
REF: CS (,-l} I :)-f (X) 1 }~ ~J~ 1 '3 
ASSIGNMENT 

From: Data: 

Estimated Cost 
--- ·- -

------
OD/TP (WS {J,P REs190 RE§ f EYAf INYf MV 

To Inspect Vehicle ~o: _£~ 91_~_,_<{J_\,\_,__ _ __ _ 

at Wor1cshop m/a ~ . .S~ t..1 

of -~~,~ fnJ. tt-.>f yi:m, ___ _ 
Insured: ·- ·----- .~'\-_( __ _ 

Policy No. 

Claims No. 

Excess: 

VehNo: ~b'Bo~~f-_ YrRegn: :;>t,v£, b(A 

Type: M.Car / M.Cycle /~ I ~an I Lony I Taxi I Prime Mover I 

Truck I Trill• or 

Make: fl\l(N ~~ 3,7,f (~ ~) c.c to~L 
Colour (W\,(AL(l A/C: Insured I Std I NI I NA . 

Sp.Reading ?-1 ~~~<e Tblio: Insured I Std I NI I NA 

Eng/No: 

C/No: VJM AlrJJf' z-L if 1(1(?_ :2:=---':-i..L..Jtf le._.__ 
Gen._ Cond: Good I@) Poor I Burnt 

Sfeerilg: ~/ Jammed I Leaked/ Burnt or 

Brake: ~/Jammed/Leaked/Burnt or 

I 
I 
I 
i ; 
' 

Sum Insured: 

(Client's Record) 

~akeofVeh: Modi: ~S/Rlm / STD A/Rim or __ . ___ _ 

TyreSize: F: --··-- --~~1,_1,_✓_~----
(Policy Condition) 

Remark: The veh had commenced its 

repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: .. . ____ Consistent?: Yes or No 

GIA / 'PR Seen: Consistent?: Yes or No 

EsL Repairs: days Res.: Yes or No 

LumSUm: · 3 Val.: Yes or No 

0/S 

R: A • 

BS/ DUN / EXNOVA / GY / FS I blZA / MIC I OHTSU ~SUMI/ 

TOYO I YOKO or 

Front EH 

R/Bal. t mm . R/Bal. =1=-uti. mm l./BaL L_nm 

_D.OA ,ea Ob u 0.0.1. ~o1l-i, 
Survey held at sS.,IV\'M 

CA I REV / REP. / 24 HRS 

Date: Person Contacted: 

Des. of Damages : Frt / Rear / 07 / N/S I UIC I Rooftop or 

Vehicle: IN/ OUT . _______ "1-.c,~f-:'i'=--'~'--,.,.--~----

---- The U/C I Chassis frame / Body Structure affected due to CX>lision. 

Date I Time ! Action/ lns_!l!J_P:fi<)n ______________ _ 
···-· .. . ------------

:.-------------- · ·· ···· ··• ·- - ---·-----

------- ·---+-----

~--------------------------------·- -

[)afdrme, Fie Pan fo? · 

1) 

DaE/T'me. Re Return lo? 

2) 

Report Format : 

Lump Sum I LB.I: ($ 

0: Prell. Report 

0= Final Report 

Days Of Repair: 
--- I 

Resurvey No. of Trip: ___ \Survey Fee: 

\Transportation: 

Add Fee: 0: Site lnsp ($ .. __ >\-s+RS._s1 

0: Interview ($ ____ )i PholDs 
----

0: Tech. lnvs ($ ) Olhers 

0:weekend (S ____ >1 

TOTAL 

~ 
\ 

' ' 

! 



~ 
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i: 
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SMRT Accident Vehlcle Repair Eatlmates 

,, - S41ctton A • Actlderil li>etall■ ' ~ft~ l " 
' '!' ' ,,., !'t,.~ •. ,. ,. , .:.;,,, .: l!J "''·· 'ti ' ~ ·~1,· 'v· 

Registration Number SMB8034K 

Case Reference Number BUS/06/21/5040 

Registration Dale 10/512015 

Company Type SMRT Buses Ltd 

Make MAN 

Model A24 

Name of Driver MURUGA S/O MUNIANDY 

Type of Accident Rear To Head 

Accident Date and nme 6129/2021 10:10 AM 

Accident Reported Dale and Time 6/2912021 11 :45 AM 

Is Surveyor Required? No 

Survey by - - -~ 

Vehlde is Towed Back? No 

Towed Back Date and nme 

Replacement Vehicle issued? No 

Job Card Number 

Special lnslJuction to ARC.if any SMB8034K-LEFT MIRROR COVER BROKEN AND ARM COVER DISLODGED 
YN2534T (TP) INSURED WITH GREAT AMERICAN 

Prepared Date and nme 7/112021 4:02 PM 

Chassis Number WMAA24ZZ3F7002741 

Mileage 

Work Shop 

Repair Completion Date and nme 

..... ."" , .. -.... ,~~- ..... t~ Section e· -Summary of Repair Estimates , .. " .!.'I . / 
Summi!JY..W.~-"P.alr Estlmat~ .,, ..-.,.,, f( ~, ~, ., :r 

Quotation from ARC Adjusted by Surveyor, If 1ppllc:able 

Total Labour Cost $530.po $0.00 

Total Spray Cost $0.00 $0.00 ·· - • - ~· . 
Total Spare Part Cost $1,370.38 $0.00 

Total Other Cost ,. $0.00 $0.00 

TOTAL COST I $1,900.38 $0.00 

Lump Sum Total 1 $0.00 $0.00 

Number of Repair Days 2.0 
' 

Prepared/ Adjusted By ARC Manager Team 

ARC / Surveyor Sign Off Date 01/07/2021 4:09 PM 

Signature -j- ~ 

Remarks 

"'· , ·· .:.nr Sec..fio'1 C !, Qµotatlj:>n and Accldent\riv.oic♦1Cie~lli11 ,./ ' J' ;, .. . ' .... ~(.;~~~ 
l/ 1::;,,,._<1,.lf.,J/ 1. ~ .• ,·· .JiI.,'•'. "':;...,.,,,. ,,,i,, ''"'"i~,,.· .',1,, l .,,, .'1 - '' ,,,,r<> • ·, 

Quotation Number 
Invoice Number 

Quotation Date 
Invoice Date 

Invoice Amount 
Prepared Date 

Page 1 of2 

SMRT Automotive Services Pie Ltd 

60 Woodlands Industrial Park E4, Singapore 757705 

FAX Number : 63685592 

Estimator Telephone Number : 68662623 

Accident Reporting Number : 66662672 

Data Generatad : 01/07/2021 

User ID JeongCH 



SMRT Automotive Servlc:a PIii Lid 

SMRT Accident Vehicle Repair Estimates FAX Number : 63685592 

Estimator Telephone Number: 68662623 

Accident Reporting Number : 686626n 

Data Generated : 01/07/2021 

user ID JeongCH 

. 
' Section D - Details of Repair Estimates > 

Part 1 • Labour Worb '. 1'" 

Job Scope Quotation from AR .t" 
Adjusted by Surveyor, If applicable 

,, 

TO REMOVE & INSTALL FRONT VIEW MIRROR LH $530.00 ~b<: 

Total Labour S530.00 

Part 2 • Spray Painting & Panel Beallng Related Works 

Job Scope Quotation from'ARC 
.. Adjusted by Surveyor, If appUcable 

Total Spray Painting & Panel Beating 

Part 3 • Other Costs - Accident and Accident Repa_lr Related Expense I 

Job Scope Quotation from ARC '" Adjusted by Surveyor, If applicable 

' 

Total Other Costs 

Part 4 • Spare Parts·, Material Usage 

Part Number Portion Stock Number Part Name Quantity List Price (S) Discount (%I Final ~rice (SI Estimator Approved Surveyor Approved 

6010159 BOOYLH 4001M01· MIRROR,VIEW:FRONT,L 1.00 $1,903.30 10.00 $1,712.97 Replace 6{ ,.-
ACCE466 H,FORMAN 

Total $1,903.30 S1,712.97 

Added Spare Parts I Material Usage After Surveyor Signed off ' 
' ' 

Part Number Portion Stock Number Part Name Quantity List Price S Discount(%) Final Price (SJ ARC Check Surveyor Check 

' 

Total 

!, ~~ 
I 

"f \cn,w6g 
LKK Auto Consultants hence notify I 

(Ji the Repairer of the following: 
• To resurvey before/after spray painting 

: To displ~y damaged part(s) during resurvey ~10'1/ Ll 
f; \ \ 1.,0 Parts prices are subject to confirmation 

• Thi~d party survey is on a 'Without Prejudice' basis 
• No illegal modification(s) is allowed 

b ~ ~ • _Suppl~mentary item(s) must be resurveyed and i(I_) r[~ 
is sub1ect to final approval from Insurance Company 

Acknowledged by Repairer 

Signature: ' 

Date: 
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1E216U0002 / SMRT AUTOMOTIVE SERVICES PTE LTD 

NTRY DATE & TIME: 30/06/2021 15:43 (SGT) 

SUBMITTED BY: LIM SING BEE (SMRT10) 

VERSION: 1 (30/06/2021 15:43 (SGT)) 

~ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

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

2. This Form must be completed hv the P01icvb0ldec aodtor the Authorised Pcivec 
3· l_nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholding of material facts may allow insurance companies to repudiate 

polrcy lrab1l~y. 

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 Ao_y talse repgnlog may he retel'Tftd To lbe PoUre toe lovesllgalloo 
. . 

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 

30/06/2021 15:43 (SGT) 

29/06/2021 10:10 (SGT) 

551 Choa Chu Kang Street 52, Singapore 680551 

CHOA CHU KANG STREET 52-BS:45261 (BLK 551) 

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 

NRIC No 

(IJ Accident report SS1E216U0002 

SMB8034K 

Yes 
SMRT BUSES LTD 

1XXXXX292D 

Auto-Svcs-BARC@smrt.com.sg 

(Phone) +65-68662672 

(Office) +65-68662672 

Man 
MAN NG 363F (A24) 

Employment 

No - Claiming third party 

Bus 
Auto 

10518 

MS First Capital Insurance Ltd 

ThirdParty 

Yes 
D-21097498MFBP 

MURUGA S/0 MUNIANDY 

SXXXX250F 
Page 1 of 5 



Date Of Birth 
Occupation 
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 vehicle or property damaged? 
Number of Passengers (Including Driver) 
Ha~ ~~e drive~ been approached by unknown person(s) 
sollcrtmg/offenng accident claims assistance? . 

DETAILS OF POLICE ACTION 
'I 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

02/06/1955 
Outdoor 
29/05/1993 
28 YEARS AND 1 MONTH 
Male 
(Phone)+65-68662672 

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

No 
Employee 
No 

Side Swipe 
Raining 
Wet 

No 
2 
No 

Yes 
1 

No 

No 
No 

On 29/06/2021 at 1010 hrs, I was driving SMB8034K, SVC 302. There were approximate 10 pax onboard. I was stationary at BS: 45261 with handbrakes engaged for pax activity. As I remained stationary at the bus stop, I saw TP driver proceed to alight the vehicle to take photos on the advertisement board when vehicle started to reverse and TP rear end vehicle collided onto my LHS mirror. There were no personnel injured due to this accident. I called BOCC regarding this matter. BOCC requested me to exchange particulars with TP before requesting VRU assistance to off service my vehicle back to KJD before reporting this incident to my supervisor at CCKI. My vehicle was stationary at the bus stop with handbrakes engaged when TP vehicle rolled back and collided onto my vehicle. 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 
Vehicle Colour 

~ Accident report SS 1 E216U0002 

YN2534T 
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hicle Category e . 
Narne of Dnver 
contact Number 

,Address -
Address complement 
postcode . 
insurance Company Name 
Nature Of Damage . . . . . . .. . . . . 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

Commercial vehicle 
TAN CHOON LEE 

Great American Insurance Company 



Sl<ETCH PLAN 

SKETCH PLA.N s .111/6 rsor/_/ f<. 
IMPORTANT NOTICE ,&YofP / 5-MO 
I Pl - .-1 thi; cl ums proces~. · r ,hc ,c-port ~ Ill( 11\P. d"tail~ of the r,c<•rlcnt to sp""" up · ' 

l , h h A thorlsed Driver I I\ Form m1JJt be ~i)~'Ult• Pollcyhoider and/or t e u -· ~ , wnh'1oldln j! of rnllte ria . . w,lful n11i reprosent,11<on o l . lnfnrrn.:, rlon provided mu\l b.i .,~ llil.UJ.ful ;i11d accurate...@:U!os~,ble. /\ny 
facu "' w •J llow tn~ur11 11 ~c comp,111ieJ to mpudiate policy liabllil'I- . . 1 , µ;ir t of the insurnnce I oo of pol·cv 1111tolfltv on t 11:! 4 1 he iswe and 11ccept,,nce ol 1h,s Forn, b>' 1nsur11 11 c:c companl!!'» Is no· il!l iltlnt s,, ~ m~n- . · 

5 ~.,_c~p.Qcthl& may b• re_{emd to the Pollq for.J.!Ueit1gatloo. G ral 1r,sur dl'lCe C ntre esiab!ist,ed b'f the enc • . 6. The report will t>c fol\v,utled by the insurers of the GIA Records Manageml!nt e de avail ilbtc upon .-pphcat1on bv . . 1• ·u fo r a fee be ma • · •\ssot,.llto,, or' S111Jillp0,e (GIA) for 3fch,vins ~nd that cop•~~ of t hrs repor w, 
intormted part ies. 

. . of this ri.?pOrt at the centre and t<> cop,e\ of 7. Sy lhe IO(famc111 oi this report to the h1surer~. you hereby con~ent to the archiv,og 
the report bC •nJ'.! 1m1dc ,waijablo afomsald. 

8. Consent under the Personal Data Protection Act (POPA) 

I U"rlel"S wno. acknowledce. agree and consent tha t : 
· . . (dGIA~) may/.are permitted to collect. u-.e . (,1) Mv 101;1.rer, n,~, work.shop ~nd th l? Gcncral Insurance Msoc,auon or Singapore d h ersonal ,nforn, .a•ion discfasc J11djor procesi mv J)N-sonc11 dd 1<1/ persor1al lnfo rm,itloa j '.)\ 0111 in this [form! an a~v t er~ ., 

1 
' for su~h • provided l>~• mo or po~se rn?<f by ,ny Insurer (co lfc!ltvcly th o • pe,-sonal Information#) 1111d dis,; ~se" '

1 
a ; h , d Perso:lal Information to 311 lnsurer(s] who have insurr,d vehlcle(sJ involvCYJ in th~ accident (afl ,nsurei (~ w/ 0 ~~e in ;~, c vahit lc(~l rnvolvod In th i; accident .h;ill be coJlcct,v.!fv referred to as the "lnsurer!>"I , the Insurers' lawy er~ l,,w ,rms. 

1
ncl• · I h · ( ch as \he poficcl, fo r th <: puroose s 

Mo11ctary l\uthontv of Singapore and Jl'V rclcvarll government JgenC\' aut ot1t•1 ~ll of : 

{i) processing. h;indlint, and/ or deal inP. w,th n,y d a,m-. includin& the sett l.im l!nt of thl! c/ilims and arw neces~ary lnvcnlg,u rans r~l.;,tlng to the :laims; 

(ii) invesc,gating the a~tldent Jnd/ or m1· claims; 

(ifi ) carrv,ng out and/or dealing with ffif imtruct ions or res;,ondmg to any enquiries by me; 
(iv}..,dm111·istern•g mv cfaims (including the mailing of , orresp-0r1dence, ,tdtemen1~. invoice-:.. report s or notice~ to rnc . which ,,Juld Involve di$closure of cen.lln personal dilt.l about mt? to br ing a!)out delivery of the same as w ell .as on the external cover of envelope~/mail packages); and/ or 

(v) compiyl.ng wltJ, applicable law in adrninistc{ing, pr°'essUl!!, hand ling and/ or dealing w it h my cl,ums.(co llcct ,vclv the "Purposen 

'(b) all lns-urerjs) who tl:tve msured vehicle(s} frwo1vE>d in 10,;. arcident Jnd the Insurers' lawvt?rs/law firms, mav/ are p 1.mrn1te::I to collect. u.se, d i~lose and/or proe~.s my 'Personal 1n form ,1 L101'1 for one or more o f the above Purposes; and 
(<:) mv Personal .Information mav/cao be disclosed by anv or ttle Insurers and/or GIA to their third party , erv1ce provid er~ or ,l(lents(including their l;iwye,slldw firrns), w~ch may be sited outside of Singapore, tor OM or mor~ of the above Puq,oses. 
(c;f) my Pers·onal lnfoftnatrnn will Jbo b~ c:oHe1;t~ i111:I u-st'd ~o compile claims h,storv ior the purp-ose ot fraud dN~c.tion . invest•B~tion and mana&l!mDli l in present .ilnd all future claims. 

(e) Lh Q informa1lon ~o c:ollec{~ under (di above may be shared / rf i~clos~d: 

fi) lo all in<sui11,s :.wd/or any oth~r third p;irties thal. ilss,st tn l!\•aluat ing, invC!i;tig,1t lng, cont rolhng or man.i i;ing ;1 ,Hd, regulator'>, law enforcement and government agencies as reasonably rP.quiretl tor the purpo;;cs , tdted. or 
(ii) for complv,ng with reqlJirement~ under any regt1l.:i11on:;, l.1w; or court o rd!!rs_ 

1]~) \~-~ 
-~ 

I 

I 
I 

Polrt yholdc.r'~ Signal urn 
O.ite &Tlm ei (If (l rivl! r IS no~ thr. pDhV(hv ld,:r) 

Date & T,mr · 

Repomn11. C,•ntrc p~;.~r1n~I~ ~:;n,,tl.ro_: 
!l.-.1,nc· 

NRIC/ f lN N,1 

(ff Accident report SS 1 E216U0002 Page 4 of 5 



, pi/ #2 

/ 
SKETCH PLAN 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

DECLARATION ,/SM~~ 
1/Wc d!.!t:larc l h!! 1 r )c;: 

J o ( C ' 

. ' "' 
- -"> . 

? - .., 

µ0Lcvnold(• 1' , S,znd •ur,, 

O.:ir ,• & r,rne 

fl Accident report SS 1 E216U0002 

,ar\ M ~ true 111 L-ver,, rc.'", pl!c 1 

,litillr~1 
\II J11•. "I I', n ,J \ • ',, , 1)2./11-;J!() ,:r) 

l) ,J · 'I ~ Tm ' ·n .~ · r i • . 0 

A·. \ lr l l',()011.\ l( 

B ·. Y~I ~- ,, I 

.1\un~ 
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► Bad< to OneMotorlng 
11 

~re PARF/COE Rebate for R~ered Vehlde _ ~ _ _ _ 

Vehicle No.: SMBOO:wK - ' 
-

Vehlde to be Exported!~ No - -

lntended,Dereglstradon Datez ~JU'l1 2021 

Vehlde Maki!: MAN 

Vehlde Mod@I: NG,3691=.(AaA} 

Primary Colour. Multlfiofor 

M.lflllfirturln1 Year. 2014 . , . . ' 
.!.'.!.,_ l I 

I~ 

Engine No.: ~3401Sk2AOOS 11 ,__ 

Chassis No.! 

Maximum Power Output: i, - '.I I 'I 

Open Market Value: I ~406i 

Original Registration Date: os0cr20 

F1rst Rqlstratlon Date: 
Transfer Count - --------- --- - - - ~-"-+-'==--'---- =-_.,_-'---,-=-.=:...,,•~ ---e- ~-~~=~=~ 
Actual ARF Paid: 

Total Rebate Amount: 

The Information contained her~ n ts correct as at Q2 Jul 2021 

OK 

' I 

,ir 11 

,11 

11· 

I I 

I 

u I ii I 
II ! ,I' I 

I ,I' JI 

11 

,, 

I 
I 
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