
./ f (08!11113) we . REF: 
ASS. REC. BY: . 

From: Date: 

Estimated Cost: 

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

To Inspect Vehicle No: 

at Workshop mis 

of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: Excess: 

ASSIGNMENT 

Veh No: _c)h _ _S_~} ~ 1--· Yr Regn: - ~ I '1 / /JlJ-4 
Type: M.Car IM.Cycle e ~an I Lorry I Taxi I Prime Mover I 

Truck I Trailer or 

Make: fA,r,JA:15_- _ _ .. .. _ c.c _J e~lli__ 
Colour ~fl~ AJC: Insured I Std I NI 1 NA 

Sp.Reading -~ l 7~5i T/Radio: Insured I Std/ NI/ NA 

Eng/No: 

\N~_0ft li\~~1,._l{lt, 1--~-~4'~ C/No: 

Gen. Cond: Good t@Poor I Burnt 

Steering: I~ Jammed/ Leaked/ Burnt or 

Brake: I~/ Jammed/ Leaked/ Burnt or (Client's Record) 

Make ofVeh: ___ .. ·-·· _ Modi: e,S/Rim I STD A/Rim or 

Tyre Size: F: ___ .. . "2, 1~/ 7,s(L 1.J 1-✓~ __ • _ ____ _ 

(Policy Condition) 

Remark: The veh had commenced its 
repair at the time of inspection. ffi 

R: ___ __ ,, _j)v) 
BS I DUN/ EXNOVA I GY IFS/ blZA I MIC/ OHTSU I PIR I SUMI I 

TOYO/YOKO or f l~--- --
Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

. Consistent? ; Yes or No 

Consistent? : Yes or No 

Front 

R/Bal. mm 

Rear . 

· R/Bal S J L mm 

UBal. Q, mm L/Bal. ~ mm 
Est. Repairs: days Res.: Yes or No D.O.A. i-,l~ii 0.0.1. .. J%'_~~~~ 
Lum Sum: % 3 Val.: Yes or No Survey helQ at ,s. f'() p_Jf' . 

Des. of Damages : Frt I Rear / O/S / N/S I UIC I Rooftop or CA / REV /- REP. I 24 HRS 

Date: Person Contacted: 
Vehicle: IN/ OUT . . _ __ 0 ~~~-- _ . _ 

Date / Tlm~ ction / Instruction _ __ _ __ 

! 
-~ -- . - ··---~ - .. - -· . ·--- - . 

Daterrlllle, File Pass to? □= Prell. Report 

11 0: Final Report 
Date/Time. File Return to? 

2) 

Report Format : 

Lump Sum / I.BJ: ($ 

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

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0 : Site lnsp ($ 

0 : Interview ($ 

0 : Tech. lnvs ($ 

0 :weekend ($ 

.Survey Fee: 

Transportation: 

) 1_S +RS,_Sl 

)
1 Photos 

_ ___ )j O~ern 

)' 



~ 

l T~IDIES 
SMRT Automotive Services Pta Lid 

,'1. LJTOMOTI V[: 

60 Woodlands Industrial Park E4, Singapore 757705 

SMRT Accident Vehicle Repair Estimates FAX Number : 63685592 

Estimator Telephone Number : 68662623 

Accident Reporting Number : 68662672 

I 

Data Generated : 11/08/2022 

UHr ID : JaongCH 

•, 

'Ii" ' Section A • Accident Details 
I 

legistralion Number SG5623Y 

:ase Reference Number BUS/05/22/5054 

legistration Date 8/21/2017 

:ompany Type SMRT Buses Lid 

Aake MAN 

Aodel MANA95 

Jame of Driver Arunasalam Subramaniam 

·ype of Accident Side Swipe 

\ccident Date and Time 5127/2022 9:50 AM 

lccident Reported Date and Time 5127/2022 11 :15 AM 

s Surveyor Required? No 

,urvey by 

/ehide is Towed Back? No 

·owed Back Date and Time \ leplacemenl Vehide issued? No 

lob Card Number 

,pecial Instruction to ARC.ii any SG5823Y - Right rear body scratched and dented. 
SJD1122S (TP)- INSURED WITH AIG 

>repared Date and Time 6111/2022 10:23 AM 

:hassis Number WMAA95ZZ4G7003478 

Aileage 

Vork Shop 

lepair Completion Date and Time 

Section B - Summary of Repair Estimates " 

lummary of Repair Estimates 

Quotation from ARC Adjusted by Surveyor, If applicable 

·otal Labour Cost $795.00 $0.00 

·otal Spray Cost $432.00 $0.00 

·otal Spare Part Cost $0.00 $0.00 

·otal Other Cost $480.00 $0.00 

'OTALCOST $1,707.00 $0.00 

.ump Sum Total $0.00 $0.00 

lumber of Repair Days 3.0 

•repared / Adjusted By ARC Manager Team 

,RC / Surveyor Sign Off Date 11/06/202210:24 AM 

ilgnatura 0 ~ 

temarks 

Section C • Quotation and Accident Invoice Details 

. 

tuotation Number Invoice Number 

1uotation Date Invoice Date 

,voice Amount Prepared Date 

>age 1 of 2 



STRIDES 
ALITOMOTIVC::: 

SMRT Accident Vehicle Repair Estimates 

Section D - Details of Repair Estimates 

'art 1 - Labour Works 

ob Scope Quotation from AR 

0 REPAIR REAR RHS PORTION $795 ,00 

·otal Labour $795.00 

•art 2 - Spray Painting & Panel Beating Related Works 

•ob Scope Quotation from ARC 

1ROVIOE LABOUR ANO MATERIAL TO PUTTY ANO RESPRAY ABOVE $432.00 
tEPAIR ITEMS 

·otal Spray Painting & Panel Beating $432.00 

'art 3 - other Costs • Accident and Accident Repair Related Expense 

ob Scope Quotation from ARC 

.OVERTISEMENT STICKER $480.00 

·otal Other Costs $480.00 

'art 4 - Spare Parts / Material Usage 

SMRT Automotive Services Pie Ltd " 

60 Woodlands Industrial Park E4, Singapore 
757705 

. ~ 

FAX Number : 63685592 

Estimator Telephone Number : 68662623 

Accident Reporting Number : 68662672 

Date Generated 

User ID 

Adjusted by Surveyor, If applicable 

SJ.o 

Adjusted by Surveyor, If applicable 

).,~'2... 

Adjusted by Surveyor, If applicable 

'+~V 

11/06/2022 

JeongCH 

'art Number 'Portion I Stock Number I Part Name Quantity 'List Price ($) I Discount (o/•l I Final Price ($) Estlmator Approved 'Surveyor Approved 

otal I I I I I I 
,dded Spare Parts / Material Usage After Surveyor Signed off 

•art Number 1~ortion 

otal I 

>age 2 of2 

1stock Number I Part Name Quantity 'List Price S I Discount(%) I Final Price (S) 

I I I 

LKK Auto. Consul tants hence notify 
the Repairer of the fo llowing: 
0 To resurvey be fore/after spray painting 

• To dis;: lay dam2ged part(s) during rasurvey 

• Parts prices arc subjecl lo co1 firmn 'ion 

I 

• Tl1ird Purly survey is on J "'iV,'.houl ...,rcjudice' b:,:is 
• No lilr;:d mod, 'i,~1lion(s) is a/11:,:, -, / 

• Suppl _cmentJr; i:~m(~) must t·,e r~•;urv<?yed ~a,j 

rs sub12ct lo f,n~/ ar,rroval fr:m /n.;ura11:e Cor.ipany 

Acknowledced by Repairer 

Signature; 

Date: 

I 

ARC Check 

I 

I Surveyor Check 

I 

r~ 
~ ~l~ C¥ 

zcl~> 
~1~ 

/~/o(/i2-(:J{bl() 

~~~i~v-r~ 

r 
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SS272266000B / Strides Automotive Services Pte Ltd 
ENTRY DATE & TIME: 06/06/2022 15:34 (SGT) 
SUBMITTED BY: BALQISH BINTE ABDUL HAUL (SMRT14) 
VERSION: 1 (06/06/2022 15:34 (SGT)) 

Your NCD will be affected due to late reporting 

<iJ 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 Qrjver . · 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 llabillty on the part of the insurance companies. 
5 Any false tenoning may be referred to the ponce for •ovestigallao . . 
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 

06/06/2022 15:34 (SGT) 
27/05/2022 09:50 (SGT) 
Opp Trellis Twrs, Singapore 
Jalan Toa Payoh after BS: 52079 (Opp Trellis Twrs) 
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 

<IJ1 Accident report SS272266000B 

SG5823Y 

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 
D22099124MFBP 

Arunasalam Subramaniam 
SXXXX974H 

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 

01/09/1951 
Outdoor 
13/09/1983 
38 YEARS AND 8 MONTHS 

Male 
(Phone)+65-68662672 

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

No 
Employee 
No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

On 27/05/2022 at 0950hrs, I was driving SG5823Y, Svc 985. There were approximate 11 pax onboard. My travelling speed 

approximate 20 km/hr. I was travelling straight on the 2nd lane of 02 lanes along Jalan Toa Payoh after BS: 52079 (Opp Trellis Twrs) 

There was a TP vehicle on the 1st lane and wanted to overtake my bus from the front to enter into the slip road towards Thomson Road 

and I had slow down my bus as TP vehicle almost approaching the slip road chevron marking and TP driver slow down and overtake 

behind my bus, suddenly I heard a thud sound I saw a TP vehicle left front portion collided onto my bus right rear portion. I stopped my 

bus and went down to conduct a check, my bus right rear body scratched and dented. TP vehicle (SJD1122S) left front body scratched. 

I immediately reported this accident to BOCC. There were no injured personnel observed in this accident. 

My bus was travelling straight and I had slow down my bus when TP overtaking me. That is all. 

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 

(If/ Accident report SS272266000B 

SJD1122S 

Page 2 of 5 



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) 

(J!j Accident report SS272266000B 

Private car 
UNKNOWN 

MS First Capital Insurance Ltd 

Page 3 of 5 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

~N ?lf-lsq3 
~qg~ ( gS/45823Y) 

iczqBf 
l i"IHsc report 5!!!!!_~ !h t de ta il.\ of t,'1c accident to soe·ecs up !hi' ddlms orocc \S 

This Form must be compl1ted by thl Poll txh.21.dc;r andlo, the Authorised Drivgr. 

1 rafo:, •,r w,11thold 'ng of ,.-,ati>ria ' 3 . l nfom1,11<on orov,ded mus t be as truthful and aCCY.rate as posslbl~. Any w ,I u l m >.sreprcsl!n 
1 

• ' 

facts may allow in~urance como~n lc~ 10 repudiate pollcy lf•!ll ll'Y, 
d I f I I b•f ty p~ the oart ol rne intu rJi'Ce 4. Th e issuP ar,d acceptance of t h is f o rm bv " lSJraoce compa.,les ,snot ~n a ,~m s o.~ !J po.,,y ' d ' 

comparilcs 

s. ~e reportinr miJY bf referred to the Pt;,lltc for lnvestintlon. 

6 The report will be forwarded by the ir,su re• s of the GIA Rc co·ds Manage m~nt Cen tre cs!abrished by the Gcntrdl Insurance 
Assoc,at/on of SIngJpore (GIA) for arch,11tn~ a,id that cop,e, \ of th is rc;,ort wil· for a fee bl' 'Tl:!ldc J•r.i ilabtl! upon ap;>lrc..1t ion by 
lr,tcrl!stcd oam es. 

7. cly the 1odgmcnt of th is report to tnc h su·crs, vou hereby consent to the arch1v1ng of :t>i s ; poort ai l hc Cl!ntre dnd to copici of 
t he reporl being made av~li~ble ofo rcsa,d 

8. Consent under the Personal Oat.'1 ProtecCion Act (POPA) 

I understand. ac~nowledgc, agree and consent tMI 

(al My in<urer. my wo•\lhop and the Gr•ncra ' lm urancc A<<o t ,a:,o" of Singa;,cre j "GIA"] may/arc pcrm,11ed to ~oJlect , u\C, 
d,sclo,! ar-.d/o • pro cess my oc r-so nal data / pP rso naJ ,,, formation se t out in 1,111 (form I a r,d any othe r pe,sonJI inlorma!io n 
provided by me nr posscJ scd by my ,r,,u,cr (w l!ectively th e "Personal lnformation"J and d1~(1ost! Jnd tra.~sfer such 
Per<on~l lnfo, mat,on to ~II in<ure,{ s) wno ~ •• ,c ,ns~rcd veh ,cll! (s l in·, olved "' th,s JCCidcnt {JI! ,n..urcr[.sj w.ho nave 1r1 sur t>d 
v..-hicll!( s) invo lved ,n tnrs acclde·n: shall be coll ect ive ly t cfer,ed to as tht' "Insurers"), the lnsure·s· IJwy~rs/l iw firm s, the 
MonP.rary Authonty or Sin ga oore anti any releva ,i: gove · nmr>r1t Jgl!n~/a u:hom y (\uch as the pol,ce j, for the purposeh) 
of : 

(il proce.ssini:, h ;; nd!lng and/or dea li ng with my c!a ,ms mdud,ng th e se1tlc-nt>:it of 1hc c:d,ms and anv nece,,arv 
,rwest igat,ons rel,Hmg to the c.la ims: 

(ii) l:westig.iting the .acc•der,1 a nd/o r my cl J im<, 

(Iii ) carrying out and/or d ea ling w ith my in structions or rcspo,~ding to any ~,.,qulr ie ._- !,y me, 

(1v),administe ri11g mv cla ims (includ inp, : he mailing o f corrcsponc:c,,cc, s:at eme nts, lnvo,n:~. H!IJ&lf or notices to me . 
wh ,~h could uwolve d fsclosurc ol certa·n person ,d rfa t3 ab:i u: me to !lri nr. J!>out delivery of t he same as well a( o n the 
external cover of crwclopes/ma il park.1r,csl: ;,11d/ or 

(vl com:,lying with appli c.1!, lc law ,n admln, 1'.<'r111R, procc~sing.. hanrt .. ng and/ o· dcahng with my d a,nrs (co1rcc:1vcly the 
•purpose.s") 

(bl ,11/ lnsurcr(s) who have ins,; red vel,icfe(sl ,nvo(vcu ,,., t h•s ac.<iden l ,111d the lr,s,uren' lawyer1/l,1w f,r rr.,. m ay/arc pc rm ·t te-::1 
10 collect, use, d isclosl! and/r. · p rote~s my Personal lnfo rmJi to n for one o r more o f th .: ~cove Purpo,es, an d 

(c) m y Persoraal lnformat,o n may/can be d,scloS•! d by an~• of the 1,,~wcr$ ana/or GIA to thPir lhr rtl µJr:y ~e·v,ce pr:ivider<. or 
;igents(induding their lawyer s/Pow firms). wh ich m,1y be sited outside o: Slnii.i port:, lo , one o r more of tt,e above Puroo s c-s. 

(d) mv Per~onal lntorm iltion w ,U J li ::i b,t• co(lecied ,ind used lo colT' oale cl,1,ms 'i ,~:orv for tnc purpose of i· J ud :letec\,or, 
1nv~tigat1on ,1nd man,1gc,ment :n ,>r e. sel' t J n cl a1I f\i tu·e cla:m~. 

[e) the in (ormat inn so collected under Id) above mJv be i.hared I d ,sd os ~d : 

(1) to i.ll l insvre a a nd/or any other t r1 ird p,1rtie, t h.1I JSS •$l ,n evaluaunc, lnv(,,t ,i;<1t •T' Y. . co , ,ro ll ,ng o r man.11,,,1f! f1a -.,d, 
rf!gu lators, law cnforca:men t and gnve rrr rnunt Jg.,nc.ies ,H '.<·.lrnr,Jh lv rcqu, red 'o· !hP p11•posa: , stdi!:'d. or 

(ii) for complyir. g with rcqu lr.im('l't~ under ~nv re s u1;1:lcms. l~w , o, court ord n, 

(;~ R~ , 
I . n ),''E t 

I "1; 
?17<-:~1 .. :_,, .... 

l'o!icyhulc:t:r's ~i11•1Jf•J1e 

oa1e & Tim e · 

Dri .,•,:r 'j S1l! " ;Hurt1 

(JI CS1·lvrr II not ,~,: r.o r,cvhol d~rl 
Oa r~ & Tfrr~ oo/s/~').. 

t4. -~1 D 

~l:porh ·r-: Ccn tr'!! ~\."\t1 ,iwl'. ~ ,., 1·.v ,• 
~.111'\ r• · 

'IIR C/ ~ 'II ~; r, . 

(f!/ Accident report SS272266000B 
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• r ,~I 1 l l'I A',J 112 

SKET CH PLA N 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

I 

\ 

I 
I 
I 

I 
! 

I 

I 

DECLARATION 
1/ Wr cecl~· ,· t~e 

Po ,c•;nn .r'h-r\ \ gn~r vrr 

f),t ,· !'. r .m;;, 

(f/ Accident report SS272266000B 

a,.._ arc !Mr['" e,~~,,·t.

0 '.• " '-~ ~c: 
-· ·- --~ --- -
Dr1v-et' -; .l1,t;nc1 :u, c 

(If :ln•. or ,sno t tne ool1<v110, rtvr) 

Date & r1rno ~ ~'/S /'l. ~ 
!~ - 0 0 

-

~e :.,o·· "r. C:e,-,; ri• ..>e,\otH""• \ \ ~. , 1tu"• 

No..,e 

'-R C/f I\ N.> 

-
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