»7 " vl (_’7 L ‘ REF: (g I LpC ;( 916277 JR( ‘P? l 299
ASS. REC. BY: Nl [
[ ' ASSIGNMENT
Date: Veh No: ’& 8}1 YrRegn: Wﬁ
From: aer -
i 7 Type: M.Car M Cyclel Bus/ Van / Lorryl Taxi/ Prime Moverl
Estimated Cost: - o

ODITPIWSITPRESIODRESIEVAIINVIMV

To Inspect Vehicle No: o o -
at Workshop m/s
Of — s ) e e— AT s
Insured: -
Policy No.
Claims No. o
Sum Insured: Excess:
(Client's Record)
Make of Veh:

(Policy Condition)

|use: RGNS BT ocgwtzl?)%ﬂ 1367

Remark: The veh had commenced its N/S oIS

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consustent? Yes or No
GIA / PR Seen: Consustent? : Yes or No
Est. Repairs: days Res.. Yes or No
Lum Sum: % 3 Val.: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

Truck / Trailer or

AC:  Insured/Std I NI/ NA
T/Radio: Insured / Std I NI/ NA

Colour Q&Z_@_\l ]
Sp.Reading Q’, 81 M
Eng/No: 1

CINo: WQ&L?}W ')OZ! &00 }’b( o

Gen. Cond: Good /faly [ Poor / Burnt
Steering: I Jammed / Leaked / Burnt or
Brake: m |/ Jammed / Leaked / Burnt or
Modi: iV SIRim | STD A/Rim or

l‘)‘{[’]oﬂ?fl <

Tyre Size: F:
R: o~

BS/DUN/EXNOVA/ GYI FS I LIZAIMIC I OHTSU ! PIR / SUkp

TOYO/ YOKO or ?ﬁLK@U e
Front | Rear

R/Bal. mm * RiBal.

L/Bal. 0 L/Bal. m—g(r— -
poa 9H m[u DO 1017/(

Survey held at =mag

Des. of Damages Frt / Rear | OIS | NIS | UIC | Rooftop or

_feroefs

The UIC | Chassis frame | Body Structure affected due to coIhsnon.

Date/Time  Action / Instruction

Flnallsed amount of $ 13 750 / 9 days of Iump sum repalr is conflrmed o

“RED: 3249.55;19% -

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

Days Of Repair:

Resurvey No. of Trip:

1) ) : Final Report Survey Fee: {_—
DatelTime, File Return to? Transportation: ,
y Add Fee:D:Site insp ($ )_S+RS_8I | - j
D: Interview (- ) Photos o
Report Format : - D:Tech. vs & )| Others o _
Lump Sum /1.B.l: ($ ) D:Weekend $ ) T— '7
TOTAL I



| STRIDES

AUTOMOTIVE

SMRT Accident Vehicle Repair Estimates

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 : 15/10/2021
User ID :  JeongCH

Section A - Accident Details
Registration Number SMB82Z
>ase Reference Number BUS/09/21/5043
Registration Date 7/8/2009
>ompany Type SMRT Buses Ltd
Aake MERCEDES
JAodel MBOCS500
Jame of Driver ABDUL KAMAR BIN HARUN
“ype of Accident Side Swipe

\ccident Date and Time

9/28/2021 10:22 AM

9/28/2021 11:45 AM

\ccident Reported Date and Time

s Surveyor Required? No

survey by

/ehicle is Towed Back? No

“owed Back Date and Time

Replacement Vehicle issued? No

lob Card Number 24112655

special Instruction to ARC,if any

EXCAVATOR (TP) INSURED WITH

SMB82Z-FRONT RIGHT WINDSCREEN CRACKED AND RIGHT VIEW MIRROR DAMAGED

’repared Date and Time

10/6/2021 6:14 PM

>hassis Number

WEB63442021000201

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 $4,240.00 $0.00
‘otal Spray Cost $942.00 $0.00
‘otal Spare Part Cost $9,312.39 $0.00
‘otal Other Cost $200.00 $0.00
‘OTAL COST $14,694.39 $0.00
.ump Sum Total $0.00 $0.00
lumber of Repair Days 10.0 T‘m ’)

’repared / Adjusted By

Jeong Choon Hwee

\RC / Surveyor Sign Off Date

iignature

-

temarks

Section C - Quotation and Accident Invoice Details

luotation Number

Invoice Number

tuotation Date

Involce Date

woice Amount

Prepared Date

dage 10f 2



DES

STRI

AUTOMOTIVE

SMRT Accident V

ehicle Repair Estimates

(AP >
R
e o e ~
SMRT Automotive Services Pte Ltg -

50 Woodlands Industrial Pam%
70

FAX Number : 63685592 —

_’——-—’,_\
Estimator Telephone Number : 68662623 ~

Accident Reporting Number : 68662672

Date Generated : 15/10/2021 |

User ID JeongCH

I R

Section D - Details of Repair Estimates

'art 1 - Labour Works —
ted by Surveyor, if applicable

ob Scope [Quotation from AR Adjusted by ?

O REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR OTHERS $4,240.00 'S ’7 )

JAMAGED AFFECTED AREAS. . @ 0

otal Labour $4,240.00

vart 2 - Spray Painting & Panel Beating Related Works

'ob Scope |Quotation from ARC Adjusted by Surveyor, if applicable

‘0 PUTTY & RESPRAY $942.00 17 z

‘otal Spray Painting & Panel Beating $942.00

'art 3 - Other Costs - Accident and Accident Repalr Related Expense

ob Scope |Quotation from ARC Adjusted by Surveyor, if applicable
OWING CHARGE $200.00 200 /
‘otal Other Costs $200.00 J
'art 4 - Spare Parts / Material Usage l
‘art Number  |Portion Stock Number |Part Name Quantity List Price ($) |Discount (%) |Final Price ($) [Estimator Approved |Surveyor Approved l
006313 CONSUMABLE |SIKA® Primer- |PRIMER (SIKA 206 G+P) {1.00 $80.00 0.00 $80.00 Replace /
206 G+P N
U BRACKET 1.00 $35.00 0.00 $35.00 Replace " ]
009357 Body PANEL FRONT:FIBREGL [1.00 $3,105.00 0.00 $3,105.00 Replace
ASS,FOR MB OC500 G
BUS k
009351 GLASS WINDSCREEN,FRT:CEN [1.00 $6,210.00 10.00 $5,589.00 Replace
TRE,FOR MB OC500 M /
BUS Cc
009353 GLASS WINDSCREEN,FRT:R/H, {1.00 $931.50 10.00 $838.35 Replace /
FOR MB OC500 BUS Crin
012673 MIRROR,VIEW:REAR EL 1.00 $1,139.05 10.00 $1,025.14 Replace
ECTRICAL,RH,MBOC500 - /
006314 CONSUMABLE ADHESIVE:DIRECT 24.00 $37.00 0.00 $888.00 Replace
GLAZING Ny //
006315 CONSUMABLE ACTIVATOR 1.00 $80.00 0.00 $80.00 Replace e~ 7
otal $11,617.55 $11,640.49
\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
Hr Geocestf
LKK Auto Consultanis hence notify
the Repairer of the following: )
» To resurvey before/after spray painting
» To display damaged pari(s) during resurvey
e Parls prices are subiect to confirmation L{ S
o Thlrd party survey is on a “Without Prejudice” basis
e No illegal modification(s) is allowed 19, l(\éo
* Supplementary item(s) must be resunayer and [S{lo U
is subject to final approval from Insurance Company
e
e § ’/g/ 7y W
>age 2 of 2 Signature: )
Date:




552721AC0005 / Strides Automotive Services Pte Ltd
ENTRY DATE & TIME: -

SUBMITTED BY: [To Be Confirmed]

VERSION: 1 (121072021 11:45 (SGT))

IMPORTANT NOTICE

(Draft)

@ SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident to speed up the claims process.
| l Pall id jlor the A ised Dri

2. This Form must be

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.

eporting may be referred to the Polic

Nyestgation

ANy false g £ B d ) 5 o
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

28/09/2021 10:22 (SGT)

Aft Lim Chu Kang Lane 4, Singapore

LIM CHU KANG ROAD (BEFORE BS:34019, AFT LIM CHU KANG
LANE 4)

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
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

& Accident report SS2721AC0005

SMB82Z

Yes

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

(Office) +65-68662672

Mercedes
MBOC500

Employment

No - Claiming third party
Bus

Auto

11967

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097498MFBP

HU XIAOYU

Page 1 of 3




(Draft)

479X
Passport No/FIN gm%o
Date Of Birth Ohitd
Occupation utdoor
Date Of Driving Pass 15/01/2019
Driving expeﬁence 2 YEARS AND 8 MONTHS
Gender Male
Mobile Number (Phone) +65-68662672
Alt. Phone Number -
Email Address Auto-Svcs-BARC@smrt.com.sg
Address 6 ANG MO KIO STREET 62
Address complement -
Postcode =
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Employee
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Véhicle Owned by Driver -
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
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 injured conveyed to hospital by ambulance? N
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) " 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? . -
CIRCUMSTANCES OF ACCIDENT

On 28/9/2021 at 1022 hrs, | was driving SMB82Z, Svc 975. | was travelling at 20-30 Km/Hr. There were 02 pax on board. | was
travelling at along Lim Chu Kang Road. | was travelling on my lane and there was road work on the on coming lane. Due to the road
work there was a temporary setup traffic light signal and it was green on my favor. | was slow down to pass by and there was only lorry
on my right and | did not see the Excavator. When | pass by the arm of the excavator suddenly swung to the left and hit onto my bus
Right front windscreen cracked. | stopped my bus and checked and my bus right front windscreen webbed and the RHS view mirror

damaged. No visible damaged on the Excavator. There were no personnel injured due to this accident. | was travelling on my lane and
was the excavator sudden swung out.

ATTACHMENT(S)
Are accident photos available for attachment? No
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident PENDING DOWNLOAD
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number EXCAVATOR
Vehicle Manufacturer -
Vehicle Model -

@ Page 2 of 3
Accident report S§2721AC0005




Resume In Seconds

ps Palm Rest Cool

(Draft)

ant

yaria"

d:golour
je cated"
* gpriver Commercial vehicle

_meONumber MO GUAN CON
e i TRUCTION ENGINEERING PTE LTD

o
:;dfess complement -

goode
* nce Company Name

ure pDamags
s of property damaged in accident
0.0f passenger (Including Driver)

(Policy Conaition)

@ Accident report SS2721AC0005 Page 30f 3



Enquire PARF/COE Rebate for Registered Vehicle

> Back to OneMotoring

Owner ID: 292D

Vehicle No.: SMB&27Z
| Vehicle to be Exported: 3 S 3= T O 7N
| Intended Deregistration Date: ¥ ¢ T &= Ssod2001 & ., N = - ]
 Vehicle Make: 2 o s = -  MERCEDESBENZ A ] 3
Vehicle Model: F  OCS500LE1830M T =T T
 PrimaryColour: % = = Wi ¢ om0 e W
Manufacturing Year: 77 ] : % 3 8 009 e T 7, : ] ]
Engine No.: - 457%4600169272
Chassis No.: )  WEBA3442021000201 : F
Maximum Power Output- : 3 g 3 I 7 | - 1
 Open Market Value:  $329,368.00 [ i
Original Registration Date: & = & B - ~ 08Jui2009 [ i & I
First Registration Date: 7 08 Jul 2009 '
Transfer Count: ¥ 3 3 T ;
Actual ARF Paid: $16.469.00 ] ]
PARF Eligibility: No T 1
PARF Eligibility Expiry Date - | | | ‘
PARF Rebate Amount: $0.00 I il ‘m
COE Rebate Amount | 500q ‘ I
Total Rebate Amount: $0.00 ; ‘M
The infarmation contained herein is correct as at 18 Oct 2021 ‘ | i
[
OK 1
|
i
!
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