
I 
---

. . ------i( I, -:- ·1 F{EF: 1 · A_;. REG. BY: < ~~=-------------~-------J..-___ ~__:_),_!) __ _ 

From: _______ _ Date: 

Eslin,ated Cost: 

oo / rP I ws , TP RES , oo RES i EVA / INV I MV 

r o lrnpect Vehicle No: --
at Workshop mis 

of 

Insured: NJlAL 
Policy No. 

Claims No. 

Sum Insured: Excess: 

(C:ienl's Record) 
Make ofVeh: 

(Policy Condition) 
Rernark: The veh had commenced Its 

repair at the time of inspection. 

ASSIGNMENT ·~ 

-, 

,/~ 

Veh No: &,l 6oJo Yr Regn: 7'> L'g / W-
Type: M.Car / M.Cycl~e /Van (Lorry /.Taxi I Prime Mover/· 

-Truck/ Trailer or .. -·-· 
Make: ti\t,t-l -l A':f< ' 

c.c (U Sl~ 
Colour ·Ne: Insured/ Std I NI I NA 

Sp.Reading lq,11llf T/Radlo: Insured I Std I NI/ NA 

Eng/No: 

C/No: WMA, ~4$"-Z,'L,\~0Q%)_li'.L---
Gen. Cond: Good 1Z31 Poor I Burnt 

Steering: I~/ Jammed/ Leak~d / s_urnt or 

Brake: ~~/Jammed/Leaked/Burnt or 

Modi: e S/Rim / STD A/Rim or 

.Tyre Size: F: · 1 i 1~{1ot-'L1-.,.\_{ 
R: _.._ ~[I) 

N/S 0/S BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ -----l.. 1.----1--~/..J,I TOYO/YOKO or ---~L...;..-~--------
Bal. or Market Value: \... Front Rear 
IDAC Accident Rport: ~~:-...... - _-C-on-si-st-en-t?_:_Y_e_s o_r_N_o__,.-- R/Bal. mm , R/Bal. mm 

GIA / PR Seen: Consistent?: Yes or No . UBal. 
======-d-ays Res.: Yes or No D.O.A-. -,-Y...;:,l-oH_,_1i-~-

mm UBal. .mm 
Est Repairs: D.0.1. 

Lum Sum: % 3 Val.: Yes or No Su1Vey held at ---
-

CA / l{f.V / REP. / 24 HRS 
Des. of Damages : Frt / Rear I O/S / N/S / U/C / Rooftop· or 

Vehicle: IN/OUT o(~ 
Date: ____ Person Contacted: The U/C / Chassis frame / Body Structure affected due to collision. 

Date / Time Action / Instruction 

---;-I-+---------------------------------·· 
I 

Datemme, FIie Pass to? 

1) ...;_.. ____ _ 
Oatemme, Flle R~turn lo? 

2) 

0: Prell. Report 

0: Final Report 

~-Gt'WfOIW,:I:; 

lump Bum/ I.BJ: f'l: ---·--

Days Of Repair: 

Resurvey No. of Trip: ---- Survey Fee: 
ransportatlon: 

Add Fee: 0: Site tnsp ($ ) _s+Rs._s1 0: lnteNlew ($ ______ ) Photos 

0: Tech. lnvs (!'$ ) 1)tt1eril 

D: We.r;;l:~l)cl (~'> -----

I 



STRIDES 
AUTOMOTIV~ 

.;• 
tegistration Number 

:ase Reference Number 

tegistration Date 

:Ompany Type 

Aake 

Aodel 

Jame of Driver 

·ype of Accident 

\ccident Date and Time 

\ccident Reported Date and Time 

s Surveyor Required? 

)urvey by 

fehicle is Towed Back? 

-owed Back Date and Time 

teplacement Vehide issued? 

lob Card Number 

)pecial Instruction to ARC,if any 

>repared Date and Time 

;hassis Number 

Aileage 

'1/ork Shop 

~epair Completion Date and Time 

.. !~ ....... . f, 

l,!1m[11ary of Repair Estimates 

·otal Labour Cost 

·otal Spray Cost 

·otal Spare Part Cost 

·otal Other Cost 

'OTALCOST 

.ump Sum Total 

Jumber of Repair Days 

•repared / Adjusted By 

,RC I Surveyor Sign Off Date 

;1gnature 

temarks 

Juotatlon Number I 
Juotatlon Date I 
1voice Amount I 

>age 1 of 2 

SMRT Accident Vehicle Repair Estimates 

Section A • Accident Detalls ) ' • .f ,. 
... 

SG6020R 

BUS/02/22/5033 

12/1112018 

SMRT Buses ltd 

MAN 

A95 MAN E6 

Dinesh Thamizh Anban 

Side Swipe - 2/24/2022 11 :40 AM 

3/7/2022 12:52 PM 

No 

No 

No 

SG6020R - RIGHT REAR PORTION 
FQ8872L (TP) - INSURED WITH NTUC 
3/11/2022 4:07 PM 

WMAA95ZZ1 KF008314 

Section B • •Summary ofRepair Estimates . 
.. 

Quotation from ARC Adjusted by Surveyor, If applicable 

$530.00 $0.00 

$432.00 $0.00 

$169.20 $0.00 

$0.00 $0.00 

$1,131 .20 $0.00 

$0.00 SO.DO 

2.0 I J,u,. 
Jeong Choen Hwee ,.J 
11/03/2022 4 :08 PM 

,1s- l.".l 

Section C • Quotation and Accident Invoice Details 
.. 

!Invoice Number I 
linvolce Date I 
!Prepared Date I 

... 

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 

11/03/2022 

JeongCH 



,. 
I 

_I 

! 

STA.IDES 
AUTOMOTIVE SMRT Accident Vehicle Repair Estimates 

Section D - Details of Repair Estimates 

'art 1 • t aboor Works 

ob Scope Quotation from AR 

0 REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR OTHERS $530.00 
•AMAGED AFFECTED AREAS. 
·otal Labour $530.00 

•art 2 • Spray Painting & Panel Beating Related Works 

lob Scope Quotation from ARC 

'ROVIDE LABOUR AND MATERIAL TO PUTTY AND RESPRAY ABOVE $432.00 
tEPAIR ITEMS 
·otal Spray Painting & Panel Beating $432.00 

•art 3 • Other Costs - Accident and Accident Repair Related Expense 
oli Scope Quotation from ARC 

' ·otal other Costs 

•art 4 - Spare Par(s / Material Usage 
·art Number P<?rtlon Stock Number Part Name ., Quantity List Price ($) Discount '(%) Final Price ($) 

012636 VE REVERSE LAMP BULB 1.00 $235.00 10.00 $211 .50 
(A95 MAN) 

·otal $235.00 $211 .50 

1dded Spare Parts / Material Usage After Surveyor Signed off , 
:art Number Portion Stock Number Part Nam'e • Quantity List Price$ : Discount (%) Final Price ($) 

·otal 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after 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 
I 

Signature: 
Date: 

>age 2 of 2 

SMRT Automotive S.rviQs 

60 Woodlands Industrial Park 

FAX Number : 63685592 

Estimator Telephone Number : 6866262J 

Accident Reporting Number : 68662672 

Date Generated : 11/03/2022 

User ID JeongCH 

Adjusted by Surveyor, If, applicable 

2-6\ 

Adjusted by Surveyor, If applicable 

2&2. 

Adjusted by Surveyor, if applicable 

Estimator Approved Surveyor Approved 

Replace (;-z,:,,-

. ' 

ARC Check Surveyor Check 

f~IA{_ 
ty 1CJt>cVTJvS--

/Ji.y 
l\lo'$/t1. fl /6(u 

<R9-~ .,,..,v ft 

m -
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5S2722370005 / Strides Automotive Services Pte Ltd 
ENTRY DATE & TIME: 07/03/2022 13:03 (SGT) Your NCD will be affected due to late reporting 
SUBMITTED BY: BALQISH BINTE ABDUL HAUL (SMRT14) 
VERSION: 1 (07/03/2022 13:03 (SGT)) 

rlJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authonsed Paver 
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. 
s 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 

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) 
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 

<,J Accident report S82722370005 

SG6020R 

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 

Dinesh Thamizh Anban 

Page 1 of 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) ... 
Ha~ driver_ been approached by unknown person(s) 
sohc,tmg/offermg 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 
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 
2 
Yes 
No 
Yes 
1 

No 

No 
No 

On 24/02/2022 at 1140hrs, I was driving SG6020R, Svc 991. There were approximate 30-40 pax onboard. 
I 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, I heard a thud sound. I saw from my RHS view mirror a motorcyclist lost control and self-skidded and hit onto the right rear 
body of the bus. 
I immediately alighted from my bus and rendered assistance to the motorcyclist. 
There was no visible injury on the motorcyclist and declined for medical assistance. 
The motorcyclist apologizes to me that he lost control and self-skidded and resulted the collision. 
f 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 S52722370005 
Page 2 of 5 



1,hicle Registration Number 

1,;hicle Manufacturer 

/Vehicle Mo~el 
vehicle Variant 
I Vehicle Colour 
/ Vehicle Category 

/ Name of Driver 
contact Number 

1 Address 
I Address complement 

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

INJURED 1 

Name of injured person 
Gender 
Phone No 
Address . 
Address Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 

FQ8872L 

Motorcycle 
UNKNOWN 

NTUC Income Insurance Co-operative Ltd 

INJURED PERSONS DETAILS 

THIRD PARTY RIDER 
Male 

FQ8872L 
No 

Was this injured conveyed to hospital by ambulance? No 

?ass le 

1R~hm 

.im/1. 

(t/ Accident report SS2722370005 

C 
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SKETCH PLAN 

SKETCH, PLAN 

IMPORTANT NOTICE 

l. Pl~~se .r~po: t the det-.i,1$ of the accident to speed up the claims process . 

2. i hls FoTm must be cqrnplets;d by the Pallghold1r and/or ti. Aurhonstd Driver. 

3. lnfor·m atlon provided must !,e as trutlllul and accur.i~ as possible. Any wilful mismpresentat10;, or withilo~dl <1g of mai~rr.t l 
f~c:1$ may allow insurance compJnic~ to rcpudbta pojlcy· lfabOlty. 

4. fhe Issu e and acceptance of thi s Form bv inw.rance companies is not an admission of pol icy liabi1;1v c>n the pHr of th e ,nsurnnca 
companies. 

5, Any f;,ly; re)>MtJnc WY be cfftm:d Jo the Polke for lnvest!Jr~~-

fi , Th.- rY'port wi!I be torNar<led by the msu, ers of the GIA Records Manaiemtmt Centre eslabfl~l,ed l,y l h~ G"'""'' 't11n5ui ,m!e 
Asmclatlon of S-lngaporc (GlA) for arehMng aod that cople5 of this 1c,i<>1t wifl lor a fee l}e m~d~ 3113ll~bl'l upon appllcatloo bv 
interested parties. 

7. Sy the lodgment of this report to lh~ in,ur~r,, '(OU I,., ~liy ,u.-,s~,ll :o th~ archhtlng of th,s report at th~ Cf.ntre ~od to copic-s of 
Ute rcp,ort bein(l made available aforl!'.sald, 

8. Consent under the Personal Data Protection Act (POPA) 

I undl'rStMd, .ack,-,owledge, agree and .coMent that: 

la) My lmur~r, mv 1Vorltshop and \he General lniuran~ l\~oel111'1on of Singapore ("GIA"f mav/are permitted to collect. use, 
dl~clos.c ~nd/or process my peesor,al data/personar information s.e! outfn this (formj and any other personal informat ion 
pro,•ided by me or possessed by mv insurer jcollectively the "Personal Information") and disclose and tr,Jnsfer such 
Personal lnformatio-n to all insurerjs) who have insured vch icle(s) il"lvt>!ved in this .ic-.cid~1t1 (~II lns11rcrtsl who ha•,e insured 
vchicl~(sl involved in t hh accident 11,.,JII be collect ively rl!fer,<)d to a< the "Insurers"'), the Insure~ lawye¥S/law ilrms, the 
Monc\~rv Av1ho1,1y of ~ing~;,ore and any relevant so•·ernme.,r agency/autlturily (sud, •• l il1< ;,ullce), for the ~urposc(sl 
o!, 

M processing, handling and/or dea!ing with my claims Including the scttlem~nt of :he d.i i,m ~nd any necessary 
, investigations relatin~ to the ciairns; 

(ii) inwst ir,atinc th.e accident and/or my claims; 

[iii•I carrying out and/or deallng with m•1 J.nstrucl\ons or responding to an'/ enquiries by me; 

{iv) administering m~• daims (inc1ut1ing the mamng of correspo~.detice, st;)te,11>ents. irwoices. reports or notrc~, tu mt, 
which could invol\tl!_dlsclosure ol certain pe™>nal data ~bout me to bring about delwe,,.,, of the same~• well as on the 
c~t~mal co~cr of e,welopes/mail pa.::kiges); and/or 

(vi complyloc with applicable law in administering. pr;cessiing. handling and/or dealing wi:h mv claims.(collec!ivcly the 
"Purposes") 

(b) all insurer(sl w'io ha•,e in1-ured vehiclels) i:worve<i in this accident M d the t~ uters' lawyers/law firms. m3y/are perni.t1ed 
to collect, u.~e, diS<:lose and/o: proce$~ my Po1s0nal 1nlormatlon lo , one o, more of tho a!>ave Pur?C)ses; and 

(c) my Pcrwnal lnfo, m~tJon may/can be dlsdos~d by an•/ oflhe Insurers and/or GIA to their ! hird party service providers or 
3gent;(including !heir lawy(';rs/la,w 11,ms), wn.:ch ma·t be sited outside of Singapore, for one or more of the ab-ove Purposes. 

(di my Person,1 I tnlorrnati~n wlfl also be col~cted and· compile claims history for the purpose of fr-Jud dctectiDl1, 
lnvc$tigatlol' and managemenr In present and all future claims. 

(e) the fnfcrmation so coU-ected under {di above ma1· be sh.ired/ discfoscd: 

(it to arl insurers and/Dr ~"I' other third parties that assist ln evaluating, Investigating, controll,ng or m.inaging fraud, 
rl>gut.itors, l;,w P.,nlorcem<'lnt and government agencies as reasonably required for t!,e p1Jrposes stated, or 

(ii ) forcompiying with requirements und~r any reRUIMions, la~vs o-r to..rc orders, 

Oare & T,me: 

_ .1~~ {,:,!1-> --
Orivt:r'l- SignJturn 
(II d1iver ls n~I the palit~hold~r) 
Dilt~ & Time- : 

R~p011in~ Ceoure Personnel's 515nato,~ 
N~me: 
NltlC/i lN No.: 

<IJ Accident report S-52722370005 
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,-¢TCH PLAN #2 

SKETCHPl AN 

t 
\J 
.s 

DESCRISE CIRCUMSTANCES OF THE ACCIDENT 

1 N (l,-
r.,.l<): '""" °'' -\~,\t~ !'t i~ \~ .. u. ..,._i., ,..rk'tt S!\& ~• 

_) 
.., 

. 

ll 

1..\.. 

C 

D 

OEClARATION 
rtlcular\ are m,e in every respect. 

. - \. ' , ,· __ _ 
PolW/hol:fa,'s 5ign.1tur~ 
Dalt,& Trme_: 

1 -.J ~1· 
Driver' ; Signat u,:\[I 
llf drlser ,, Mt 1he poh(Vho derj 
Dar~ & rime: 

<IJ Accident report S82722370005 

' um;~~ -i., t,i,, io~,. 'lh..\i "I',\ 
I 

Repmtir,g Cent; L:' PCrsonn 'L"l"S Slg:oatur~ 
N.arn -=- : 
11 q1( /Fl 'I N<>. : 
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