
? I . 
(00/1111~-- -"""- -~ _ ' R. EF: 
ASS. REC. BY: _ , 

From: Date: 

Estimated Cost 

OD I TP / WS t ,:PRES / OD RE§-J;EVA /INV/ MV 
' '· ·~· ' \" 

To Inspect \lehicle No: -- ___ :f .. - _____ ___ _ 
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 atthe time of inspection. 

Bal. or MarketValue: 

ASSIGNMENT 
Veh No: Slt> ~~)Q__ Yr Regn·: ?t,.n / ~ --
Type: M.Car / M.Cycle / e ~an I Lorry I Taxi/ Prime Movet / 

Truck/ Trailer or · -"--· _ _ 

Make: J oUlofA5L5>~H- ~ -~-- -~.c -~1,{tf_ __ _ 
Colour - ~ _ _ AJC: Insured/ Std/ NI I NA 

Sp.Re_ading _j., 7 l3 }1L.. T/Radio: ·insured / $td I NI I NA 

Eng/No: 

C/No: V 15~/:5_1.}lM_tf{!> ]] f ______ _ 
Gen. Cond: Good ~/ Poor/ Burnt 

Stee~ng: I orde Jammed / Leaked / Bomt or 

Brake: 

Modi: e!!;,S/Rim I STOA/Rim or . .. . ___ _ _ 

TyreSize: F: . :i..,-i$,1bfl.~)...,~ 
,---_...--,, I R: -- ' . - - -~ - .. _ ___ . - -- C) (/J,___ ~ 

N/S .. 0/S BS/ DUN/ EXNOVA / GY / FS / LIZA I MIC/ OHTSU / PIR / SUMI / . 

TOYO /YOKO or 

IDAC Ac:cident Rport: Consistent?: Yes or No 
- - ··- -

GIA I PR Seen: Co~sistent? : Yes or No 
Est. Repairs: ___ Res.: Yes or N(! 

UimSum: % . 3 Val.: Yes or No 

CA I REV f REP. I 24 HRS Des. of Damages : Frt / Rear I 01S I NJS' I U/C / Rooftop or 

. Date: ____ .... __ _ _ Person Contacted: 
Vehicle: IN/OUT -· ~ __ .::, __ __ -.- .... ~:.:__ _ _ f&n>.,t~ - - --~- -------

~ - -· .. · .·4 . .. . The U/C / Chassis frame / Body Structure affected due to collision. 
Date I Tin,e • Action / Instruction ·•·• . .......__,. __ ...,_~ _, ~- - --- --- -~ . ...., ...... _._ ______ - -

Date/T'me_, File Pass to? · Prell. Report 

1) . ·O: Final Report 
Date/Time, File Return to? 

2) 

Report Format : 
Lump Sum / 1.8.1: ($ 

--···---
' Days Of R~palr: 

Resurvey No. of Trip: ,Survey Fee: 

,Transportation: 
. ~dd Fee: : Site l~sp (S_ ___ __ >:-s+Rs,_si 

0: Interview ($ ) i Photos 0: Tech. lnvs ($ ----- - ----~ >i Otllers 

O:weekend ($ )' 
-------

TOTAL 

\ I 

MT/1150963- 002

NS/INC21011705/R1tc

SUBMIT PRELI REPORT AS TP CONVERT TO OD
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~egistration Number 

;ase Reference Number 

~egistration Date 

;ompany Type 

Aake 

Aodel 

fame of Driver 

• ype of Accident 

l.ccident Date and Time 

\ccident Reported Date and Time 

s Surveyor Required? 

,urvey by 

lehide is Towed Back? 

·owed Bad< Date and nme 

~eplacement Vehide issued? 

lob Card Number 

,pecial Instruction to ARC.if any 

>repared Date and Time 

;hassis Number 

Aileage 

'llorkShop 

~epair Completion Date and Time 

' 

lum!:"ary of Repair Estimates 

· otal Labour Cost I 
·otal Spray Cost 

·otal Spare Part Cos\ 

·ota1 Other Cost \ • I I I \ 

"OTALCOST 

,ump Sum Total I \\ 
Jumber of Repair Days I I 

•repared / Adjusted By 

,RC/ Surveyor Sign Off Date 

tignature 

I ,, I 
temarks 

I I 
I 

I 

tuotaUon Number I 
tuotaUon Date I 
woice Amount I 

>age 1 of2 

SMRT Accident Vehicle Repair Estimates 

Section A • Accident Details 
' ,, 

: 
SG5533J 

BUS/11121/5008 

12/19/2017 

SMRT Buses Ltd 

VOLVO 

B9TL 

Edy Faizi Bin Abd Karim 

Side Swipe ' 
11/1112021 8:00 PM 

11/11/2021 9:45 PM 

No 

No 

No 

SG5533J-RIGHT FRONT BUMPER BROKEN 

' SJQ2219R (TP) INSURED WITH NTUC 
11113/2021 2:13 PM 

YV3S4P921 HA 183734 

Section B • Summary of Repair Estimates 

Quotation from ARC Adjusted by Surveyor, If applicable 

$1•,590.00 $0.00 

$602.00 $0.00 

$876.46 $0.00 

' $0,00 $0.00 

$3,068.46 so.o_o -
$0.00 $0.00 
4.0 

Jeong Choon Hwee , 
13/11/2021 2:18 PM 

Ji 
I 

Section C Quotation and Accident Invoice Details 

Tlnvolca Number I 
Jlnvolce Date I 
)Prepared Date I 

-

SMRT Automotive Services Pie Ltd 

60 Woodlands Industrial Park E4, Singapore 757705 

FAX Number : 63685592 

Estimator Telephone Number : 68662623 

Accident Reporting Number : 68662672 

Date Generated 

User ID 

15111/2021 

JeongCH 



sMRT Automotlw Servic:ft Pie Lid 

STRIDES 
60 Woodlands Industrial Park E4, Slr,gallor 

,'UTOMOTIV E SMRT Accident Vehicle Repair Estimates 
FAX Number : 63685592 

Estimator Telephone Number : 68662623 

. Section D '• Details of Repair' Estimates 
'art 1 • Labour Works 

ob Scope Quotation from AR 

-0 REMOVE & INSTALL ALL ABOVE ITEMS ANO REPAIR OTHERS $1,590.00 
IAMAGED AFFECTED AREAS. 
·otat Labour $1,590.00 

•art 2 • Spray Painting & Panel BeatJng Related Works ... , ' 

'ob Scope QuotaUon from ARC 

•ROVlDE LABOUR AND MA TE RIAL TO PUTTY AND RESPRAY ABOVE $602.00 
!EPAIR ITEMS 
·otal Spray Painting & Panel Beating $602.00 

'art 3 • Other: C~sts • Accident , ,n;cl Accident Repair Related ~pense 
ob Scope QuotaUon from ARC 

\"-, 
·otal Other Costs 

•art 4 • Spare Parts / MaterlalUsage ; 
•art Numbe; Portion 

'I 
~tock !'lumber Part Name ' Quantity list Price ($) 

' ' . . l 
Body ATP-02809 FRT O/S LIGHT BEZEL 1.00 $298.28 
Body ATP-02795 O/S CORNER BUMPER 1.00 $888.98 
Body ATP-02804 O/SCORNER 1.00 $328.33 

DEFLECTOR 
·otal $1,515.59 

,dded Spare Para/ Mat!1rial Uiage After Surveyor Signed off ., ~. _l. 1,~~1 • 
I 

"art Number Portion Stock Number 

·otat 

Part Name Quantity ' List Price$ 
'· 

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

Discount (%) 

100.00 

10.00 

10.00 

Discount(%) 

• Third party suJVey is on a "Without Prejudice" bas is 
• No illegal modilicalion(s) is allowed 
• Supplementary item(s) must be resu JVeyed and 

is subject lo final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

•age2 of 2 

Accident Reporting Number : 68662672 

Date Generated : 15111/2021 

User ID JeongCH 

Adjusted by Surveyor, If applicable 

11rt<> 

Adjusted by Surveyor, If applicable 

lf}'}_ 

Adjusted by Surveyor, if applicable 

Final Price ($) EsUmator Approved Surveyor Approved 

$0.00 Repair -$800.08 Replace C,,.../ -
$295.50 Replace (},._/ 
$1,095.58 

.. 
Final Price ($) ARC Check Surveyor Check . 

71r1"'--Hf 'M, l °" 
3b,IJ 
Llj 

l)( ll \ ).,( f<f CN 

''1,._,,-



$$2721800004 / Strides AulornolNe Services Pte Lid 
ENTRY DATE & TIME: 13/11/202112:01 (SGT) 
SUBMITTED BY: UM SING BEE (SMRT10) 
VERSION: 1 (13/11/202112:01 (SGT)) 

{IJ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please l8pOft sams:all the details of the accident to speed up 1he claims process. 
2. This Form must be mmpla!nd by tho Ppticyhgkllc and/or the Aythgriad Qrinr 
3. lnfonnation pn,vided must be as tMhful and accurate as possible. Any wilful misnt~llllion or widlolding of material fads may alow insu11111011 a,mpaniN ID n,pudiala 
policy liability. 
4. The issue and acx:eptanc:e of this Form by inananc:e companies is not an admisaion of policy liabilily on the part of the insurance mmpeniea. 
5 6",._ m,oclnD !Dlllbt !WOWIIQb PabtorlDwd_,,,., _ . . . . 
6. This repon wiR be foiwarded by the insurers of the GIA Reconls Management Centre eslablished by the General Insurance Associalion of Singapont (GIA) for an:hmng 
and that copies of this rapon will, for a fee, be made available upon application by intarasled parties. · • 
7. By the lodgement of this report to the insurers, you hereby consent to the ardliving of this rapon at the centre and to copies of 1he l8pOft being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 

Country/State of Loss 

13111/202112:01 (SGT) 
11/11/2021 20:00 (SGT) 
West View Pr Sch, Singapore 
AT JUNCTION OF SENJA ROAD AND SENJA WAY AFTER 
BS:44791 (WEST VIEW PR SCH) 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls 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 <?lai~ing under your ow,:i insurance policy for repair to 
your vehJCle. . . . .. . 
Vehicle Category · ·· · · · · · · 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cov~r .Note, Nifr\ibier '; .~f .: ' . 
,:· .,t,;·· "·• •y~-:~ _· . ·::!. ·~ 
DRIVER 

Name of Driver 

(I/ Accident report SS2721 BD0004 

SG5533J 

Yes 
SMRT BUSES·L TD 
1XXXXX292D 
Auto-Svcs-B~C@smrt.com.sg 
(Phone)+65-68662672 
(Office)+65-68662672 

Volvo 
VOLVO B9TL DD 

Employment 

No - Claiming third party 
Bus 
Auto 
9364 

MS First Capital Insurance Ltd 
ThirdParty 
Yes 
~2,1097498MF=BP .. " 

EDY FAIZI BIN ABO KARIM 

- ·;'~...,· . \·:-.~!:.:i :z·,;~·- :·-~-. 

_;:- - ·,..~ , - ! :-··;._':: · l'i':;-:~.- ·J fjF~, •. '-:~~·(.>f' 
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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 

GXXXX090N 
01/01/1978 
Outdoor 
05/10/2015 
6 YEARS AND 1 MONTH 
Male 
(Phone)+65-68662672 

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

No 
Employee 
No 

" ·. (. .. ·.-
. · ~- \sx· •.··?ii~ · ~,. :.·,,, .. ._, · ¼·•\ · l ·-, • }_ -. -~~. t/~-~\;~~/:~~--•·tt\~ 'GENERAL 'INF0RMA1'10N offfiE Alc1Bi:Nf''t ' 

• •"'f~ r-~ • -~-r \ 

.\tb'.t\~t~sc}9;;~k.i' .. '.. - 'ft·:-'\',~i~F~>L,-;i:'i;:Wir~m:;, . ~i{t-i'..~, 1~~i-t 

Type of Accident 
Weather Conditions 
Road Surface ., 

OTHER INFORMATION • 

... " ti ,J1 , ,, \\ 
Was any foreign '!'ehicle 'involved in the ~ent? d1'.; ·,:,. '" -
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 

• 

Side Swipe 
Clear 
Dry 

·•· ... ............ , .. ,. .. ,. .~ .. '·-~··'<":: .. -~ "-~---:, ......... . • . <·•··· .......... ..,.";., •. /. -.--_ .... :t.~ -_.~~r·, ~-,, .. 
: . .l p"""~ j:\ .... _. 

No· , ...... ''" .... ..J!. ...... ~1.,, ,,.:,· ... ~a. .., • .. :.., ... .:. 

2 
No 

Yes 
1 

No 

No 
No 

On 11/11/2021 at 2000 hrs, I was driving SG5533J, SVC 176 (058). After completing my last trip at BPITH, I was instructed to off 
service my vehicle back to MD. I was travelling approximate 30km/hr along Senja Road. As I approached the traffic junction of Senja 
Road and Senja Way with traffic signal green in favor of me, I saw TP from the opposite direction made a right tum into Senja Way. I 
proceed to swirl left to prevent collision with TP but was unable to do so. TP left front vehicle collided onto my right front vehicle. 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 off service back to KJD before reporting this accident to my Ops Sup at BPITH. TP made an abrupt right 
tum which caused this accident 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 
Vehicle Manufacturer 
Vehicle Model 

<G Accident report S527218D0004 

SJQ2219R 

Page 2 of 5 
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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 S52721 8D0004 

Private car 
UNKNOWN 

NTUC Income Insurance Co-operative Ltd 

Page 3 of 5 
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~PLAN 

~p..Q.8J.ANJ NOT\C~ 

l . ?!ca,e n•i:-1.1,1 c9.rNt<tly tne .detail$ oftht>. accident to· ~pi~~d U;) ~h•! ,J;iims· pracess 

2 rh.~ form m1.1st be ~1'1'1.'11.!~ d byJ!!~ l;'Q.lfl:yholder ait~l2! th! Autha11s•d Driver. 
· · · .· l' ! J' '"' esen• it ·on o• 1,i thho!tling of rr>oteri;i l J. :nfcrma1ior:i prov/Clednwst~ i~ !r.uthhll and;ici;YJJ!,~ .. l.\..P..21.~ ,-~r·,w, -u rn •' ~.-' " ·' · · • ' · ' · 

fam 111.iv .llfcw iosur.ance cornp~l'HM to r-.J?u.dfate 9-9.fic't lia!!_ill,~.'{• 
4 Thi' iswl? ;:i r,d ~tteptance (1f this Form.. by in$Uran_c1;1 t omptmiu is not an atim1ss101, of p,olicy Ji i biHt1 on t/11.: p.irt ofttic insu(a:w! 

tcmpijnu,s. 

$ An·, l~pMitlg ma·t lt~. !:;.~!.S.(.f_g~ to lh.e ?ofu:JL!£!J~~tigation. 

Ii. Tr.e. re;:,o,, ·.,;,ill be for,,1arded t:y lhe m.surer$ _of tl-:'e GIA Rtcordi ManiRell\e/1 t Centre .estabiish ed by the:Cie.riern! 1,miram::e 
As,;,ciaiior, cl Si11g.apore (GiA.l kY; .l(thMng and that <o~i~s c! \hi~ rep~;r(wii! for a foe be niade i!Vci lable. upon ar.r.l1cation b•; 
lnte,e.sted pa:1res. ·· ;.. 

7. 6)' !he !Qda1TI#t1fo£ this rcpori1n the io~ur,ers, you hcreti'f~CnSOt\l 10 tt.e an:hh;ing of this report Jt th.e~entre ar.c to i;opies cf 
the report being .made avai!at;le afprc$ald. 

i 
8. Con1en1 under the Person~, Data frotectlcin Act (PDPAI 

I unrlcrst,ind, acknciwledije, Jgrce.,ind ccnsent that: 

ta) My fnsorer, my workshop an? lhc· Gcnenl ln1ura~m.• /1.sSoct.itran c.f 5illGallQre ("GIK) m;iy/a.re perrritt,:d :o coltr.ct, use, 
1fo,(W~e and,'r:r pr<l<t~~ my Plfscnat d,m/pctS<:nat infor:matfcn ~ct cut in thi~ {fQrml and any other peNCr·,.if information 
prc,-.ioee ty rr.e or po~,e~ediJy my in:.\Jrcr tc.oQeojve!y the ~Personal lnfo;n,atlon") ;inc dl~IC1C? ar;(l transfe s.uch 
Pcrscna: lnform:;tkm to all k~ter(s) whc haile in~urec:f v1!hiclc(s] i~•,oJ-.,ed in lh[s accident {all insurcr{s) who have in~urf?d. 
vehl~el!i Jnvolv~ in th!~ ilC(!<fcl'lt ~hall be collecti\'elv ,~fom!c \o as the w1_n!lurers"J, lhe lnsu.rcts' lawyersfiaw firms, ttte: 
Monetary Auth<intv of SinttaJiore ano .fflV relevant gowmment ;JRC!l(y/authority (such as the police}, for the purposc(s) 
of: • 

(i) ;ircces.sine; t:ar,dl[ng ~r:.djcr: de-JU~e w;th m·, c!aims. illdud,ng th@ settlem1111t Qf theda ims and ,111y nc--cessary · 
in-,estif!3t,ot\s relatir.g to fhe cl.iims; . . . . . . . .. 

. ,. 
(iij ir.vestlg;;tiog th_c atcident.,iru.!/o.r my claims; 

{iij}c.irrylng ou\ and-/or O('.Jiing with tnY insnt1ctfcn5 ·er re.sJ;OMlflij-tO 11ny linquirfes by me: 

jiy} administeririg m·1 (l;Jims linclud:ng i~ m,'liHng of cor.respcndence. statements. in'tCJices, n!pt<:r.s or nCJtlces to me, 
11,-hich could irwoli,e discldsure of (~in pem:!li)I datJ obcut mii'to l:ri~g .ibout delivery of the S>)ff!C~ weii·a$ on tt:e-
extemal cover cf er111elo~s/m.iil p;ic~~esh and/or · · · · · · · · 

M compf•/irigwith applitJble law in .admin'istering. proct-ssing, handling ,1nd/or dealing wit.h my dalim.(coflectivelv the 
"PvrpQSe~n I 

(b} an irl.surc,b) wllo have lrcs1ire<J vehkte(s} /.nvqt\.·ecl ·in flus .iccid®tand the lll$Urtr:s' 1Jwvers/la111 firms, muy/arc permitted 
to collect,. use~ disclose .;u,d/1»-µroce~ my P'crsonaI lnklmiat1011 f0C one or ,riofe of Uie .1buvi Pu.rpo~; •rt<l 

(d} 

my Personal Information. ma'{/C;;irt tc di sc.fcsed by ·any of the Insurers and/or GIA to their third !,\arty seNice pro-,iders or 
agerits(lncluding tti~ir tawytus/lawn'Fs}, which may be sited outside ofS.in.gapore; fcrCJne or ffibffl ofthE abo\'e Purpcses. 

my Personc1l Information v.all also be qiliected ari<! u~ed to comp,ie claims history for the purpose of fraud detection. 
inve.stig:itiiln ar.d manag~ment in. present a:nd at: future claims.. 

• • I 

{e'} ine infcrn-..aJion $()-c;cllec«?d under !dJ above maytle shared/ dlsdcsed: 

-fi) to -all .ii1su~eis and/er fir,v other third parties lflat as$l~t 1:n c:valv.1ting, tnvesticatinc, controll ing or managing fraud. 
rEgulators; jaw c;inforcement and g9•1e(nment aeencief as reaS-Onably required for the purpo5es slJt~d. 0, 

(~i fi,cr complylllfl with requirements ,mder any rngulut'cn~, law~ or c_curt_ordcrs. 

rcl·c~hold;;., 's St11nature 
Oalr..& ·n me.: 

-~ <r: ' . 
--•-.'""~-:;•·-··- ~ ---
Dti•,er'~nat111e 
(If d,&, is nut till'. llOliqholdcr) 
D.ltt'& T'm~ ; 

Repcn,ng C<'Olre re,sonnc l's Signatur~ 
Name: 
Nll!(;/flN No, ; 

@J Accident report 5S27218O0004 
Page 4 of 5 
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\ 
1. 

l • 
' 

~J 

/o 
l 

I 
0 t SCRIM CIRCUMsrANCES OF lHE ACCIDEr I 

[ 

DECLARATION 
1/Weocc 

/ ~~ ~r \ 
I : , ' " } ·:·, , ..' j 

-...._:_.:...,r 
Pol1( \'ho loc, 'i S1~1 t,;-i tur 0 
0;1l t' ii. f1 m r· 

<IJ Accident report SS2721BD0004 

\ ! \ 
' l 

(~. ;.~~-,..:...- -
-=::::::__ "" _..,_ --------Orr,·i•r\ ~,{.,.itur~ 

(' f ,: r•~t- r 15. ne t thie 1-n . 1 1t ht1hU• •) 
0 .,lt> Sa: T,n ',t.• 

I 
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! 

f 

-
I 
I 
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' 

--- ---Rt.'•µc n ,r c t ~ ·1t·e Pt?: Sl.'.: roe. '" Lll .iHli fe 
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l\llK/ f "i No. 
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