
(08/11113) wef ___ ____ . 
-~S. REG.BY: REF: 

From: Date: 

Estimated Cost: 

OD I TP I WS / TP RES/ OD RES/ EVA/ INV/ MV 

To Inspect Vehicle No: 

at Workshop m/s 

of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make of Veh: 

(Policy Condition) 

Excess: 

ASSIGNMENT 

VetiNo: -~M.9h'J1\. Yr Regn: -~_Q-~-- --
Type: M.Car / M.Cycle 1@! ~an I Lo_rry I Taxi/ Prime Mover/ 

Truck/ Trailer or ---· -- -- - -
Make: Mf/Utr/r6 ~ --Ol,~~ __ c.c __ J1q~1 _ __ _ 
Colour ~VJ.Tl A/C: Insured / Std I NI / NA 

Sp.Reading _ _ T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: WfO tJt{\f )ol,lf>CS()l12; 
Gen. Cond: Good 1@Poor / Burnt . - . .. -

Steering: I~/ Jammed / Leaked / Burnt or 

Brake: ~r / Jammed / Leaked / Burnt or 
·--- - - -- · 

Modi: ~/Rihi / STD A/Rim or __ _ ______ __ _ 

Tyre Size: F: }~:Zbf2.".l).-r ___ ______ _ _ 
R: ___ _ __ _ _"'!-:__~---__ _ ___ __ __ _ b~ ______ _ 

Remark: The veh had commenced its 
repair at the time of inspection. 

N/S 0/S BS/ OUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA I PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

CA I REV / REP. / 24 HRS 

TOYO/YOKO or &N.n~ML ·--·-·---•-- · 
Front 

R/Bal. e mm 

l/Bal. mm 
D.O.A. · -).,~to(1( ____ . 
Survey held at 

Rear 
. R/Bal. 

lJBal. 

D.0.1. 

~Ml!-T 

- -
- - - - -- -

D 2,,< 
. --

Des. of Damages : Frt / Rear / O/S I N/S / U/C / Rooftop or 

mm 

mm 

Date: Person Contacted: 
Vehicle: IN/OUT __ __ ___ -__ . .. . -------6-l~~--___ _____ _______ _ 

- --··-····- - .. The U/C I Chassis frame / Body Structure affected due to collision. 
Date I Time Action / Instruction · ·-•·-··--·-- - --·-· -- -

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

.. ·- ·-···- ·- -- -- - -·· -- - - ··- ··- -- ---- -- --- ---- -- . -- - ·- - ------ ----

-------- ·- - ---- --· - - --- ·- · - ·-------- - - --- - ·- -- -- --- --- - --

Date/Time, File Pass to? 0: Prell. Report 

1) 0: Final Report 
Date/Time, File Return to? 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

) :_S +RS,_SI 

) . Photos 

2) Add Fee: 0 : Site lnsp ($ 0: Interview ($ _ __ -

Report Format : 
- · - - .. ---·-- ·-· 

Lump Sum/ LB.I: ($ . ) 
0: Tech. lnvs ($ _ _ 

- --
Weekend ($ __ . _____ __ _ 

)I Others 

) 



. . • I 

I . .. 

\ccident Reported Date and nme 

s Surveyor Required? 

iurvey by 

/ehide is Towed Back? 

-owed Back Date and Time 

~eplacement Vehide issued? 

lob Card Number 

ipecial Instruction to ARC.if any 

'repared Date and nme 

;hassis Number 

Aileage 

'York Shop 

~epair Completion Date and nme 

fu!l,lmary of _Repplr ,Estl,!ll~e, 

·otal Labour Cost 

·otal Spray Cost 

·otal Spare Part Cost 

·otal Other Cost 

'OTALCOST 

.ump Sum Total 

Jumber of Repair Days 

•repared I Adjusted By 

,RC / Surveyor Sign Off Date 

;ignature 

temarks 

luotatfon1 Number 
1uotatlon Date 

woice Amount 

•age 1 of 2 

I l 

SMRT Accident Vehicle Repair Estimates 

Section A • Accident Details 

SMB69M 

BUS/10/21/5037 

6/30/2009 

SMRT Buses Lid 

MERCEDES 

MBOC500 

Meng Yu 

Side Swipe 1 

10/25/2021 6:12 PM 

10/25/2021 7:15 PM 

No 

No 

No 

SMB!l9M-RIGHT FRONT BODY SCRATCHED AND DENTED 
SLD7604Z (TP) INSURED WITH NTUC 
11/2/2021 10:46 AM 

WEB63442021000178 

Section B • Summary of Repair Estimates 

Quotation from ARC Adjusted by Surveyor, If applicable 

$2,120.00 $0.00 
$1 ,112.00 $0.00 
$1,593.34 $0.00 
$0.00 $0.00 
$4,825.34 $0.00 
$0.00 

4.0 

Jeong Choon Hwee 

02/11/2021 10:57 AM 

· SACtion .C • Quotation and Accident Invoice Details 
l "" T I ,l I\ . ' , 

I Invoice Number 
Invoice Date 

Prepared Date 

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 

User ID 

, I 

02/11/2021 

JaongCH 

I I 



SMRT Automotive Pt. Lid 

STRIDES 
60 woodlands Industrial Park E4, Slng"""'-

,.,UT OMOTIVi:: SMRT Accident Vehicle Repair Estimates 
FAX Number : 63685592 

Estimator Telephone Number : 68662623 

Section D • Details of Repair Estimates 

'art 1 • Labour Works 

obSCope Quotallorl from AR 
' 

0 REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR OTHERS $2,120.00 
•AMAGED AFFECTED AREAS. 
otal Labour $2,120.00 

•art 2 • Spray Painting & Panel Beating Related Works 

tobScope Quotation_ fr~ ARC 

'ROVIDE LABOUR AND MATERIAL TO PUTTY AND RESPRAY ABOVE $1,112.00 
!EPAIR ITEMS 
·otal Spray Painting & Panel Beating $1 ,112.00 

•art 3 - other Costs - Accident ans;! Accident Repair Related Exp"nse 

obSCope Quotation from ARC 
, .. , r 

·ota1 Other Costs 

•art 4 • Spare Parts / Material Usage 

'art Number Portion Stock Number Part Name Quantity List Price ($) 

010330 Body 5029 TRIM,WHEELARCH:FOR 1.00 $124.20 
MB OC500 LE BUS 

006314 CONSUMABLE AOHESIVE:DIRECT 6.00 $37.00 
GLAZING 

006313 CONSUMABLE SIKA® Primer- PRIMER (SIKA 206 G+P) 1.00 $80.00 
206 G+P 

SGLOVEBUS STICKERS 1.00 $200.00 

010227 BODY RH 5019 PANEL,SKIRT:R4,FOR 1.00 $1,442.10 
MBOC500BUS 

006315 CONSUMABLE ACTIVATOR 1.00 $80.00 

·otal $1,963.30 

,dded Spare Parts / Material U'sage After Surveyor Signed off ' /, 

' I •' ·,•:, ; ,, 

·art Number Portion 
' I 

·otal 

>age 2 of 2 

I 

Stock Number Part Name 1 
' Quailtity ' Ll,st Price $ I 

' .'• ' ' 

LKKAuto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray,painting 
• To display damaged p'art(s) during resurvey , 
• Parts prices are subject to confirmation 

'· • ' 
' 

• Third party su(Vey is on a "Without Prejudice" basis 
• No illegal modifica tion(s) is allowed 
• Supplementary item(s) must be resurveyed 2o_g 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

' 

Discount (o/,) 

10.00 

0.00 

0.00 

0.00 

10.00 

0.00 

Discount(%) 

Accident Reporting Number · 68662672 

Date Generated : 02/11/2021 

user ID JeongCH 

:, 
I•·' • 

· Adjusted by surveyor, it appllca~ 

( ~1D 
. 

Adjusted by Surveyor,, ff applicable ' 

f'f,2-

AdJ,usted by Surveyor, If applicable 

Final Prlc;a ($) Estimator Approved Surveyor Approved" 

$111.78 Replace ,_~,,, 
$222.00 Replace x 
$80.00 Replace ><. 
$200.00 Replace (\l,A_/ 
$1,297.89 Replace 

$80.00 Replace 

$1,991.67 

I I 

Fl'nal Price ($) ARC Check 
' \.'· . . 

Surveyor Check 



1AR000B / Strides Automotive Services Pte Ltd 
DATE & TIME: 27/10/2021 16:38 (SGT) 

ITTED BY: LIM SING BEE (SMRT10) 

Your NCD will be affected due to late reporting 

SION: 1 (27/10/2021 16:38 (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 by the Policyholder and/or the Authorised Driver . . 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wnholding of material facts may allow insurance companies to repudiate 
policy liabilny. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilny on the part of the insurance companies. 
s Any false reporting may be refea:ect to the ponce for lovesUgation . . 
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 archrvrng 
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 

27/10/2021 16:38 (SGT) 
25/10/2021 18:12 (SGT) 
Blk 280, Singapore 
CHOA CHU KANG AVE 3 (AFTER BS:44251, BLK 280) 
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 
Passport No/FIN 

<l!J Accident report S52721AR000B 

SMB69M 

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 

MENG YU 
GXXXX410W 

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) 
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 

27/11/1981 
outdoor 
15/10/2019 
2 YEARS 
Male 2672 (Phone) +65-6866 

- S BARC@smrt.com.sg Auto- vcs- 2 6 ANG MO KIO STREET 6 

No 
Employee 
No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

I 
I 

On 25/10/2021 at 1812 hrs, I wa~ driving SMB69M, SVC 975~._There were approximate 10 pax onboard. I was travelling approximate 
Choa Chu Kang Ave 3 at approximate 20km/hr. After Pax Act1v1ty at BS: 44521, I proceed to move off from the bus stop when I saw TP 
was exiting from the side road making a rig_ht turn into Choa Chu Kang Ave 3. As I proceed to s!ow down to allow TP to make a right 
turn at the 2nd lane, I saw TP rear end vehicle was on the 1st lane, thus I proceed to travel straight when I 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. I 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) 
!I,, 

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? 

• I 

No 
Yes 
PENDING DOWNLOAD 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 

<1J Accident report SS2721AROOOB 

SLD7604Z 

Page 2 of 5 
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ide Variant 
ehide Colour 
ehicle 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) 

V Accident report SS2721AR000B 

Private car 
NG SIOK LANG 

-
NTUC Income Insurance Co-operative Ltd 
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SKETCH PLAN 

SKETCH PLAN 

~ PORT ANT NOTICE 

~lcJrn r<!cort ~~.!.M!.l'x lht: octa,I1 or thP acrn1ont 10 ; pN•d ..ip l hP , l,1 m s Prll( t•s~ 

1 li< ~ Hi,..., '71u1: be £ii1J!P. IC U! d b_'LJh,e!oJ!f.'ll.>.~er and/o.!Jh~ Aut.~.o".)sed Orl•!ef 

,5 ft111S 6 7 /t?/J 

, h t< sf o /:i-r/ <:D sf 

\nfor-nJt ,an ~rm,la P<i must be ~s trutMul_~nd ac5Vfilte!ls p9ss1 _ e. " " 'I w, u n,.~ t P c c • 'bl , If 1 , ·· · r •s nl 111011 or w•Lhhc fd ing of m,Hcr .ii 
rar. t < m,ry ,11 nw in~urJr.ce (.OmpJnle~ :o ttP..u~/fil .EIOl]iy llabilit_y, 

4. n1c ,~su~ ,111d acc1mt,tnci' of thl~ fo rrn bv insurance rompJnlcs is not an admi~11on cf pol c·1 lrab,litv ori tt-e part of the IM,JrJP<•J 
ccmp,111 ~i 

, .. t~rs:- r~poi:!Jn.gm~v b_e._r&ef~..t.d ro •l!~..!'£!1.9) .lgrJ r ·~e~Hl!..i! tion. 

6. nw report v,dl b,i forw,m:l<'d by the I1'\Surers of th~ GIA R,2r.orc~ Manageriert Ccnhi es:al)(,shcd by the Gttnnai insu,~rtce 
,\ s'>o< i.11 :0 11 cf Srng;;pcre (GIA] fo r ,i , chivon g . nd th ;; t rnf}ics of thi:; report wi ll for a fee be m.ide ava ll.i :,lc ~p,cn appl1u:.cn by 
interested part,es 

7. By th ,• lcderr ent d II-us repc:rt to thr ln~,m::r~. ·1ou hcr~by (Ons.'.'111 to lh : arc.htvmr, of this •eport at the centre tn<! to cc p,e~ er 
the report bc,n1 made a..,a,latle afore~<1ld. 

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

f unc'cr>t.anc'. ,ackrmvrledfl~. agree and cor,sent th JI: 

(al My i11surcr, my work~hop Jnd the General tnsuran(e Assodallcn cf 5mgapcre ("GIA" ) m,)y/~re i:ermined tc coltect, uSE, 
disclcse ar.d/or proc~ my pE:rsor..11 dnta/perscr:;; I infcrmatio,; set out In lhi5 (fcrm / and u ,•, oth;,r pcr,onal infcrmat!cn 
pro..,idcd by me or posse~s~d l:y my insurer (collcc:ivcly the ·Personal lnfo,matkln") J rtd disclc ~e and transl er sud, 
Personal lnlcrmation to an insur~r(s) whc ha•,c Insured ..,ehlcle(sl ,nvol·,ed in this accident (ail insurer(sl who have insu1ed 
vehicle(s l invcl•1ed in th is ~celdent ~I.all be collc<"tm.,ly referred tc a~ thf' • insurers"). the Insure~ lawyers/law fi rm5. the 
Mor.erar, Autllorlty of Sin&apcre anc Jny rele\la nt government 1ge11cv/authority {such .i~ the pclicej, for the purposcfs) 
of : 

(ii p-ro(c)slng, handling Jnd/or de.i 'ing with m•t cla lrr,s lndut.ling the settlemPnt of the cl.Jims ar.d any necess.11) 
invcstig,1tions relato ng to the claims; 

(ii ) iro..,cs tigating th! acc,c er. t Jr,d/o r rny claim~; 

(iii) carryins cut and/or ceahni: wlth my Imtructicns or res1:onding tc any enqulri4's tv me; 

(i11) acmir: i~tNing my clclims (including the rnaili ng of corre~pondence, st.itemerots, invoices, reports or nolices t.o me, 
who(h could involve dlsclo~urc of certain iier~on3I c~:., about me tc bring about delivery of :he same as 'Nell as or. the 
external cover of e nvelopes/mail pacl<.Jgu~); Jnd/or 

(v} compt·,ing with .ippricablc law in ;idmin1stcrin11, prccess,na, h,mdh•ng and/o r dealinc with m\• claims.(collecti•,"IY tl•,e 
"Purposes") 

lb) afl in1urcr(s) who have Insured ·,1ehic!e(s) inval11cd !n this accident and the Ins urers' lawycr~/law firms, ma'(/are. perrn,tted 
to collect. use, disclcse and/or process m·, Personal lnlorm.1tlo11 r.i, 011" o, rn011! ur lhi: ,l llove Pu,pu~, ; .ir:u 

(c/ my Personal Information m.Jy/can be disclosed by any of the !n$urer5 and/o r GIA 10 their third party service pro•1i<iers or 
agents(lncluding their lawyersilaw firms), which m;iy be $lie<! outside cf Singapore, tor one or more of the at:ove Purs:ose.s. 

(d] my Pcrscmi l Information will also be collected and used to compile dahr.s history fer !lie purpose of fraud ddection, 
rnvcsliga:iqn and management In pre!11nr and .ill future clalm1 . 

(e) the ioforrnatum S-O collected u11de1 (d) above 11w,. be sh,mid / cisdo~ed; 

(i l to all fnsurers ;Jr.d/or Jny orher th ,rc! partie~ th~t .i:..sht In e•,Jluatlng, ln11estlga1tng, cont:olli ng or manai;:in11: !ra,.d, 
regu lators, law enforcemer.L and governmenc ,1geno11s .;~ reaso11ab l•1 requirl."d• for thl'.' purpo~I!~ st;:,ted , or 

(ii) for comp1•1ing with requirements under any regulotion.s, laws 01 court order\. 

Policyholder 's S<enatur~ On~cr's S•gn:.i ture 
Dutt• & Tor, c: (I f ,:'riv~ r i, r\Cl th • i:;cll, ~tu:ildtJ t J 

0,3re & ri m, .. 

,-.---- ·--- ·-
fl,•pcrtirt:: Ct' tltl c P•~r~orinel'1 Siijtt ,1l u r1: 
N,\ rqf 

rm1C/I I('. No.· 

Accident report SS2721AR000B Page 4 of 5 
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st<ETCH pt.AN 112 

1 } I I 

,' t, , t 

1n1·'. 
( ( ) 

I 

A . ,I-\ g b 1 1"1 
,., : '),' \) -f f.iVI 2.. 1; 

Ut::)tt< ltH; t lK\.UM:) I ANLt:, U~ iNt ALL IUtN T 

P'ol1q l·() i(lM 0
' , rif J; fl ol l Uf•~ 

l:JU? & f1 r• 1t 

((/ Accident report SS2721AROOOB 

t1Yl)/ 
:J n• •. ,~, •, 'u i;11 .1L.r 1• R, t•~ rt r~· i,; C:(, II• ' r ,•1' l ,,r1o: , <-,1: ,1 : ,.1, 

'\ -..1 '111..! 

--
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