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/,081111131 wet 
ASS. REC. BY: 

From: 

Estimated Cost: 

. REF: 

Date: 

OD / TP / WS /TP RES / t;)D RES 1 EVA/ lNV / MV 

To Inspect Vehicle No: 

at Workshop mis 

of 

Insured: 

Policy No. 

Claims No.' ·· 

Sum Insured: 
- - -• ._.:.,.. --- ...... --•--· _.._ -- --~-

-,-,-- - - ·-
(Client's Record) 

Make of Veh: · 

(Policy Condition) 

,. 
Excess: 

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

Bal. or Market Value: · .· · 

. ,.IDAC Accide,:it Rport 

GIA I PR Seen:. 
-~ .... ,_ . . . 

.c:onsistent? ; Yes or N~ 
Consistent? : Yes or No · 

Est. Repai~; days Res.: · Yes or No 
", - - -- - --~ 

Lilm sum: % · 3 VaL Y~ or No 

CA I REV / REP. / 24HRS . 

'P(lD 

ASSIGNMENT . . . . vi 
Veh No: 0 ,11//J 3~1'td~:- Yr Regn. _29 6 / "!__ __ 
Type: M.Car / M.Cycle e ~an I Lorry/ Taxi I Prime Mover I 

Truck/ Trailer or · 

Make: e~~~-C _3-srl--
Colour ~1 f A/C: Insured/ Std /NII NA 

_ !(- .. )..'],,~_ T/Radio: Insured/ Std I NI/ NA Sp.Reading 

Eng/No: ... ...---cc------= _ 
C/No: .. sfQ_1{V:-R.~~-M1J;.) 1_r_1 _ _ 
G~n. Cond: Good @,,Poor I Burnt 

St~ring: 1R1 Jammed/ Leaked/ Burnt or 

Brake: @t Jammed/ Leaked/ Burnt or 

Modi : e,s/Rim / STD A/Rim or · --. ~ - - - ~ 

Tyre Size: F: --·--- --- __ J~/_1~2}~. L __ 
R: -- ""' , -~--1-f-"- - --

BS / DUN/ EXNOVA I GY IFS/ LIZA/ MIC/ OHTSU / PIR / SUMI I 
TOYO I YOKO or 

Front 

R/Bal. ' . t \ 
L/Bal. -- --~ - - mm 

, 0.0 .A . . ~[i~llt_ 
mm 

Survey held at 

Rear 
. R/Bal. 

l/Bal. 
D.O.1. 

Date: Person Contacted: 

Des. ~f Damages : Frt I Rear · 1 01S I NIS I U/C I Rooftop or 
.. V~hisle: IN I OUT \ · ·_ ·· ~- -· - __ _ __ .. -~ {tfu ' _. ___ _ ·-· __ _ 

..,_ __ -~::-----·-~- ' : The U/C / Chassis franfo / Body Stru~ure .affected due to collision. 
Date /Time I Action /lnstnlction ' _ ... -- ~--t-· ----- ·_.•· ,- --•-·-·--. ~ ........._ _____ ....:,._ _____ ._.__ _____ ;.... __ --~- ~ -- ·~---..... ___ ...., ____ . 

r . 
. ~ --:---. - ', .. - - - - -•L- ., ._ .._ _- -~--- --- - - -~.:.. ·:-. " - ··:· .- ...... ~ - - _,___ 

Dale/rme, File Pau to? 

1) 

Daletrune. File Return to? 

2) 

Report Format : 

0: Preil. Report 

0: Final Report 

Lump Sum / 1.B.I: ~· - - - - -- -

Days Of Repair: --
Resurvey No. of Trip: ·survey Fee: 

Transportation: 
Add Fee: 0: Site lr,sp ($ 1· 

_)_S+RS~SI 0 : Interview ($- - - )I Ph
9

1os 

0 : Tech. lnvs ($ - - - - >/ Others 

0: Weekend ($ _ _ __ __ )' 

1 TOTAL 

-- --- ---

i ·, 
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! . 
' t 
J 
\ 
i 

1 

I . 

t l 



STAIOES 
'> U10M01' 1V E 

\egislralion Number 

:ase Reference Number 

\egistralion Dale 

: ompany Type 

Aake 

Aodel 

fame of Driver 

• ype of Accident 

\ccident Date and Time 

\ccident Reported Date and Time 

s Surveyor Required? 

>urvey by 

lehicle is Towed Back? 

·owed Back Date and Time 

\eplacement Vehicle issued? 

lob Card Number 

lpecial Instruction to ARC.if any 

>repared Date and Time 

:hassis Number 

Aileage 

Yori< Shop 

lepair Completion Date and Time 

lummary of Repair Estimates 

I 

·otal Labour Cost \ ,, ' 
·ota1 Spray Cost 

·otal Spare Part Cost 

·ota1 Other Cost 

'OTALCOST 

.ump Sum Total 

Jumber of Repair Days 

•nepaned / Adjusted By 

,RC/ Surveyor Sign Off Date 

•lgnature 

temal'U ' 
I ' I 

' 

r t 
luotatlon Number 
tuotatlon Date 

tvoice Amount 

>age 1 of 2 

SMRT Accident Vehicle Repair Estimates 

Section A - Accident Details 

SMB3578R 

BUS/10/21/5028 

313/2015 

SMRT Buses Ltd 

ALEXANDER DENNIS 

ENVIRO500 

Kesavan Muniandy 

Side Swipe 

10/20/2021 12:10 PM 

10/22/202110:41 AM 

No 

No 

No 

SMB3758R-LEFT FRONT BODY PANEL SCRATCHED 
SGQ3736T (TP) INSURED WITH CHINA TAIPING 

11/12/20211 :35 PM 

SFD76CLR5EMTL3739 

\ Section B • Summary of Repair Estimates 

Quotation from ARC Adjusted by SuNeyor, if applicable 
I I 

' $530.00 $0.00 

$878.00 $0.00 

$0.00 $0.00 

II I $0.00 $0.00 

\ $1,408.00 $0.00 

$0.00 $0.00 

2,0 Tll'IA 
ARC Manager Team " J 
12111/20211 :35 PM 

\ I 

0 
I \ I 

I 

Section C • Quotation and Accident Invoice Details 

I \invoice Number l 
I \ Invoice Dale I 
I !Prepared Date I 

SMRT Automotive Service• Pte Ltd 

60 Woodlands Industrial Parle E4, Singapore 757705 

FAX Number : 63685592 

Estimator Telephone Number: 68662623 

Accident Reporting Number : 68662672 

Date Generated : 12/11/2021 

User ID JeongCH 
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SMRT Automotive Servica PIii Lid 

STRIDES 60 Woodlands Industrial Park E4, Sl"911Pa19 
AUTOMOTIVE 

SMRT Accident Vehicle Repair Estimates FAX Number : 63685592 

Estimator Telephone Number : 68662623 

Accident Reporting Number : 68662672 

Date Generated : 12/1112021 

User ID JeongCH 
.. 

' . Section D -· Details of Repair Estimates ... . .. 
•art 1 • Labour Wol'ks •ii J " 

.. J 

' 'i I ' ' , 
ob Scope , t -~ Quotation from AR ' ' AdJu~ted by surveyor, If appffcable 

. ,. . -,\,, 

·o REPAIR LH PORTION $530.00 ;>..f. S" 
·otal Labour $530.00 

' 
,. 

•art 2 • Spf1IY Painting & Panel Beating Related Works ,, 
I: i • 

tob Scope , Quotation from AR~ ' .. Adjusted Surveyor, If appffcabte • 
' .. ii ,, I ' '' 

1ROVIDE LABOUR AND MATERIAL TO PUTTY AND RESPRAY ABOVE $878.00 ,of' tEPAIR ITEMS 
·otal Spray Painting & Panel Beating $878.00 

'art 3 • Other Costs • ~ccldent and Accident Repair Related Expense ' ,, i' . i'' 
ob Scope Quotation from ARC - ''"" ! Adjusted by. Surveyor, If applicable ..... o' ,. 
·otal Other Costs 

•art 4. Spare Parts /'Material Usage • ,_,;-:._..: 1("' .... . " ,. . -· -
' 'art Number · !Portion !Stock f<lumber I Part Name Quantity • !List Price(~) I Discount(%) IF'.nal ,Price($)' ~stlmat:r App".'~,.i 1surveyor A~~roved 

' ,f' ·/~· ' ''>; ·, I .. 
·otal I I I I 
,ddecl',Spare Parts I Material'Usage After Surveyor Signed off 

l i, ' ' 'art Number IP?,rti~n 
.: .~ ,,. 

·otal I 

\, >age 2 of 2 

' 
,, 

I Stock ~umber, tart Name Quantity [~•t Price'~, 't, . . \ ' ' . ·' ,:):!,J 

I I 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 

I 

• Third party survey is on a 'Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed ,! .. IJ.!! 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date,: 

I I I 
l: 1 " ,, 

/. -1 , . 
,[Discount.('/,) !Final Price($) ARC ~'-.ll•A'i~)~·)ISurveyor Check " -~I"/ 

·, 
I I I 

7'tf~ 
'¾' tz'cro ltro 6y 

/~} 
fl' 

fd(\t{i( e ((f }o 

<y.~ -tft..,. ~:v 



SS2721AP0003 I Strides Automotive Services Pte Ltd 
ENTRY DATE & TIME: 25110/2021 11 :32 (SGT) 
SUBMITTED BY: LIM SING BEE (SMRT10) 
VERSION: 1 (25/10/202111:32 (SGT)) 

<IJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 

Your NCO wi ll be affected due to late reporting 

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 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. 
s Any false reporting may be referred to the Police for Investigation. 
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 

25/10/2021 11 :32 (SGT) 
20/10/2021 12:10 (SGT) 
Upp Bukit Timah Rd, Singapore 
UPPER BUKIT TIMAH ROAD BEFORE BS:44031 (AFTER BUKIT 
PANJANG STN) 
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 j;olicy f~r ~~pair t~ 
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 

(fJ' Accident report SS2721AP0003 

SMB3578R 

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

Alexander Dennis 
ENVIRO500 

Employment 

No - Claiming third party 
Bus 
Auto 
8849 

MS First Capital Insurance Ltd 
ThirdParty 
Yes 
D-21097498MFBP 

KESAVAN MUNIANDY 

Page 1 of 5 



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

CIRCUMSTANCES OF ACCIDENT 

GXXXX375R 
26/11 /1 987 
Outdoor 
24/11/2014 
6YEARSAND11MONTHS 
Male 
(Phone)+65-68662672 

Auto-Svcs-BARC@smrt.com.sg 
6 ANG MO KIO STREET 62 

No 
Employee 
No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

On 20/10/2021 at around 121 0hrs, I was travelling on the right lane of 02 lanes along Upper Bukit Timah Road heading towards the 
direction of BPITH Bus Interchange on Svc 979,SMB3578R. My bus speed was around 35-40km/hrs. After bus had fully passed the 
signalized Cross Junction of Bukti Panjang Road, I not!ced that th_ere was a _Slip Road on my left side ahead and from the Slip Road 
stop line, there was a pte car stopped before the stop line and waited. I continued to move on and prepared my Bus to pass the Slip 
Road on my left side, as my bus was halfway passing the Slip Road. I saw the stationary third-party car on my left side at the stop line 
exited out from the Slip Road and encroached onto the right lane of the 02 lane and grazed against the left front portion of my bus to 
result in this SS accident case. Upon seeing this, I immediately stopped my bus at the next bus stop and alighted to conduct damage 
checks. While checking, I realized that my bus-SMB3578R had the LHS front body panel scratched while the pte car had its right front 
portion scratched. That is all. 

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 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number SGQ3736T 

(1§ Accident report SS2721AP0003 Page 2 of 5 

1 0 

160.l 

f 



IMPORTANT NOILCE 

Please repcf'1 S9.!!..~ the <l ~t,JJls 1J l 1he accldenr to i p~•Jd up the cJ.i ,ms proces, 

l Th i ~orm must n<> ~Q!l'IPIS,tad btl..l!.~ Policyholder l!,')d/or the Authorl~-~ .Drlv~!-

S 1111_; 'SS::/(S £_ 
/3tt-1/f o/ ;)/ f,<>? 'is-

3 ln forn,ahor, pro11i1.h1d mu~.t be as !!.l/t~_ful ,nd accurale as po,sibl~ Any w il fu l mlsrept e:\MfJ tlon a, w,1hholcffng of mateq al 
f.Kt~ "'JY JHow munJnce companle~ re !!l!.!ldiat« policy l~~!t!!!!:t-

.: The •ssue ~M ,m :cp:ar:ce of rh1~ Form by il'mrrd<W.! com oar le1 ,~ not dn 2dmm 1011 or polrcv liat illt•t on the part of the! ,nsurance 
cornpJnltS. 

c, An:f..!.?Jl~eporti!1& rnay be r'!~ .r.red to the Potic_~ for lnvestiut!C!r:!-

6. Thr report will be for\',1.:Jrded by lhc 111surers of the GIA Records M~nagemen1 Ceri t,e establish~! hy !'he General j11s,1rancc 
i\\soci,l11on of Smtapore (GlA) for archlvmg and thJI copies of th is ' ll f:O,rt w ill fe r a fee be made ,w.i, lablc 1.pun app liutior: b•, 
interested i:art,es. 

7. B·t the lodgment of this repon 10 the insurer~. yllu her,,by consen t 10 the arcnlving of I.his rep(lrt <11 the centre ,v1d to Cl.'.lp1~ cf 
the report being m~dP ,lvJilable afor~said. 

8. Consl!'nt under the Personal O~u Protection Act (POPA) 

I ur.derst,md, oc~r.ow4ed11P, aP,ree and consent tnat: 

fa) My insurer, rr.v workshop ar.d 1hc GcnerJ I Insurance Asscciatlon of Si n,::;ii;cre (·GtA") m;,yf;,re Pt!rrn i:ted to co'lcct, use, 
disdcse and/or process my person.ii data/perscnJJ in rormatlon set out in tr.is (form] and ;my ether personal in fcrmJtlon 
provided t:y nw or pcsse~se<! by my fnsurcr (collect.ive? ty the "Personal Information") ?.nd di$close anc tran~fer such 
Personal lnform<1tior, to all insurer(s) who have lnsJred vehide(sl invol·,ed in thh .iuiccnt (al l in,urcr(s) who have insured 
~chlcle(sl fnvofvcd in this accldenr sh all b,1 collectivclv referred to as 1.hc *Insurers~). the lnsu,.,r~• lawyers/ law firms. rhe 
McnetJ1)' Aulhorlt'{ of Singapore and any relevan t gow:,nment Jgcncy/authorify (such as rhe police). for the purpose(s} of: 

(ii precessing, handling and/or dL>alins with my da ims including the settlement of the cl.1ims and a r,y necess~f'f 
inve~ligations relarlne 10 :hi! cla ims; 

(ii ) investigating the acciden t and/or my claims; 

(Iii) carrylnc cut and/or dealing wi1h mv tn5°tru<.ilons or rcspondtng to any enqulr•es by rr.e; 

(iv) .adm inistering my claims (includlne the malling of ccrrMpondcmce, statement5. in·,oices, reports or norces to me, 
which could involve dls<los-ure of certJln persona l dat,1 .-ibout me to bring about delivery of th~ same .JS well as on the 
el({crnal cover of envelopes/mail pack.!gesJ; IJllrJ/cr 

M complying with applicable law In administering, proct!ssing. handling and/ordeJ tlng with my cl~ ims.(conect.vely the 
~Purposes") 

(bl Jll lnsurer(sl who have insured vl>hicle(s) involved in this accident and the Insurers' lav.-,ers/law Orms, mJy/Jre permitted 
to collect, use, disclose and/or process mv Personal Information for one or more of the above Purposes; and 

(c} my Personal Information mav/c.in be disclosed by ;.ny of the Insurers ilnd/or GIA to their third party service pro'Vlders or 
agents{induding their lawyers/law firms), which may be sited outside cf Slng,>pore, for one or more of 1he1 above Purposes. 

(d) rr;,, Personal lnformatio11 will al.so bP. ccllectcd and used to comiiile c!Jims history for the purpose of fraud detection, 
Investigation and management in present and all f\Jtur,e dalms. 

M thP. information so collected under (dJ abo"e may be shared/ d isclosed: 

(i) tc a:1 in1urers and/or any other !hi.rd Prties th~t as\l~t ln e,,aluattng, ln1'estigat ing, controlling or man~gini: fraud. 
regulator,, 1.:iw enforcement and government agendes as reasonab;y req~irl!d for the purposes stated, or 

(ii) for comp!•1lng wllh requirements und,:r any rnguldt icns, laws or court o,dc,·~. 

Pohc.yt-:.o1det '._, SiHndlure 
Oatt" K. 1 111 11.: · 

(!l' A.ccident repor, SS2721AP0003 

lll d w.1c,r 1!1, n,n tti ~ p(,.-.f i<.•, t-u f1.k r-) 
--- - -

Pc por t1 t1 g l t n r,.e- P f' r•.o n p '-"J' -s S,,.; -, : .i, t,-
,..,, .J mr 
N RIC/t /'I N ,J. 

P a ge -LI of 5 



Vehicle Manufa cturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle 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 (Includ ing Driver) 

(~. - Accident report SS2721AP0003 

Private car 
HOW LIP CH ENG 

China Taiping Insurance (Singapore) Pte. Ltd. 

Page 3 of 5 
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OESCPIBf CIRCUMSTANCES OF THE ACCIDENT 

I 
I 

' 

,.. 

DECLARATION 
JVle d E:c (;CJ;} 
?uii, ... , ~ ldt •'\ S,gn..i tw •• 
Cat~ & Tinw 

J par1icu l~r1, arc t1ue m e ,eP, r,l•,r;.ect . 

·-,l:t-
O r-~1. M s S ,:., ut 11<· 

I I d r1 . ,"r , .. r:"' · l ' ?- r,,'\hc , "l ,•.:1•11 
-:.-1 , ~ ?. I rr ,· 

<f1 Accident report SS2721AP0003 

-

lh• t: -1 n , .. 1; r ... , ,lt-,,'-. '\l r r, 1·1. "'!,,'l .. 1°JI " 
~ 1 · 1 · 

' , F i I'. · ., 

I 

1 

--

-· 
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