
~1113) __ wef _ __ _ _ 
ASS. REC. BY: 

REF: 

From: Date: 

Estimated Cost: 

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

To Inspect Vehicle No: 

at Workshop m/s 

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: 

ASSIGNMENT 

___ VehN6: _ ,.srt~HQ -- ~ YrRegn: ,{J(f ___ _ 
Type: M.Car / M.Cycle tf3, I ~an I Lorry_/ Taxi/ Prime Mover/ 

Truck/ Trailer or 

Make: ~ -~1.. tJl,S ()~~~_}p-~ _J_l5_b 1-- -= 
aJf{1J ____ _ A/C: Insured/ Std I NI/ NA Colour 

Sp.Reading 

Eng/No: 

bJ-\~t ___ T/Radio: Insured/ Std/ NI/ NA 

C/No: 
Gen. Cond: Good/ e;1 Poor I Burnt 

_ _ _ ____ __ _ __ _ Steering: I~/ Jammed I Leaked/ Burnt or 

Brake: ~/Jammed/Leaked/Burnt or --- -- --· 

_ _ Modi : @-stRim / STD A/Rim or -~- _ __ ___ ____ _ 

/"I~ TyreSize: :, =~ 2'11~~~~~['? 
N/S 0/S BS/ DUN I EXNOVA / GY IFS/ LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO I YOKO or 

Front Rear 

IDAC Accident Rport: 

GIA / PR Seen: 

Consistent?: Yes or No 

Consistent? : Yes or No 

R/Bal. _ _ ~ - - ---- mm . R/Bal. __it·s mm 
L/Bal. 0 mm UBal. S g mm 

0.0.A. ~~~'!,(~ O.Q.I. -{'111,1,~ Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val. : Yes or No Survey held at __ 4~_ff1-1-L...-1r. _____ _;__ 
Des. of Damages : Frt / Rear / 0/S / N/S / U/C / Rooftop or 

CA I REV / REP. / 24 HRS 
Vehicle: IN I OUT . fJ {~ 

- ---- --- -- --- Th~ -U/C -, Chassi~f~a~~ f Bod;-st~~~t~r; affec-te-d d~; to collision. Date: Person Contacted: 

Date I Time Action/ Instruction 

Dale/Time, File Pass to? Prell. Report 

1) 0: Final Report 
Dale/Time. File Return lo? 

2) 

Report Format: 
Lump Sum/ 1.8.1: ($ 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportation: 

Add Fee: 0: Site lnsp ($ )I_S+Rs._s1 

D: Interview ($·- ), Photos 

0:Tech. lnvs ($ -- -- -- -- -- - )i Others 

n. WP.P.kP.nrl ($- ,! 

, 

SMB 11D

 YP 2498D

NS/INC21011838/R1uc

MT/1154669-001

1
20

1

TP

15/12 TYPIST

Confirmed L/S $1050, 1 repair day
(RED $505.15; 32%)

1

$1050



I , 
'I 

$TAIOES 
AUTOMOTIVE 

~egistration Number 

~se Reference Number 

~egistration Date 

::OmpanyType 

Aake 

Aodel 

lame of Driver 

·ype of Accident 

\ccident Date and Time 

~ccident Reported Date and Time 

s Surveyor Required? 

lurvey by 

lehlcie is Towed Back? 

·owed Back Date and Time 

~eptacement Vehicle issued? ' 
lob Card Number 

lpeciai Instruction to ARC.if any 

>repared Date and Time 

;hassis Number 

Aileage 

\fork Shop 

~epair Completion Date and Time 

lummary of Repair Estimates 

·otal Labour Cost 

·otal Spray Cost 

·otal Spare Part Cost 

·otal Other Cost 

'OTALCOST 

.ump Sum Total 

lumber of Repair Days 

•repared / Adjusted By 

,RC / Surveyor Sign Off Date 

Hgnatura 

temarks 

I 

tuotaUon Number 
tuotaUon Date 

,voice Amount 

>age 1 of2 

SMRT Accident Vehicle Repair Estimates 

Section A • Accident Details 
---, 

SMB11D 

BUS/11/21/5016 

10/7/2008 

SMRT Buses Ltd 

MERCEDES 

MBOCS00 

Mohamed Zulkiffeli Bin Zainal Abidin 

Side Swipe 

11/15/2021 4:27 PM 

11/15/2021 6:45 PM 

No 

No 

' No 

SMB11D-RIGHT SIDE VIEW MIRROR CRACKED 
YP2498D (TP) INSURED WITH NTUC 
11/19/2021 2:41 PM 

WEB63442021000068 

Section B • ,Summary of Repair Estimates 
..., 

Quotation from ARC Adjusted by Surveyor, If applicable 

$530.00 $0.00 

$0.00 $0.00 i 

I 
$1 ,025.15 $0.00 

$0.00 $0.00 

$1,555.15 $0.00 

' 
$0.00 $0.00 . 
2.0 I rib 
ARC Manager T earn I 
19/11/2021 2:44 PM 

-& 

Section C • Quotation and Accident Invoice Details 

Invoice Number 
Invoice Date 

Prepared Dale 

I 

SMRT Automotive Sarvic:8• Pt• Ltd 

60 Woodlands industrial Park E4. Singapore 757705 

FAX Number : 63685592 

Estimator Telephone Number : 68662623 

Accident Reporting Number : 68662672 

Date Generated 

User ID 

1 

19/11/2021 

JaongCH 



STA/DES 
,\.LJTQMO ( IV t:" SMRT Accident Vehicle Repair Estimates 

Section D • Details of Repair Estimates 

'art 1 • Labour Works 

ob Scope Quotation from AR 

0 REMOVE & INSTALL FRONT VIEW MIRROR RH $530.00 

·otal Labour $530.00 

•art 2. Spray Painting & Panel Beating Related Works 

•ob Scope Quotation from ARC 

·otal Spray Painting & Panel Beating 

•art 3 • Other Costs • Accident and Accident Repair Related Expense 

ob Scope Quotation from ARC 

·otal Other Costs 

'art 4 • Spare Parts / Material Usage 
·art Number Portion Stock Number Part Name Quantity List Price ($) 

012673 MIRROR,VlEW:REAR,EL 1.00 S1 ,139.05 
ECTRICAL,RH,MBOC500 

·otal $1,139.05 

,dded Spare Parts / Material Usage After Surveyor Signed off 

•art Number Portion 

·otal 
' 

Stock Number Part Name Quantity list Price S 

LKK Auto consultant~ hence notify 
the Repairer of the following: 
• To resurvey before/after spray pa inting 
• To display damaged part(s} du ring resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice· basis 
• No illegal modification(s} is allowed 

Discount (¾) 

10.00 

Discount(¾) 

• Supplementary item(s} must be resurveyed ~!1.cl 
is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

>age 2 of 2 

Final Price ($) 

$1,025.15 

$1,025.15 

Final Price (S) 

SMRT Automotive Services Pt• Ud 

60 Woodlands Industrial Park E4, Slnga~ 
~'•1~1 

FAX Number : 63685592 

Estimator Telephone Number: 68662623 

Accident Reporting Number · 68662672 

Date Generated : 19/11/2021 

User ID JeongCH 

Adjusted by Surveyor, If applicable 
' 

(; .:5 

Adjusted by Surveyor, If applicable 

Adjusted by Surveyor, If applicable 

Estimator Approved Surveyor Approved 

Replace 

ARC Check 

c~/ 

Surveyor Check 

f~uwb?J-

ld~ 
t,{~ 

c1f ,1[i< <!! 1~)1) 

0t ~..,- vifr 



SS2721 BH0007 / Strides Automotive Services Pte Ltd 
ENTRY DATE & TIME: 19/11/202111:09 (SGT) 
SUBMITTED BY: LIM SING BEE (SMRT10) 
VERSION: 1 (19/11/2021 11:09 (SGT)) 

Your NCO will be affected due to late reporting 

<f SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be compJeted by the PoJicyhoJder and/or the Authorised Driver . . 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholding of material facts may allow insurance companies to repudiate 
policy liabillty. 
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 taJsa reporting may be rafen:ecl to the ponce for Jnvestlgatton . . 
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 

19/11/2021 11 :09 (SGT) 
15/11/202116:27(SGT) 
PIE, Singapore 
ALONG PIE BEFORE BKE EXIT (TOWARDS CCKI) 
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 

······· ··· ·········· ·· 
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 

l DRIVER 

Name of Driver 
NRIC No 

Accident report SS2721 BH0007 

SMB11D 

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

Mercedes 
MBOCS00 

Employment 

No - Claiming third party 
Bus 
Auto 
11967 

MS First Capital Insurance Ltd 
ThirdParty 
Yes 
D-21097498MFBP 

MOHAMED ZULKIFFELI BIN ZAINAL ABIDIN 
SXXXX632J 

Page 1 of9 



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 

ln~ura~~~ Co~p~ny 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? 
Police Station Name 
Police Station Phone No 
Alt. Police Station Phone No 
Police Station Address 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

Police Report No. T/20211116n003 

24/12/1970 
Outdoor 
16/10/1993 
28 YEARS AND 1 MONTH 
Male 
(Phone)+65-68662672 

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

No 
Employee 
No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

Yes 
Traffic Police 
(Phone) +65-65470000 
(Fax) +65-65474900 
10 Ubi Avenue 3 Singapore 408865 
No 

On 15/11/2021 at 1627hrs, while I was driving my bus (SMB110) on the 3rd lane of the 5 lane road along PIE towards Tuas(near to 
BKE exit), a lorry(YP2498D) whom was travelling on the right lane collided onto my right side mirror. I then honked at the driver to alert 
him however he did not stop his vehicle. My bus suffered a crack on its right side mirror. No one was injured. There is an in vehicle 
camera installed in my bus. 

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 

(l!I Accident report SS2721 BH0007 

YP2498D 
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Vehide Model 
Vehide Variant 
Vehide 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 SS2721 BH0007 

Commercial vehicle 
UNKNOWN 

NTUC Income Insurance Co-operative Ltd 

Page 3 of 9 
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SKETCH PLAN 

IMPORT,,NT NOflCl 
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' 11 J ' I ,._,, ::- · · :i ; Cl f ' ; . , t ,;,, :,•r J 
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POLICE REPORT 

Ir J\ SINGAPORE 
POLICE FORCE 

111m1111rmt11 1l1 llll~ll~ij~ l~ffl/1111111 
T/202 111 1617003 

Police Station Of Origin: 

i of 3 

Rc:,ort No. T/2021 1116/7003 
Traffic Police 
10 Ubi Avenue 3 SINGAPORE 408865 
TelNo:65470000 

REPORT OF A TRAFFIC ACCIDENT 

Date/Time Report Made: 
16/11/2021 01 :40 

Informant's Particulars 

j Vide Report No.: 

Name of Informant: Address: 
MOHAMED ZULKIFFELI BIN ZAINAL 
ABIDIN 
ID Typ-e- ,-,o- No.: Contact No.: 
NRIC NO I Home/Office: 
Nationality: Email: 
SINGAPORE CITIZEN 

Male 50 Driver 

Station Diary No.: 

Mobile: - - --- ----

Sex: I Age: i Date of Birth: Typo of Informant: 

Race: - · ----- - ----,,-L_a_n_gu_a_g_e_: -------ln- s-ti-tu-ti_o_n_/ _S_c_ho_o_l_N_a_m_e_: __ 
Malay English 
Occupation: Driving licence Information: 
Bus Captain Class: Date of Expiry: 

General Information of the Accident 
I Non-Injury 

· Type of Hit and Run 
Accident: I 

I 
Locatron: 

PIE TOWARD TUAS(NEAR BKE EXIT) 

Drink 
Drive: 
No 

I of ~~~eA~~~;cation: I/ 
115/11/2021 ~:27 ROAD __ _, _____ _ 

I 

I Wealhe,: I Road Surface: Road Speed limit: 
Clear Dry I 
Traffic Flow: 1 Traffic Control: - r Traffic Volume: 

I One Way __ j Not Controlled ____ Moderate 

f Type of Collision: - --1 .A--ny_o_n_e_c_o-nv_e_y_e_d_b_y--1 
, BETWEEN MOVING VEHICLES - SIDE SWEPT ambulance: 
L. No ______________________ _._ ____ ---~ 

Details of Vehicle Involved 
Vehicle No. Type _ I Make 
SMB 110 BUS 

~Model 

I 

_ I Color _ :[ Con~ itio _ j No of __ _ 
Slightly I 0 
Damaged r-- l -

l o 

I 

<fl Accident report SS2721BH0007 
Page 6 of9 



0 SINGAPORE 
t , POLICE FORCE 

l"'O,M"'...o S1n11o r, 01 °'ill"' 
l rn1f< ?01-c~ 
,o Ut,j Avonuo 3 Sl'-"Gi\PORr 40&..~ 
, c- ""'° e;• 10000 

0-'--f\s o1 Person lnvC>IYed 
A~y o,.. ,,.,. i •m"' ll"'v~ 'V"t! Mo 

'~1 N_A _______ _, 

1/.()Hltl..' ::D lUtK ~rn 8-'t lA '4.\t. 
,~10-,., 

') l\o 

~MB· l.J .BUS , 

H~l'i •3 C;tnu. ' ,Ill 

fl.,1, "!I L 
t;. .., , .• ·')" ,., , 1,, I .. , 

G!._t~!S o' 
Q, \ 1"1,l 

l •·erco ,! 
rr.- rv 

o..,•.., 11,lf 

Cl.nils \I ll 
D1i•,~ ol f ( f>f'Y NJL 

-----:-(::-.,..-~·~--.-c-=-f --~Ml ___ _ 

01 '' • ' / . 1 ;II • ( , ,•• , • ' < I A:! , ('I•,. <nQ ~y bfl (; \'~' l jl oo th,, Jr f ,.,.,, u f 11>11 t, 11,i, ,. , ,If ,1k.1•1<1 
' I i. ,.. ,,, It ·' " ·• "• I r. >I. r • ' • -~, YI 7' ) ) "'" - ..,._, ,. t ,,.1,fl•"() fl" ll'O t !)hi lono COUid<)($ 01'\IO 

,.,. j r J 1 tr 'II I ,,,. •• , h .... . •-<' Glil ..... 0, ....,. : " - t-~h\f)', r '• .... , (Jul " '" .. ,,,., I\ " 11'1''•• ,, /\ly ft\,~ 
"' ,'I, •• ,.,II! • ! .. ,.,ts It .,n , , 111~h>elt1 1 1m1Jr, ,n<1 t..,J1;ll n fuy 
1,,. 



POLICE REPORT #3 

(! J\ SINGAPORE 
(~? POLICE FORCE 

Police Stat ion Of Origin 
T raific Police 

3of :1 

Re::ior t No l / l02 i 111617003 

10 Ubi /\venue 3 SINGAPORE 408865 
Tel No: 65470000 CONTINUATION OF REPORT 

f', 

Sketch Plan 
lnformanl is not able to provide sketch 

Signatuw or omc erR ecording The Report: 
:-..io: a,iplir.ablc 

Signature 01 Interpreter: 
Not app licaolc 

Officer In Charge Of Case · 
TP I TPIB I 
IRMAN BIN MOHAMAD SAID 
Co,tact No.: 65476145 

, his report is lodgcc at Choa Chu Kang NPP Kiosk 1 
J,, f.J !o~ij 

.-: . Accident report SS2721BH0007 

Signature Of Informant: 
The identity of the person making this report has 
been authenticated by Singpass. No signature is 
requ ired. 

D.i tc/Timc: 
16/11 /2021 01:40 

ClassJication Of Case: 

---------
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