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' ----;(,/, :- j' HEF: 1 • _/ P$~. REC. BY: < ~-~·-____________________ ..,_ ____ ?..,_°>_'ll_O ____ _ 
ASSIGNMENT I ·-

From: Date: ---· 
Eslirnated Cost: 

. oo / TP I WS I TP RES I OD RES / 8/ A / INV / MV 
I • 

ro Inspect Vehicle No: --
at Workshop mis . 
of .. 
Insured: INC.. 

.. Policy No . 

Claims No. .. 
Sum Insured: Excess: 

(C:ient's Record) 
Make ofVeh: 

(Policy Condition) 

Rernark: The veh had commenced Its 
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/ OUT 

Dale: 

Date/Time 

I 

Datemme, FIie Pass to? 

1) 

Person Contacted: 

Action / Instruction 

0: Prell. Report 

0: Fina! Report . 

. 

Veh No: .s 1118 ~c!OSP Yr Regn: ?orf1,t){% 
Type: M.Car / M.Cycl~ e/Van {Lorry /.Taxi/ Prime Mover/· 

.Truck/ Trailer or -- ·-· 
Make: Afi~ fl'Nll2Q~.c 
Colour ~t.tLTI NC: Insured/ Std I NI/ NA 

Sp.Reading 54-1 lr%b T/Radlo: Insured I Std I NI / NA 

Eng/No: 

C/No: i R) '1,cLR.S'U\TL 3 
Gen. Cond: Good t@t Poor/ Burnt · . 
Steenng: ~: I Jammed I Leaked I ~umt or 
Brake: or er/ Jammed/ Leaked/ Burnt or 

Modi : (§_? / S/Rlm I STD A/Rim or < 

.TyreSize: F: · l "lo~[2<Jfl2/~-~ 
R: .c. '-

~DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 
TOYO I YOKO or . 

Front Rear 
R/Bal, g mm R/Bal. j ·~ mm 

' 
LIB,1.~ mm UBal. !' fl mm . 
D.O.A. ~} 1,1... D.0.1. '(f. oJli l.. 

sfl\R;[ 
I I 

Survey held at 

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

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

I 

Days Of Repair: --- -
Resurvey No. of Trip: ---- Survey Fee: 

' Datemme, FIia R&turn to? 

2) 
Add Fee: 0: Site lnsp ($ 

'ransportatlon: 

)_S+RS._SI 

R~t,.=onn,:t : -------Lt1mp 8um / 1.~.r: f';: _______ ) 
0: Interview ($ __ _ 

0:Tech. lnvs (:t 0: W~t:,l:~nd (~,;----

--
) Photos --
) 1)t'i16ril 

) 

' 

. 

,, 

2

2

1

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

TP

1600

NS/INC22002362/Rqc

MT/1163795-002

28/04 Typist

O/S FRONT



1,oes SMRT Automotive Services Pie Ltd 

60 Woodlands Industrial Park E4, Singapore 75TT05 
A UTOMOT tV[: 

SMRT Accident Vehicle Repair Estimates FAX Number : 63685592 

Estimator Telephone Number : 66662623 

Accident Reporting Number : 68662672 

Date Generated : 14/03/2022 

User ID JeongCH 

Section A • Accident Details 

lion Number SMBS00SP 

Reference Number BUS/03/22/5003 

istration Date 10/3/2014 

::Ompany Type SMRT Buses Ltd 

Aake ALEXANDER DENNIS 

Aodel ENVIRO 500 

lame of Driver Ji Yanchao 

-ype of Accident Side Swipe 

lccidenl Dale and Time 3/2/2022 5:30 PM 

\ccident Reported Date and nme 3/2/2022 6:15 PM 

s Surveyor Required? No 

l urvey by 

/ehicie is Towed Back? No 

·owed Back Date and Time 

~eplacemenl Vehicie issued? No 

lob Card Number 
I-lo. lpecial Instruction to ARC,if any S~=P - Right front and center body scratched, the right front comer glass panel cracked. 

S'31Qlf1• l<sJ (TP) - Hit & run. Insured with Singapore Life 

Ne >repared Date and Time 3/8/2022 2:12 PM 

:hassis Number SFD76CLR5EMTL3439 

1SU Aileage 

1t'~ 
'1/ork Shop 

~epair Completion Date and Time 

1f\ •" ., , 'i= 1' 

' . ,.~~i\ . ·, , 1• . 

' .. Section B • Summary of Repair Estima, es :,t . 
lummaf¥ of ~epa!r ~tlma~es,, . . ,,_ '• " '· ' .. .. ~. ,'":, -

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 

'OTALCOST $2,327.75 $0.00 

Iv .ump Sum Total $0.00 $0.00 

lumber of Repair Days 3.0 1,AA,/) 
C •repared / Adjusted By Jeong Choon Hwee 

., 
,RC / Surveyor Sign Off Date 08/03/2022 2:15 PM 

F ilgnature 

f 
Ll temarks 

I 

,,· Section C - Quotation and Accident Invoice Details 
'· I,, l . ' 

', . ,\ .. ' 
luotatlon Number Invoice Number 

tuotallon Dale Invoice Date 

woice Amount Prepared Dale 

•age 1 of2 



STRIDES 
A U TOMOTIV E SMRT Accident Vehicle Repair Estimates 

Section D • Details of Repair Estimates 

•art 1 - Labour Works ' ' 
ob Scope Quotation from AR 

.. 
·o REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR OTHERS $1 ,060.00 
•AMAGED AFFECTED AREAS. 
·otal Labour $1,060.00 

•art 2 • Spray Painting & Panel Beating Relat~d Works 

lob Scope Quotation from ARC 

'ROVIDE LABOUR AND MATERIAL TO PUTTY AND RESPRAY ABOVE $878.00 
IEPAIR ITEMS 
·otal Spray Painting & Panel Beating $878.00 

'art 3 - Other Costs - Accident _and Accident Repair Related Expense 
ob Scope ' Quotatlon,from ARC 

·otal Other Costs 

•art 4 - Spare Parts'f Materlal Usage ' 
·art Number Portion Stock Number Part Name Quantity Ljst Price ($) 

.. 
006314 CONSUMABLE ADHESIVE:DIRECT 3.00 $37.00 

GLAZING 
006315 CONSUMABLE ACTIVATOR 1.00 $80.00 
011133 GLASS 72108586 GLASS,WINDOW:QTR 1.00 $240.21 

RH,4MM,FOR AOL E500 
DD 

006313 CONSUMABLE SIKA® Primer- PRIMER (SIKA 206 G+P) 1.00 $80.00 
206 G+P 

·otal $437.21 

,dded Spare Parts i Material Usage Afle,r Sµrveyor ~igned off 

·art Number Portion 

otal 

Stock Number Part Name Quantity List Price$ 

.-------------------------, ! 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 (!legal modification(s) is al lowed 
• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

Discount (%) 

0.00 

0.00 

10.00 

0.00 

Di,scount (%) 

Final Price ($) 

$111 .00 

$80.00 

$216.19 

$80.00 

$487.19 

Final Price ($) 

SMRT Automotive Service 

60 Woodlands Industrial Park 

FAX Number : 63685592 

Accident Reporting Number : 68662572 

Date Generated : 14/03/2022 

User ID JeongCH 

Adjusted by Su'rveyor, If applicable 

71'5" 

Adjusted by Surveyor, If applicable· 

1orr 

Adjusted by Surveyor, If applicable 

Estimator Approved Surveyor Approved 

Replace fll,,L/ 
Replace 14>-/ 
Replace 

UJ../ 
Replace II-./ 

ARC Check Surveyor Check 

7~ 
It' 'vto l 11"() C-k 

:;. d'i) 
l{! 

1 'f /a 1,{ );l, et )'JX 

6-~~-
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722380005-03 / Strides Automotive Services Pte Ltd 
RY DATE & TIME: 08/03/2022 13:38 (SGT) 

T MITTED BY: BALQISH BINTE ABDUL HAUL (SMRT14) 
s10N: 4 (14/03/202210:31 (SGT)) 

Your NCO will be affected due to late reporting 

- 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 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 Ponce tor 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 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 
cc 

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 



Passport No/FIN 
Oate 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 POUGE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

GXXXX092U 
07/01/1985 
Outdoor 
18/12/2017 
4 YEARS AND 3 MONTHS 

Male 
(Phone)+65-68662672 

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

No 
Employee 
No 

Hit and run / Vandalism / Damaged whilst parked 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

On 2/3/2022 at around 1730hrs, I 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, I 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, 1 
immediately stepped on my bus brakes and stopped my bus. When bus had fully stopped along the roadside, I immediately checked on 
my paxs onboard and when it was cleared. I immediately alighted _from bus to conduct damage checks on b?th vehicle (bus and the pte 
car). While checking, I realized that my bus-SMB5005P had th~ Right front a~d center ~ody _scratched, the nght front corner glass panel 
cracked while the third-party car Left view mirror cracked and dislodged hanging-on on its wrre. 

A TT ACHMENT(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 SJK3219R 



0 

Manufacturer 
,~e I 
. le Mode ,c . t 
. le vanan en,c 
·cle Colour eh1 

hide Category ve . 
rne of Onver Na 

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 

SKETCH PLAN 

IMPORTANT NOTICE 

1. Please r e;:iort torrectlx the details of t he acddent to speed up the claims process. 

2, nus Form must be completed by the Pollcyhofder and/or the Authorised Driver. 

3. rnfo rmatlon provJded must be as t ruthful and accurate as possj~. Any wil ful misrepresentation or withhold ing of material 
facts may allow insurance com pil l'\ ics to rgaudl;Ue policy liabl!Jn. 

4. i he i~sue and Jcceptdn ce of th is Form O\' in\ur,mce companies is not an admission of poll.cy liability on the part of the imurance 
compaoies. 

5. Any fal$e reporting may be referreq..!!t,Ule Police for in11(tstigation. 

G. Th e report \\l'ill be forwarded by the insurers of the GIA Records Management Centre estabNshecl by !he GenerJI lnsu;ance 
A~ociat,on of Singapore (GIA) for arc.'1 iving and that co;:i i~ of th i.s report w ill for a fee be made ava irable upon applicat ion by 
interested parties. 

7. By the lodgment 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. 

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

I understJnd, acknowledge, agree and consent that: 

(a) My Insurer, my work.shop and the General lnsurance Association of Singapore ("GIA"') may/are permitted to collect, use, 
disclose <1n:1/or process my personal data/ person~! informat ion set out in this [fo r ml and any other -::,ersonal information 
p,ovided by me o, possessed by rny insurer (rnflcct,velv the #Personal lnformatlon" I ,>nd discfose and transfer such 
Personal Information to all irisurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured 
vehicle(s) Involved in th is accident shall be collective ly referred to as the ~lnsurers'" t, the Insurers' lawyers/law firms, the 
Monetary Authority of Singapore and .iny relev.int government agency/ilVthority fsudi as the police). for the purpose(s) 
of: 

(i) processing, hand ling a~d/or de.iling w ith my claims including the settlement of th!! claims and Jny necessary 
i:we.stigations rela~ing to the claims; 

(ii) Invest igating tlHl accident and/or my claims; 

(iii) carry ing out and/or deafing wi th my instructions or responding to any enqu iries by me; 

{iv) administe ring my d,11ms findu:iing the ma iling of correspondenc.e, statements, invoices, reports or notice$ to me, 
whic h could involve discr,sure of certai" p!!rsonal data about me to bring about delivery of the same as well as ori the 
external cover of envelopes/mai l packages); and/ or 

(v) complying with applicable law ,n administering. processing, handling and/or dealing with my cJaims.{collective ly the 
NPurposes#) 

(b} all insurer(s) who ha ve insured vehiclc (s) invofved ln this accident and the Insurers' lawyers/ law f irm;, may/are permitted 
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and 

(c) my ?ersonal Information may/ C.ln be disclosed by any of the Insurers and/or GIA to the ir third party seNice providers or 
agents (includrng ti,eir lawyers/ law firmsl, whtch may be sited outsidl! of Singapore, for one o, more of th !! aboOJe Purposes. 

(d) my Personal triformation will also be collected and u.sed to compile d aim, history fo r the purpose of fraud detection, 
investieat,on and management in present and all fowre d.i ims. 

(e) the information so collected under Id} ilhove may be shared/ disclosed : 

(,) to all insurers and/or any other th,rd parties that assist in evaluat ing, investigating, contro lli ng or managing fraud, 
regurators, law enforcemen t and govern ment agencies as reasonably required for the purpose~ stated, or 

(ii) for complying with requirements under any regulatior1s, laws or C'Ourt orders. 

(;~';\ 
1~Q;; 
I •...._ ~/ ' ~i2.> 

Pc l•cyhol:Jd s ~ignatu·e 
Dat fc & Trn,e : (Ii dr ,v,: • is not the policyholder) 

Date & Tir1e: 

Report ing Cerme Personnel's Signature 
Name: 
NRIC/FIN No.: 

D,::ino LI. nf 

5 
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rcHPLAN #2 fi 

SKETCH PLAN 

-t I ' 

• t 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Po kif p ·(..f\it'~, a , 

DECLARATION 
I/We ded are the 1( Q."\ ar5 are true in every r-~s pe: t 

d ,:11 
I C: ) 

O_h ~ , . ·1. -
- - V"' ' 

., .. {'1 d 
P-o-ll-cy_h_o_ld_e_r'_s_S,-g-n-at-u-,e-. - - - Driver' s Si ~ i~t -ur_f.' _ _ _ _ _ ____ _ 

Date & T,me: (1( driver is not the policvholder) 
O;ite & T,m,~: 

-

Reporting Ct•ntre Pe rsonnel' s Signature 
Name: 
NRIC/l'IN No .: 



ADDENDUM FORM 

,..,GENERAL 
\!, ~URANCE 

GENERAL INSURANCE ASSOC IATION OF- SINGAPORE RECORDS MANAGEMENT CENTRE 
6 11.,irnes Qu,1,• ~,8 -0<) 5111i,J pore M&S.'10 
iel 165) 6i2,10010 F,1x [65] 1m,t 003() 
Op,> r,llill fl !l out~ : Mc1.11,l.~11 ttl Frid.I\•, 0 9:Gt'i-17 :00 
urn : S6&~0020G I G~"l ltfl. No.: M400ll 773S !l(CO,q(JS MAN,l,(:~MWT CENTRE 

IMPORTANT NOTE: Please subrn it the completed Addendum form to the same Authorised Ri?por ti ng Centre 
with whom you submitted the Original Report. 

ADDENDUM 

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS: 

Or1ginal Ref)0rt No : _S_S._2_7_2_2_3_8o_o_o_s ______ Vehicle Regis.tra tion No: SMBSOOSP 
Namet.,~ ~h,:,wr,m NR!C): SMRT BUSES LTD NRIC/FIN/PassportNo : 1$82022920 
( 1-vehicle Driver / Vehicle Owner)(,..) Please delete as appropr iate 

Address 

Contact {Tel) 

Email Address 

: _6_0_W_O_O_D_LA_N_D_S_I_N_D_U_ST_R_IA_L_P_A_R_K_E_4 ______ .Singapore{ 757705) 

: _6_8_6_6_2_6_72 ________ Mobile No.: ___________ _ 

; Auto-Svcs-BARC@smrt com sg 

Dale of Accident : _0_2_/0_3_/_2_0_2_2 _~ _____ Tim e of Accident : _l:!,.7,_,:=3.:.:..0. -"'(S=G=-·T...,}'-------

Place of Accident : Junction of Bukit Panja!'lg Road and Bukit Par1jang Ring Road aft (BS: 44251 - Bt ?anjang Stn/Blk 604 

Insurance Company: MS First Capital Insurance Ltd 

(B) ADDITIONALINFORMATION / AMENDMENTS: 

I have made a report on the above mentioned acc ident and would like to include additional informa tion or 
make the fo llowing amendments: 

Update sketch & statement. 

Pol icyholder / Driver's Signature 
Date: Report ing Cent re Personnel's Signature 

Nam e: 
NRIC/f! N N(').: 
Date: 

0 

t 
0 
C. 
Cl> 

0: 
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