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ASS. REC. BY: Gl ‘
[ ' ASSIGNMENT : :
From: Date: | Veh No: -(SIf)_@;S?%E; YrRegn: 79 i{_ I MM

Estimated Cost:

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

To Inspect Vehicle No: E

Type: M.Car / M.Cycle @D Van / Lorry | Taxi | Prime Mover /

Truck / Trailer or

Make: AM"L %UNLS GW "‘0 9109 c “5 @ Qi

2 s S : {
Insured: o "~ |EnghNo: Lol R ’
PoicyNo. e CINo: SF*16 L RS E MT L3 ,1,,2‘,‘_-_ 2
Claims No. B Gen. Cond: Good |fairsPoor / Burnt ’
& Sum Insured: e Extess: i Steering: Igordeg/ Jammed / Leaked / Burnt or L
; (Client's Record) - Brake: Kordet/ Jammed / Leaked / Burnt or ! e
o Make of Veh: Modi : @srmm / STD ARRim or
o 2 S e © Tt e i
s : TyreSize:  F: 36’76'&22'({ P
] (Policy Condition) R: A b/ﬂ é |
< Remark: The veh had commenced its: NS | OIS | | BS/DUN/EXNOVA/GYFS/LIZAMIC | OHTSU PIRI SUMI/
% repair at the time of inspection
Y : 2 TOYO/YOKO or ﬁw e N i ‘
\o) Bal. or Market Value: - Front Rear q - |
% IDAC Accident Rport: : Cons:stent? Yes or No R/Bal. : Eé)‘_“‘ mm ~ RiBal. : 8 g_» mm |
< GIA / PR Seen: Consistent? : Yes or No L/Bal. Q mm U/Bal. 8 ‘& ~mm
2 Est. Repairs: - : 5 O
. : d Res.. Yes or N .0A.
it Est Rep  days o D.OA W|“‘Pi_ D.OI. ll,t( 6
Lum Sum:; T "3Val: Yes or No Survey held at <M 2_4
i CA [ REV | REP. | 24HRS g Des. of pamages:Fn I Rear | OIS | NIS J UIC | Rooftop or
= Vehigle: IN/OUT ( mq
— Date: Person Contacted: “T' xS N "’J 3* P
' bk il he UIC I Chassis frame / Body Structure affected due to collision.
Date/Time = A ction / Instruction

Dale/Time, File Pass to? D; Prell. Report

1) : ‘ D: Final Report

Days Of Repair:
Resurvey No. of Trip:

Date/Time, File Return to? Survey Fee:
2 : : Transportation: ol
= IR RO Add Fee: :Site Insp  ($ ) _S+RS__§|
|: Interview (s ); o "
Report F : - o B RS T
s e I:Tech. Invs ($ )| Others
Lump Sum /1B, ($ ) _ : Wosiin (S-i e e 2T
‘ . Weeken L P ~)

TOTAL




SMRT Automotive Services Pte Ltd

60 Woodlands Industrial Park E4, Singapore 757705

STRIDES
UTOMOTIVE . .
SMRT Accident Vehicle Repair Estimates AX Nomber - 63685592
Estimator Telephone Number : 68662623
Accident Reporting Number : 68662672
Date Generated : 12/11/2021
User ID :  JeongCH
Section A - Accident Details
Registration Number lSMBSS?BR
sase Reference Number lBUSI10/2115028
Registration Date (3312015
Sompany Type SMRT Buses Ltd
Aake ALEXANDER DENNIS
Aodel ENVIRO 500
Jame of Driver Kesavan Muniandy
“ype of Accident Side Swipe
\ccident Date and Time 10/20/2021 12:10 PM

\ccident Reported Date and Time

10/22/2021 10:41 AM

s Surveyor Required? No
survey by

fehicle is Towed Back? No
“owed Back Date and Time

Replacement Vehicle issued? No

lob Card Number

special Instruction to ARC,if any

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

repared Date and Time

11/12/2021 1:35 PM

>hassis Number

SFD76CLRSEMTL3739

JNileage

Nork Shop

Repair Completion Date and Time

Section B - Summary of Repair Estimates

jummary of Repair Estimates

N Othare

Tech. Invs (5

r

Quotation from ARC Adjusted by Surveyor, if applicable

“otal Labour Cost _ $530.00 $0.00
‘otal Spray Cost $878.00 $0.00
“otal Spare Part Cost $0.00 $0.00
‘otal Other Cost $0.00 $0.00
'OTAL COST $1,408.00 $0.00
.ump Sum Total $0.00 $0.00
lumber of Repair Days 2,0 ’ m
repared / Adjusted By ARC Manager Team v ]
\RC / Surveyor Sign Off Date 12/11/2021 1:35 PM
iignature /g x

temarks

Section C - Quotation and Accident Invoice Details

luotation Number Invoice Number

tuotation Date Invoice Date

woice Amount [Prepared Date

(3
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SMRT Automotive Services Pte '

STRIDES 60 Woodlands Industrial Park E4,
AUTOMOTIVE
. " . : 5592
SMRT Accident Vehicle Repair Estimates FAX Number : 6368
Estimator Telephone Number : 68662623
‘Accident Reporting Number 68662672
Date Generated : 12/11/2021
User ID JeongCH
Section D - Details of Repair Estimates J
‘art 1 - Labour Works : '
ob Scope Quotation from AR Adjusted by Surveyor, if applicable ,
O REPAIR LH PORTION $530.00 M 4]
‘otal Labour $530.00 J
‘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 $878.00
{EPAIR ITEMS 7 o?
‘otal Spray Painting & Panel Beating $878.00 '
‘art 3 - Other Costs - Accident and Accident Repalr Related Expense '
ob Scope Quotation from ARC Adjusted by Surveyor, if applicable '
‘otal Other Costs '
‘art 4 - Spare Parts / Material Usage
‘art Number  |Portion fstock Number |Part Name Quantity List Price ($) |Discount (%) [Final Price ($) |Estimator Approved |Surveyor Approved
‘otal
\dded Spare Parts / Material Usage After Surveyor Signed off
‘art Number Portion Stock Number |Part Name Quantity List Price$ |Discount (%) |Final Price ($) [ARC Check |Surveyor Check
‘otal j

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

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

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

Acknowledged by Repairer
Signature:
Date:

Al
B Q60 100 6

[ s
fL/

(alu[u e ({30

*

(R”Q"\) Q\Cr-r i
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i i ices Pte Ltd
$S2721AP0003 / Strides Automotive Services
ENTRY DATE & TIME: 25/10/2021 11:32 (SGT)
SUBMITTED BY: LIM SING BEE (SMRT10)
VERSION: 1(25/10/2021 11:32 (SGT))

9

Your NCD will be affected due to late reporting

© SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the cla_ims process.

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 col
- alse reporting may pe referred 1o in - 8 10

AN alS¢ ple e Police
6. This report will be forwarded by the insurers of the GIA

1 Sligation

Records Management Centre estab

mpanies is not an admission of policy liability on the part of the insurance companies.

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

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

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 SS2721AP0003

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

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 0of 5

lished by the General Insurance Association of Singapore (GIA) for archiving

of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT




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

26/11/1987

Outdoor

24/11/2014

6 YEARS AND 11 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

No
No

On 20/10/2021 at around 1210hrs, | 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, | noticed that there 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. | 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. | 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, | immediately stopped my bus at the next bus sto

checks. While checking, | realized that my bus-
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?

p and alighted to conduct damage

SMB3578R had the LHS front body panel scratched while the pte car had its right front

No
Yes

PENDING DOWNLOAD
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

@j) Accident report SS2721AP0003

SGQ3736T
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SKETCH PLAN

INC I FAMY
———

IMPORTANT NOTICE

1 Please repen correctly the getails of the accident to speed up the claims process

ro

facts may allow insurance companies to repudiate policy liability.

£e

companies

Any false reparting may be referred to the Poiice for investigation.

6. The report will be forwarded by the insurers of the GIA Recorcs Management Centre establishad oy the General insurance
at copres ef this report will for 3 fee be made avalable wpan applicatior by

Association of Singapare (GIA) for archiving and th
interested parties

7. By the lodgment of this report to the insurers, yeu her
tne report being made available aforasaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, sckncw'edge, agree and consent that.

(a] My insurer, my workshop ard the Gereral Insurance Asscci

Persenal Informatior to ail insurer(s) whe have
vehicle(s] involved in this accident shali be

Menetary Autharity of Sirgapore and any r.
of ;

(i} precessing, handling and/or dealing wi
investigations relating 1o the claims;

(i) investigating the accident andfor my clairmns:

(lii) careying cut and/er dealing with my instructions er responding to any enquiries byme,

{iv] a¢ministerirg my claims (including the m

external cover of envelopes/mait packages); and/cr

{v) complying with applicable law in administering, processing, handling and/or de

“Purposes”)

(b) allinsurer{s) who have insured
ta collect, use, disclose and/cr

(¢}  myPersonal Informaton may/can be disclosed by an

agents{ineluding their lawyers/law firms), which may be sited cuzside

(€) my Personal Information will also be
Investigation and management in present and all futyre diaims,

This Form must be completed by the Policyholder and/or the # Authorised Driver.

The 'ssue and accoptance of this Form by insurance comparies 1< nat an admission of policy liatility on the part of the snsurance

ehy consent to the arcniving of this repert at the centre 4and te cooies of

aticn of Singagcre (“GIA®) may/are permitted to ¢g fect, use,
disclcse andfor pracess my Fersenal data/persenal informaticn set cut in this [form] and any cther personal infermation
provided by me or pessessed by my insurer (collectively the *Personal Information”) 2nd disclosc and transfer such
Insured vebicle(s| invalved in this accicent (all insurer(s) who have insured
collectively referred ta as the “Insurers”), the Insurers’ lawyers flaw firms, the
elevant government agency/autherity (such 25 the poiice}, for the purpose(s)

th my daims including the settierment of the claims and any recessary

alling of cerrespondence, statements, invoices, FepCris or not ces
which could involve disclosure of certain persanal data about me to brin

vehicle(s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
process my Personal Information for one or more of the abcve Purgoses; and

y of the Insurers and/or GIA 1o their third party service previders or
of Singapore, for ane or mare of the abave Purposes.

ccllected and used to comgile claims history for the rurpose of fraud detection,

(¢} theinformation so cellected under (d] above may be shared / disclased:

(i) tc allinsurers and/or any other third Fartie
regulaters, law enfarcement and governm

(i} for camplying with requirements under any re

Al EC 2007
1~
SR ) 20 o

2
— . - -
Paboyro'der’s Signature Orers s gnature

Date & Time {tdriveris not the reticytolder)

Date & T

1) Accident repornt SS2721AP0003

s that assistin evaluating, investigating, controlling or managirg fraud,
ent agencies as reascnably required fer the purposes stated, or

gulaticns, laws or court orders.

g about celivery of the same as well 35 on the

= - [ = & ol £ e 7 /
SMAEZSTE L.

.z‘f3z4.<//o/()/ Soxgs

3 Information provided must be as truthful and accurate as possible Any wilfy! misrepresaatation ar wnthhoiding of matera!

tome,

ling with my claims.(coi lectively the

Reporting Centre Perwon el's Sigoat
Name
NRIC/F M N
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Vehicle Manufacturer

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 (Including Driver)

(" Accident report SS2721AP0003

Private car
HOW LIP CHENG

China Taiping Insurance (Singapore) Pte.

Ltd.

Page 3 0f &
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DESCRIBF CIRCUMSTANCES OF THE ACCIDENT

= — : —
| ]
r . ‘
1
- —_—e
|
B i
S
DECLARATION
e dec m } patticulars are true in every regpeer.
» s
/{ N A 2 o
- . \ 8 2000700
N A5 \ /\IJ
_ L T 20 o 2
Palicyhalders Signature Driver s S gnatyre
Cate & Time i dniver i nee (ve polcMnlcer
Sate & ¥y NK

Gj Accident report S52721AP0003 Page 5 of 5
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