
, 

HEr: 

. --ASSIGNMENT .. 

From: Date: -
Eslirrated Cost: .. ,, 

OD I TP I WS I TP RES / OD RES / F>/ A / INV / MV 

To lnspectVehicie No: sc, ~16~ 
at Workshop mis ~~ 
of ~.~·r~~w r . -
Insured: fJ'f\,J.. 
PoliOf No. 

Claims No. 

Sum Insured: Excess: 

(Cfient's Record) .. 
Make ofVeh: 

, i"\ 

· (Policy Condition) Iv ~ 
Remark: The veh had commenced Its iJ N/S 0/S 

repair at the time of Inspection. 

Bal. or Market Value: 

IDAC Accident Rport: Consistent?: Yes or No 

GIA / PR Seen: Consistent?: Yes or No 
' 

Est Repairs: days Res.: ' Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA I REV / REP. I 24HRS 
Vehicle: IN/ OUT 

Date: Person Contacted: 

Date/Time Actlon / lnstrucUon 

I 

Daleffine, FIie Pass lo? 

1) 

Daterrune, Flle Retum to? 

I 

0: Prell. Report 

0: Final Report 

' 

Veh No: . >Cn ~7 is-&, Yr Regn: ,.,, ,~ 
Type: M.Car / M.Cycle /. ua1 Van/ Lorry /.Taxi I Prime Mover/-

-Truck/ Trailer or . -- ,__:. 

ft\AN ~~( 
. 

{use& Make: c.c 

Colour - , ~~ 
/lJC: Insured J Std I NI J NA 

Sp.Reading ,~ So'59 T/Radlo: Insured J Std J NI / NA 

Eng/No: ( ' 

C/No: IN~A'r~~~'2- ,"1CJ\'J Jl..3<( 
Gen. Cond: Good 1@1 Poor / Burnt · 

. 
Steering: ~ Jammed I Lea~ed I s.umt or 

Brake: I ord ( Jammed I Leaked / Burnt or 

Mo<II : €!_ SIRlm I STD A/Rim or ri 
Tyre Size: F: >' 1 1,b-{U11t, ~ 

-.[P R: - -
BS/ DUN/ EXNOVA / 9Y / FS / LIZA I MIC/ OHTSU / PIR /SUMI/ 

TOYO / YOKO or ~~'(L 
Front Rear 

91
1

~ R/Bal. ~ mm R/Bal. mm 
I 

Lffial .• mm UBal. I/~ mm 

D.O.A. ~ O'f LL- D.0.1. f1/CJ('/ 2.-'L. 

s~lt"f 
., 

, Survey held at 

Des. of Damages : Frt / Rear / 0/S / N/S / U/C / Rooftop· or 

tth~ru-
~ 

The U/C / Chassis frame / Body Structure affected due 10 collision. 

I 

' 

' 

Days Of Repair: 

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

2) Add F.ee: 0: Site Insp ($ ______ ) _s -1- Rs._s1 

~-or,.;.Fonrifit : 
Lunm $um/ I.BJ:;;-------

D: lritervlew ($ _____ ) f'Mtos ---

0: Tech. lnvs ($ ) 1) «1~r::1 

F.-1 



tegistration Number 

:ase Reference Number 

tegistration Date 

:ompany Type 

Aake 

Aodel 

fame of Driver 

• ype of Accident 

\ccident Date and Time 

\ccident Reported Date and nme 

s Surveyor Required? 

lurvey by 

/ehicle is Towed Back? 

• owed Back Date and nme 

teplacement Vehicle issued? 

lob Card Number 

lpecial Instruction to ARC.~ any 

'repared Date and nme 

:hassis Number 

Aileage 

'/ark Shop 

{epair Completion Date and nme 

I' , 

lum111ary of Repair Estimates 

·otal Labour Cost 

·otal Spray Cost 

'otal Spare Part Cost 

·otal Other Cost 

'OTALCOST 

.ump Sum Total 

lumber of Repair Days 

•repared I Adjusted By 

,RC/ Surveyor Sign Off Date 

ilgnatura 

' 

temarks 

luotatlon Number 

luotatlon Date 

1voice Amount 

>age 1 of 2 

SMRT Accident Vehicle Repair Estimates 

Section A - Accident Details 
,. . 

SG5765G 

BUS/04/22/5049 

8/18/2016 

SMRT Buses Ltd 

MAN 

MANA95 

Ooi Soo Cheong 

Side Swipe 

4/23/2022 3:50 PM 

4/23/2022 5:15 PM 

No 

No 

No 

' 
Bus: Left body scratched 
TP: SJD2070U - NTUC INCOME 

5/17/2022 2:20 PM 

WMAA95U9G7003234 

' Section B - Summary of Repair Estimates 

• ~ \ \,, ' f \ • I ' 
Quotation from ARC Adjusted by Surveyor, If applicable 

I 
$795.00 $0.00 

$772.00 \ 
$0.00 

$75.00 $0.00 

$0.00 $0.00 

$1,642.00 $0.00 

$0.00 $0.00 II 
3.0 :l.##t,,/) 
ARC Manager Team I 
17/0512022 2:22 PM ' 

I~ 
~ 

' ) 
I I 

J 

Section C - Quotation and Accident Invoice Details 

l 

Invoice Number 

Invoice Date 

Prepared Date - .. 

s 

SMRT Automotive Services Pta Ltd 

60 Woodlands Industrial Park E4, Singapore 757705 

FAX Number : 63685592 

Estimator Telephone Number : 68662623 

Accident Reporting Number : 68662672 

Data Generated 

User ID 

17/05/2022 

JaongCH 



ST~/DES 
,'1,.UTOM OT1V C SMRT Accident Vehicle Repair Estimates 

.. , Section D • Details of Repair Estimates 

•art 1 • Labour Works ' 1 
I 

' 
ob Scope ls ~- Quotation from AR 

'· '• 

'O REPAIR LH PORTION $795.00 

·otat Labour $795.00 

•art 2 • Spray Painting & Panel Beating Related Works V 
I •·' ·/. 

lob Scope Quotation from ARC . •' ' . . "' . 
•ROVIDE LABOUR AND MA TE RIAL TO PUTTY AND RESPRAY ABOVE $772.00 
tEPAIR ITEMS ' 
·otal Spray Painting & Panel Beating $772.00 

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

ob Scope 
., ' Quotation from "RC 

,,. 
' I\}, 

' ' "·- I •' ' ~ I 
·otal Other Costs 

•art 4 • Spare Parts / Material Usage •·'· /1\ I ,,. ' ' J..ht~ 
'' 

"art Number Portion Stock Number Part Name Quantity List Pries ($) Discount(%) , 
' •l •' ;. . 

SMRT STICKERS 1.00 $75.00 0.00 

otal $75.00 

,dded Spare Parts / Material Usage After Surveyor Signed off ·' 
\ ( \ \ ) ,,,: .. . , , . 

,, 

~" .,. 
( ,.·- ', 

-i, 
,. 

' 

·, 
: 

. ' 
Flnal,Prlce ($) 

~. -'tc 

$75.00 

$75.00 

f 

. 

SMRT Automotive Services Pt• Ltd 

6
0 woodlands Industrial Park E4, Singapore 757705 

FAX Number : 63685592 

Estimator Telephone Number : 68662623 

Accident Reporting Number : 68662672 

Date Generated : i 7/05/2022 

User ID JeongCH 

Adjusted by surveyor, If applicable 

5,";o 

I . ··- ... .. 

Adjusted by Surveyor, ti appllciable' ' 

6 01-. 

.,, 
Adjusted by Surveyor, If appllc~ble 

,. ,· 

' 
, ~, 'i ,,, 

Estimator Approved Surveyor Approved 
'• 

Replace N/t,./ 

' 
.. 

' ·art Number Portion , ,' Stock Number Part Name , Ql',aritity List Price$ Discount(%) ; Final .Price ($) ARC Check Surveyor, Chee~ 
f 

' J ,,. 
·otal 

•age 2 of 2 

,, ,. 

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 su~ey is on a "Without Prejudice" basis 
• No illegal modificalion(s) is allowed ' 
• Supplementary item(s) must be resurveyed <!.flQ 

' 

is subject to final approval from Insurance Company 
I 

Acknowledged by Repairer 
Signature: 

Date: 

rAwL 
l+f '1()0 l<r() 6~ 

..2J~t 
~~ 

nl l)~l1., ve' I <f fo 

~J .,J.ir ('~...-



5S2722550008 I Strides Automotive Services Pte Lid 
ENTRY DATE & TIME: 05/0512022 14:32 (SGT) 
SUBMITTED BY: KAREN CHAN SIAU CHIN (SMRT11) 
VERSION: 1 (05/05/2022 14:32 (SGT)) 

Your NCD will be affected due to late reporting 

(I/ 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 · s to repudiate 3· ,'~form,. bat,i~n provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholding of material facts may allow insurance compame po icy ,a , .. y. 

4· The issue and a~ceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 5 Any false report,□g may be referred to the Ponce for Investigation h. · g 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 arc ,vin and that copies of this report will, for a fee be made available upon application by interested parties . f · d 7· By the lodgement of this report to the in~urers, you hereby consent to the archiving of this report ~t the centre and to copies of the report being made available a oresa, · 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

05/05/2022 14:32 (SGT) 
23/04/2022 15:50 (SGT) 
760 Bedok Reservoir Rd, Bedok Reservoir Park, Singapore 479245 
Bedok Resvr Rd before BS: 75349 (The Clearwater Condo) 
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 
NRIC No 

fl Accident report 8S2722550008 

SG5765G 

Yes 
SMRT BUSES LTD 
1XXXXX292D 
BARC@SMRT.COM.SG 
(Phone) +65-80000000 
(Office) +65-80000000 

Man 
A95 

Employment 

No - Claiming third party 
Bus 
Auto 
2000 

MS First Capital Insurance Ltd 
ThirdParty 
Yes 
D-22099124MFBP 

Ooi Sao Cheong 
SXXXX621H 

Page 1 of 5 



I 

•• 

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 Compa.ny of Other V~hicle 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 

27/02/1963 
outdoor 
26/03/2001 
21 YEARS AND 1 MONTH 

Male 
(Phone)+65-80000000 

~ARC@SMRT.COM.SG 
60 WOODLANDS IND PARK E4 

757705 
No 
Employee 
No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

On 23/04/2022 at around 1550hrs, I was travelling on the right lane of 02 lanes along Bedok Reservoir Road heading towards the direction of CCK Bus Interchange on service 67, SG5765G. My bus speed was around 50-55km/hrs. While bus was approaching bus stop 75349 for my pax activity, I noticed that the road ahead was a straight road and there was a pte car on my left side of the road. So, I continued to move on and prepared to drive pass the pte car, when bus was parallel travelling on its right side, the pte car on my left side suddenly filtered out from the left lane and encroached onto my path in front at close distance to make lane change. While changing lane, third party car right body and front portion grazed against the left front portion of my bus to result in this SS accident case. Upon seeing this, I immediately stopped my bus and alighted to conduct damage checks. While checking, I noticed that my bus Left front body had some scratched marked. While third party car had its front right with body portion scratched. 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 
Was there any audio recorded? 

No 
Yes 
FILE TOO BIG 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 

<ff Accident report SS2722550008 

SJD2070U 
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\"\" 

-.rr 

_, 

-1 

·I 

·cfe Variant 
veh~cfe colour 
ve~;cle category 
ve t Driver 
Narneo 

tact Number con 
,4ddress · 
Address complement 

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

Private car 
LIM ZHENG JIE 

NTUC Income Insurance Co-operative Ltd 
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(~,1 ,,1v j - >i..re·. rn1; ,v-::>rk ~hop J·1d th: Gc:,cra l n;, u• J r . i.: A4 ~ ;1.1J t 011 c t S 11f.aoo ·c ;· Gt,\"! 1n" °f,/.11~ ~w,1·11::i.:<l re cc lk:t. :.,i:-. 
~:1,,~ 1~;•, c 1ni.1,0r r, "<:.rc·,s '"'V ;-c·non 11d .1 t:i/p:,-r .0 ·1 11 ,r. fnrr,~t "' n "i C't :iu t ir1 t '1 ,~ .' o rm1 J ·1tj 1r ,' " tt: c-r P-= ' \O .. d1 ,,,.- ..., rr'I ,to·• 
..:rv 1: ,J (:d b ., ·n,· u1 :h ,')· · ,-.r.:, i\" rn·11n\ur t f rr r.: 1~.: :1·1~ly U1t• Pr.rson.;JI Jnfotmation : an1 d1 \c·11,-: rm: ·· .·n • :· <•,,ch 

. :i~:';ono l '1formi: :,o~ :o alf •n,S, Ur't' ( r< .·. ho T"J\I •: 1r.,1i.1,.lt', ·d ... ~t-.1, lr t ,~ ,: 'II ' 'It:°~, .. 111"1 .u :1 ic: •·"1 t { ,1 n\ ft'f (\ 1 wil t i1 .J \'f' , f' ',Url ' j 

·.rel-i:1 €- (S) ·n-.io 'v('d n r · ii .:-. c<;d~r-t shJ ' I Ut t L)1h: ... ti-.•.::.., rdi.: rr t:d 10 J S the ... Insurers .. ;, TO)\' r-~, .. ,· t•~ ~• 1J '.'Jy1.·r;/'I .J\'01 fir,.., ., t.,-: 
1-t'° t'ru.:' -H\' A·:t,,.:v ,cv •Jr S.•ng.,:~o· ~ J·· d :l r ·, r,~:~art goi. +>rt'":"l rn .1.~~! r,c.y/ 1..11or :··,· i ; .. : i'"t J s t t-e o o l•ce). ro -- :., e> ~),..:-ccf,r-· 
of 

{1~ nrDC•' ' ,;1r-c hJ nti l :'F. , - j/c r de:;! .,i: ·:, ,t., mv c J1t:1S l(tCf w-: 11 t~ U·c sett 1.:-rnen l of l1 ~ ,: la•rf i .. rid .. 1"' V 1t 1;·:; :.~.:.i· ·1 
i:1·. ~Hig<lt • ... ,.. s : t! at,·':~ tu :'l e . ' , 1 ·,s: 

\ ·, ) ,)d ·, 1· ,·s-h.:·i'l~ r-y d :1 r.u (t~(., Jdi 11: : :1e r"l.l l·np, ?f <.:,r: t'spo.1=: ,•nct ... , s:a~ ,-, r~'!':lh ,·wo :c-, t C':>c·:~ er r o~·..-(0~ ro r" !" 
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"Purpo,~, ' ) 

(t. · .1 1' 1r •.1 u e--1sJ \1 'h" rn ·r n'i • .. rc :: \l t 1 1
' 11'.k ,J r ,•.-o:v -:?.;::' :--1 H:1 c. a c1.1d,:::nt ,1:1 d th : r::,u r _ • .,· IJ·.•. ,,,.:: ,1p1 ·,•. :1 • ,1 • ,..., .1y/ <1 r1. ce•'li, •tp1J 
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> Back to One~ng 

' . 

PARf Eligibility Expiry O~te: 

PAR.F Reh.ate Amcurt: 

COE R~ate Amol.wlt 
Total Rebate Amount: 

-- - - - - - -- - -- -

- -> 

The infonNtJon contained ~l'l!in is correct 8 .at 1B M7( 2022 

ij 
r 
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