Z

(0814113) wef * REF:
ASS. REC. BY: %‘L é, 200
\ ASSIGNMENT
/‘
From: Date: Veh No: SMb Il,"m H’  YrRegn: 1S (66
Estimated Cost | Type: M.Car/ M.Cycle @ Van ! Lorry / Taxi / Prime Mover /

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

To Inspect Vehicle No: )
at Workshop m/s

o0, e

Insured:

Policy No.

A
Claims No.

Sum Insured: o st

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its

NS | O

repair at the time of inspection.

Bal. or Market Value:

Truck / Trailer or

Colour Mﬂ A/C:  Insured/Std/NI/NA
Sp.Reading Sol‘lb‘\ ; T/Radio: Insured / Std / NI / NA
Eng/No: & it s
oo (WWAALL2ZETOOL LS

Gen. Cond: Good ! Poor / Burnt

BS/DUN/ EXNOVA / GY / FS / LIZA/ MIC | OHTSU / PIR I'SUMI/

TOYO/ YOKO or My i N

IDAC Accident Rport: Consistent?: YesorNo R/Bal. ‘% mm " R/Bal. % ( 8_ ~ mm

GIA / PR Seen: Consistent? : Yes or No LBal. T mm L/Bal. : _~%A g mm

Est. Repairs: ~ days Res: Yes or No D.OA. 3;51‘/0 \fu D.O.l. (ST 7'),(

Lum Sum; Wi 3Val.: Yes or No Survey held at <SMM

CA | REV | REP. | 24HRS Des, of‘Damages:Fri I Rear | OIS | NIS I U/C | Rooftop or
Vehicle: INJOUT | L S AETL T

Date: Person Contacted: — | The UIC I Chassis frame | Body Structure affected due to collsion.

Date / Time | Action / Instruction

Steering: Ingfdeef Jammed / Leaked / Burnt or 3

Brake: JammédILeakedlBumt . R

Modi : @ISIRimISTDNRim or L

Tyre Size: F: 2L g”loﬁ-‘)«‘)«’S Byt
l R: 5 g ) [p i

Make: M'(p NL’”Q? le:)'\ AMJ(\) ce ZU—{Tg: >_

D: Prell. Report
D: Final Report

Date/Time, File Pass to?

Resurvey No. of Trip:

Days Of Repair:

1) Survey Fee:
Date/Time, Fie Retum to? Transportation:
B Add Fee: : Site Insp (3_ ) _S+RS__§|
[ ]:nterview s 4 B
Report Format : DTTECh- Invs ($ )| Others s
s e e Y et )
Lump Sum/IB.I: (§ +) D:Weekend ¢ )

LON

TOTAL

B Ry N e —

et S T




SMRT Accident Vehicle Repair Estimates

EMRT Automotive Services Pte Ltd

FWoodlands Industrial Park E4, Singapore 757705

FAX Number : 63685592

Estimator Telephone Number : 68662623

Accident Reporting Number : 68662672

Date Generated : 15/11/2021

User ID :  JeongCH

Section A - Accident Details
tion Number |smB1649H
Reference Number BUS/10/21/5036
2/2712015
SMRT Buses Ltd
MAN
A22
Jame of Driver Ganesan A/L R Kali
“ype of Accident Side Swipe
\ccident Date and Time 10/23/2021 8:54 AM
\ccident Reported Date and Time 10/23/2021 9:45 AM
s Surveyor Required? No
3urvey by
fehicle is Towed Back? No
“owed Back Date and Time
Replacement Vehicle issued? No
lob Card Number

special Instruction to ARC,if any

SMB1649H-RIGHT REAR SIDE BODY SCRATCHED
SMK4903G (TP) INSURED WITH AIG

>repared Date and Time 11/15/2021 11:44 AM
>hassis Number WMAA22ZZ7F7002651
Aileage
Vork Shop
Repair Completion Date and Time
Section B - Summary of Repair Estimates
summary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
‘otal Labour Cost $795.00 $0.00
“otal Spray Cost $708.00 |s0.00
‘otal Spare Part Cost $822.02 Iso,oo
‘otal Other Cost | | $0.00 [s0.00
"OTAL COST 4 $2,325.02 |$0.00
.ump Sum Total \ $0.00 $0.00
lumber of Repair Days 3.0 7
‘repared / Adjusted By ARC Manager Team Lﬁl
\RC / Surveyor Sign Off Date 15/11/2021 11:47 AM
iignature /B x
temarks
Section C - Quotation and Accident Invoice Detalls
tuotation Number Invoice Number
\uotation Date Invoice Date
woice Amount Prepared Date

age1of2
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STRIDES

SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Pte |_tg
60 Woodlands Industrial Park Eas.ng.,,\,mw

FAX Number : 63685592

Estimator Telephone Number : 68662623

Accident Reporting Number : 68662672

Date Generated : 15/11/2021
User ID :  JeongCH

Section D - Details of Repair Estimates

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

‘art 1 - Labour Works !
ob Scope |Quotation from AR Adjusted by Surveyor, if applicable ’
O REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR OTHERS $795.00 g) S ; s ,
JAMAGED AFFECTED AREAS. f
otal Labour $795.00
‘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  [5708.00 4 (éé 7
EPAIR ITEMS
‘otal Spray Painting & Panel Beating $708.00 ]
‘art 3 - Other Costs - Accident and Accident Repair Related Expense
ob Scope ! Quotation from ARC [Adjusted by Surveyor, if applicable

010298 VE 88-25225-6039 LAMP STOP:LED (MAN [1.00 $1,141.70 10.00 $1,027.53
BUS)

Replace C’L /

otal $1,141.70 $1,027.53

\dded Spare Parts / Material Usage After Surveyor Signed off

L]

‘art Number Portion Stock Number |Part Name Quantity ListPrice$  |Discount (%) |Final Price ($)

‘otal

ARC Check Surveyor Check

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

i d and
lementary item(s) must be resurveye  and
g issusﬁfb]ect to final approval from Insurance Coimpany

Acknowledged by Repairer
Signature:
Date:

Yotoo k¥

f,lalayo /L/3

(SM),( C Ko
(RQAW‘/) o‘wﬂf.{rY‘%ﬁ'n’
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S$S2721AR0009 / Strides Automotive Services Pte Ltd
ENTRY DATE & TIME: 27/10/2021 16:19 (SGT)
SUBMITTED BY: LIM SING BEE (SMRT10)
VERSION: 1 (27/10/2021 16:19 (SGT))

Your NCD will be affected due to late reporting

@? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pbasomponmﬂndehisdﬂnacudemnspooduplhodammm

2. This Form must be completex

3. Information provided mustbe nsandmmnpoadblo Anywifd mlsnptmntanon 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.

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

27/10/2021 16:19 (SGT)

23/10/2021 08:54 (SGT)

2 Bukit Batok West Ave 7, Singapore 659003

BUKIT BATOK WEST AVE 7-BS:43649 (HOME TEAMNS)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was bemg 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

@& Accident report $S2721AR0009

SMB1649H

Yes

SMRT BUSES LTD
TXXXXX292D
Auto-Sves-BARC@smrt.com.sg
(Phone) +65-68662672

(Office) +65-68662672

Man
MAN NL320F(A22)

Employment

No - Claiming third party
Bus

Auto

10518

MS First Capital Insurance Ltd
ThirdParty
Yes

D-21097498MFBP

GANESAN A/L R KALI
FXXXX157M

Page 10of 5




21/07/1966

o O Gutdoo
Occupation 23/08/2008
D 13 YEARS AND 2 MONTHS
Driving experience o
az:ci’l:rNumber (Phone) +65-68662672
Number -
éﬁ:‘:::m:sm Auto-Sves-BARC@smrt.com.sg
Address 6 ANG MO KIO STREET 62
Address complement -
Postcode &
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Employee
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 ACGIDENT *

R

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? -

CIRCUMSTANCES OF ACCIDENT

On 23/10/2021 at 0854 hrs, | was driving SMB1649H, Svc 188. There were approximate 09 Pax onboard. | was stationary at Bukit
Batok West Ave 7 — Home Team NS (BS43649) bus stop for pax activity. As | remained stationary for pax activity, | felt an impact. | saw
from my RHS view mirror there was one TP vehicle squeezing through on the right. There is only one lane on this road. TP vehicle LHS
view mirror collided on to my Right rear body of my bus. | conduct a check and my bus Right rear no visible damaged. TP vehicle LHS
view mirror Broken. There were no personnel injured in this accident.

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
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMK4903G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car

Page 2 of 5
& Accident report S§2721AR0009 g




Name of Driver UNKNOWN
Contact Number

Address

Address complement
Postcode i
insurane Company Nems AIG Asia Pacific Insurance Pte. Ltd.
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

-

@ Accident report SS2721AR0009 Page 3 of 5 i




SKETCH PLAN

s 1849 H

=
& ! : o
- : :
SKETCH PLAN ;
. -~

IMPORTANT NOTICE

1 Pizase renort cacrpctly the details of the sccident to spred ug the dais BIotess,

2 The Form must be completed by the Policyhalder and/or the Autharised Driver.

p g 2 ¢ witkhgdding of materia!

3, xn?%matnon sravided must D2 as truthful and accurate as pogsible. Any wilful missroresentation or witkholding of
,",:c'*may dllow msurance companies to repudiate policy liability.

; i ticy fiah 7 fths ;agurance
l & Thessur and accentance of this Form by insurance companies is nat an admission of paticy iabikty an the part of the isura
companies,

5. Anyfalse reparting may be refersed ta the Police for investigation.

5. The resortwill be farwa-dod Dy the insurers of the GIA Records Manggement Centre eqtahlishod by the Genaral insurance
Assaciation of Singapore {GiA) for arckiving and that copies of this repart will for a fee be made svat‘able upon apehcation by
intarested parties,

7. By e ladgment af this repast to the insurers, veu hreraby consent to the arzhiving of this report at the cantra and to capies of
tho Fpory being made svai'abie aforssad.

8. Consent under the Personal Data Protection Act (PDPA)
| ungderstang, acknowiedie, agree and consent thar:

{a} ':"MV 1surer. my workshop and the General Insurance Assaciation of Singapore ["GIA") mayjare pemutled to coilect, use,
discose sndfor process aty pessonal data/parsanal mformation set out in this iform! and any other p2-sonal nfarmation
srovided by me or possassed by my insurer {coliectively tae “Personal Information”) and disclose and tansfer such
Persanal Information to all irsurerls! who have msured vehiclefs) invalvesd in this accident (2 msureris) wha hgve insuted
vehieie{s) nwvolyed in thvs accident shall be ceilectively raforced o as the “Insurers'), the Insurers Qwyers/law firms the
Monetary Authority of Singapore and any reiavant Raverament agencyfauthority {such a4 the policn). for the gurposels)

3

{1 processing, handli+g gnd/ar d2aiing with my claims incluging the settiomant of the claims and any necessary
iovesbgations relatag to the daims;

) mvestizating the acciden: andfor my claims;

i) carrying out ang/or Zeal.ng with my instryctions or 1A3200dINg 10 3%y enquirms by me;

{rv) adim nistering my claims firsluding the mailing o carrespondence, Statements, iveices, renents or natices ta me,
which zould ‘nvalve disclosurs af certamn personal data about me to bring about delivery of the same as woll 3507 the
external cover of envelopes/mail packages); and/or

(v} complying with spolzable i in adsnistering, processing, handling and/or dedling with my claimns {coltestively tha
“Purposes”)

bt allinsurerfs) who have insured vehiche{s) invaived in tais actidont and the Insuters’ Lawyers o fems, mav/are permistod
1o colleat, use, discose and/or pracess my Persunal information far uaeor mare of the abave Pursoses. and

<] my Persanal Information may/ean be disclosed by anty uf the Insurers and/or GIA to their thrd Pty service providers of
agentsiincluding their lawyers/aw fitms), which may be sited outside of Singapo<e, for ane or more of the Judve Pyrooses

) mw Personal information will alsa bé collected and wsed o comale ehvims history far the purpase of f-aud gatecton,
nvest.igation and managament in poesert and all future claims,

{#) theinfarmation so colinzted under [d) above may bu shared / disciasea,

{i} o allinsurers andfor any other third partigs that assist in evaluating, rwestigat og, controlling or managing f=u.4d,
reguiators, law enforcement ynd Bavernment agan: e as reasonadly requited for the PUrpuses stoted, or

(i} for campiying with tequirements under any Cegulations, laws o coart orders.

TEMEY
Ul
o g
2, 1" ‘:’ :
Policykoider's S grature Ofviee's Signature a Repartng Cont-e "’l"V)T.Y.HT.ﬂ;;:u e
Date & T'me: I @siver s ol thi palicynol 1er) Nanue

Date B Lime: NRIC/HN No

@& Accident report SS2721AR0009
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Bulet Budol. Weil Ave 2

t_ - § I .
- |

,

— - —
I - —*l
DECLARATION S — ———J
1/We deddare tha ?

P ATE L N Cyery feipect

~y

Pulicyhaider § Signgturs

Diwer’s Sigratire
Date & Tme

Date & Tirme

@ Accident report SS2721AR0009

U dr ver s =gt the puliydalde:

Felragmon_ v |

|

Hepartng
i Nared
NRICSEHN No

Centre Poivonie: s 5 gaature
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