
wot :~__ _ _ .. --1 'REF: 
ASS. REC. BY. -. • . . 

' ' 

ASSIGNMENT 

From: Date: Veh No: . ~M.b 1t~1L Yr R~n: ?t, t~ ·1 ~ . -
Estimated Cost: 

OD /TP /WS ITPRES I.OD RES f EVAI INVi MV 

To Inspect Vehicle No: 

at Workshop mis 

of • 

Insured: •·· ----~___,.:~\~~-- ---' · ...... --~-~---~~ 

Policy No. . -- . . ' . 
ClaimsNo. ·· · 

Sum Insured: Ex.cess: . 
- ----- -

(Client's Reedrd) 
MakeofVeh: 

(Policy Condition) 

Remark: The veh had commenced its 
repair at the time of inspection. r----r---,--11'-

Type: M.C~r IM.Cycle~ ~an_/ Lorry I Taxi I Prime Mover/ .. 

· Truck/ Trailer or 

Make: M~}JL, 1>of (Ai1.' ~ -- ·c.c _,l~L~ 
_Colour ~f\ __ A/C: Insured/ Std I NI I NA 

Sp.Reading _so Lq-6°1 
Eng/No: 

T/Radio: Insured/ Std /NI/ NA 

C/No: Wf'\AA ii "2,2., f1_~ ir {~_ . -'-
,Gen. Cond: Good~t@Poor iBurnt ' . 

Steering: In rd Jammed/ Leaked/ Burnt or 

Brake: ord r / Jammed I Leaked / Burnt or 

Modi : 1!!31 S/Rim / STD A/Rim or 

T,re~ F: --~ ~1~/Jo/1.l'l,~ f ___ --
R: --- _· _ ~~------1)_ ,,...f ---.--

BS I oaN / _EXNOVA I GY IFS/ LIZA I MIC I OHTSU / PIR /SUMI/ 
TOYO/ YOKO or 

•.. " · Bal. or Market Value: · Front · 
10[\C Accident Rport: 

GIA. I PR Seen: 
Consistent? : Yes or No' 
C_orisistent?: Yes or No 

Es_t Repairs: ________ days · Res.: Yes or No 

3Val.: Yes or No Llj,msum: % 

CA, . I . REV / REP: I . 24 HRS . 

· Date: Person Con_tacted: 

RLBal. ·· •- "··& - mm 
U8al. _ _ 8 _ _ mm 

Rear 

· R/Baf. _tf . mm 

L/Bal. 
D.O.1. D:OA_ ~°itlb\?A · .. 'tlL mm 

_ t S:{!($_L --
·. Survey held at .,£$/1\.. p_;f 
· D~

1
~. of Dama;es: Frt-,.,-R-ea_r __ / ___ O __ I_S_/_· N..,../s-,-u-,c-,-Ro_o_ft_op-' __ ._-o-r -

.. ·.• . .. ( ... (JDr(L . -- .. . ' .. ·__ ' .. __ Q -~---. - . - -- --
The/WC _ I ~hassis frame I Body Structure affected due to collision . . 

Date I Time -1 . Action / instruction . . - · 
' _. l · .. • -·. , · - .- - --- -·-·.-·- ---· - •-'---'-.--·---. --- - ''. _. ;-- - ;~--=,-- •- · .. ·•·~ . ..,...-__ _ ~-~ -:_--;-·-·----- ~ -i._ .... ,~::-______ ·___ - - .. :·.. ----- - ' - ·-

. . : . . . 

\._. · .. _ . : .. 
-· ~- ~·- -------~-~-----.·•._,;;:. •------ - --·.,___;,,, ___ \ ...... ·_ ·-_·_ · -----

ii .. '• . ' . . . 

Date!T'rine. File Pass .to? 

1) 

Date/Time, File Return to? 

2) 

Report Format : 
I 

Lump Sum / I.BJ: ($ 

~eport _ 
Final Report 

Days Of Repair: 

Resurvey No. of Trip: · 

. Add Fee: 0 : Site ln;p ($. 

Interview ·($ -- --

'survey Fee: 
Transportation: 

) •_S+RS,_SI 

) ; Photos 
Tech. lnvs ($- - 1 )I Others 0: Weekend ($- - --- ) 

TOTAL 

' --- ---

1 l s ' 

. i 



lame of Driver 

-ype of Accident 

\ccident Date and Time 

\ccident Reported Date and Time 

s Surveyor Required? 

,urvey by 

lehicte is Towed Back? 

-owed Back Date and Time 

{eplacement Vehicle issued? 

lob Card Number 

,pecial Instruction to ARC.if any 

'repared Date and Time 

;hassis Number 

Aileage 

'Vork Shop 

{epair Completion Date and Time 

iumm~ry of Repair Estimates 

·otal Labour Cost 

·ota1 Spray Cost 

·otal Spare Part Cost 

·ota1 Other Cost \ \ \ 

"OTALCOST \ I \ ' \\ 1 
,ump Sum Total \ 

lumber of Repair Days 

•repared / Adjusted By 

,RC / Surveyor Sign Off Date 

;lgnature 

I I 

temarks 

,, 
luotatlon Number 
1uotatlon Date 
tvoice Amount 

>age 1 of 2 

SMRT Accident Vehicle Repair Estimates 

I I 1Sectlon A - Accident Details 
' ' ' 

SMB1649H 

BUS/~0/21/5036 

2/27/2015 

SMRT Buses Ltd 

MAN 

A22 

Ganesan AJL R Kali 
I 

Side Swipe 

10/23/2021 8:54 AM 

10/23/2021 9:45 AM 

No 

No 

No 

SMB1649H-RIGHT REAR SIDE BODY SCRATCHED 
SMK4903G (TP) INSURED WITH AIG 
11/15/2021 11 :44 AM 

WMAA22ZZ7F7002651 

Section B - Summary of Repair Estimates 

Quotation from ARC Adjusted by Surveyor, If applicable 

$795.00 $0,00 

~708.00 $0.00 
$822.02 $0,00 
$0,00 $0,00 
$2,325.02 $0.00 
$0.00 

3.0 

1 
','RC Manager Team 

15/11/202111:47 AM 

', ,t I 

Section C - Quotation and Accident Invoice Deta!ls 

Invoice Number 
Invoice Date 

Prepared Date 

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 

15/11/2021 

JeongCH 

1 
( 

' <I 
0: 
(1J 
C 



STRIDES 
.4.UTOMO TIVI: 

SMRT Accident Vehicle Repair Estimates 

!an 1 • La!>our Works 
Section D • Details of Repair Estimates 

ob Scope 

"O REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR OTHERS 
•AMAGED AFFECTED AREAS. 
·otal Labour 

•an 2 • Spray Painting & Panel Beating Related Works 

1obScope 

'ROVIDE LABOUR AND MATERIAL TO PUTTY AND RESPRAY ABOVE 
IEPAIR ITEMS 
·otal Spray Painting & Panel Beating 

Quotation from AR 

$795.00 

$795.00 

, Quotation frpm ARC 

$708.00 

$708.00 

•an 3 • Other Cost,s - Accident and Accident Repair Related Expen,se 
ob Scope 

Quotation from ARC 

·otal Other Costs 

•an 4 - Spare Pans / ~aterial Usage 
'.Br! Number Portion Stock Number 

SMRT Automotive Servic:es Pie Ltd 

60 woodlands Industrial Park E4, Singapore 
7 5711, 

FAX Number : 63685592 

Estimator Telephone Number : 68662623 

Accident Reporting Number : 68662672 

Date Generated : 15/11/2021 

User ID JeongCH 

Adjusted by Surveyor, If applicable 

~S3o 

Adjusted by Surveyor, If applicable 

Adjusted by Surveyor, ff appflcable 

Part Name Quantity list Price ($) Discount (¾) ',. l 

l 010298 VE 
Final Price ($) Estimator Approved Surveyor Approved 

88-25225-6039 LAMP,STOP:LED (MAN 1.00 $1,141.70 10.00 BUS) 
·otal 

$1,027.53 Replace 

$1,141 .70 
,dded Spare Parts•/'Material Usage After Surveyor Signed off r ;;1 1 \ , • 

$1,027.53 

•art Nu'm'iier Portion 
-...... 1. 

Stock' Nu,nber Part Name' Quantity list Price$ Discount (%) Final Price ($) ARC Check 
·otal 

>age 2 of 2 

LKK Auto Consultants hence notify 
the Repairer of the following_: . 
• To resurvey before/a fter 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: 

Surveyor Check 

?;1~,t 
~' /L/S 

rsf Ltf 1 ( (i' f u 

i~ ~-f+..,. l"t(, y' 



ss2n1AR0009 / Strides AUIDmOIMt Services Pie Ltd 
ENTRY DATE & TIME: 27/10/202116:19 (SGT) 
SUBMITTED BY: LIM SING BEE (SMRT10) 
VERSION: 1 (27/10/202116:19(SGT)) 

Your NCO will be affected due to late reporting 

(8 SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the aocident to speed up the claims process. 
2. This Fonn must be cgmpjeq,d by Ibo pgjjcyhokloc andlgr lb@ Authgriad Q[MI( 
3. Information provided must be as truthful and ac:curata as poss1bla. Any wilful ~talion or witholding af IIIHlrial fads may all!,w 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 Ml',_.,..._ D11Y lie l'fllmd IQ lbl PRIICI fpr lmefl'd1' 
6. This report will be folwanled by the insurers of the GIA Records Management Cenlnt eslllblished by the aer-al Insurance Asmciation of Singapont (GIA) for archiving 
and that copies of this report will, for a fee, be made available upon application by intareslBd parties. 
7. By the lodgement of this report ID the insurers, you hereby con1111nt to the archiving of this report at the cenlnt and ID a,pies of the 111port 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 7-8S:43649 (HOME TEAMNS) 
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 . 1. . 

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 

<1J Accident report SS2721AR0009 

SMB1649H 

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

Man 
MAN NL320F(A22) 

, I' 

Employment 

·No - Claiming third party 
Bus 
Auto 
10518 

MS First Capital Insurance Ltd 
Thirdparty y~·-,: 

. D-210974981\AFEi'P 

GANESAN AJL R KALI 
FXXXX157M 
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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? 

21/07/1966 
Outdoor 
23/08/2008 
13 YEARS AND 2 MONTHS 
Male 
(Phone)+65-68662672 

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

No 
Employee 
No 

Vehicle Registration Number of Other Vehicle Owned by Driver 
.. . 

Insurance Company of Other Vehicle Owned by Driver 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

., :.. ,f ~;- .. Y ,,' 
Was any foreign vehicle involved in the accident? · \ .. 1 

Number of vehicles involved in the accident ' .,.v • 
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 

--1 

Side Swipe 
· Clear 
Dry 

~~'~l. 

~-. • ~1 ·No,,:: 
2 
No 

Yes 
1 

No 

No 
No 

L • 

On 23/10/2021 at 0854 hrs, I was driving SMB1649H, Svc 188. There were approximate 09 Pax onboard. I was stationary at Bukit 
Batok West Ave 7 - Home Team NS (8S43649) bus stop for pax activity. As I remained stationary for pax activity, I felt an impact I 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. I conduct a check and my bus Right rear no visible damaged. TP vehicle LHS 
view mirror Broken. There were no personne! in,ured in this '!'CCident 

ATTACHMENT($) 

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 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

tlJ Accident report SS2721AR0009 

SMK4903G 

Private car 

Page 2 of 5 



f 
' Name of Driver 

eontaet Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

(fl Accident report SS2721AR0009 

UNKNOWN 

AIG Asia Pacific Insurance Pte. Ltd. 
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SKETCH PLAN 

·• · 

-IMPO'ftTAN'T NOTICE 

J.. Ptc:Js-e 1er,qt1 f~ !he de la,~ J:,f the ;,-«i:lent to ,,l,),:t!II up :ht: oamt~ pr::,trm. 

2 rh1t ~orm 1-nl>>I be ,w.e.~ted by thr. Pq_Ut:)l'h~~£>l!lor thl'..!!!!!t'!ri~~P!!.'!!!-
l , lnf~matiot, ll'@lli:lti<.J mun b1: as ttl!Ji:!!YJ~!,1d accura\J!.V.:P,.!>c:,.Jilt~. Arr'( w1lf1JI mts.:~p,cse~tatian <}i' w.:tt-h"'1Ji1J~ ·of m.itt,ri.il 

t~c _,rn~v ~low im ur:i~tc (om;iaiilcs 111 tii4lt~ pollcy lla~\1b:, 

4. T~ #si,e ;ii,.J ;itceµ:ar;, c Qf-t~i~ ;~rm by \l:! ~ur.arn:,: l.'()ml)1.ln>!!-s. is not Ml ild1-r,~;1on of policy !i~hility 0" tht.> part oflh~ 1~SVt3."l<e 
to,np;inies. 

$. !_\oyi'alse t~.0,t,t}!.!A.,maybe reformt 1_9,th£.?:?~5~Y.$J,js;i~ru:J. 

5. ll1~·rtt,1Qtt-wi!! l)c .fQ,:wa;dl'-d by the insurecr, of t1t,e GIA Rttto.rds M<l!iitl!i:.mcnt Centf'I! e~Mbl,\h~d O'i t h!! Se,wrJ I I.Mvu:u:e 
A:s'>s".tlJ; lQl!l,,fStn,ga!)l}rt fSlA.f fo ,. ,.u..hM,ig and t'hat Cll;>it-st'f Vii, rt!Jl(l!f witf!-or 11 fo.e .be n1ad~ ¥~:;iiiab!e up,!)ll a;.iplicattor, by 
iNerested p~rt•c~. 

'i.. Sv tle iorlg,n;:,nt-Qf this r-EP',""'.t t.o the lMi!ttrs, )•Ou fm'eby rnnsenao the ard, iv1nr, ,1f th,5 re-poq at thl' _(.~Mr/.' a!ltl_ r.o;,ies' of 
Vtl' i ~J)or:. be1011 rnade ;Wai!a:bla ~for!!.~aid_ . 

. . . . - . 

S . Co:uent c,ndcc the Pel'$onal 0-~~ Protitrtion Act (f>.OPA) 

I 1!n;.fcr1t~1v.t ~d::i,;,1\ifeqgc1 asrl?e and co-n5~')r thl!t; 

/;ij ·,':,My mmrer, my ~kshopanuth~ c;·e1\Pr~J.lns.urJ ncc Assod at/on o( SinJ!ap.ore r GIA") WHY/are pem!itte~ t.,; ,;:o/lect , u se. 
dti{'.ioi:e· ,ind/or pri>o.-,~~ my pets1mal da~/ µ-er<. 011;or i"!ounat,~n >1it PU( in ti'ih fiw~J ;_rnd ,my 01h{'r p.irn,m1l fr1farm.it1on 
;mw:ded ti, !'hC o r pommd !)y my lowr,n fcollett,'velv th ~ ''Person.allnfo:tmadon' ) a"d· di;close i.nd r:ac11sfer svcil 
Pei'.1;ol){lf lr,fo1ma~~" t~ ;alJ. ir; surerl5J who h;tV{.• in~urt'd Vl!-hiclcJr;,Un~l;l/,"-'l1i-, tl)ls aroitc>m /'<lli inst/f!!T.($) ,..-1~:i !t,;,w in>u,•ecf 
~•eh,c!t;:-{S)-m.,o'lwd in1l>t$ accident ~Mll :ht! ciinea /vety fMerred fo as till!; '' lt1,µ10.rs"I, th-~ lftsu1er·:· l~tvy·~rsj l..3w firms, !1':c 
M;,nt't.;,<y Au:thority ~>i Sing:i_;,;,r e: .ind' ,my t el~v.lnt gjv~mmeti! .ig11,Jcy/Juthorii.,. ls\t!Ji .)~ th(: .i;oH~l- for lh~ i:-'ur-;iosi:(-sj of ~ · · 

\I'/ .i>roc.esslrig • .hat1if!, ·,_g und/or d~a:if!g w.i!t.my clai1m in,:l1,1 l!lflg !Iii: ~l'1t!cmcnr :}f tn.e c,l;i i17n and anv oe,eH,),'y 
in\.-e:~ti£Jti¢ns-retat1llg to the d.lim~;· 

(ilJ 1r1ire1tit,al'.(ng the _aci~:fun: ,wdtarmy d a ims: 

fui) carr.9J'ng 01>! ;i,:,d/1:,:- dtaJmg.w,tfi my l<!Siwroo.'I~ or re;,;,ry:,0irig,to .aav ~riqw ri;~ ov m~; 

(.ii.~J 4,frniiliW?rt,'lg mv (l.llm ; .f!,;~ittdin g: ine mailirif1 ot co,rl!Sl)ll<!'d~l'l-;i;, .S1r1t<en>~'flb. f1wcl,c~. fi;t>{l~:5 or !'!~:tic.es f.Q fne, 
,11'hkh co.uld ilivolv~ disclcsu r-~oi ceit(l1J'i 111!1's:011al liar~ ·a~rmt me to brlf!£' aimut. dr-~,terv .o.f th~ s~m~ as ~1.1,H 0'1. r•1t! 
-eJC1frnJI cover of.r• n•1eiope,/il;l-s',il pa-ckase;.).; ;,111/J/ or · _. 

fv} -tom?f)sng with /JP:ilk abJe ta'N ,o,)d'!l1ir:i~h!ring, pn)ti.&<int , /t,lfldlln~ and/or di,~Jii>tt with mv ci,1ir,,q ,:-.o!t-i,;:ti-.r~!y tt>e 
ffP'un,o,es" J 

{h} -.alf-in:;ur erft;) who ~111e irm:rerl v~hic/,ef~} invif,v~ in r.1ii. llc-'tk./i:;;;f and the 1.:i5urers'bwvcrs/l.,w firil1s, m~v/iire p,c-rmi:red 
lo-e-ot!c<:1', use. di~ci~~e .i1ld/or p,topm: my ~~•s1,1n.1/ l11forrn,Hirm for t:mi: or more ,;.,f th t i,b::i.·1;-- l'1rroos.es, and 

·W nw Persana\ Information .m;)y/tl>'rl be !li!tlos·eo by ;,iiy t,f the lnslirers and/or GIA fo t'r.e,r ,th,rd p.)t 1,,: J;ervi-ce pro\•;iteu, er 
~gMts(includfo_g their lav1J1e~!tav.' !l'm,s/, wh,d1 rnay bl!' ~led -outs-lde ol s;ng;ipo,-._.~ for cme or ~ore cf rhe ,)t>.111e P,,;1,0

0
,,,s 

{d'! n~, i'trsona1 fnform.ltH>n wrll also be co!l,ictetf to como;tc r l;tlrns hi\toryfo, ,t,e purpMc of 'fra ud r.~;,,c.t,.:;m, 
1.:ive~tig.iflc,11 and m,mageme,,t i11 pcl!!'.ier t dn(l· al l lv!ure claims. 

lei chr.: kl form~tiqn. Jo ~oll,:,-.;ted. 1md,~r trl.)-il ltove ma~· b,i \h,1rn-;j / .1is,loseci : 

.-,.,....-,.,,, ~ ........ ____ _ 
Po!,cyl·;;,ld(I, '~ > P.•t;i\urc Of.--.• t r' i ~igr1,\l \rf C, 

11ta ,_iv~, IS J1{>l t.!1-1, p.f1i1i(y~ul.1.rr t 
!>-t~ t- K 111n~: 

,. __ _ _ 
Rc.· no ~t , r.i.g ( r. nt ·,e ~e .- ~t>r;:.n ,~ l'c. °S•r,n J: turl! 
Nc1 ,H1~: 

N;(IC/HN Ne,, .; 

<1!J Accident report SS2721AR0009 Page 4 of 5 



SKETCH PLAN #2 

SKETCH PLAN 

,r 

QBC~BE CtRCUMSTANCES OF THE ACCIUf.NJ J3..Jc.i'f 13{;(,+a~ &J.e .• rl Ave. 2.. ____ _;__:__~------,-- ·- - - ~ E---~-~-----i 

, Al , " 
OECLAAATION 
1,1\'i!c <leclate the 

, /'-,,.". a, ,Jr$ ;rr,: trur.:· Wn t..~\1~•1y H"~Pect 

<>vttC)ho1;j(' (' ~-SltJl't..l\,Jr,• 
Da'.iS. r.mc 

(I] Accident report SS2721AR0009 

/' 

C; n,e-r's Slf.'\;t h ;u~ 

l~ dr './.Cr ; •, ,"t<J ,I lht! ~ .Jl •t )•hol;.ho.cl 
OJ·t·e & f unr.- : 

....... /< \~ .. ·...:.' -:~" 
' t ,. ._: 

'. 

\.. ti lC.,' h N 'N<> 
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