
./ (0811111~) __ y,ief __ __ _ 
ASS. REC. BY: 

REF: . . ' 
- ASSIGNMENT 

j 

From: 
Estimated Cost: 

Date: 
VehNo: Sh bJl.'fA-: ______ Yr_Regn: __ ')ot~ _1PPIL _ 

. ___ .. _-: Type: M.Car I fi:Cycle ~/~an/ Lor_ry /Taxi/ Prime Mover/ 

OD I TP / WS / TP RES / OD RES / EVA/ INV/ MV 

To Inspect Vehicle No: 

at Workshop m/s 

of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make of Veh: 

Excess: 

(Policy Condition) /~ 
Remark: The veh had commenced its 

repair at the time of Inspection. 
N/S 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA I PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

0/S 

Truck/ Trailer or __ __ __ ___ _ _ _ __ _ _ : _____ -· g ____ _ 
Make: f"V!f N_ _____ ---~-- _ __ _ ___ _ c.c J O_~l ________ _ 

I' Ol'~A , A/C: Insured/ Std/ NI/ NA Colour ~,-
Sp.Reading - ii-7 }1,1.:, _ T/Radio: Insured/ Std I NI/ NA 

-····- --- ··- ·• ···------Eng/No: 

C/No: ~j~f _o~ ~cj11 
Gen. Cond: Good@/ Poor I Burnt 

Steerlng:~1 Jammed/ Leaked/ Burnt or 

Brake: ord r I Jammed/ Leaked/ Burnt or -- ----- -

Modi: ~/ S/Rim / STD A/Rim or ~ -- - ___ ___ _ _ __ 

TyreSize: F: __ _ ~- 2-1tj_'!c,{L2,1 __ _,_ _ ____ _ __ _ _ 

R: - - ------- -=------· -···· -- . )VJ -----
BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO I YOKO or 

Front 

R/Bal. ___ _ -~-- --- __ _ 
L/Bal. S 
D.0.A. o1(o,f~~--
Survey held at 

mm 
mm 

Rear 
. R/Bal. 

UBal. 

D.0.1. 

btvvf-% 
Des. of Damages :_Frt / Rear / 0/S / N/S / U/C / Rooftop or CA I REV / REP. / 24 HRS 

-~ 

Date: Person Contacted: 
Vehicle: IN/ OUT _ _ _ _ . _ _ ------~ ($ ~- __ _ ________ _____ _____ _ 

-·-· . - --- The U/C / Chassis frame / Body Structure affected due to collision. 
Date I Time Action / Instruction 

Dat~/Time, File Pass to? D: Prell. ·Report 

1) 0: Fl_nal .Report 
Date/Time, _File Return to? 

2) 

Report Fo-rrh~t : · 
Lump Sum/ l~B.I: ($ 

•· ·-- ·•··-···- ·· ····· -·· - ····-··· --~- ·- . , 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

T ransportaUon: 

Add Fee: 0: Site lnsp ($ , )-_S+Rs,_s1 

.0: Interview ($-- · · ) Photos 

· 0: Tech. lnvs ($ - - - - • )i Others 
--- I n: Weekend ($ ___ --- )' - f 

MT/1170790-001

NS/INC22003094/Rtc

cost of repair of L/S $800.00 /- with 01 day

RED: 1832;69%

800

1



I 
{ 

STA#OES 
,'UTO MOTIVI: SMRT Accident Vehicle Repair Estimates 

I 

r~ Section A - Accident Details . ,. ., 

' ' 
~egistration Number SG6124A 

;ase Reference Number BUS/03/22/7022 

~egistralion Dale 415/2019 

:ompany Type SMRT Buses Lid 

Aake MAN 

Aodel 
--. MANA95EU6 

lame of Driver Sagahde~an NL Supparayah 

· ype of Accident Side Swipe • 

\ccident Date and Time 3/7/2022 6:16 PM 

\ccident Reported Date and Time 3/29/2022 2: 19 PM 

s Surveyor Required? Yes 

,urvey by 

/ehide is Towed Back? No 

·owed Back Date and lime 

~eplacement Vehicle issued? No 

lob Card Number '· 
,pecial Instruction to ARC,if any SG6124A • Rear right signal light cover cracked 

PD81)02A (TP) • INSURED WITH NTUC 

•repared Date and lime 3/31 /2022 9:54 AM 

:hassis Number 

Aileage 

York Shop 

tepair Completion Date and Time 

r.. 11.': I t ":.~~ ;-} , • Section B Summary of Repair Estimates 
ll!mma!')' of.Repair Estfmate_s :,-- • ' ·· ~-=- l ,. -~ 1''..', 

Quotation from ARC Adjusted by Surveyor, If applicable ,., \,) 
·otal Labour Cost $795.00 $0.00 

·01al Spray Cost $4~2.90 11 $0.00 
' \ 

·otal Spare Part Cost $169.20 ' $0.00 

·ota1 Other Cost $0.00 $0.00 

'OTALCOST ' $1,396.20 $0.00 1• . ' ' 
.ump Sum Total $0.00 I $0.00 

\ 
lumber of Repair Days I 2.0 

' 
,f o(/tu11 

•repared / Adjusted By ARC Ma~a~r r Team ·- J 
,RC / Surveyor Sign Off Date 31/03/2022 12:56 PM 

ilgnature '' I I '\\ ) 
, I .\ \~ \ \ . ' 

I 
" ' ' ' ' 

temarks 
,, I \ i I I 

I ' i \ 
) 

\~ ' J 
\ 

Section· C • Quotation and Acci~ent Invoice Details 
; " : 

luotation Number Invoice Number 

luotatlon Date Invoice Date 

woice Amount Prepared Date 

>age 1 of 2 

'• 

SMRT Automotive Services Pia Ltd 

60 Woodlands Industrial Park E4, Singapore 757705 

FAX Number : 63685592 

Estimator Telephone Number: 68662623 

Accident Reporting Number : 68662672 

Date Generated 

User ID 

31/03/2022 

JaongCH 

1 

2632



STAIDES 
A U TOMOTIVE 

. R ·r Estimates SMRT Accident Vehicle epai 

Section D • Details of Repair Estimates 

•art 1 • Labour Works 

ob Scope 
Quotation from AR 

0 REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR OTHERS $795.00 

•AMAGED AFFECTED AREAS. 
·otal Labour $795.00 

•art 2 - Spray Painting & Panel Beating Related Works 

ob Scope Quotation from ARC 
•. 

·o PUTTY & RESPRAY $432.00 

·otal Spray Painting & Panel Beating $432.00 

•art 3 • Other Costs • Accident and Accident Repair Related Expense 

ob Scope Quotation from ARC 

·otal Other Costs 

'art 4 - Spare Parts / Material Usage 

'art Number Portion Stock Number Part Name Quantity Lisi Price ($) Discount (%) 

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

Body G20.10.05.12 O/S REAR BUMPER 1.00 $1 ,170.00 100.00 
(A95 MAN) 

otal $1,405.00 

,dded Spare Parts I Material Usag~ After Surveyor Signed off 

·art Number Portion Stock Numbe_r 

·otal 

>age 2 of 2 

Part Name Quantity List Price$ 

' 

LKK Auto. Consultants hence notify 
the Repairer of !he following: 
• To resurvey before/after spray painting 
: To display damaged_ part(s) curing re; urvey 

Parts prices are subJecl to confi:rna'.ion 

Discount (%) 

• Third party survey is on a 'Without P ejudice" basis 
• No illegal modificat ion(s) is allowed 
• ~uppl~menta_ry ilem(s) must be r,,~urvr;yed and 

is subJect lo final approval from Insurance Cl;;j;°pany 

Acknowledged by Repairer 
Signature: 
Date: 

Final Price ($) 

$211 .50 

$0.00 

$211.50 

Final Price ($) 

SMRT Automotive Services Pte ¼I 

60 woodlands Industrial Park E4, Slnga..,.,. 
l ~h , L----=~;::;-----F AX Number : 63685592 

Estimator Telephone Number : 68662623 \ 

I -------:-:---.-:~-:-;;~;;;;;:;:;----- \ 
Accident Reporting Number : 68662672 

Date Generated : 

user ID 

31/03/2022 

JeongCH 

A~Justed by Surveyor, If applicable 

S'}o 

Adjusted by Surveyor, if appllcable 

).k'L 

Adjusted by Surveyor, If applicable 

Estimator Approved Surveyor Approved 

Replace ;n./ 
Repair (Z_ 

ARC Check Surveyor Check 
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SS27223T0004 I Strides Automotive Services Pte Ltd 
ENTRY DATE & TIME: 29/03/2022 14:31 (SGT) 

Your NCD will be affected due to late reporting 

SUBMITTED BY: BALQISH BINTE ABDUL HAUL (SMRT14) 
VERSION: 1(29/03/202214:31 (SGT)) 

<IJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1, Please report~ the details of the accident to speed up the claims process. 
2. This Fom, 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. 
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 

29/03/2022 14:31 (SGT) 
07/03/2022 18: 16 (SGT) 
Admiralty, Singapore 
Woodlands Avenue 7 - 846779 (Admiralty Station) 
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/Fl N 

(fJ Accident report SS27223T0004 

SG6124A 

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 

Sagah Devan 
FXXXX751N 

Page 1 of 5 



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 

26/01/1974 
Outdoor 
03/01/2017 
5 YEARS AND 2 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 07/03/2022 at 1816 hrs, I was driving SG6124A, SVC 912A. There were approximate 40 pax onboard. I was stationary at BS: 46779 
with handbrakes engaged for Pax Activity. As I remained stationary, I suddenly heard a thud sound. I saw with my RHS mirror that TP 
left center body collided onto my right rear vehicle. There were no personnel injured due to this accident. I called BOCC regarding this 
accident. BOCC requested me to exchange particulars with TP before continue my revenue service back to WITH before reporting this 
accident to my Ops Sup at WITH 

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 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 

(ff Accident report SS27223T0004 

PD8602A 
Man 
Ng363f 

Bus 
UNKNOWN 

Page 2 of 5 
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_, Number conta1,,• 
p,ddre55 
p,ddress complement 
postcode 
insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

<lJ Accident report SS27223T0004 

NTUC Income Insurance Co-operative Ltd 

Page 3 of 5 



SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOflCE 

1. Plea st! report correctly ~he cle:;iils cf 1!le acd d1!nt Ui sp~ed up tt,e clai ms Pr<~ce,s. 

2. Th is Form m,r~t· be S21!lDitte$1 the follcyholdet @nd/ar theA\Jth,;rdscd C>dv.cr. 
3, lnforma~ion provided must be a~ !!:.YlhM.and acsurate as possible. Any wlllul mlsrepre~en Iar,on or ,•11thholc ln1; of ma:e rial 

fac~ ma·y allow l11sv rJ.r1c~ r.orripa 11 icls to repudiate policy tlgblll!Y, 

4. 1 he issu:e and.~cceptance of lhis•fomi by insur.1nce comp;in le~ i~ no t an o:dmlSlion of oollc,, flJbl' i ty on t he o:!tlt of :he ins,.sra:v.:~ 
rnmpanle:., 

:., Any 1afse reportmg may be refeli'ed to the Pollse for lnveitlutlon. 
6. i ht• report wlli be forwarded by the fn51;1rer.s of the GIA Ri•r.01ds Manageme "l t Cer\tr,e ~st:abfl ~11ed /-,y th(' Ger, e ral Msurar;te 

Msociat,on ofSi~gapore.(GlAJ for 3rchivif\R ond. th at cap,es of this report will for a lee b~ mJae ~•,J llJble upon applicat.on O'( 
tr.-t,iresteo pa rries~ 

7. Sy ti\(? lodi:ment of th is report to the lnsur ers,,yo.i hereby co"sent to 11,e .u.chl~1r.e of tf11s •eoort ~l the r-entre acd :o wp,e.; c f 
the (eport l:lelnjp ,,ade ~Vaifabl@ a'io.iesaid. . 

8. Consent under the Personal Dato Protcct!on Act (POPA) 

I unders~an(J, acknowl't?lJgce .- ag'reu-and ccns:ent thae 

(al My 111surer. mv wotksl'top and lhl' General lnmrnnce Association. of Singapore r GIA" ) m;iy/are perm i\ted t0 , oil,!~t, use. 
d15closc and/or process my person.i i datil/;iersonai ;nformatiqn set out in this jform ] ,J:nd a,w orhe r ;,~f~oM I :nfo,mac;oc, 
pro~•ided by m~ c'r poss·essec_t ,b•,r my ,r;sut ~r (c()lfectively t~e "Personal lnform~tlou") and ciisdo,e anc: t ransfer such 
Person.JI :nformatioo to all in ~urer(s) who i'la'Jo ins:ired iJehkle(s) involved In ;his acciden: (a ll insu rer(5) who :,a~<: iMurcG 
ver,icle($) i:wofverl in th.is accident shell !le rnlletli\•cly referred to as the "Insurers~), <~e Insurers' iawyt,s/Jaw foms, the 
Monetary Authc,ri\y of S,ngapor~~ ,1r,d ~ny relevant g-overnme n: agef\~•d~urhorlt>/ I su,;h as th~ ~ol1ccl.. for the p urpose(~I 
of : 

(.i°) processing_. handling .311(1/<,r dt-;i ling w,: h m~• claJms indudi" R th e. ,,.c: t!en,!!nl o( th~ cla ,rns ;;r,d a ny nern~;u•t 
investiP,Jtlons reJating to ~he dairns; · 

(H) inYest,g3ting tr.,~ .acddc;it and/1;rmv claims; 

(lil) ta~rying b1Jt and/or deali:,g with in•f lnstNctioris c>I re!>.ponciing to a,w enqu,r;r,s b·t :11e; 

(iv) acm :ntster;ng my c-!aims (indudlng-thi: m 1;1jifr1g of to<res~onderice, sta tements, irwoice:;, re;0.:ir t s O! no,:cb w me, 
w hich could involve disdornr<~ of tertdin p,~rsonai data .:ib•:lu , mi! to br,ng about del.v,~ry of lh c sa.r:1e as well as ::n th e 
€:i.ternJJ cover of Cl'lve:opcs/m.:iil ,iackage,J; and/o r 

(v) comp!•ting ~vlth ~;l'pltr.able l,1w ,n ,J-dminist,e'ing, p<occ-ssinp;, handi ,,i g Jnd/or :fo:ili rrf; wrl t• my cia ms.(coilectwel•, :n~ 
"Purposes" I 

(b) ali inswer(;) wl1c, ~;)~e i'1Si.l'e:J •1ehklc (s) involv£d ir, th r.t ~(c ide:-i't Jnd th~ ln£urei-:;' lawyi! ri/law fi rms. may/ ar?. petn-.;: td 
t !) coUe;;t, use, <l isc1ose and/o r prnce,i•nw Perso,tal lnform<ition for on e ar mere of the abnvP. P,,rp;.>se~; ~,,o 

(c) 01v Person,11 lnformati'on ma•,/c:an be ~iscJosed hy any of t,hc Insurer, and/or GIA to thei r. :hird party ~c,v;r. ~ pto,1de;s Gf 
agents(ir,cl;)ciii,g tilci r lzyw•1e r~/IJW firrr&), w"li ith m-a•t be sit~d •P\itsfde oi S,ngapore, for on,' or mu1 e.o! th ti aoove i'urpo:;es, 

(d) m~· Personal fnfa: rn3(,lOrt w i ll also he r.ollccted' an:i used tG compile cla ims h 1;,! o: y for the purpo i t of fra ud :lctcction. 
1n,~esti;:a!.l<)(t a,id r..1anagemen.i ,n prese:-,t and al l f\J\u•re claims. 

,!el the informat;:J11 so coli~cted 1.mder (d) above'mily tie shnred I ,focrt,sed : 

(i) to all i11~ure rs a,1d/o-r ~i~r other t h1 ro partit?, that as~i~t In e~·al11a:inR,. :nves,,eJt!!,g, C:)nt;oilin r, o r ma118f;ini,; frJu•:l_ 
rq:1,lato:s, la'N enforcement and go•~~rnm~nr Jf:lU1c(cs cts r,~<lSO rl ably rcqu,r~:i for tile p.Jrpo,~~ , t.,t cd, ,,r 

(H) for ccmoly!ng wit!: requirements ,ir\dcr an•( regt; latio~s, l~ws or C() ti rt Nders. 

:>oi,cvholdcr'I s.!g11:1tui-~ 
o~:c & l'1me: 

tLl f C 

Of dri•1cr h not 1h,~ ;1ol1c1t:ok1.f.1 ) 
OJte .l\:o. Time; 

a P.p e>r: in11 Cen t re ;'l' e ," 'i.C(l 'h ' : r, Sq;,i'I J!f)re 

.'<, I'll'; 
NRIC/Fli\: .'io : 

<ff Accident report SS27223T0004 
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SKETCH PLAN 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

Pohc;•ho,tll!r , 51gn~t.,· ,· 
Da\c & fimc: 

(IJJ Accident report SS27223T0004 

Q.~1.£.. -~11-'--!.lt1Vl!'I ·~ S, ,tj.11 ( :J I (.! 

(If d•1~c• i"' ,1 t t •1r. pa'1 ·.vn(.- icfo ·) 
O,, ll~ & 1,n, t.:' 

R•?p~, r: '' I?. Crn· --~• ,J •· <;r} f'\,..., •! I <, ~1 ~1~ .1lu •c· 

~ -1 1'1 ( ' : 

;\!n l. .II N N,~.: I 
Page 5 of 5 
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