NS/INC22002362/Rqc \ 290

o ._.___(( - -.—| REF
/AS:S.REG.BY: : l

. ASSIGNMENT _ : ‘
— Date: Veh No: SMB S Yr Regn: W! 3%
Estimated Cost: . S Type: M.Car | M.Cycle @ | Van fLorry .Tax] | Prime Mover -
. ODJIPIWSITP RES |OD RES | EVA/INV 1V _Truck  Traller or |
To Irspect Vehide No: ) Make:  ALEJANORD DERINY Wl%fbw.cj&iﬂ
&t Workshop s . Colour MuLT NG:  Insured! Stit/ NI/ NA
i of " ' | sp.Reading M T/Radlo; Insured / Std / NI / NA
[ Insured: INC | Eng/No: '
: * Policy No. CINo: SEThcLRSEMTLI S
Claims No. MT/1163795-002 Gen. Cond: Good I@ [ Poor [ Burnt
Sum Insured: ' Excess: o Steerlng:g%rlJammed!Leaked I Burnt or
(Client's Record) ' Brake: {gorder/Jammed /Leaked / éurnt or
Make of Ve . ' Modi: (0PI SIRIm | STD ARRIm or )
TyeSizes  F - 35<I 76¢Z7/S/
(Policy Condition) R: e A
Remark: The veh had commenced Its NIS | OIS | {BSY DUN/EXNOVA | GY /FS J LIZA I MIC | OHTSU [ PIR | SUMI ]
repalr at the fime of inspection, TOYO / YOKO or »
Bal. or Market Value: ron Rear
IDAC Accident Rport; ) Consistent? : YesorNo R/Bal, 9 mm R/Bal. mm
GIA | PR Seen: ' Consistent? ; Yes or No . L/Bal, ) mm ‘ L/Bal. 6 mm
Est, Repalrs: | 2  days Res: Yes or No D.OA. 'm 2T . D.O.L EOB PR ‘
Lum Sum: % 3 Val.: Yes or No Survey held at SMRT
CA | név_ | REP. | 24HRS Des. of Damages : Frt / Rear | OIS | NIS | UG | Rooftop- or
Vehicle: IN/OUT O/S FRONT
Date: Person Contacted: :
I The UIC | Chassis frame | Body Structure affected due 1o collision.

Date / Time Action / Instruction

Rasul finalised LS '$1600, 2 days. (Red$846.21, 35%)
|

DalefTline, Flle Pass (07

! Prell, Report _ Days Of Repalr: 2
) 28/04 Typist : Final Report Resu o =
Date/Time, Flle Retuin to? rvey No.of Trip. ! SUNBY Feet -
. ITransportation:
2 : .
AddFee:| [ site Insp (% )|_s+Rs__s!
o e P E : lntervlew (¢ ._) Phntos - .
‘.w“. — ‘ 1 Tech, lnys (3 )| Oters
Lump Sutndibei 1500 - A
—_———— ) ‘Wealandg ($ }
. _— e




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 : 14/03/2022
User ID :  JeongCH

Section A - Accident Details

tion Number SMB5005P
e Reference Number BUS/03/22/5003
egistration Date 10/3/2014
Sompany Type SMRT Buses Ltd
: ALEXANDER DENNIS
Jodel ENVIRO 500
* Jame of Driver Ji Yanchao
“ype of Accident Side Swipe
\ccident Date and Time 3/2/2022 5:30 PM
\ccident Reported Date and Time 3/2/2022 6:15 PM
s Surveyor Required? No
Survey by
fehicle is Towed Back? No
“owed Back Date and Time
Replacement Vehicle issued? No
v lob Card Number
NO' special Instruction to ARC,if any SMB5005P - Right front and center body scratched, the right front comer glass panel cracked.
SIAIUGAS. J (TP) - Hit & run. Insured with Singapore Life
N¢ >repared Date and Time 3/8/2022 2:12 PM
hassis Number SFD76CLRSEMTL3439
Su JNileage
]t': Nork Shop
* Repair Completion Date and Time
f\ : Section B - Summary of Repair Estimates
summary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Y “otal Labour Cost $1,060.00 $0.00
‘otal Spray Cost $878.00 $0.00
K ‘otal Spare Part Cost $389.75 $0.00
“otal Other Cost $0.00 $0.00
‘OTAL COST $2,327.75 $0.00
N .ump Sum Total $0.00 $0.00
lumber of Repair Days 3.0 ?M)

\C 'repared / Adjusted By

Jeong Choon Hwee

\RC / Surveyor Sign Off Date 08/03/2022 2:15 PM
F iignature é/ x
2!
u temarks

Section C - Quotation and Accident Invoice Details

luotation Number

Involce Number

luotation Date

|Invoice Date

wvoice Amount

|Prepared Date

dage 1 of 2



STRIDES

AUTOMOTIVE

SMRT Accident Vehicle Repair Estimates

Section D - Details of Repair Estimates

SMRT Automotive Services Pte Lig

60 Woodlands Industrial Park E4 5

FAX Number : 63685592

Estimator Telephone Number : 65552823

Accident Reporting Number : 6866257,

Date Generated :  14/03/2022

User ID JeongCH

'art 1 - Labour Works

Adjusted by Surveyor, if applicable

ob Scope Quotation from AR
a5
O REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR OTHERS $1,060.00 ")
JAMAGED AFFECTED AREAS.
‘otal Labour $1,060.00
'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 $878.00 ‘Z 0&
EPAIR ITEMS
‘otal Spray Painting & Panel Beating $878.00

‘art 3 - Other Costs - Accident and Accident Repair Related Expense
ob Scope Quotation from ARC Adjusted by Surveyor, if applicable
‘otal Other Costs
‘art 4 - Spare Parts / Material Usage
‘art Number  |Portion Stock Number |Part Name Quantity List Price ($) |Discount (%) |Final Price ($) |Estimator Approved |Surveyor Approved
006314 CONSUMABLE ADHESIVE:DIRECT 3.00 $37.00 0.00 $111.00 Replace

GLAZING e~
006315 CONSUMABLE ACTIVATOR 1.00 $80.00 0.00 $80.00 Replace A~ ~
011133 GLASS 72108586 GLASS,WINDOW:QTR  [1.00 $240.21 10.00 $216.19 Replace

RH,4MM,FOR ADL E500 m /

DD
006313 CONSUMABLE |SIKA® Primer- |PRIMER (SIKA 206 G+P) |1.00 $80.00 0.00 $80.00 Replace o

206 G+P r~

‘otal $437.21 $487.19 j
\dded Spare Parts / Material Usage After Surveyor Signed off j
‘art Number Portion Stock Number [Part Name Quantity List Price $ Discount (%) |Final Price ($) [ARC Check Surveyor Check 7
otal ‘l

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

e Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

(ot

He niro bl

2 duy)
!
M(/o'é/ 202N

Ry affr =7
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19722380005-03 / Strides Automotive Services Pte Ltd
NTRY DATE & TIME: 08/03/2022 13:38 (SGT)

igMITTED BY: BALQISH BINTE ABDUL HALIL (SMRT14)
?2RSION: 4 (14/03/2022 10:31 (SGT))

IMPORTANT NOTICE

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

2. This Form must be i

Your NCD will be affected due to late reporting

'’ SINGAPORE ACCIDENT STATEMENT

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.

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. . . ilabls aftesaid
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 afor .

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

08/03/2022 13:38 (SGT)

02/03/2022 17:30 (SGT)

Bukit Panjang, Singapore _ _ '

Junction of Bukit Panjang Road and Bukit Panjang Ring Road aft
(BS: 44251 - Bt Panjang Stn/Blk 604)

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
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

SMB5005P

Yes

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

(Office) +65-68662672

Alexander Dennis
ENVIRO500

Employment

No - Claiming third party
Bus

Auto

8849

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097498MFBP

Ji Yan Chao




GXXXX092U

Passport No/FIN 07/01/1985
Date Of Birth Outdoor
Occupation 18/12/2017
g
rivin
Male
Gender (Phone) +65-68662672

Mobile Number
Alt. Phone Number
Email Address

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

Address

Address complement &

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee
No

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

Hit and run / Vandalism / Damaged whilst parked

Type of Accident
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

On 2/3/2022 at around 1730hrs, | was travelling straight on the extreme lane of 03 lane along Bukit Panjang Road heading towards the
direction of Kampong Bahru Bus Terminal on Svc 190,SMB5005P. My bus speed was around 30-35km/hrs. After bus had exited out
from bus stop 44251, | continued to move on and travelled straight approaching the next signalized cross junction of Bukit Panjang Ring
Road. When bus was approaching Lamp Pole 13, a pte car on my right side made a sudden lane change from right to left and
encroached onto my bus path and grazed against the right front portion of my bus to result in this SS accident case. Upon seeing this, |
immediately stepped on my bus brakes and stopped my bus. When bus had fully stopped along the roadside, | immediately checked on
my paxs onboard and when it was cleared. | immediately alighted from bus to conduct damage checks on both vehicle (bus and the pte
car). While checking, | realized that my bus-SMB5005P had the Right front and center body scratched, the right front corner glass panel

cracked while the third-party car Left view mirror cracked and dislodged hanging-on on its wire.

ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any video captured by Car Camera? L‘o
o

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJK3219R




mede Category

gme 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)

Private car
UNKNOWN

NTUC Income Insurance Co-operative Ltd




SKETCH PLAN

IMPORTANT NOTICE

SKETCH PLAN RiMS ;325‘26

BC s¢q4g

o

(b} allinsurer{s) who have insured vehicle (s) involved in this accident and
(c)

(d)

(e

Please renort correctly the details of the accident to speed up the claims pracess.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may zllow insurance campanies to repudiate policy liability.

The issue and acceptance of this Farm 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.

- The 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.

By the lodgment of this report to the insu rers, you hereby consent ta the archiving of this report at the centre ard to copies of
the report being made available afaresaid.

- Consent under the Personal Data Protection Act (PDPA)

[ understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Associatian of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this ffarm) and any other personal information
provided by me or possessed by my insurer {collectively tha "Personal Information”) and disciase and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this aceident {all insurer(s) whe have insured
vehicle(s) inveived in this accident shail be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

(i} procsssing, handling and/or dealing with my claims ing

luding the settlement of the claims and any necessary
investigations relating ta the claims;

(ié) investigating the accident and/or my claims;
{iii) carrying cut and/or dealing with my instructions ar responding to any enquiries by me:

(v} administering my claims {including the mailing of corresponderice, statements, invoices, reports or notices to me,

which cou'd invalve disclasure of cartain persanal data about me ta bring about delivery of the same as wall ason the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handiing and/or dealing with my cfaims.{coilectively the
“Purposes™)

the Insurers’ lawyers/law firms, mayfare permittad
ta collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and
my Personal Information may/can be disclosed by any of the Insurers and,/or GIA to the

ir third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for

one or more of the above Purposes.
my Personal Information will also be collected and used to compile claims

history for the purpase of fraud detection,
investigation and management in present and all future cfaims.
the informatian so coliected under {d) above may oe shared / disclased:

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managng fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it) for complying with requirements under any regulations, laws or court orders.

/sMe}»
1°O.‘3'

) )
k gJT j/

Policyholder’s Signatu-e
Date & Time:

Reporting Centre Personnel’s signature
{If driveer is not the policyholder) Name:
Date & Timae: NRIC/FIN Na.:

Dama A4 nf A

Y Fa\Y/
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(1CH PLAN #2
«

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬂ/‘uk(f ?T;;‘_‘;ﬁ-. vy Kﬁﬁf{

DECLARATION o

J
I/We declare the / /j"' arsare true in every raspect,
- 5
\ =1
o
o g

Policyholder's Signature Driver's Siu{mture Reperting Centre Personnei's $gnature
Date & Time: (If driver is not the policyholder) Nama:
Date & Time: NRIC/FIN Na.:

m A et a

- nn’\‘lﬂf\'\ﬂl\f\f\l_‘




ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Sinapore 048580
INSURANCE  7!(65)6229 0050 Eax (65] 6224 0030
ASSOCIATION Qperating Hours ; Manday to Friday, D09:00 - 17:00

SECOROS MANRGEMENT CENTRE UEN: $66550020G / GST Heg. No.: M400017735

IMPORTANTNOTE: Please submitthe completed Addendum formto the same Authorised Reporting Centre
with whom yousubmitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : S52722380005 Vehicle Registration No: _SMBS005P

Nameas showrin Nrig) : SMRT BUSES LTD NRIC/FIN/PassportNo : _198202292D

{(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : 60 WOODLANDS INDUSTRIAL PARK E4

Singapore{ 757705}

Contact {Tel) : 68662672 Mobile No. :

Emaijl Address s Auto-Sves-BARC®smrt.com.se

Date of Accident  : 02/03/2022

Timeof Accident : _17:30 (SGT}

Place of Accident  : Junction of Bukit Panjang Road and Bukit Panjang Ring Road aft (BS: 44251 - Bt Panjang 5¢n/Blk 604

tnsurance Company: _MS First Capital Insurance Ltd

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the foliowing amendments:

_Update sketch & statement,

Policyholder / Driver's Signature Reporting Centre Person nel's Signature
Date: Name:

NRIC/FINNo.:

Date:

d’ Aeatdant cax=s - “AATTANAOAANE
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