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ASS. REC. BY:
[ B ASSIGNMENT
From: o Date: Veh No: _ssﬂiblgb’lﬁ-; YrRegn: —%—’lfe—/-o——q —— r
Estmated Cost - . | Type: MCar 1 M.Cycle BB  Van  Lorry I Taxi Prime Mover |
QD /TP/WS /TP RES | OD RES | EVA [ INV | MV - Truck/Traileror ]
To Inspect Vehicle No: a - Make: MNL_’S@Y_@D) o cc ) 0S| l 8'_
at Workshop m/s | Colour MM_ | AIC:  Insured/Std/NI/NA
of o _____~  |spReadng 47 |jﬂ’l B T/Radio: Insured / Std / NI / NA L
Insure&: T | Eng/No: ____,,'d e n,
PoiicyNo. o , D [ wMAAL2Z Z2E700°TE -
ClamsNo. ~ DM21HOO01575/MT | Gen.Cond: Good/ {3}/ Poor/ Burnt
Sum Insured: Excess: Steering: InOrdet / Jammed / Leaked / Burnt or ‘
(Clients Recé;w” | Brake: (ord?r | Jammed / Leaked / Burnt or - P
MakeofVeh: Modi: (il SIRim | STD ARRim or -
' Tyre Size: F: }—']{,:10@?«2'{ S
(Policy Condition) R: o e )}
Remark: The veh had commenced its NIS | OIS [ BS/DUN/EXNOVA/GY/FS/LIZA/MIC/OHTSU/PIR/SUMI/
repair at the time of inspection. ) TOYO/ YOKO or -Hm
Bal. or Market Value: - B Front - MM
IDAC Accident Rport: » Consistent? Y:sjrrio_ o R/Bal. % mm " R/Bal.
GIA / PR Seen: ~ Consistent?: Yes or No L/Bal. mﬂ_@——— mm L/Bal.
Est. Repairs: - days Res:. Yesor No D.OA. OQ (5 1_1 D.O.I %
Lum Sum: % 3 Val.: Yes or No Survey held a SMRA
CA | REV | REP. | 24HRS o Des. ofpamages:Frt I Rear | OIS | NIS | UIC | Rooftop or
Vehicle: INJOUT | 8|S Qenmtt
Date:  PersonContacted: . ._| The UIC/ Chassis frame }Body—St_r;léttul-r_eqa“ffecieaaL; to collsion.
Date/Time  Action / Instruction e s e s ek L e L e
26/10/21@5.19pm revised to Melody Teoh by email. e o I
Date/Time, File Pass to? : Prell. Report Days Of Repair: ‘
1) - : Final Report Resurvey No. of Trip: M ~ Survey Fee: r____
DatefTime, File Return to? . Transportation: o
2 Add Fee: : Site Insp ($* 7 )__S+RS,__Sl ~; )
Interview (6 ) Photos I -
Report Format: : Tech. Invs (5:;___)‘ Others W
Lump Sum/LB.I: ($ A M) ‘j:Weekend ¢ ) ,__L——___—_—__—————

AAAAA



SMRT Accident Vehicle Repair Estimates

Section A - Accident Details

lsarstm
10215033
10202014
|SURT Buses Lid
MAN
A22
Tech Phor Siong
Side Swipe
10872021 350 AM
10872021 4:45 PM
No
No
No
SM31507J-RIGHT REAR BODY SCRATCHED
PRIVATE CAR (TP) INSURED WITH
10252021 202 PM
WMAA22ZZ257002278
| [work Shop
Iﬁ |Repair Compietion Date and Time
| [ Section B - Summary of Repair Estimates
'Summary of Repair Estimates
J Quotation from ARC |Adjusted by Surveyor, if applicable
| |Total Labour Cost $1.060.00 $0.00
Total Spray Cost $1218.00 S0.00
Total Spare Part Cost 50.00 S0.00
Total Other Cost 50.00 50.00
; TOTAL COST $2,278.00 $0.00
| [Lump Sum Total |s0.00 s000
| [Number of Repar Days 20 3 dap
|  [Prepared / Adjusted By Jeong Choon Hwee ¢

/ARC / Surveyor Sign Off Date

25/10/2021 2:08 PM

Z

|Remarks
|
. Section C - Quotation and Accident Invoice Details
| Quotation Number Invoice Number
Quotation Date Invoice Date
linvoice Amount Prepared Date

Page 10f2



=5 Woodiands Industrial Park E4, Singapore 757705

FAX Number : 63685592

STRIDES
-
AUTOMOTIVE i " .
SMRT Accident Vehicle Repair Estimates
Estimator Telephone Number : 68662623
Accident Reporting Number : 68662672
Date Generated : 25/10/2021
User ID JeongCH
Section D - Details of Repair Estimates

Part 1 - Labour Works
r, if applicable

Job Scope [Quotation from AR [Adjusted by Surveyo! IP"'

TO REPAIR REAR RHS PORTION $1,060.00 -.’ q S

Total Labour $1,060.00 _

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable

TO PUTTY & RESPRAY $1,218.00 [0y

Total Spray Painting & Panel Beating $1,218.00

[Part 3 - Other Costs - Accident and Accldent Repair Related Exp -

!JOb Scope Quotation from ARC |Adjusted by Surveyor, if applicable

IE:tal Other Costs

[Part 4 - Spare Parts / Material Usage

[PII'( Number  [Portion Stock Number |[Part Name Quantity List Price ($) [Discount (%) |Final Price ($) |Estimator Approved |Surveyor Approved

Total

Added Spare Parts / Material Usage After Surveyor Signed off

’Part Number  |Portion Stock Number |Part Name Quantity ListPrice$ |Discount (%) [Final Price ($) Surveyor Check

]Tom

m—

LKK Auto Consultants hence notify

.thTe Repairer of the following:
To rgsurvey before/after Spray painting

: p: rftj:spl.ay damageq Part(s) during resuryey

e ds prices are subject to confirmation

I r party Svaey ison a “Without Prejudice” pas;
0 illegal mod:ﬁcation(s) is allowed s

. Supplementary item(
: X S) must be resurv
Is subject to fina| approval from !nsure1i:3cyee %ir%any

Acknowledged by Repairer
Signature;
Date;

oL !to u (50

sy %}Mﬁ
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721AP0006 / Strides Automotive Services Pte Ltd

ENTRY DATE & TIME: 25/10/2021 16:02 (SGT)

' SUBMITTED BY: LIM SING BEE (SMRT10)
VERSION: 1 (25/10/2021 16:02 (SGT))

IMPORTANT NOTICE

2. This Form must be

policy liability.

1. Please report carrectly the details of the accudent to speed up the clalms process.

Your NCD will be affected due to late reporting

@’SINGAPORE ACCIDENT STATEMENT

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
4. The issue and acceptance of th|s Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

6. ThIS report will be fowvarded by the insurers of lhe 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

25/10/2021 16:02 (SGT)

08/10/2021 09:50 (SGT)

Delta Rd & Alexandra Rd, Singapore

TRAFFIC JUNCTION OF DELTA ROAD RIGHT TURNING TO
ALEXANDRA ROAD

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 SS2721AP0006

SMB1507J

Yes

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

(Office) +65-68662672

Man
MAN NL320F(A22)

Employment

No - Claiming third party
Bus

Auto

10518

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097498MFBP

TEOH PHOR SENG
Page 10f 9



Passport No/FIN

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Police Report No. T/20211008/2069

| am the stated and is working for SMRT bus. On the stated time, date and location | was driving my stated bus SMB1507J along delta
road. | then came to stopped due to the red light. | was on the lane where it only turns right. on my right it was also a lane for right turn.

GXXXX658Q
14/11/1987

Outdoor

08/06/2016
5 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
No

Yes

No

Yes

Choa Chu Kang Neighbourhood Police Centre

(Phone) +65-18007659999
(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286

No

When the traffic turns green | proceeded to move and turn right to Alexandra road. When | was turning right | could see the stated

vehicle bearing SN81S rushing to turn right and eventually hit the right rear of my bus. The hit causes my bus to sustain scratches and

a small hole puncture in. The vehicle did not stop and when his way. | wish to state that there was no passenger injured in my bus. No
traffic police or ambulance was at scene. | am lodging this report on behalf of my company SMRT.

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

@f Accident report $52721AP0006

No
Yes
PENDING DOWNLOAD

No

Page 2 of 9




1

e -}

icle Registration Number
icle Manufacturer

Contact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@

Accident report SS2721AP0006

Private car
UNKNOWN

EQ Insurance Company Ltd

Page 3 of 9



SKETCH PLAN

cmpy 1507
SRS «f{m,//o/zz// $0%2

IMPORTANT NOTICE

; foress
1. Please recort carrectly the details of thi accident to speed up the claims g

¢ iver.
“h.s Farm must be completed by the Policyholder and/or the Authorised Drive

misrppresertation of winhaording of material

3. In‘ormztion provided must be as truthful and accurate as possible. Any willu

facts may al'ow insurance cempanies to repudiate policy liability.

: Wi i olic
A The issue and accentance of this Form by insuraree companies s rot an admss.on of o

COMPanies.

y abifity en the part of the insurance

stablished by the Genera Insurante

twi | be forwarded by the insurers of the GIA Records Maragerment Centre e e ‘
preah H ; availab’e upcr apglication by

6. Tnwereoont
Assaciation of Siegapore {GIA} fur archiving and that copies af this report wl for a fre be made
interested parties.

; ¢

7. By t=e lodgment of this roport to the insurers, you hereby consent t the archivirg of this repart at the centre 3nd Lo capies ©

the report being made availah'e aferesdid.
8. Censent under the Personal Data Protection Act (PDPA)

l underctand, ackrowladpe, agree and consent that

(3) My nsurer, my workshiog and the General Insurance Assaciation of Singapoze ("GIA") may/are permitted to collect, use,
disciose and/cr process my persenal data/personai information set cut i this (larm] and any other gersonal infarmaticn
orovided by me of possessed by my insurer (collectively the “Personal Information”) znd disciose and transfer such
Personal Infermation 1c 3l insurer(s) who have insured vehidle(s) invalved in this accicent (all insurer(s) who bave Insured
vehicle(s] involved in this accident shal ge collective’y referrcd to o3 the “Insurers™), the Insurers’ laveyers/law firms, tie
Menetary Autharity of Singagcre and any relevant gavernment agercy/authority (sucn as the pehce), for the purpaose(s)
of

(1) processing, handhng andfcr dealing vith my caims irclud ng the setlement of the ¢.aims and ary necessary
investigations relating to the claims;

(i1) investigating the scadent and/or my clalms;
{iii} carrying cLt and/or dealing with my instructions cr resgonding to any enquiries by me;

(iw) administering my claims fincludicg the muiling of correspendence, statements, invoices, reparts of notices to me,
which could involve disclosure of certain persona data abeut rre o bring abiout del very of the samre as well as on the
external cover of enveicpes/mail packages); snd/ur

(v) comalying weth applicab’e faw in administerng, processing, handling and/or deal ng with my elaims. (collectively the
“Purposcs’)

(bl allinsures(s) who have insures vehuicle(s) invoived in this accident and the Insurars” liawyers/ av firms, may/are permitted
to col'ect, use, disclose and/or precess my Persacal infermation for ¢ne o1 mere of the ahave Purposes: ard

{c} myPersonal Informatior may/can be disclesed by any of the Insurars and/er GiA to the'r thirc party service nrovidars o
agents(including their lawyers/law firms), which may be sited cutside o Singagore, for one or mcre of the above Purposes.

(d}  my Pecsonal Information will also be caliectad and used te comoile claims histary for the purpose of Iraud cetection,
nvestigation and maragement in present and all future claims

(0) the information so cellected under (d) above may be shared [ disclosed:

i) 10 all insurers anc/or any ather third garties that assistin eva.uat ng, investigating, contrallng or managing fraud,
reguiaters, e enforerment ard government Jgencias as reasenat 'y requ red for the purnoses stated, or

(i) fer comalyirg with requirements under any regulations, laws e court crders.

355 L
J)})/' ||(|0{)"

Policyc'der's Signature Oriver's SIgnature Repartng Certre Pemser nel’s Sipnctare
Date & Time, (If deloe 3 not the palicytolde, Name
Date & 7 oy NRIC/EN NG

4 of 9
@ Acci 1AP0006 Page 4 0
Accident report SS272
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SKETCH PLAN

/ 8 / " 4
) A - 2N vi 2
] |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
. R —
¥
s ) - |
- ) !
o - 3 )
DECLARATION o T T - !
1M\We dec ) particalars are true fe cvery enspect,
23530
rad
‘fm,,_- 1 ’ ) l N
7l Cetatdur's Sgnature - Drver's Sigeatyre 7 ” l‘.v:c:bn“"o. Cenmtre Persanre's Sinaty e
Date & T'me i driver s oot tne peloyhalder N

Oate & Timo NRICTHIN Na

@Accident report SS2721AP0006 Page 5 of 9




Police Station Of Origin
Choa ChuKang N P.C

SINGAPORE
POLICE FORCE

20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286
Tel No: 1800-7658999

REPORT OF A TRAFFIC ACCIDENT
“Date/Time Report Made:

Vide Report No.

A

Repor N B

1008/2069

pJURRE FRL SRIN Y]

Station Diary No.-

08/10/2021 156:39 l 84 ‘
Informant’s Particulars
Name cf Infermant: | Address: TI
TEOHPHORSIONG I S
ID Type /1D No.: Contact No.: . 15704
FINNO/ | Home/Office: ~ Mobile: - 1928
Naticnality: | Email:
_MALAYSIAN B |
Sex: 'Age | DateofBitn  Type of Informant.
Male 3 ~ Driver - -
Race: Language: | Institution / School Name
Chinese B ,
Occupation: 'Driving Licence information: -
SMRT BUS DRIVER ] Class: 2B.3.4A - Date of Expiry
General Information of the Accident G B
Type of ( Nf"-'"iury Drink ' Date/Time of ' Type of Location. |
| Accident: Hit and Run Dnive: Accident: X-Junction
- l . INo_ 081012021 0950
| Location:
1 LOWER DELTA ROAD
!
lWeathé?: N "~ |Road Surface: ~ | Road Speed Limit
Clear R Ory T ‘
| Traffic Flow: | Traffic Control: Traffic Volume-
!-'I_'wp Way IR | Traffic Light - Warking - Moderate
| Type of Coilision: ' Anycne conveyed by
’ Between Moving Vehicles - Head Tc Rear ambulance:
l . No ) | ’_

Tp_gg_us of Vehicle Involved

Vehicle No. | Type

Make

_]Model

['SMB1507J  Bus/Coach/Mi| MAN

nibus

! |

'SNg1s  Car

T Accident report $S2721AP0006

MERCEDES
BENZ

NL 320F
(A22) 1L

[
1

AUTO ABS |

LTURBQ
8400
HYBRID
SEDAN

LONG (R19

LED)

' Black

[
|
|

Color | Condl
Multi-Colered | Slightly

B ] Conditio'nwj No of Pass;r;gér

5 |

Damaged ‘|

Page 6 of 9



|t REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Choa Chu KangN.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

¢

LD T

T/20211008/2C69

Jof]

Report No, 172021 100872069

CONTINUATION OF REPORT

Details of Person Involved

_Any Pedestrian Involved: No

' No. of Pedestrians Injured: NIL _

Driver e R 5 F 1
Name | TEOH PHOR SIONG 1D No !

| Related Vehicle | SMB1507J (Bus{Coach/Minibus) "ContactNo.|

| HospitaliCiinic | NIL | Class of I Class: 2B.3.4A ;
’ | Driving | Date of Expiry: NIL

\ | Licence &

| R I . Expiry Date

[Date Treatment | NIL

T Date Discharge | NIL

| No. of Days granted Medical Leave

Brief Details.

Tam the stated and is working for SMRT bus. On the stat

stated bus SMB1507J along delta road. |
where it only turns right. on my right it wa
proceeded to move
vehicle bearing SN81S rushing to turn rig
bus to sustain scratches and a small hole

to state that there was no passenger injure

lodging this report on behalf of my compa

@ Accident report SS2721AP0006

and turn right to Alexan

| NIL | Degree of Injury  NIL

ed time. date and location | was driving my

ma tc stopped due to the red light. | was on the lane
lane for right turn. When the traffic turns green |

dra road. When | was turning right | could see the stated

ht and eventually hit the right rear of my bus. The hit causes my
puncture in. The vehicle did not stop and when his way. | wish

d in my bus. No traffic police or ambulance was at scene. lam
ny SMRT.

then ca
s also a

Page 7 of 9




. u SINGAPORE
POLICE FORCE

Police Statien Of Origin.
Choa Chu KangN.P.C
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

L

Report No T'2021 1008.2069

DIAITERE

tof 3

IMPORTANT: Please attach a copy cfyour vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please: fax a copy to 65474885 staling the report number as reference

S:gnature of Ofﬁcer Recordmg The Repcr’ T ‘ "Signature Of Informant:

J! ) ,U _q Couin foog.

St 2 Muhar m@anﬂ@% |
Osman K T

“Signature C Of Interpreter:
Not apphcab‘e- A | . j

L - Vg o ,., .
VR leitetsry)

Officer In Charge Of Case:

TP/ HRT/
SSI KASMAWATI BTE SAMIAN
Contact No.: 65476368

Authentication Stamp
NP168

(B? Accident report SS2721AP0006

08/10/202% 1539

Classification Of Case:

Page 8 of 9
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