
~, HEF: · · ~r~ I 1· _/23;. Rr:c:. BY: ". ---~~=----·---- - -------~---~--,k-~!.-v_() __ _ 
ASSIGNMENT . "' 

From Date: ---· 
Eslirreted Cost: 

. oot rP /WS /TP RES/ OD RES l EVA/ INV/ MV 
I • 

ro Inspect Vehicle No: --
at Workshop mis 
of 

Insured: h-\T\A.L-
.. Policy No. 

Claims No. 
. . 

Sum Insured: Excess: 

(C:ienl's Record) 
Make ofVeh: . 

(Policy Condition) V"'-
Remark: The veh had commenced Its N/S 0/S 

repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: Consistent?: Yes or No 

GIA I PR Seen: Consistent? : Yes or No •. 

Est Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 
-

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

Dale: Person Contacted: 

Date /Time Action / Instruction 

I 

Datemme, FIie Pass to? 

1) ------Dale/nme, Ale R&turn to? 

0: Prell. Report 

0: Ffnal Report . 

Veh No: .sn~,11s Yr Regn: ')(> r2- / oc:;f 
Type: M.Car / M.Cycle / ~/Van (Lorry /.Taxi I Prime Mover/· 

.Truck/ Trailer or ~-·-· 
Make: Ml<N ~l,.. J)'D f:CA"l,'}., ') c.c (o-Sl~ .. . 
Colour fttALfl 'NC: Insured} Std J NI/ NA 

Sp.Reading l]'S%'7bl T/Radlo: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: ~MA A- LL -z.-i,o C. "1 l '{ S-( 
Gen. Cond: Good l@Poor / Burnt · . 
Steering: tn@Jammed / Leak13d / Burnt or 

Brake: 1r@-t Jammed/ Leaked/ Burnt or 

Modi : @_1 S/Rim / STD A/Rim or 

.Tyre Size: F: · l 1 ~'70 e., )/),,• '::< 
R: - .. r>lo 

BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 
TOYO/ YOKO or 

Front Rear o'~ R/Bal, mm R/Bal. mm 
I tL 

~.1 . • mm UBal. ~ I mm 
D.O.A. · ').., '1... D.0.1. E>i1 o' ~ /2.,1, 

-'""' ff( 
I ' Survey held at 

Des. of Damages : Frt / Rear f 0/S / N/S / U/C / Rooftop· or 

The U/0 / Chassis frame I Body Structure affected due to collision. 

I 

Days Of Repair: 

Resurvey No. of Trip: 

2) 

Survey Fee: 
ransportation: 

Add Fee: 0: Site lnsp ($ ) _s +Rs._st 0: Interview ($ ______ ) Photc,s 

Ret~Or!W:i: : -------
Lump !:um/ I.BJ: f'j: ----- ) 

0: Tech. lnvs (:$ ----0: VVE-i;;l :1;11~d (~,:; -----

. 

.. 



SMRT Automotive Services Pie Ltd 

STAIOES 60 Woodlands Industrial Park E4, Singapore 757705 

AUiOMO TIVG SMRT Accident Vehicle Repair Estimates FAX Number : 63685592 

Estimator Telephone Number : 68662623 

ii 
Accident Reporting Number : 68662672 

Date Generated : 08/03/2022 

I \ User ID GohKK2 

l ' 

Section A - Accident Details 

Registration Number SMB319S 

Case Reference Number BUS/03/22/7001 

Registration Date 16/10/2012 

Company Type SMRT Buses Ltd 

Make MAN 

Model MAN NL320F(A22) 

Name of Driver Seng Han Feng 

Type of Accident Side Swipe 

Accident Date and Time 4/3/2022 6: 19 AM 

Accident Reported Date and Time 4/3/2022 7:45 AM 

Is Surveyor Required? Yes 

Survey by 
Vehicle is Towed Back? No 

Towed Back Date and Time 

Replacement Vehig e issued? No 

Job Card Number 

Special Instruction to ARC,if any SMB319S - Front right windscreen cracked and headlight cover cracked 
P.A9929S (TP) - INSURED WITH NTUC J 

Prepared Date and Time B/3/2022 2:25 PM 

Chassis Number WMAA22ZZ0C7001451 
I I 

Mileage 

Work Shop 

Repair Completion Date and Time 
.. ~-• :\•l '), ;-,. Section B .:'summary of Repair Estimates '::¼i ··~:•1 •;.: \ 

' 
., 

Sun:imal")'. h~ Repa,ir,Eslj'J'ate~ ' ' . Tl,'• ," 

' 
.. 

Quotation from ARC Adjusted _by Surveyor, If applicable 

Total Labour Cost $2,120.00 $0.00 

Total Spray Cost $616.00 $0.00 

Total Spare Part Cost $5,931 .27 $0.00 

Total Other Cost $200.00 $0.00 

TOTAL COST $8,867.27 $0.00 

Lump Sum Total $8,650.00 $0.00 

Number of Repair Days 4.0 ---:Jd"1A 
Prepared / Adjusted By Kok Khoon Goh -r 
ARC/ Surveyor Sign Off Date \ 08/03/2022 2:31 PM 

Signature 
r-· ,,._ ' ... ... ". '•· "' ......... 

I \ I • 
1•J1 , , 

'11 'i I 

' \ .I ,:L 
' ' I I ' 

Remarks I I, ' I 

' .. ),\ I• : 

:- r: · I . ''l':,-7~'1 bCi' 
i •• 'IV?$"- i ,r .,, 

\ ., 
' I )I ' ', 

I I 

. 
1 ·\S•~tlon !)• quotation and Accident ,lnvo,ce,Details ·, 

.,,,, ' ,ii .. 
,· ,. ' ' •_.' · •,• ·;t,; I ~. ! > • ' ' ,\ \ ' ~(I f · 1d•: i, \ ' :a, ':' f I j\ ,., I • 

Quotatlon Number Invoice Number I 

Quotation Date l 
Invoice Date 

Invoice Amount ' ' Prepared Date ''• I ,, 

I \ 
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I SMRT Automotive ServlcH Pie Ltd 

STAIDES 60 Woodlands Industrial Park E4, S ingapore 75TT05 

AUTOMOTIVI:: 

SMRT Accident Vehicle Repair Estimates FAX Number : 63685592 

I ' '' ' • Section D • Details of Repair Estimates 
Part~ • Labour Works 

Job Scope QuotaUon from AR 

TO REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR OTHERS $2,120.00 
DAMAGED AFFECTED AREAS. 
Total Labour $2,120.00 

Part 2 . Spray Painting,!, Pahef~eatiri'g Related ytorks - -
Job Scope 

' Quotation from ARC 
\" 

PROVIDE LABOUR AND MATERIAL TO PUTTY AND RESPRAY ABOVE 
REPAIR ITEMS $616.00 

Total Spray Painting & Panel Beating $616.00 

Part 3 • Oth~r Costs • Accident and Accident Repair Related Expense 
' Job Scope Quotation from ARC 

'· . ',. -TOWING CHARGE $200.00 
Total Other Costs S200.00 

Part 4 •Spare.Parts/ M/rt&rfal,Usage I'.'• ' " 
Part Number Portion S~ock Numbet; Part Name Quantity List Price ($) Discount(%) · 

\ 
6010148 GLASS 4001X01- WINDSCREEN,FRONT:F 1.00 $5,031 .80 10.00 GLASS5171 OR MAN A22 BUS 
4006315 CONSUMABLE Aktivator -1 00 ACTIVATOR 1.00 $80.00 0.00 
4006314 SEALANT SIKAFLEX 10.00 $37.00 0.00 
4006313 CONSUMABLE SIKA® Primer- PRIMER (SIKA 206 G+P) 1.00 $80.00 0.00 206 G+P 
6000917 IUBRACKET 1.00 $35.00 0.00 
6010152 Body F01001 -CW266 COVER,HEADLAMP:FRT 1.00 $974.70 10.00 

,RH.FOR MAN A22 BUS 
6010305 VE 81.25101-6540 HEADLAMP,RH (MAN 1.00 $1,603.60 10.00 BUS) 
6010307 VE 81 .25320-6112 FLASHER.AUX 1.00 $904.40 10.00 

HEADLAMP.RH (MAN 
BUS) 

Total 
$8,746.50 

Add'!d Spare Parts/ Material Usage After Surveyor Signed, off 
"'t 

., \ ,1 
Part Number Portion'· Stock Number Pait Na!"& Quantity List Price$ Dlsc~ nt(%) ,.,. 

•' . ' ' "' , .. · •"" 
Total 

,, 

LKK AutQ Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resuivey 
• Parts prices are subject to confirmation 
• Third party suivey 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 Company 

Acknowledged by Repairer 
Signature: 

Page 2 of 2 

; ;,• 

{ ·•'. ,,, 
. ' . ' 

Final Prl~ _(S) 

$4,528.62 

$80.00 

$370.00 

$80.00 

$35.00 

$877.23 

$1,443.24 

$813.96 

$8,228.05 

Estimator Telephone Number : 68662623 

Accident Reporting Number : 68662672 

Date Generated : 

User ID 

Adi~ by Surveyor, If applicable 

I 5'i o 

"1!Justed by Surveyor; If appllcable 

14-L 
' AdJusta~ by· Surveyor, If applicable 

Estimator Approved S<!rveyor Approved 
- -Replace Cft -Replace &,.<.,./ -Replace 11.,<.,--/ 

Replace r-.,.../_ 
Replace ~/ 
Replace (YI..../ 
Replace )( 
Replace 

f '· 

08/03/2022 

GohKK2 

' 

Fl,nal Price ($) ARC Check Su"'.eyo_r Check 
I ~-

7~ 
Hf~ taJ f& 

JJ11 
l-{j 

0101/2-if n~ 
~a..n ~Av-~r 

J I 

1 



S52722380007 I Stri des Automotive Services Pte ltd 
1:NTRY DATE & TIME: 08/03/2022 14:25 (SGT) 
SUBMITTED BY: BALQISH BINTE ABDUL HAUL (SMRT14) 
VERSION: 1 (08/03/2022 14:25 (SGT)) 

,....() 

(f) SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report the details of the accident to speed up the claims process. 

Your NCO will be affected due to late reporting 

2. This Form must be completed 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 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 

08/03/2022 14:25 (SGT) 
04/03/2022 06: 19 (SGT) 
Ppis Bt Batok, Singapore 
Upper Bukit Timah Road to Old Jurong Road bet BS43631 (PPIS 
Bt Batok) 
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 

Accident report SS2722380007 

SMB319S 

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

Man 
Ng363f 

Employment 

No - Claiming third party 
Bus 
Auto 
10518 

MS First Capital Insurance Ltd 
ThirdParty 
Yes 
D-21097498MFBP 

Seng Han Feng 
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NRIC No 
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 

SXXXX236F 
02/11/1987 
Outdoor 
05/01/2009 
13 YEARS AND 2 MONTHS 
Male 
(Phone)+65-68662672 

Auto-Svcs-BARC@smrt.com.sg 
60 WOODLANDS INDUSTRIAL PARK E4 

No 
Employee 
No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

On 4/3/2022 at around 0619hrs, I was travelling on the extreme left lane of the 05 lane along Upper Bukit Timah Road heading towards 
the direction of Boon Lay Bus Interchange on Svc 178,SMB319S. My bus speed was around 15-20km/hrs. Bus was approaching the 
signalized T-Junction of Old Jurong Road for my right turn, the traffic light was showing red in color so I stopped my bus at the stop line 
behind a pte bus and waited. When the traffic light turned to showed green with green right turning arrow. The pie bus infront began to 
move on and made its right turn so I continued to move on and followed behind the pte bus for my right turn. When the pte bus infront 
reached at the receiving lane along Old Jurong Road, the pte bus hit onto the traffic light ahead and stopped. Upon seeing this, I 
immediately stopped my bus behind and waited. While waiting, the pie bus sudden began to reverse and hit onto my bus front right 
portion to result in this Reversing accident case. Upon seeing this, I immediately alighted from bus to conduct damage checks. While 
checking, I noticed that my bus - SMB319S : Front right windscreen cracked and headlight cover cracked while the third party bus 
(PA9929S) had its Rear portion scratches 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Was there any audio recorded? 

No 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number PA9929S 

(IJ Accident reoort SS2722380007 Page 2 of 5 



Vehicle Manufacturer 
Vehicle Model 
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) 

flJ Accident report SS2722380007 

Bus 
UNKNOWN 

NTUC Income Insurance Co-operative Ltd 
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SKETCH PLAN 

SKncH PLAN 

IMPORTANT NOTICE 

l. Please reoort the d('tJtl~ <Jf the ~cc,clc nl to speed up the cla ims process . 

2. Th is 'orm m1Jsl be tt1mplet.rd by the Pollcyholder and/or thr: Au thorised Driver . 

J _ lnfo,mat ,on orovlded mu~: b~ as tru_thf-ul and accurate as possible. /\ny w ,lf.i l m is'ep1('se"tJT 1on o r >'Mr1ho'dir 1~ of 'lliller1a l 
!Jc!.~ !l1J)• al'ow ,t,s,iran,c coinpar'les to repudiate policy ilability. 

4. The iSSU.;! and acceptan{e of , 1115 Fn,·m ~v i!lSUr ~n ce co1np~t,les 1s no: a r> adrniss ior. of lfabil ,t·( , ,n t!ie par t of the 1n;:.1ranct.> 
c.ompanics. 

s. Any false reporting may bJ: refsr_red to the PoUte for inYesUgatlon. 

6 '!he report will oc forw.a rdc o by th e insurers of the GIA R('rnr rls Managcnwn t Cent re c, tab1ishe-d by :he Ge s e ra l l csurJnc~ 
A.l.~ocia: ion of Singapo re (GIi\) for arrn,vrn g anrl ; hat c.opies of 1h ,s report will fa· a fe e be mode available up c.m ,1p;0 la cJt1on by 
imere, ted pa rt ,es . 

7. By :he lodgmC'nt of this report to thl! ,n,~rer~, you 11ercbv C<JllSC'nl to the ar rniving of th ,s report at the eerier~ ,,.irt to cop t s of 
the report being made av,)ilab le aforesaid. 

8 Consent under the Personal Data Ptotectlon Act (POPA) 

I understand, ackncwlec!ge, agr~P ,nd consent thJt; 

(al My insurer. my workshop ~nd :he Ge· ,c•ta: l r· sv rJn c,~ Associat1o n a• Singapore (nGIA .. J may/are pt•·n •:tecl W o !I.-:: :, U$e, 

di scJose .1,uf/clr process m v persondl data/ perscmal informat ion , .et out in :h,s [form'j a ri d Jr1y o tne pN\ r;na t it" for:- a:10~ 
ri•rov!dcd by me or possessed by nl'f insurer (collectively the "Personal lnformat lon" f ~rid disclose anc :r a,;s!er m e" 
Personal fnformatian ta all insurer(s) who h.wr lm ured •1ch iclc (•;J in-,olved 1r> this acciden t (all ins urer[s ) who r~·,e ,~ , ,; rc :l 
'Jehicle(s) involved ,n : h11 accident shal l be collec tively re~erred to a, the "Insurers"), !he ,n, urer.' fawver,/!,,w hm~. th~ 
:\.Tonetarv Authority of S1nP,,1pore and an-i rclc•, ant govern ment a,gen r.y/a•Jthmity (wch J .~ 1'1e ;,olice), fo( tr t ourpascls) 
of : 

[i) processlnR, hJndlm& ann/o ' dtaltne w,th my da.ms ind ud,ng the settlement of the clai ms an d an•, ne~essa ·y 
investigations rela:ing tel the ;:!a ims; 

(ii) invesllga t,ng th e ac(,idrnt ar1d/or mv d,11 ms; 

(ii ii ca rrying o ut and/or deal ing witi-1 -i1•; ln;ttvc t,ons or responding to any enqu ir ie; by me; 

(iv) Jthrunisttrir:g m'I da im.s (includ ing the rnamng of corresponde,."lce, ~latcm,~nts, in•;oic:c:;, reports or no \ic.es tone, 
whicl, co ulc invol 11e disclosure o' cert.11n pc tsm· .11 dat a about mr to bti ng abou t deli~er; of the _;am.e 2s well ?.Son th<: 
extern,11 cov<!r of ~i,11clopes/m3il pMk;ag~ 5) .: and/or 

l.v) c.omply1rg with appl icaole law in adrr ini;terfnP,. ptoc-e$5in;;.. handl ing arid/or deal ing wi:h my cla inu.fco!lcct ive;,1 :he 
"Purposes"') 

fb) all 1m urcr[sl who have ;n,ur12d vchicle(5 J lewol'<Jf•J 1n th,s s1cc1den( an d t he lns1Hcrs' lawyers/ law lir r.1 s,. r.ay/a · e perm,n e,i 
ta collect, Lise , di,[ lc ,e n11d/ or procc-·S$ m·t P~rsnnal ln 'orma:1cn for one or more ot t he J b<W(' Pu rocses; ~n (! 

(c } m •; Personal lnformat,on may/can be disclos,1(1 P'/ any of th e 1n,urers and/ or G!A to the ir th ird parry service prov·d ers or 
agents(inc !udlng th ('ir l~vtyc,rs/lJw f,rrn s), wh ich r1a·1• be si:ed out5id~ of Sin1;apo r,~ .. fe r r.,n(· or m ore- of th,~ ,lb::>ve i'u, ooses. 

(d) rnv Persona! lnform~1lon will ,,l•.o be collected Jnd used to compile, claims hi~tory fo r th : pwoosi:: of fr3u rf d P:ectio,~. 
lnvesti0~t,on a11d manage ment 1n present rnd a ll fu,tur~ claim s. 

(e) the tcifo rmation so collected u n('.Cl (d) above may be sha •ed / dis-dosed: 

(1) to .il l ln~urcr~ and/or any other t hird pJrt;es !hat Jssi,t m ~valuatlr1 1:i, 1nvest1g~ti,·R, co nt rorling or m~nag, ng fr aLd . 
regulators, law en forcem en t ar,d BO'J1:<rimctit ,:,gcncies as rc.isona b.l y re qJired ior rhe purpo,c~ s;;;,ced, or 

(i i) for compt•1in1: w l1 h 1<·qukc•tt cr1t~ cin der any r,:flUlation, , laws a: court o:ch :r~. 

Po'1cyholdcr's Sl811J tue 
DJ te & 'i,rn~: 

Crlvc ,\ S,11na \ur,c 
fl f or.ve , ts not th~ p,Jflcyh" l,s·nt 
O.:.1te & rim e: 

B~rt1n g C:N·t "l~ :>er·s,cu1n(•I ' .:; Salci rtut ur L~ 
Name : 
NRIC/1" N ~J., .: 
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SKETCH PLAN #2 

SKEi CH PLAN 

DESCRiBE CIRCUMSTANCES OF THE ACCIDENT 

Whf/1 tf,.e, -P r /tC:-tQ b~{5 hif -fl,, e r e4 
,rke_ Pf"iV CJ -+e h~.s 
6 i-1-- (Ji~ IP.d l, ,1A+ 

-f''&sz._ 8,G:J) 

. 

I 

,. 
OECLA 

{ PA f!c; ;;.q s) , AfltJr 
he. 5/qrJ-e,,t rfo rP,l)f'fsc 

8}z.1-e..l\-'-V,.,1' 

01 IV~ {':, Sir..11 J l t!(l· 

(If d· i•11~r l:, ·· ot th o::!- ;:icti c_Jho.di •r i 
DrHe &. , l'•le. 

(ff Accident report 5S2722380007 

{ [~ kt , 1 Wct5 ~{,'1~ 
V 

./t;f A-1/vc;-l-f h v -5 (P.4l/92 9SIJ 
fhr /;(, ( ctr.c:I /2/1 /1,; lo i71c,, 

~~P.Dl" d ~ : C, .. ·i ~re r :..-: ... ,1 .• T:v:·:-; ~ t!i, I !d\ .. 1t t_• 

Ndrnt •. 

i\f ~l r./F i;•~ \ .) 
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