
REF: 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD I TP / WS I TP RES/ OD RES I EVA I 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: 

IDAC Accident Rport: 

GIA / PR Seen: 

Consistent?: Yes or No 

Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 
Vehicle: IN/ OUT 

Date: Person Contacted: 

Date I Time Action / Instruction -·-- ··- · -· 

Yeh No: -5.6-k~ ~si -- Yr Regn: -2"9 {t I ftJ_f!::----
Type: M.Car / M.Cycle ~/ ~an / Lorry_ IT axi / Prime Mover I . 

Truck/ Trailer or ____ _ 

Make: fp~< ----:·-- :~~----~-~ t6~_ft_ (1~ -- •------ --. 
Colour __ A/C: Insured/ Std/ NI/ NA 

Sp.Reading _ ').v T/Radio: Insured/ Std/ NI/ NA 

Eng/No: __ _ _ __ _ 

C/No: ~Mf:lf\'45Z-2-1~f~jq1')_ -- -----
Gen. Cond: Good /~ Poor I Burnt · 

Steering:~rd /Jammed/ Leaked/ Burnt or 

Brake: nor / Jammed I Leaked/ Burnt or ·- - - -----

Modi: Nil /e, I STD A/Rim or -~- ___ _____ _ 

Tyre Size: F: _ _ . l1~~ '1ofl'k1,,,( ________ __ _ 
R: --- - - · · ·----- - - - -··------

BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO/ YOKO or ..f.,~2A _ _ 
Front r Rear 

--~1-=== 
R/Bal. a_ mm . R/Bal. 

··- ·- -----
UBal. 8 mm UBal. 

D.o.A. tY( o~lJA D.O.1. i1(,!-~-
Survey held at S.~, 
Des. of ~amages : Frt / Rear I 0/S / N/S / U/C / Rooftop or 

n,~ ots 
. - - --~-~--~ - - -· - - --- -------·-- -- -

The U/C / Chassis frame / Body Structure affected due to collision. 

-- ·· -- - ·- -------- - - -

-· ----- -- - - -- -- --•- --- -- - -

Datemme, File Pass to? Prell. Report 

1) 0: Final Report 
Daterrime, File Return to? 

2) 

Report Format : 
Lump Sum / 1.8.1: ($ 

-- - - - . -- - -- - - - ----- -- ----

- ·•-- ·- ---- - -- ·· - · - -- - . -- -

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Add Fee: 0: Site lnsp ($ . )1_S+RS,_SI D: Interview ($ ___ - - . ) Photos 

0 :Tech. lnvs ($ ___ _ __ - )i Others 

0:weekend ($-· ______ )
1 

Transportation: 

) 

I 

.. 
) . 

1 
( 
I 
C 

C 

L 

NS/INC21011839/R1uc

MT/1153525 -001

FBB 9846H

SG 6125Y

1

792
TP

6/12 TYPIST

1

Confirmed P/P $792, 1 repair day
(RED $357; 31%)

1



STAIDES 
1'UT OMOT1VE 

SMRT Automotive Servlc:n Pte Lid 

60 Woodlands Industrial Park E4, Singapore 7f;7705 

SMRT Accident Vehicle Repair Estimates FAX Number : 63685592 

Estimator Telephone Number : 68662623 

Accident Reporting Number : 66662672 

Date Generated : 19/11/2021 

User ID GohKK2 

' Section A - Accident Detalls 

Registration Number SG6125Y 

Case Reference Number BUS/08/21n012 

Registration Date 5/4/2019 

Company Type SMRT Buses Lid 

Make MAN 

Model MANA95EU6 

Name of Driver Mohd Hamidi Bin Md Sabrl 

Type of Accident Head to Rear 

Accident Date and Time 18/8/2021 5:15 PM 

Accident Reported Date and Time 28/812021 9:29 AM 

Is Surveyor Required? Yes 

Survey by 

Vehicle is Towed Back? No 

Towed Back Date and Time 

Replacement Vehicle issued? No 

Job Card Number 

Special Instruction to ARC,I1 any SG6125Y-REAR RIGHT BUMPER BOTTOM DAMAGE 
FBB9846H (TP) INSURED WITH NTUC 

Prepared Date and Time 18/11/2021 3:15 PM 

Chassis Number 

Mileage 

Work Shop 

Repair Completion Date and Time 

Sec,tion B - Summary of Repair Estimates 

Summary of Repair Estimates ' 
Quotation !Tom ARC Adjusted by Surveyor, If applicable 

I 

Total Labour Cost 5795.00 $0.00 

Total Spray Cost $354.00 
... so.oo - - - - -·. -

Total Spare Part Cost so.oo so.oo I . ' Total Other Cost ' 
$0.00 $0.00 I 

TOTAL COST $1,149.00 so.oo 
Lump Sum Total ' $0.00 $0.00 . 
Number of Repair Days 2.0 I Al.. 
Prepared / Adjusted By Kok Khoon Goh J 
ARC / Surveyor Sign Off Date 18/11/2021 3:18 PM 

Signature I 

Remarks 

\ 
! 

Section C - Quotation and Accident Invoice Details 

Quotation Number I Invoice Number I 
Quotation Dale I Invoice Date l 
Invoice Amount I Prepared Dalo I 
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SMRT Automotive Services Pte Lid ----. 

ST~/DES 60 Woodlands lndusb'ial Park E4, Singapore 75n05 

AUTOMOTIVE 

SMRT Accident Vehicle Repair Estimates 

Section D • Details of Repair Estimates 

Part 1 • Labour Wom 

Job Scope Quotation from AR 

TO REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR OTHERS $795.00 
DAMAGED AFFECTED AREAS. 
Total Labour $795.00 

Part 2 • Spray Painting & Panel Beating Related Works 

Job Scope Quotation from ARC 

PROVIDE LABOUR AND MATERIAL TO PUTTY AND RESPRAY ABOVE $354.00 
REPAIR ITEMS 
Total Spray Painting & Panel Beating $354.00 

Part 3 • Other Costs • Accident and Accident Repair Related Expanse 
Job Scope Quotation from ARC 

Total Other Costs 

Part 4 • Spare Parts / Material Usage 

FAX Number : 63685592 

Estimator Telephone Number : 68662623 

Accident Reporting Number : 68662672 

Data Generated : 

User ID 

Adjustad by Surveyor, If appllcable 

>10 

Adjusted by Surveyor, If applicable 

)(:/?.. 

Adjusted by Surveyor, If applicable 

19/11/2021 

GohKK2 

Part Number jPortlon I Stock Number I Part Name Quantity jLl•t Price($) jDlscount (%) jFlnal Price($) Estimator Approvvd I Surveyor Approved 

Total I I I I I I I 
Added Spare Parts / Material Usage After Surveyor Signed off 

, 

Part Number I Portion. 1stock Number I Part Name Quantity I List Price S !Discount(%) I Final Price($) ARC Check I Surveyor Check 

Total I I I I I I I 

7:;;ao,=~~ 
LKK Auto_ Consultants hence notify 
the Repairer of the following: (~ • To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 

1[r • Parts prices are subject to confirmation 
• Third party survey is on a 'Without Prejudice· basis 
• No illegal modificalion(s) is allowed 
• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance c;mpany t1l,tfi< @(~'eu 
Acknowledged by Repairer 

~·] &\,ft!..v .,4,V Signature: 
Date: 
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1suo006 I Strides Automotive Services Pte ltd SS1Et DATE & TIME: 301081202114:13 (SGT) 
ENTR iTTED BY: UM SING BEE (SMRT10) 

Your NCO will be affected due to late reporting 

~~~ION: 1 (30108/202114:13 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be como)eted by the Policyholder and/or the Authorised Driver . 
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 companies is not an admission of policy liability on the part of the Insurance companies. 
5 Any false reporting may be referred to the Police for investigation . . 
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 re~rt 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 

30/08/2021 14:13 (SGT) 
18/08/2021 17: 15 (SGT) 
Blk 146, Singapore 
BS:46589 (BLK 146) ALONG WOODLANDS ST 13 
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 
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 
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 SS 1 E218U0006 

SG6125Y 

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

Man 
MAN A95 EU6 

Employment 

No - Claiming third party 
Bus 
Auto 
10518 

MS First Capital Insurance Ltd 
ThirdParty 
Yes 
D-21097498MFBP 

MOHD HAMIDI BIN MD SABRI 
GXXXX006L 
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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? 
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 

21/01/1990 
Outdoor 
29/06/2015 
6 YEARS AND 2 MONTHS 
Male 
(Phone)+GS-68662672 

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

No 
Employee 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
1 

No 

No 
No 

ON 18/08/2021 AT AROUND 1715HRS, I WAS DRIVING BUS S911 SG6125Y. I STOP MY BUS AT BS:46589 FOR PASSENGER 
ALIGHTING, SUDDENLY A MOTORBIKE FROM MY REAR HIT ON MY BUS RIGHT REAR BUMPER AREA. 

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 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 

(f/ Accident report SS1 E218U0006 

FBB9846H 

Motorcycle 
AFIQ LATIF 
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SKETCH PLAN 

IM PORT/INT NOTICE 

3. 1,.--fornM! I)() pr.o ·_.1 ::1:rl r ,u., t bL" a~ truthfu l .1n d uc:c:ur;.1ti:- ~Os$lhle 1\n·.· •1d~·., l rn ;q ep'"cr..rn r Jtr on r1 • w .~r' ;·, --,1(:in~~ •j " ·•: ;it r.•n ..:. I 
t :-i ~l', tn J1/ J ll,.:>~v n,,.,1 ., .. i. C ~n:t)u,;n, i:s to r~~d,att"_p_q_!!_t. ','. l_ia!,Uir Y, , 

... . H l !I 
1
H 111? rl·t d o'l ( Ci.:- pt ,-; 1i(; I~ o f ~hs ~.:)(· •1 b·,- i n\ l J" ,111("(' ('O r. r.i a n i,:s ! ~ n o t .l ·r ;.) d1 ~iiss1.;,:n oi p 1) r:::~ ;1,:i b li t \':., :~ ~,-,. p ;, , r o f ~!)(• t '"l:S Uf 3 t1 ( !"' 

n :r--oa--:1C.:, . 

A!:!\l:_f."l!Jt repotl,"J.l lO.l',' h 1• rr:t er reel to 1hc PolicC! to, in TJ_!'.'.!,tiI~.-,l ion , 

E. f h f" -·epJ~ l 1.'f,1 / b,~ l :Jr '.'M rdt!o ::,,_, th1 1:1-.:i: r ~, :, , thr, GrA R~{,"l ':cl ~ ,-,,::rn,,eii'• f'!t (•r!l ( J:ntrc es~il::ihi h i!'d by ~h•," :;_,_~··1: r,, , .. su·Jnce 
;\:,>{}{ i.,H,oi, c f ~'nf;,1::i11 ... ,-. { l"; 1,\ ) fc•r ,1rc1·1i.•:rh: ;i •~d t:,3t r.u:,lt ••, n~ t-,. i, rc::•:tr : w dt fe r., fee De n1 :i .1c J'Jai ~olc u !: o r1 d f) ;.,li c.;l ,o'1 ov 
1l·1,,rc- ~~ed ,C tt !i 11.-•s . 

i . Rv :h~ ~1: ,:r:: •wr, ~ c ! thi s- r1,.• ::-o' : tc : t~ r1$L · 1·, :. , '/ VU h,: rcb·'i' :.: o ... ~P~1t tu 1 h<· ,Hct-•r.·lrig er ir '°' tC' ;:,m l , 1 t t: l'.'I' ~N 1lr c ,1ne.i r_c, (OP
1
l'S uf 

th e •;:;.,o;t :J~1::11 ·n .1::, · ,!\!,Ji ,.} :1 / ~ .ir'ou,s.1 1d . 

Con\('nl u nder the Petson ,11 O;'l t ,l Prote c-~io n A< t (P OP,\) 

Ja : ~i )' ,:1:;t..i .- e t . r·, ,.,. -.-.·n r !i ~r.(•;;, ,>~ d th~ (J c-n ~•,J i l:; , .J ,;m re r,-ss ocJ,P.1 u n of \ 1 ni:;.-, por c! (" GIA" J r-· ,1 ~•/ -J rc crrr 1tted Cl°~ cn H:• f. t 11k' , 

C1:. ,;: :o ~c J ·~a/ -0 !' !.l r .; :: c;;:s ,~· r ~:c : :-,or ,11 d.J ta/perwn,1 . ,n !u· ·•,,lf •o n >t:l o u t I:", ':ht 'i f:0 r. :: j ,tn(! ,u:,; ,;; I nc-• p ,• ··,w-•,,tl ;rl fQr ·t1~11 on 
a.H O\• :.it'J :}v :·, , ,:, nr 1•ossesst:d b·,- i';l 'i 11rsi1• 1•,• f 1:c ' kc-1_1\• ..,: ,y th t> ·Persort:) l lnform;) t fon · ; Jn <; c:'1.ic ·8 )C ,):HI lr,:w;f, .. L1:'-i 
r ,_1rsc r. . .f; I tnforr~l.~\ .t1·) :: , -ill n.,. . .;rc ·(s l who n;1-.. c 1l ·S.11rt:d \.'<'h1ck•b, ; i:·vol•.1et.J in t!H :; ,1:-r. .dcnt ;.:/ ' 1f'I SH fC ' \ .i l who ti.1

1
.'l~ ir, ),Pf'.G 

\n .. :h1.::: !,:,(\ 1 rt \·oivea i~ c ... ,i arc~dt•rH ShJ ll b,,_, i::c 'lec t.-Ve~'I· r e,f t:' t (l' d to tl '.J t:-11: " Insurers - /, th':' lrl'.:J ·i:r •,' J •.·,yl ·r) /low iir r:.,~. t1t() 
\rt.onC'tJ :·, J\:..t ltw 1:y o : S•nP,a~or1: .;1•d :,nr• zc 1, .. , .;:1nt l,:V'-' •.'~"'mr:n~ JUC','1 c•,•/ ,"! 1J01cr i:ty ~:;.;r: i; .JS ~he ~ o :Jc,Jt. fo r :b" :,11rpo:,t-- l :; j 
"' 
(,) .mi;,c ,•;-:7:-i;::, hJ"'i;:'ln~~ ~rid/,;: c e:,Jiqr. w 1:h ITI'r' c1a1m~ 1n d u c: 1n .l{ ri-:1.' ~,·t : lemcn t c, f ~;,..~ ::: l.1:1'YI~ .)~ 1(j ,Jr ; y rwr~>:;.JfV 

,•~•,e-!.t,;:.i '. 1<: n·, r tl J~ nP, t o t h 1' , ;:i 1rn<; 

(iv! ,1c r,,, o ,s: c r. ·1E , •. ,_, r ·o, •n, ,i, c,c·d.nr, !h~ :,·.;, :,111: ri w r,e;:,osdec:~. SD!O.o·,,,,,: , .. ,n•.•orcL'' repo ,,, c : •' u t, cc1 ' " ,
11

, .. 
,_., ;. ,,c;, rn ., lrl rn•,;ifv,· rf ,•: r: :,,w ,: ol cert,1 •n e•·"011.1 d.H.1 :,~m.,t -:1 e ,,o ~rr1·,e ab~:: : ,:e: .,•e, ·, cl t 1c sa ·n.- cs .w .l a, ur

1 
«· ,: 

L'XIL~rna :" c ,:, v ~' o! i:> nvEfr; ~e~/,r·:.-:d p.H.:.. ,.,;;;c \ ;; ;1(1-:!/u:-

(\' I co ~ Ply, ··c ·,::: •• ,l'.) G ,l(J b , ., IJW •n J d" •ni<,'.(•rm2. p• c, ;· , .. :sioe. nae :il ·np, ., .. r!cJ, i'J~ \'.' ll h l'lY , 1a1"1s.1 c c '-~ct,wr,, l he 
"Pv rpo:;C"~ ., ; · 

:01 ., :1 ,n, ,i,e , (i } •.•,!•c h.wc rn,ured 11 c s, , t,. (•.1 nvc ,•.-ed rrr :1,rs acc ,d ~:>. t , ,,., , !h; li,su rc ,;' lawv~•</; ,,,_.., l r< ;11 • . . ;1·.,w'.,:r~ p e r· s ,u c:! 
to co·Je-:t , u •: e, !J1~r! .:)!,~ ,r ,r.:/ ~J ' p t•: ::.es$ •r y Jlci 7~,cn.1 ln'c r :-1Jt1u n io..- o,'1C ~) r rn~rt' 11f f ~i f• ;)b :.J i.•e f'l u rons t.~'i .1 nd 

(cl Ill \' !'r· r, c n ,1' 1n: ,• rr •,a 111 , c (r: :,v/ ,,in ,;:• c!i, c!u,~d "'I ·"'Y :r l 11 11• ' '"""" " an:!/o.• GJI\ :o :n~" Th,r c u.)•t1• «•r• .. rce po,,de ,"S u, 
-1£ Cn: , f,·:. li: din1; !hci: :., w rc·s/la•;.- fitm <I, wf11ti' ·11 ,1v be sr teJ u,., is:,:r;, o ( S·nf, ,lDW e, fo · ,,i ,e or rnca c n! , 'lL· ,>:io·,~ l'u·pu, e,. 

idJ mv rersc, ,.,1 l:;!CJ' rr at,o n w,11 a', <> b,, co !c(!e :i .11, d u,c i 1c1 co,,·µ,~ , ,,11rn; ru, :v,v for tee :iurnc,~ oi!• .>c:d ct,:: :cc:
1
o : >, 

:~, ,..,(•S.t1>1.a : ion C1h:· rn ,1; 1,l ~ •"ri t~n ~ incrt!sc:n! ~rd Jl1 1tJC L. f 1.:, r ;, a,m:i. . 

(i; l<J <1 11 n, ,; re: , ai: J ,'c ,r ,M 1· OIi- tr 1n:rd ~.H,1<•~ :l'.s ! ;, ,., ,,,l 1·1 ••>.l lua-r"r,, //1·1e H r~o1 ; inr, , ? n tre l inf: o r r i ,,ra f.r n,! f· ,L :,, 

r1•gul .. Jt :J r >. I.a ·.•: (- "'.!, .. 1 u (1.1 t.: n r. ,J nr! p,uv~.-n rr:r.:-n t J f-.!t: •J C1C'~ ,H . ,: ;. :.)01,,; l.> !·,· ~t.q1 ltrl:. J fa t tn,_ tl i ... tµ~h -.< tJkd. ::.i .: 

t 1n 1(,• ,·uJ · :1 c1· ~ ) 11;1J ,ll L.J !" l' 

O, .tc· P .. ~ 1")(•. 

\)t1•1 • t \ '.-i ,;n~ r.1_. ,, • 
(Ir' ei1 ·v, ·, , ,:. i;u: l ," k ' ;: v lt,·v l-·n ' d1•f ) 
Ll ,l-l t: l 11·w 

R,:po, t1,1,, Ce.•·1-t: f-"'( ! t •,0 ··1,t- l' , 'i11;rh1 :1.,., ._. 
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/ s,(ETCH PLAN '2 

I 
I 

SKf.TCH PL/\N 

DESCHIBE CIRCUMSTANCES Of TH( ACCIDENT 

I-
---- ----

I --- , 
~---- - ·---- - - - /~, . 

D(CLARAT!ON 

_ ________ ./ ____ _ ____ ___ -! 

.1,;; J f (! tr• .. r· 1· · ·•: r-,v 1v , ;>y i"~ 

\\ I 11l, 
\ 'I I ~-l 

. \\_..) 
:; - .... - \ " 'ir J' ~f•..: 
1 1 rJ~ }\ '•~t ', fl": 1 · , ,.. r ., , f • ; ' f' l ·f ., ) 
,~ H i• .•~ l 1/ ll l ' 

1 - ---------- - - - - - - - 1 
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