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ASSIGNMENT ;
b e Date: Veh No: 5803‘(‘( veregn: 20151 oA
Estimated Cost: A ] Type: ucmucydu@:ku.onynaxumeuoveu :
Df | P RES]0D Truck/Tralleror - |
© 1 ToinspectveniceNo: e o3P U voe:  MAN Oh3(3F(A0)  oc_[0S18
i. atWorkshomes smey oo muwenl AC: Insured ] Std!NI/NA
| of ko wuogummd [ad % K Sp.Reading g:"\"’;a,gfe T/Radio: Insured | Std | NI I NA
Insured: ! B .____,____ a(‘A_(y W e Eng/No: . ‘
PoicyNo. __ o C/No: wWMAAP 1743,?7_021:’&]/ -
Claims No. B Gen. Cond: Good /faip! Poor | Burnt
Sum Insured: Excess: Steering: | Jammed / Leaked / Bumt or
(Client's Record) o o Brake: {@order/ Jammed / Leaked / Bumt or S
Make of Veh: Modi: it/ S/Rim / STD ARim or -
] Tyesze: F z—&ﬁ«@n ad
(Policy Condition) | R: “ -
Remark: The veh had commenced its 0/S | | BS/DUN/EXNOVAGY [ FS|LIZA/MIC/OHTSU @ SuMt/
repair at the time of inspection. TOYO!YOKO or
Bal.or MarketValue: Eront ; Rear
IDAC AccidentRport: ___ Consistent? Yes or No R/Bal. @E - " RiBal. 5  mm
GIA / PR Seen: ~ Consistent? : Yes or No UBal. . mm d g  mm
Est. Repairs: __,_,__days Res.. Yes or No D.OA.__)_‘\ ob| U DOL oY N A
Lum Sum: %  3Val:Yes or No ‘Survey held at ML
CA | REV | REP. | 24HRS . Des.of_Damages:Fanearlo | NIS | UIC | Rooftop or
Vehicle: IN/OUT - '\1 14
Date: _____PersonContacted: | The UIC 1 Chassis frame I Body Structure affected due to collision.
Date / Time : Action / Instruction L _
e - = S .
! . PO = i
e (RN S S _ _
NN _
DatefTie, Fie Pass fo? :l: Prell. Report Days Of Repair:
1) | :] Final Report Resurvey No.of Trip: iSuwey Fee: | |
Date/Time, File Retum lo? l;Tlanspcmatien‘ e
2 Add Fee:| [siteinsp ¢ n_). seRS_SI |
Interview (¢ )| Photos NE—
Report Format D: Tech. Invs ($ )| Otners b

E]: Weekend ($ )!

TOTAL




SMRT Automotive Services Pte Ltd j

E 60 Woodlands Industrial Park E4, Singapore 757705 ‘

SMRT Accident Vehicle Repair Estimates T T

T N\umber : 68662623

Pl

—

Accident Reporting Number : 68662672

Date Generated : 01/07/2021

User ID :  JeongCH
Section A - Accident Detalls :
Registration Number [sMB8034K 2 T ]
Case Reference Number |BUS/0B/21/5040
Regi Date J105512015
C y Type SMRT Buses Ltd
Make MAN
Model A24
Name of Driver MURUGA S/0 MUNIANDY
: Type of Accident Rear To Head
; Accident Date and Time 6/29/2021 10:10 AM
3 Accident Reported Date and Time 6/29/2021 11:45 AM
> Is Surveyor Required? No
E Survey by
Vehicle is Towed Back? No
a Towed Back Date and Time
- Replacement Vehicle issued? No
E Job Card Number
o Special Instruction to ARC,if any SMB8034K-LEFT MIRROR COVER BROKEN AND ARM COVER DISLODGED
: YN2534T (TP) INSURED WITH GREAT AMERICAN
0 Prepared Date and Time 7/1/2021 4:02 PM
! Chassis Number WMAA24ZZ3F7002741
Mileage
Work Shop
|Repair Completion Date and Time

% Section B - Summary of Repair Estimates
Summary of Repair Estimates ;
i : |Quotation from ARC Adjusted by Surveyor, if applicable
Total Labour Cost $530.00 [s0.00
Total Spray Cost |s0.00 |s0.00
Total Spare Part Cost [$1.370.38 |s0.00
Total Other Cost |s0.00 [s0.00
TOTAL COST L$1,900.38 |$0.00
Lump Sum Total $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 'ﬂ/ x
|Remarks

syt

Section C - Quotation and Accident Invoice Details

o Invoice Number

Quotation Number invics o
Quotation Date Fr'wo ce d:’ _
|invoice Amount repared Da

Page 10f2



6 AUTOMOTIVE

SMRT Accident Vehicle Repair Estimates

T eV PN R |

Section D - Detalils of Repair Estimates

SMRT Automotive Services PteLtd ™
50 Woodlands Industrial Park E4, Singapore

FAX Number : 63685592
Estimator Telephone Number : 68662623

‘Accident Reporting Number : 68662672

Date Generated : 01/07/2021

User ID JeongCH

Part 1 - Labour Works e
Surveyor, if applical

Job Scope Quotation from AR [Adjusted by Survey!

TO REMOVE & INSTALL FRONT VIEW MIRROR LH |5530.00 g

Total Labour [s530.00 /_1
Part 2 - Spray Painting & Panel Beating Related Works i

[Adjusted by Surveyor, if applicab!
c

[Job Scope |Quotation from AR

Total Spray Painting & Panel Beating

Part 3 - Other Costs - Accident and Accident Repair Related Exp e

[Adjusted by Surveyor, if appl

Job Scope |Quotation from ARC

Total Other Costs .
Part 4 - Spare Parts / Material Usage Is or Approved
Part Number IPorﬁon Stock Number |Part Name Quantity List Price ($) [Discount (%) |Flnll Price ($) [Estimator Approved |Survey.

|
6010159 BODY LH 4001MO1- MIRROR,VIEW:FRONTL [1.00 $1,903.30 10.00 |$1.712.97 Replace 64 -
ACCE466 H,FOR MAN
Total $1,903.30 [s1.712.97
|[Added Spare Parts / Material Usage After Surveyor Signed off
r Check
Part Number  |Portion I |stock Number |Part Name Quantity ListPrice$  |Discount (%) [Final Price (§) |ARC Check Surveyo
Total

Page 2of 2

LKK Auto Consuiltants hence notify

the Repairer of the following:

e To resurvey before/after spray painting

e To display damaged part(s) during resurvey

* Parts prices are subject to confirmation

© Third party survey is on a “Without Prejudice" basis
* No illegal modification(s) is allowed

. §uppl§mentaw item(s) must be resurveyed and
is subject to final approval from Insurance Co?pany

Acknowledged by Repairer
Signature:
Date:

ASLA_
”1’ Yoy
(e

0}[01 @ (N0
Rag, bebee o




4£216U0002 / SMRT AUTOMOTIVE SERVICES PT

TRY DATE & TIME: 30/06/2021 15:43 (SGT) e
£ BMITTED BY: LIM SING BEE (SMRT10)

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

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report th i i <
ticn Fonnpmugft;em! e details of the accident to speed up the claims process.
3. Information provided must be a i Llsszd_D_mLet‘ :
policy liability. s truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance com|
4. The issue and acceptance of
s A [alse l;nl Ng may be referred to the Police for investigation
and ‘;‘sa:i%o?e‘g"" fbl:f"“"afded_ by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
4l Iog . of tls.fre;_)on will, for a fe'e. be made available upon application by interested parties.

. By gement 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.

panies to repudiate

f this Form by Inurance companies is not an admission of policy liability on the part of the insurance companies. \

ACCIDENT STATEMENT

Date of Submission 30/06/2021 15:43 (SGT)

Date of Accident 29/06/2021 10:10 (SGT)

Exact Location of Accident 551 Choa Chu Kang Street 52, Singapore 680551
Additional Location Information CHOA CHU KANG STREET 52-BS:45261 (BLK 551)
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMB8034K
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner SMRT BUSES LTD

Company Reg No 1XXXXX292D

Email Address Auto-Svcs-BARC@smrt.com.sg

(Phone) +65-68662672

Mobile Phone No
(Office) +65-68662672

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer Man
Model MAN NG 363F (A24)
Variant -
Exact purpose for which vehicle was being used at time of
Employment

accident
Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category Bus

Transmission Auto

CcC 10518
INSURANCE COMPANY

Name of Insurance Company MS First Capital Insurance Ltd

Type of Coverage ThirdParty
Fleet Policy Yes
Policy Number D-21097498MFBP

Cover Note Number

DRIVER

Name of Driver MURUGA S/O MUNIANDY

NRIC No SXXXX250F
Page 1 of 5

@) Accident report SS1E216U0002



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)
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

On 29/06/2021 at 1010 hrs, | was driving SMB8034K, SVC 302. There were

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
No

Yes

No

No
No

approximate 10 pax onboard. | was stationary at BS:

45261 with handbrakes engaged for pax activity. As | remained stationary at the bus stop, | saw TP driver proceed to alight the vehicle

to take photos on the advertisement board when vehicle started to reverse and TP rear en
were no personnel injured due to this accident. | called BOCC regarding this matter. BOC
TP before requesting VRU assistance to off service my vehicle back to KJD before report
vehicle was stationary at the bus stop with handbrakes engaged when TP vehicle rolled

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

d vehicle collided onto my LHS mirror. There
C requested me to exchange particulars with
ing this incident to my supervisor at CCKI. My
back and collided onto my vehicle. That is all.

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@’ Accident report SS1E216U0002

YN2534T
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ghicle Category

name of Driver

contact Number

Address

Address complement

postcode

insurance Company Name
Nature Of Damage .=

No. Of Passenger (Including Driver)

Details of property damaged in accidént '

Commercial vehicle
TAN CHOON LEE

Great American Insurance Company



SKETCH PLAN

IMPORTANT NOTICE

1
2

v

SKETCH PLAN Ml §03H KN
._g;zym/.:u so40

-4 Co%s.
Please eport gorreetly the datails of the accident to speed up the claims pro
iver
1S Form must be completed by the Policyholder and/or the Authorised Orive withhoiding of material

INMOrMAiON provided must be s truthful and accurate as possible. Any
facts may allow imsurance companies to repudiate policy liability.

. n of policy If
Vhe issue and acceptance of this Form by insurance companies is not an admission ol

wilful misreprasentation of

ahility on the part of the insurance

companies,
Any false igation.
T JQP.‘!BIMJM_Ibs__fg_f,emggg‘lngggugg_&r.m\!g’.uﬂ_‘!— shed by the General Insurance

tabli
The report will be forwarded by the insurers of the GIA Records Management Cem;e e:;:‘fa
Association of Singapore (G14) for archiving and that copias of this report will for a fee be

de availabie upon application by

interested parties,
report at tha centre and to copies of

8y the lodgment of rhis report to tha insurers, you hereby consent to the archiving of this
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agren and consent that:
i ; “GIA™ mitted to collect, use,
(@) My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitt A

b)

(¢}

{d)

(e)

. : a%
disclose and/or process my personal data/parsonal information sat out in this [form] and DfW other oe:sona': :nior.-:a.lon
provided by me or possessed by my insurer {caliectively the “Personal Information”) and disclose and transfer suc of
Personal Information to all insurer(s) who have insured vehicle{s) involved ia this accident (ail mi?f%!(&l who ha'_ae insures
vehicle(s) mnvolved in this accident shall be collectively referrad to as the “Insurers”), the Insurers ‘ lawyers/law f;rmS: Ftc
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the puraose(s)

of :
{i) processing, handting and/or dealing with my ciaims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/or my claims;

(ifi) carrying out and/or dealing with my instructions or rasponding to any enquiries by me;

{v) administering my claims (intluding the mailing of correspondence, statements, invoices, reports or notices to me,

which could involive disclosure of certain personal data about me to bring about defivery of the same as wel)
external cover of envelopes/mail packages); and,or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the

“Purposes”)

all insurar{s} who have insured vehicle(s) invaived in this accident and

to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

as on the

the Insurers’ lawyers/law firms, may/are permitted

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third Darty service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile claims istory for the purpose of fraud detection,
investigation and management in present and ali future claims,

the information so collected under (d) above may be shared / disclosed:

{i) o altinsurers and/or any other third parties that assist in evaluating. investigating, controlhing or managing fraud
regulators, law enforcement and goverament agencies as reasonably required for the PUrposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

ShE,
P 2)
\ O\ i 3

N2

etoq

policyholder’s Signature Deiver's Sighature Rnnomng Centre F;c:mor\n:-l'i \A,‘.’\.ITL.;A-
Date & Time, (I drives is not the policyhalder) Name !
Date & Time: NRIC/FIN No

@)Accident report SS1E216U0002
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"
SKETCH PLAN

Choa I(r;ol §Mge §2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
i

DECLARATION T3>

/‘*" Zh
TN
4 W PO ot \ o
" b, § ars are true in every respect S
IWe declare the '(ﬂ F\W:

>

" . '\:.
R /(%Zq( b Ginrion?
polcynolder’s Signature :

iue?
Yate & Tyine

Page 5 of 5
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> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle

v..-udmbem FEEEE PP ORIV EFERETROELNT
Intended Deregistration Date: E & 02Jui2021 TEENTTFR
VerldeMar 1 & © v & = 2 - ' ¥ gy T OREE TR T
Vehicle Model: NG 363F (A24) ) 1
PimayCoou & = . _ ¥ B § 4 | Mecho) o4 F FRTEEF DB
MmufacturlngYear' e = I 0 WV E g S 2014 51| IR - R, U Sl ‘i
EngineNo: = ;i , _5102@-51‘3@8 Il <L AU el
ChassisNo: EEF T T EE I F T YNNI
Maximum Power Output: & i l ‘;‘
Open Market Value: EET TR W3‘40600 Y |
Original Reglstration Date: Bl A Z By ERED

First Registration Date: ; : r & :: 050C|'-’2015 Bk __7 B L “
Transfer Count: {2 FrEREE WEEREY i

Actual ARF Pald: ; $0.00

PARF Eligiblility: L L [Na

PARF Eligibility Expiry Date: #-
PARF Rebate Amount: $0.00

COE Rebate Amount: $0.00

Total Rebate Amount: $0.00
The information contalned herein is correct as at 02 Jul 2021

OK
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