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Remark: The veh had commenced Its
repalr at the time of inspection,

NS | OS

A/, T -—] KER * -
/Zs rReC.BY: ¢ (A l ‘ 291b
‘ I _ASSIGNMENT - .
From ' Date: Veh No: &cl bR YrRegn: 70 (¥ IV@—
Esfimated Cost: . Type: M.Car | M.Cycle @ |Van [Lorry .Taxl{ Prime Mover /
. ODJTPIWS TP RES | OD RES [EVAINV MV _Truck/ Traller or
To Irspect Vehicle No:_l Make: MAR l P . e[y 5%
at Workshop mis ; Colour W ' NG Insured/ Std/ NI/ NA
of, ‘ " |spreatng QMY T/Radlo: Insured | Std / NI / NA
Insured: NT]A,L, Eng/No: . ' )
Poligy No. CINo: WA A3 z2 \KF oo B3¢
Claims No, Gen. Cond: Good I@l Poor [ Burnt
Sum Insured: Excess: Steering: 1 [ Jammed [ Leaked / Burnt or ‘ ‘
(Client's Record) | Brake: g! Jammed [ Leaked éumt or .
Make of Veh: Mod : @SlR‘xm | STD A/RIm or
TyeSize:  F - ‘L’l‘{l’loﬂﬂﬂ,zx/
(Pblicy Condltion) R: - d|b

BS | DUN/ EXNOVA | GY / FS [ LIZA | MIC | OHTSU [ PIR | SUMIJ

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est Repairs: days Res: Yes or No
LumSum: % 3Val: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Dale: Person Contacted:

TOYO / YOKO or e

Fron Rear

R/Bd, 8 ik | RiBal 8{3 mm
V"N - UBal. 85 % mm
DOA. ¢[ef L pot e f—),—___'l/____
Survey held at ST

Des. of Damages : Frt / Rear | OIS | NIS | UIC | Rooftop- or

ofS Qe

The UIG | Chassis frame | Body Structure affected due fo collision.

Date / Time Action / Instruction

DalefTime, Flle Pass (o7 : Prell. Report Days Of Repalr:
1) - : Final Report | Resurvey No. of Trip: Survey Fee: ‘ N
Date/Time, File Retuin to? Tt riat '
; ransporialion:
2 ' - AddFee:| |:Sitelnsp (§ Y__s+Rs._sl

E:I: Interview (¢ ) Photos L
FepupF ol ; . [ s Tech, Invs ($ ) wthers
Lomp Sute / LB (% ) r’ ‘Weakand (S —‘;

e — ]

= . ) P TOTAL




STRIDES

AUTOMOTIVE

SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Pte Ltd

60 Woodlands Industrial Park E4, Singapore 757705

FAX Number : 63685592

Estimator Telephone Number : 68662623

Accident Reporting Number : 68662672

Date Generated : 11/03/2022

User ID :  JeongCH

Section A - Accident Detalls

Registration Number SG6020R

>ase Reference Number BUS/02/22/5033
Registration Date 12/11/2018

~ompany Type SMRT Buses Ltd

Jake MAN

Aodel A95 MAN E6

Jame of Driver Dinesh Thamizh Anban
“ype of Accident Side Swipe

\ccident Date and Time 2/24/2022 11:40 AM

\ccident Reported Date and Time

3/7/12022 12:52 PM

s Surveyor Required? No
urvey by

fehicle is Towed Back? No
“owed Back Date and Time

Replacement Vehicle issued? No

lob Card Number

3pecial Instruction to ARC,if any

SG6020R - RIGHT REAR PORTION
FQ8872L (TP) - INSURED WITH NTUC

>repared Date and Time

3/11/2022 4:07 PM

>hassis Number

WMAAQ5ZZ 1KF008314

Jileage

Nork Shop

Repair Completion Date and Time

Section B - Summary of Repair Estimates

y of Repair Estimat

Quotation from ARC Adjusted by Surveyor, if applicable
‘otal Labour Cost $530.00 $0.00
“otal Spray Cost $432.00 $0.00
‘otal Spare Part Cost $169.20 $0.00
‘otal Other Cost $0.00 $0.00
‘OTAL COST $1,131.20 $0.00
.ump Sum Total $0.00 $0.00
lumber of Repair Days 20 I M
‘repared / Adjusted By Jeong Choon Hwee \/
\RC / Surveyor Sign Off Date 11/03/2022 4:08 PM
iignature % x
temarks
Section C - Quotation and Accident Invoice Details
luotation Number Invoice Number
luotation Date Invoice Date

woice Amount

Prepared Date

2age 1 of 2
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SMRT Automotive Services py, =~
60 Woodlands Industrial Park 4 s~ |
STRIDES A\
i ir Estimates FAX Number : 63685592
e SMRT Accident Vehicle Repair Esti

Estimator Telephone Number : 68662623

Accident Reporting Number : 68662672 —~W\

Date Generated :  11/03/2022

User ID : JeongCH

|

Section D - Details of Repair Estimates

‘art 1 - Labour Works

Adjusted by Surveyor, if applicable

ob Scope Quotation from AR

VAMAGED AFFECTED AREAS.
otal Labour

$530.00

‘art 2 - Spray Painting & Panel Beating Related Works

iob Scope Quotation from ARC Adjusted by Surveyor, if applicable

'ROVIDE LABOUR AND MATERIAL TO PUTTY AND RESPRAY ABOVE $432.00 2 é 2
EPAIR ITEMS

‘otal Spray Painting & Panel Beating $432.00

‘art 3 - Other Costs - Accident and Accident Repair Related Expense
ob Scope Quotation from ARC Adjusted by Surveyor, if applicable

O REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR OTHERS $530.00 9 6 g’ J

‘otal Other Costs

‘art 4 - Spare Parts / Material Usage j
‘art Number  |Portion Stock Number |Part Name Quantity List Price (§) [Discount (%) |Final Price ($) [Estimator Approved |Surveyor Approved 7
012636 VE REVERSE LAMP BULB |1.00 $235.00 10.00 $211.50 Replace !
(A95 MAN) Cra—
! otal $235.00 $211.50 ,

‘art Number  |Portion Stock Number (Part Name Quantity List Price $ |Discount (%) [Final Price ($) [ARC Check Surveyor Check

‘otal

\dded Spare Parts / Material Usage After Surveyor Signed off

the Repairer of the following:

* To resurvey before/after spray painting

o To display damaged part(s) during resurvey

* Parts prices are subject to confirmation \\log l F I 6 (O
* Third party survey is on a “Without Prejudice” basis

* No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and L V-
is subject to final approval from Insurance Company % 9_4}\/) a ‘
Acknowledged by Repairer

Signature:
Date:

LKK Auto Consultants hence notify ( 6£

2age 2 of 2
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552722370005 / Strides Automotive Services Pte Ltd

ENTRY DATE & TIME: 07/03/2022 13:03 (SGT)

SUBMITTED BY: BALQISH BINTE ABDUL HALIL (SMRT14)
VERSION: 1 (07/03/2022 13:03 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be i | i i

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.
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

07/03/2022 13:03 (SGT)

24/02/2022 11:20 (SGT)

Opp Blk 347, Singapore

Junction of Bukit Batok West Ave 5 and Bukit Batok St 31 aft (BS:
43589 - Opp Blk 347)

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

i Country/State of Loss Singapore
e
ent DETAILS OF OWN VEHICLE
See
Vehicle Registration Number SG6020R

INSURED/POLICYHOLDER

Is company? Yes
Name Of Registered Owner SMRT BUSES LTD
Company Reg No IXXXXX292D

Email Address

Auto-Sves-BARC@smrt.com.sg

e | Mobile Phone No (Phone) +65-68662672
Alternative Phone No (Office) +65-68662672

1 VEHICLE PARTICULARS

. Manufacturer Man
Model Ng363f

1 Variant -

— Exact purpose for which vehicle was being used at time of

3 accident Employment

S Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party

. Vehicle Category Bus

Pass {0 Transmission Auto
cc 10518

Return ( INSURANCE COMPANY

—- Name of Insurance Company MS First Capital Insurance Ltd
Type of Coverage ThirdParty (

Fried ¢ Fleet Policy Yes

e Policy Number D-21097498MFBP
ol LE, Cover Note Number .

DRIVER
Name of Driver

@’ Accident report S§2722370005

Dinesh Thamizh Anban

Page 10f 5
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Passport No/FIN
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

GXXXX926X K
07/07/1991

Outdoor :
22/07/2016

5 YEARS AND 7 MONTHS \

Male \
(Phone) +65-68662672

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

No
Employee
No

Collision - Head to Rear
Clear

Dry

No
Yes

No
Yes

No

No
No

On 24/02/2022 at 1140hrs, | was driving SG6020R, Svc 991. There were approximate 30-40 pax onboard.
| was stationary along the pedestrian signalized traffic light of Bukit Batok West Ave 5 aft (BS: 43589 - Opp Blk 347) as the traffic light

signal was red.

Suddenly, | heard a thud sound. | saw from my RHS view mirror a motorcyclist lost control and self-skidded and hit onto the right rear

body of the bus.

| immediately alighted from my bus and rendered assistance to the motorcyclist.
There was no visible injury on the motorcyclist and declined for medical assistance. N
The motorcyclist apologizes to me that he lost control and self-skidded and resulted the collision.

| had conducted a damage check, my bus Right rear body scratched.

TP motorcycle no visible damaged. _ '
There were no other personnel injured on this accident.

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

@Accident report $52722370005
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| e Registration Number
| icle Manufacturer FQ8s72L
ehicte M0q6| -
Jehicle Variant )
’vehide Colour )
! yehicle Category A
| Name of Driver Motorcycle
| Contact Number UNKNOWN
Address i
I address complement )
Postcode )
:l‘:z?:(; g::gggy Name NTUC Income Insurance Co-operative Ltd
Details of property damaged in accident i
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

\ INJURED 1

Name of injured person THIRD PARTY RIDER
Gender Male

Phone No )
Address }
Address Complement .

Post Code .
Approximate Age Years Old .

Injuries Sustained -

Injured person in which vehicle? FQ8872L

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No

.

Pass

) Returt

e

s f 1

f5
& Accident report $§2722370005 Page 30



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please repost correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Inforenation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withho!ding of material
facts may allow insurance campanics to repudiate pelicy liability.
|

g . The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

5. Anyfalser ice for investigation,

The report witl be torwarded by the insurers of the GIA Records Management Centre established by U Gereral lnsurance

Association of Singapore [GIA) for archiving 3nd that coples of this report will for a fee be made available upen application by
interested parties.

. By the lodgment of this report to the insururs, you herely Consent to the archiving of this raport at the centre aad ta copics of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
understand, acknowledge, agree and consent that:

13} My Insurer, my workshap and the General Insurance Assaclation of Singagore (“GIA”} may/are permitted to coliect, use,
disclose andfor process my personal data/personal infarmation set out fn this [form] and any other perscnal information
provided by me or possessed by my insurer {coilectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vebicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectivety refersed to as the “Insurers”), the nsurers’ lawyers/law firms, the

Monatary Authonty of Singapare and any relevant government agency/authurily (such as tie pulice), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the sestiement of the ¢laims and any necessary
investigations celating to the claims;

(i) investigating the actident and/for my claims;
(iii) carrying cut and/ar dealing with my instructions ar responding to any enquiries by me;

{iv) administering my daims (including the mailing of carrespondence, staterments, invoices, reports or notices ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, grocessing, handling and/er dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer{s} who have insured vehicle{s) involved in this accident and the insurers’ lawyers/iaw firms, may/are permitted
to callect, use, disclase andfar process my Parsanal Informatlon for one or more of the abave Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited ocutside of Singapore, for one or more of the above Purposes.

{d) my Personal Information wiil also be coliected and used To compile claims histary for the purpose of fraud detection,
Investigatior and management in present and all future clalms.

{e) the information so collected under {d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencigs as reasonably required for the purpases stated, or

(it} for complying with requirements under any regulations, |3ws or court orders,

- Toduery

Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Name:
Date & Time: NRIC/FIN No_:

Page 4 of 5
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«ETCH PLAN #2

SKETCH PLAN

(V=N

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 age WP, A Aehbic b Undh |, poockile  SOL Sk N (pdeit do My ks Cheti )

DECLARATION
|fWe declare th 2 particulars are true in avery respect.
‘Oo
<
. - !
S Tp
Policyhalde:’s Signitus Driver's Signature Reparting Centze Personnel’s Signature
Date & Time: (If €river is nat the policynolder) Name:
Date & Yirne: NRICSFIN No.:

50f5
@& Accident report $52722370005 e
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