
/ --· ··---~ -·-· --·- - 1· t'it[=-: 'Vi,'v.) 1>.E:S. REC:. BY: _ _ . ___ .,___ _ ___ __________ ___ ______ _,__ ______ _ 

_ ASSIGNMENT 

From: Date: Veh No: ---2h.~~ Yr Regn: 2-oH I SfP 
---· ---a-•• -- --

Estimated Cost:· Type: M.Car I M.Cyclee I Van I LQrry /.Taxi I Prime Mover/ 

OD I TP / WS / TP RES I OD RES I EV A / INV I MV Truck I Trailer or 

To Inspect Vehicle No: Make: ~t>Ll/CJ B°l1'L ~·~LA~ /ft, c.c 'i~b~ -
at Workshop rn/s Colour A/C: lnsure_d I Std / NI/ NA 

of .. Sp.Reading )?<-{J\01, T/Radlo: Insured/ Std/ NI/ NA 

Insured: Eng/No: 

Polley No. C/No: ~.v ?xS 'f P'i 2.4:M \1~144 ' 
' 

Claims No. Gen. Cond: Good I e!J Poor I Burnt . 
Sum Insured: Excess: Steering: "tfiti Jainmed /Leaked/ ~•mt or 

(Clienes Record) Brake: ord r I Jammed I Leaked / Burrit or 

Make ofVeh: Modi : e!!!}, S/Rlm I STD A/Rim or 

TyreSize: F: 
1 

~1~[1o/l),],-'S' 
cro (Policy Condition) / R: A.. -

• 
Remark: The veh had commenced Its 1 l'-1/S 0/S BS IDUN/EXNOVA/GY / FS/LIZAI MIC I OHTSU f PIR/SUMI/ 

repair at the time of inspection. ,~ TOYO I YOKO or - fr~~'ZA 
Bal. or Market Valu~: Front Rear 

[ 'l> mm IDAC Accident Rport Consistent?; Yes or No R/Bal. 6 mm Ri'Bal. 
' 

~mm 

-
GIA / PR Seen: Consistent? : Yes or No UBal. mm UBal. 

Est Repairs: days Res.: Yes or No D.O.A. l~ [ \) 1 I L'L 0.0.1. 

Lum Sum: % 3 Val.: Yes or No Survey held at s~ 
CA / REV / REP. I 24 HRS Des. of Damages : Frt / Rear I O/S 1@1 U/C I Roofto~r 

Vehicle: IN/ OUT 
Date: Person Contacted: 

Date/lime Actlon / Instruction 

-

' -~ 

OaiefTime, File Pass !iJ? 

Datemme, File Retum to? 

2.) 

Rer,-wFormt:1: : 

0: Preli. Report 

·D: Final _Report 

Lmut, Sum f i.BJ: t;: -----

The U/C I Chassis frame 1 Body Structure affected due to collision. 

. 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: ----
Transportal!on: 

Add Fee: 0: Site lnsp ·($ ____ ) _s+Rs._s, 
0: lnteiview ($ ) Photos 

0:Tecl,: lnvs ($ ___ _ 

. ) [ __ J We-01:isnd (~-. 

NS/INC22002797/Rqc

2

2

1132
TP

1

Rasul finalised final fig $1132, 2 days. (Red $700, 38%)

MT/1170057-001

27/04 Typist

GREEN



I --c,' 

~egistration Number 

:ase Reference Number 

~egistration Date 

:ompany Type 

Aake 

Aodel 

lame of Driver 

• ype of Accident 

\ccident Date and Time 

~ccident Reported Date and Time 

s Surveyor Required? 

lurvey by 

/ehicle is Towed Back? 

·owed Back Date and Time 

~eplacement Vehicle issued? 

lob Card Number 

lpecial Instruction to ARC.if any 

>repared Date and Time 

;hassis Number 

Aileage 

11/ork Shop 

~epair Completion Date and Time 

l"'!tfil·1~\;il::: 1,-... 
.,'• 

,ummary of Repair ~tlmate~ ' 

·otal Labour Cost \ 

·otal Spray Cost 

·ota1 Spare Part Cost 

·ota1 Other Cost 

'OTALCOST 

.ump Sum Total 

lumber of Repair Days 

•repared I Adjusted By 

,RC/ Surveyor Sign Off Date 

ilgnature I 

temarks 

"' , .. ,• 

,. 
tuotation Number I 
tuotatlon Date I 
woice Amount I 

>age 1 of 2 

SMRT Accident Vehicle Repair_Estimates 

Section A • Accident Details ' : 
SG5586G 

BUS/03/22/5020 

11124/2016 

SMRT Buses ltd 

VOLVO B9TL DD 

VOLVO 

Christopher Daniel 

Side Swipe 

3/11/2022 6:56 AM 

3111/2022 10:15 AM 

No 

No 

No 

SG5586G - Left rear body scratched 
SJU5960S (TP) - Insured with NTUC 
3/23/2022 5:48 PM 

YV3S4P924GA 179949 

. s·ec;ti~n·i;s •· Surinriary of R!)pair ,Estimates ' 
. , ' '\ '• \ \. 

·I :·, . 
Quotation from ARC Adjusted by Surveyor, if applicable 

$1,060.00 I $0.00 

$772.00 $0.00 

$0.00 $0.00 

' $0.00 $0.00 

$1,832.00 $0.00 

$0.00 $0.00 . 
3.0 "L ~U<A,'.) 
Jeong Choon Hwee I 
23/03/2022 6:00 PM 

c5- 0 

Section C - QuotaUon and A~c.ldenv r:ivoice Details 

Invoice Number 
Invoice Date 

Prepared Date 

' 

l'' 

SMRT Automotive Services Pie Lid 

60 Woodlands Industrial Park E4, Singapore 757705 

FAX Number : 63685592 

Estimator Telephone Number : 68662623 

Accident Reporting Number : 68662672 

Data Generated 

User ID 

25103/2022 

JaongCH 



STRIDES 
SMRT Automotlv11 Servic:q Pte Lid 

60 Woodlands Industrial Park E4, 
AUTOMOTIVG 

SMRT Accident Vehicle ~eP-_air Estimates_ FAX Number : 63685592 

Estimator Telephone Number : 68662623 

Accident Reporting Number : 68662672 

Date Generated : 25/03/2022 

User ID JeongCH 

\ Section D - Details of Repair Estimates 
l, . 

•art 1 - Labour Works ,, ,, 

·"· ob Scopa "\. . •,, Quotation from AR l - .·. , AdJustecl by SurveyOl',, If appllcablia 

" ,.'.,! .. 
:> ';0 'O REPAIR LH REAR PORTION $1 ,060.00 -

'otal Labour $1,060.00 

•art 2 - Spray Painting & Panel 84illtlng Related Works ' 
,, 

lob Scope · Quo~on from ARC .. ··~· :e:· '•'' ~Justed by Surveyor,, If applicable ' L ,. I. " ,. , " .;h 

'ROVIDE LABOUR AND MATERIAL TO PUTTY AND RESPRAY ABOVE $772.00 b ai,, tEPAIR ITEMS 
·otat Spray Painting & Panel Beating $772.00 

•art 3 - Other Costs - Accident and Accident Repl!lr Related &pense ,-v.• '• 11 .. ,•· . .•,, ' .. 
ob Scope ' ,Quotation from ARC " ... 

Adjusted by Surveyor, If applicable ,_,. 
' '\• 'i,•. ,.,., •·. ' " ·ota1 Other Costs 

'art ,4 - Spare Perts / Material Usage " 
' 

.. .: ·,.;-. ,.,; .••. 
' 'art Number !Portion 'Stock Number I Part Name Quantity 'List Price (~) (%) 'r,ina1· Price (S) Estlpmor Approv~ 'Surveyor Approved_, . 

'•' 

·otal I I I 
1dded Spare Parts f Materi'al Usage After Surveyor Signed off : ,:\', 

' ;...-
'art Number 

'otal 

>age 2of 2 

' '~ ~' 

'Portion,,, ' 1 s.tock Number I Part ~ame > Quantity 

I I I 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damag ed 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 
Signature: 
Date: 

I 

jLI•t Prices 

I 

I I l 
,~:- . ! ;<)', ,, .. , ... ,,,. ,, ·- , .~ ' I I ·'-.,,,, ; I Discount '(%)",:, I Final Price (S) ARC Check 

• !.. 1· 
,;: . • • , I',:~: . .,. 1s urveyoriCheck 

·j~ '""· . 

I I 

r, 

I 

r~ 
f1f' 1 (fOl d'D tr 

:2- 4-w, j 
L/J 

2.qo1p--~ e ,t ¥~ 

~U"j 
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SS27223G0004-01 I Strides Automotive Services Pte Ltd 
ENTRY DATE & TIME: 16/03/2022 16:58 (SGT) 
SUBMITTED BY: BALQISH BINTE ABDUL HAUL (SMRT14) 
VERSION: 2 (1 6/03/2022 17:15 (SGT)) 

Your NCD will be affected due to late reporting 

\ ([j 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 Police for !ovest!gatlon 
6. This report w ill 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 

16/03/2022 16:58 (SGT) 
11/03/2022 06:56 (SGT) 
Dulwich College, Singapore 
Bkt Batok West Ave 8 - aft BS@40321 (Dulwich College) 
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 
Passport No/FIN 

<f1 Accident report SS27223G0004 

SG5586G 

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

Volvo 
B9tl 

Employment 

No - Claiming third party 
Bus 
Auto 
9364 

MS First Capital Insurance Ltd 
ThirdParty 
Yes 
D-21097498MFBP 

Christopher Daniel 
GXXXX348P 

Page 1 of 6 



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 

02/03/1988 
outdoor 
15/06/2015 
6 YEARS AND 9 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 11/3/2022 at around 0656hrs, I was travelling on the middle lane of 03 lanes along Bukit Batok West Avenue 8 heading towards the 
direction of Choa Chu Kang Bus Interchange on Svc 991,SG5586G. My bus speed was around 40-45km/hrs. After bus was exiting out 
from bus stop, I continued to move on and travelling straight along the middle lane heading towards the next bus stop for my pax 
activity. While bus was passing the exit road of Dulwich college, I noticed that there was a pte car travelling on my left side. As bus was 
almost passing the side road, I heard a thud sound from the left rear portion of my bus. Upon hearing this, I immediately turned my head 
to check and saw that the bus left rear body was grazed by a third-party car making its lane change from left to right and grazed against 
my bus to result in this SS accident case. Upon seeing this, I immediately stopped my bus at scene to conduct damage checks. While 
conducting the damage checks, I realized that my bus-SG5586G had the Left rear body scratched while the third-party Car had its Front 
right body scratched. 

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 
Vehicle Manufacturer 
Vehicle Model 

(I/ Accident report SS27223G0004 

SJU5960S 

Page 2 of 6 
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Veh icle 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) 

<lf1 Accident report SS27223G0004 

---------~--
Private car 
Koh Lian Lai 
(Phone)+65-91739591 

I 

Page 3 of6 



SKETCH PLAN 

)KtlLH PLAN 

IMPORTANT NOTICE 

1. Please report ~X t, e de ta ils of the .lt cldent lo speed up the claims p iocess. 

'3 ( J 100(,L 

fZ/M,,J : 15 i {-2t 
1. T'11s r orm must be completed by the Pollcyhqlder and/ or the Aythorbgd Dr'W, S 'l (j' / 

( I I r • resentatfon or withhofdlng of materi,1I 3. lnfo · ·na tto, orovided must be ,ls truthful and accurate._~[t,s. Any wil u ms c;:, 
facts mav a llow insurance companui~ to repydlate policy llabillty. 

4 . • . , , . f lie habrlity on the pa,t of the insurance T" e ,ssuc dnd acccptanc,~ of this Fo ;m by rnsurance companies rs not an adm1rnon o · po V 
co"llpanies. 

S. Anv false reportlni m.tv be rtfecred to the Police fOI' Investigation. 

6. The report will !le forwarded by the insure rs of ti1e GIA Recor di ManJgement Ce11tre e,tablished by the General lnswance 
Assoc,a1 ,on of Singapore (GIM for archivin_g and that copies of th,s report will for a fee be ,TIJde availaoJe upon applrc,mon by 
interest ed partres. 

7 Sy the lodgment of this report to the insurers, you hereby co.,sent to the J rchrving of th is report at the cenr·e and iO copies of 
tne report being made available .>foresaid . 

8 . Con.sent under the Personal Data Protection Act {POPA) 

I underst.:md, admowledge. agree arid consent that: 

ral My insurer, my workslio;, anrl the General Insurance ,'\ssoc1ation of S,ngapo:e rGIA" ) may/Me permitted to collect, ust•, 
d isclose and/or p:-oce.ss my per,onal data/per-sonal Informat ion ,et ou: In this (form) and a,iy othe r perso11,1I informati::n 
provided by me or l)Osse, , ed by my inrnrer fco llect,vely tne "Personal Information") and disclose and trar,sfor su:h 
Personal lnformat,:>n to all •nsurer(.s) who have inst1ret.f veh!clef:;) ,rivolvPd in this accident. (all imur~r(sl wno have insured 
·1ch,cle(s) involved in this accident sh.JII be coilerrively referred 10 as the -1n.surers0

). the lri~ure,;' l,1wyers/law firms, l.h!! 
Monctat'{ Author, tv of Singapore and any re levant government agency/aull!o rity (such JS the po lice), fo r t!ie purposc(s) of: 

(i) proces.~ing. handling and/or dealing W•th my cl.tims including the settlcme,, t of the daims and an•1 necessary 
invcstigJtions relating to the claims; 

(,i) 1nvest16atjng the accident and/or my cla ims; 

(iii) carrying out and/or dea ling with my instructions or responding to any enquir ies by me; 

(iv) admini~crlng my cla ims (including :!1e mailing or correspondence, stJtements, invoices. reports or notices to me, 
which could involve disclosure of certain per-on al dat;1 a!>out me to bring about delivery of the SJme as w;:ll ;>; on the 

----- -•L~r.na~ver.otenvel~pes/m;ul P<JCk,age.$1;-..no/or- - - -' .:. - - ·• · -- · ·· - --- --

(v) complying with applfc-;i !>le law in admin istering, processrn&, h.:>ndling and/or deal ing w,t h my c/aims ,{co'!ectrvel•t th e 
"Purposes") 

(bl all imurer(s) who have insured veh lcle(sl involved in thr.s acc ident and the Insurers' lawyers/law firms, mav/are permitted 
to collect, use, disclo~e and/or process my Personai informat:on for one or more of the above Purposes; and 

(c) m•f Personal Information may/can be dis.closed by .lnv of the ln;:.ircr~ and/or GIA to their third ;,ar.y ,erv,w ;:,; oviders or 
agents(includ,ng thei: lawyers/law r,rms), which may be 5ited outside of S:ngapore, for one or mo·e of !he a!x>ve Purpose;. 

(d) my Personal lnform,ir,un will also be collected and used to compil.e clalm5 hi~tory fo r the purpose of fraud detection. 
rnvcstigation and management in present and all future claim,. 

(e) thl' information~ collected under (di above may be shared/ disc losed : 

(i) to all insurers and/or anv other th ird oarties tnat assJs1 in e11;;ilua11ng. investigating, controllmg or manag,ng fraud, 
regulators. law enforcement and government agenc ies as reasona:i rv requ ired for the purposes stated, or 

{ii) for complyin9. Wlth requ1remr.nt~ unrlP.r My regulations, IJw~ or court orde,s. 

/jB~ (·Oc:.1 
\ (J ',...,': ---~ 

Policyholder's s,grratur<' 
Date & T,me; 

r.(/ Accident report SS27223G0004 

AL__ 
Or ,v~r s Signature 
(If d<,ver is not the policyholder) 
Date & r,me · 

Hcponmg Ce n: r~ Per1onner s S,&nJture 
Name: 
NRIC/flN No.: 

Page 4 of 6 
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SKETCH PLAN #2 

SKETCH PLAN 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

DECLARATION 
I/ We declare the 

Po llcyholuer's S.,gna:,,irte 
Date & n mc,: 

(ll' Accident report SS27223G0004 

" "~ ,~ _,e_s_p_e-ct_. --- -

Ot ,-ve r 5 Sq~,nd tt,re 
ti! riHVCf ·~ no~ ~he oohl.,'h.Old l·r ~ 
Daie S. n m., 

8 l" po r t1 ,•, g Ct:"n t re Pt.•1 ,l')nn el' s ) 1R; n .ltu r c 

f'l a rnc. 
•·JRIC/ FI I\ No · 

Page 5 of6 



ADDl:NDUM FORM 

REC ORDS MANAG £MEN T CEN TRE 
GENE RA L I NSU RAN CE ASSOC IATION OF SING APOR E 
6 !t .,tn~, Cu .,y o: -00 Smr.a i,.-,r,. (),I 8!180 
1 .. 1 {!\',) 621•10010 16)1622~ 0030 
Oprrn1mr. llour, · Mo·1dA~· to f nd,W, f'ICl:Cl_)- 17 00 
Ul h : SG6~ 00ZOG J 0 ~ R"I, No~ MtOOOUTSS 

IMPORTANT NOTE : Ph>;ise sut)m it t he completed Addend Lim form to the same Authorised Report ing Centre 
with whom you submitted the Original Report. 

ADDENDUM 

(A) PARTICULARS OF PER.SON MAKING THE AMENDMENTS: 

Original Report No : SS27223GOOO4 

Name1a~shown in NRlc.J : SMRT BUSES LTD 

Vehicle Registrat ion No: _s~G~5 .... 5.i8~6~G~----

NRIC/FIN/Passport No : 1982022920 
(• Vehicle Driver / Vehicle Owner)(•) Please delete as app,opriate 

Address 

Contact (Tel) 

Email Address 

: _6_0_W_O_O_D_LA_N_D_S_IN_D_U_S_T_RI_A __ L_P_A_R_K_E_4 ______ Singapore{ 75 7705) 

: _6_8_6_6_2_6_7_2 ________ Mobile No. : ___________ _ 

: Autn-Svcs-BARC@smrt cam sg 

Date of Accident : _1_1 .... /O_3 ..... /_2 ___ O_2 ___ 2 _________ Tim e of Acci dent: _0~6~:c:..:5.::.6-L(S:::;.;G=-T.,__.}.__ ___ _ 

Place of Accident : Bkt Batok West Ave 8 - aft BS @40321 (Dulwich College f 

lnsuranceCompany: MS First Capital Insurance ltd 

(B) ADDITIONALINFORMATION / AMENDMENTS: 

I have made a report.on the above mentioned accident and would like to include addit iona l information o r 
make the fo llowing amendments: ' 

Amend our vehicle no. and update third party vehicle no. 

Policyholder / Driver's Signature 
Date : 

<IJ Accident report SS27223G0004 

Report ing Cent re Personnel's Signature 
Nam e: 
NRIC/ f l N No.: 
Date: 

Page 6 of 6 
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