081113 wef % | Rer W
~ASS. REC. BY:
( ASSIGNMENT
From: Date: | Veh No: _\3_@‘96"\'\ ~_ YrRegn: »M P
Esti .t d Cost Type: M.Car/ M.Cyclel@Van / LqrrleainPrime Mover/
stimated Cost 3 A

OD/TP/WS/TPRES/OD RES [EVA/INV/MV

To Inspect Vehicle No: )

SMRT

at Workshop m/s

of

Insured:
Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

Truck / Trailer or

vake:  meRcgnes Bl ocSILE oo 1467
Colour l;\u(_‘ﬂ AIC:  Insured/ Std/NI/NA
spReating 78 0_5—5 T/RRadio: Insured | Std / NI/ NA

B Eng/No: o -
o WEDLZQ‘(nuem[’I?, _

Gen. Cond: Good / Poor / Burnt

Ipbrddr /| Jammed / Leaked / Burnt or
rl Jammed / Leaked / Burnt or

Steering:

(Policy Condition)

Remark: The veh had commenced its N/S

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport:

GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days  Res.. Yes or No
Lum Sum: % 3 Val.: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Person Contacted:

Date:

Consistent? : Yes or No

Brake:
Modi : @SIle | STD AJRim or
TyreSize:  F: m‘t{l’lbﬂl’l {
R a-~ _1_’[__ o
0rs ) BSIDUNIEXNOVAIGYIFSILIZAIMICIOHTSUIPIRISUMII
TOYO/ YOKO or ConnivaramiL
Eront Rear
|rea. § - " RiBal,
UBa. Aﬁﬁ—w mm L/Bal.
D.OA. g,glco‘u D.O.. '0)’“Lﬁ_
Survey held at ~M LT

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

S8

The UIC | Chassis frame | Body Structure affected due to colhsxon

Date /Time _ Action / Instruction

Dale/Time, File Pass to? : Preli. Report Days Of Repair:

1 : Final Report Resurvey No. of Trlp“ Survey Fee: —

Date(Time, File Return to? Transportation; .

2 Add Fee: : Site Insp ($_ - ).—_S+RS,__SlI )
- Interview ($ . ). Photos ______

Report Format: - : Tech. Invs “____::_” Others o

Lump Sum/LB.I: ($ ") ‘Weekend ¢ )




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 : 02/11/2021

User ID :  JeongCH

Section A - Accident Details

tion Number

SMB69M

eference Number

BUS/10/21/5037

6/30/2009

SMRT Buses Ltd

MERCEDES

MBOC500

Meng Yu

“ype of Accident

Side Swipe

\ccident Date and Time

10/25/2021 6:12 PM

\ccident Reported Date and Time

10/25/2021 7:15 PM

s Surveyor Required? No
survey by

/ehicle is Towed Back? No
“owed Back Date and Time

Replacement Vehicle issued? No

lob Card Number

special Instruction to ARC,if any

SMBB9IM-RIGHT FRONT BODY SCRATCHED AND DENTED
SLD7604Z (TP) INSURED WITH NTUC

>repared Date and Time

11/2/2021 10:46 AM

hassis Number

WEB63442021000178

Aileage

Nork Shop

Repair Completion Date and Time

Section B - Summary of Repair Estimates

jummary of Repair Estimates

Quotation from ARC Adjusted by Surveyor, if applicable
‘otal Labour Cost $2,120.00 $0.00
“otal Spray Cost $1,112.00 $0.00
‘otal Spare Part Cost $1,593.34 $0.00
‘otal Other Cost $0.00 $0.00
‘OTAL COST $4,825.34 $0.00
$0.00 $0.00

.ump Sum Total

lumber of Repair Days

’repared / Adjusted By

3
[4

Jeong Choon Hwee

\RC / Surveyor Sign Off Date 02/11/2021 10:57 AM
jignature g x
temarks

Section C - Quotation and Accident Invoice Details

Invoice Number

luotation Number
uotation Date

Invoice Date

|Prepared Date

wvoice Amount

dage 1 of 2



STRIDES

AUTOMOTIVE

SMRT Accident Vehicle Repair Estimates

Section D - Details of Repair Estimates

SMRT Automotive Services Pta Lig

Estimatol

Date Generated :

User ID

60 Woodlands Industrial Park E4, Sing

FAX Number : 63685592

r Telephone Number : 68662623

‘Accident Reporting Number : 68662672
—————"/—\

02/11/2021

JeongCH

g

‘art 1 - Labour Works
by Surveyor, if applicable
ob Scope Quotation from AR Adjusted by s
'O REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR OTHERS $2,120.00 ( g 70
JAMAGED AFFECTED AREAS.
otal Labour $2,120.00
*art 2 - Spray Painting & Panel Beating Related Works
'ob Scope Quotation from ARC Adjusted by Surveyor, If applicable
’ROVIDE LABOUR AND MATERIAL TO PUTTY AND RESPRAY ABOVE $1,112.00 i‘%L
EPAIR ITEMS
‘otal Spray Painting & Panel Beating $1,112.00

'art 3 - Other Costs - Accident and Accident Repair Related Expense
ob Scope Quotation from ARC Adjusted by Surveyor, if applicable
otal Other Costs
‘art 4 - Spare Parts / Material Usage
‘art Number  |Portion Stock Number |Part Name Quantity List Price ($) |Discount (%) |Final Price ($) |Estimator Approved [Surveyor Approved
010330 Body 5029 TRIM,WHEELARCH:FOR |1.00 $124.20 10.00 $111.78 Replace r N
MB OC500 LE BUS "I,c‘-
006314 CONSUMABLE ADHESIVE:DIRECT 6.00 $37.00 0.00 $222.00 Replace ><
GLAZING
006313 CONSUMABLE |SIKA® Primer- [PRIMER (SIKA 206 G+P) [1.00 $80.00 0.00 $80.00 Replace x
206 G+P
SGLOVEBUS STICKERS (1.00 $200.00 0.00 $200.00 Replace N /
010227 BODY RH 5019 PANEL,SKIRT:R4,FOR  [1.00 $1,442.10 10.00 $1,297.89 Replace Y
MB OC500 BUS
006315 CONSUMABLE ACTIVATOR 1.00 $80.00 0.00 $80.00 Replace )(
otal $1,963.30 $1,991.67
\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

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

o To display damaged part(s) during resurvey

e Parts prices are subject to confirmation

* Third party survey is on a *Without Prejudice” basis
» No illegal modification(s) is allowed

e Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

Hp YT 2

3
X
((29;? a

Gyl

b ool

age 2 of 2




51AR000B / Strides Automotive Services Pte Ltd Your NCD will be affected due to late reporting
RY DATE & TIME: 27/10/2021 16:38 (SGT)

BMITTED BY: LIM SING BEE (SMRT10)

RSION: 1(27/10/2021 16:38 (SGT))

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
~ 2. This Form must be i . . : ) _
. 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. o o ) )

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.

{ ay be refe
6. This report will be forwarded by t ferTn O el
and that copies of this report will, for a fee, be made available upon application y 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 27/10/2021 16:38 (SGT)
Date of Accident 25/10/2021 18:12 (SGT)
Exact Location of Accident Blk 280, Singapore
Additional Location Information CHOA CHU KANG AVE 3 (AFTER BS:44251, BLK 280)
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SMB69M

INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner SMRT BUSES LTD
Company Reg No IXXXXX292D
Email Address Auto-Svcs-BARC@smrt.com.sg
Mobile Phone No (Phone) +65-68662672
Alternative Phone No (Office) +65-68662672

VEHICLE PARTICULARS

Manufacturer Mercedes

Model MBOC500

Variant .

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Bus

Transmission Auto

CcC 11967

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 i

DRIVER
Name of Driver MENG YU
Passport No/FIN GXXXX410W

P 10f5
@)Accident report SS2721AR000B age 10



271111 981
Outdoor

irth
Date Of Bl . 1510/2019
Occupation RS
Date Of Driving Pass 2 YEA
Driving experience Male 2
Gender (Phone) +65-6866267
Mobile Number _ s
Alt. Phone Number Auto—SVCS'BARC@Sm”_-ng;“' 9
Email Address 6 ANG MO KIO STREE
Address _
Address complement }
Postcode No
Is the driver the policyholder? .
If No, Relationship of the Driver with the Insured Employe
Does Driver Own Other Vehicles? : No
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 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? -
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? L
CIRCUMSTANCES OF ACCIDENT

On 25/10/2021 at 1812 hrs, | was driving SMB69M, SVC 975B. There were approximate 10 pax onboard. | was travelling approximate
Choa Chu Kang Ave 3 at approximate 20km/hr. After Pax Activity at BS: 44521, | proceed to move off from the bus stop when | saw TP
was exiting from the side road making a right turn into Choa Chu Kang Ave 3. As | proceed to slow down to allow TP to make a right
turn at the 2nd lane, | saw TP rear end vehicle was on the 1st lane, thus | proceed to travel straight when | saw with my RHS mirror that
TP reversed his vehicle along the road and TP right rear body collided onto my right front body. There were no personnel injured due to
this accident. | called BOCC regarding this accident. BOCC requested me to exchange particulars with TP before continue my revenue
service towards BS: 33041 and report this incident to my Ops Sup at BPITH. TP made an abrupt reverse along the road which resulted

in this accident. That is all.

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
No

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

SLD7604Z

Vehicle Registration Number

Vehicle Manufacturer

Vehicle Model i

@ Page 2 of 5
Accident report SS2721AR000B




|
g

icle Variant

ricle Colour

chicle 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)

- Accident report SS2721AR000B

Private car
NG SIOK LANG

NTUC Income Insurance Co-operative Ltd

page 3 of 5




SKETCH PLAN

SHEET 1
e us /0/;// c037

IVPORTANT NOTICE

1 Please recart correctly the details of the aceident ta speed up the claims process
& This borm must be campleted by the Policyhelder and/or the Authorised Drive

i anfe n or wolthholding of mater ol
3 Information praviged must be o truthful 20d accurate as possible. Any wilful nnseepresentation or withhelding of
facts may a2l ew insurance campanies to repudiate palicy liability.

o, T 1d \ nee

The issue and acceptance of this Form by insurance companies 's not ar admission of gel ¢y habiity on the part of the irsuranc
comoan oy
5 Anv false raporting may be caferred o the Polica lor investigation.

6. The report vl be forwarded by the insurers of the GIA Recercs Managemert Centre established by the General 'nsurance
Association of Singapare (GIA] for archiving and that copies of this repert will for a fee be made availanle upen applicaticn by
interested parties

7. Bytre ledgment of this repart to the insurer s, you hereby consent to the archiving of this repart at the centre and to ccpies cf

the repert being made avarlatle a%aresqid.

8. Consent under the Personal Data Protection Act (POPA)
luncerstand, acknoviedge, agree and corsent that:

(a) My insurer, my workshog and the General Insurance Assaciation cof Singapere (“GIA”) may/are germitted tc callect, use,
Cisclese and/or process my persoral data/persensl infermatian set cut in this (fcrom} and 26y other personal infermaticn
provided by me cr passessed ky my insurer (collectively the “Personal Information”) and disc!cse and transfer such
Persanai Infermaticn to afl insurer(s) whe have insured vekicle(s] involved in this accident (2t insurer(s) whe have insured
vehicle(s] invelved in this accident skall ke collectraely referred te a5 the “Insurers™), the Insurers’ lawyers/law firms, the
Moretary Authority of Singapera anc any relevant government agency/autherity (such as the pelice}, for the purpose(s)
of :

(i} processing, handting and/or dealing with my claims including the settiement cf the claims and any necessary
investigatiors refating to the claims;

(ii} investigating the accident andfor rmy claims;
{iif) carrying cut and/or cealing with my instructicns or resgonding tc any enquirles by me;

{iv) admiristering my claims {including the matling of cerresgondence, statements, invcices, reports o notices to me,
which could involve disclosure of certain gersanal €213 about me tc bring about delivery of the same as well as or: the
external cover of envelopes/mail packages); andfor

(v} complying with applicatle law in administering, processing, hardling and/or dealing with my claims.{ccilectively the
"Purposes”)

{b)  ailinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law fiems, may/are permitted
ta collect, use, disclcse and/ar process my Personal Infarmation for one or more of the sbuve Purpuses: and

(¢} my Personal Informaticn may/can be disclosed by any of the tnsurers andfor GIA to their thirg party service aroviders o¢
agents{including their lawyers/law firms), which may be site outside cf Singapore, for cne or more of the atove Purposes.

(8] my Persanal Infoermation will also ke collected and used to compile clatms history fer the purpase of fraud detection,
tnvestigatien and management in present and all future caims.

(e} the informaticn sa callected under (¢) above may be shared / disclosed:

(i} teall insurers and/or any other thir¢ parties that sssist in evaluating, investigaung, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated. or

%‘“‘%
8

|
-

/
ST

(i} for compiying with requirements under any regulations, faws ar court orders,

Rl 44>

Iy |

- SCTSRRP St SN I o N N — B

Palicyholder's Signature Driver's Sgnatare Ruepertiry Centre Persenne!’s Signature b

Cate & Tieng: (it eriver is netthe peticybaldur) Nare ]
Cate & Mime- NRIC/HN No.

D Page 4 of 5
@ Accident report $52721AR000B




5KETCHPLAN#2

SYETIH AN
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DESCKINE CIRCUMD TANLES Ur I1HE ALLIUENT :
o — e ————— e e e——— e e it Sy —— 1
J a
= CEm—— (
- ' :
[ L e ]
{ N 4
F |
|
S . : a i
DECLARATION . o

ifidde dee ./ﬁ‘.ix § Bdrticulaes ace tue e cuery pospect @,‘
i N oy o

S 1 . B\

5 "y 3

e
Polcybdider’s Sgnatura Jeiver’s Signatire Repartiong Contre Persar
Uate & Timae fdirvet o nat the polaghe der

Date & T NRICE AN

@ ) Page 5 of 5
Accident report SS2721AR000B





{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

