Gen.:ral lnsu ra r•r.e Asso" afoll of 5ing-apor!! ( 'GIA") m,1v/ J re ,>ermitted «> colfc:, t. use. diselo,e and/or process r•w p,:rsonJt dJt,1f?~non,1! lnforma tir,n set out In this (form] ~ cl any other ,oeJ.SOM!informJti:m provided by me or ;:,assessed by mv IMurc r (collowvetv :he "Personal lnform.>tlon~) an.cl :fisdosc ~nd tmnsfor su<h Pcr;onal Information to all tnStlfer(s) who h,1ve in su r~d ~Md~(<l in,mivcd :n this accide nt (JII 1nsur1?t(s} who ha..-e i.nsu<ed veflic/e(<I involved In thrs ,1m dcnt ~hdlr be collective~, refcm?d i o as the "lnsure(S"I. t he 111 , urc rf llwyers/law ii:ms. the MonN 3,-y J\uthor:ty of S~Jpom ~nd J:w releva nt g:>vN nn,~nl agen:y/ ;iutt,01,tv [,uch a:; th~ pohet?!, for thf! pur;iose(;) :>f : 

fi) pro= :ng, /\a nd ling a nd/ o r dc3(ing w,t/1 my ciJ i:ns lo d udmg the s~W e m;: nt o{ th!! cld1n'I, ,,m1 any n&!! » a rv inves,l;;:,1tions rebting to the claim~: 

(ii ) ,n,·es tig.tting the accident ;md/ or my ci;i1ms: 

(Ii i/ ca rrylng o ut Jrtd/or dealins w,th rnv lnstrnction J. or ,e ,poml,ng to any cnqu,ries bv :ne; 

(ivl ,1dm1fl 1s:e.· ing ffi \' claim~ (indudlr,g tne m.1 lling of co·respond-~nce, , •..-Jterncn~. 1nll::,cce-,, re?orH or notice-; to ml!.. whfch routd involv!! dt,do ;ur~ of c~rt il in per50.-1ill dar,1 ,1bou: me ;::, b ring a~ut deliv?.ry of t11c ,ame a, we ll ai on the ~icternal cover of o?n11Cfope;/mail packages); and/ or 

(v) compJvin.g wi:h .:,pphcabl!t! law 111 adm10i~1er:np, , proces sing, hand li ng and/or deahng w,th mv ctanm .{collc ct,vcly th,: "Purposes") 

(bl all lnsure,1s) who hd1Je insured vo?hlcl,;,(s) involve:f ,n this ac.ci:fant and th•" Insure rs· l~wve-r 'l/law firm.~. m:iv/ a:e pe,:r 11 tti!d to coll~ , . us~. disclose J;1d/or pro;;.ess my ?e,soMI lnform11tio11 for one or more of thi! above Purpose~; ,m d 
{c:) my Pcrrsonal lnfo:matioo mav/c.1n !>~ dlsclos'XI bv an•( of th~ fn1ur;_, rs aod/or GIA to th?ir third p,1rw ,crv,ce proi1ider; o: clgt!Ot${includ,ng their lawvers/ law firm,t, which m.iv ba si:ed out'>i:!11 of Sl:,g;,pore. for on~ or mort> oi th!! above ? .J•·co,e , 
(d) mv Pe,~onal lnfo rmilt ion will also be collected ,md U>l?d to tomp:I~ cla ;m, h i,t:>rv fo r the! pu ·oow uf lr;iud Ucleci,on, invc~tigat!on and m,lrl11gemt>l'lt in prcsi.,nt and all future claims. 

fe} the infortl,at,on so colfec.ted ur.der (di .1bove may be ,;hared / tf~:lo, ed . 

(i) to all in-;ur',!t'1; and/ or anv other third part,05 th;it a;,1, t l:i l!'Jclhm ing, m•1es t1fp tin;:. cor1troll 111g or mJ .u 11i;-1 ~. kud, regalato~s. la.v enforreme.~! ;i,1d govemmel'\t J tiencie.s ,1s rna:rnna!liy rc qu, rl!d fo r th~ ourµo,,-, ;t :11.e<l. a,· 
(ii) for o:>mol,•ing wi th requ1r!?m~nt , undN ,M'/ re6ul,1ti;)n;, li1w, or cour\ o.·::1 ::- '>. 

f>o licyho ldet'i Signatur e 
0 J CC & Tirmi: 

Or\Vi=' "''~ S,r.:n atur:! 
(1: :i(coN j~ O:>l Ci\1! poli~ ,hol:i::,() 
i) ~!e & T,m..,. 

f{pl.)Qr;.1,T,~ Ce ntre r,e;~ tn 11:r". St_: Y\ 1' 1'~· 

,\!. , ,l t .;. 

~ Rl[/; 1~: ~JI) 

(fJ Accident report SS 1 E21620005 
Page 4 of 5 
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SKETCH PLAN #2 

OESCRJBE CIRCUMSTANCES OF THE ACCID N E T 

OE CLARA TION 

I/We d~clarc It••~ 

<Pf Accident report SS 1 E21620005 
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► Back to OneMotorfng 

VehldeNo.: 

I \Jehlde to fN! Exported: 
lnt!nded Dereglstradon Date: 
VehldeM~ 
Vehlde~I: 

Primary Colour: 

Manufacturtnc Year. 

04Jun2.021'. 

\'OLVO 
85LHAt.m> 

Muldcofor 

2018 

I ' 

---------------- -~..;_. _____________ __, _ __,__~~'-,~-"-..~11 

_ _¥ng~ne_ No ___ , _________________ D_5_328-----~-30~ ____ r, __ ___,.11~-.-----=-,o-=------ -.._.,....--t 
Chassis No.: W3T1JU2mA:j!92.i11l;J1 

1
:' ---

- Maxlnim Power Output_· _ _________________ I =---.-~-=-------=---
- O~ M~ t Vatu@: __ $SM.000.00 Ir, 'II 'I 1 

I 
-~rl~nat R~lstratl~ Da~ 01 Feb 201 ~' ' ] · '.t I 

_ First Re&Jstratlon Date: 10t1F~b --------==----
Transfer Count 

Actual ARF Paid: 

Total Rebate Amount -
The lnformatJon contained herein ls correct as at 04 Jun 202.1 

" I 

OK 

1 1/ 
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