‘ 239 .

osn113)  wef % | "REF:
ASS. REC. BY: l

From: Date:
Estimated Cost:

OD/TP/WS /TP RES/ODRES/EVA/INVIMV

ASSIGNMENT
venNo:  Sb S%l‘y’ _ YeRegn 20(7 1 AHA

Type: M.Car | MCycle @ Van / Lorry / Taxi / Prime Mover /

Truck / Trailer or

To Inspect Vehicle No: Make:  MAN A%{ e e tGg Lx
at Workshop m/s Colour AﬂC’CN A/C. Insured I Std INIINA
of . spReating 319G T/Radio: Insured / Std / NI/ NA
Insured: BlG i Eng/No: Ak il
Policy No. C/No: \N“\HA’(;\K ZLL(:CL-IO'Q ’S%"\g
Claims No. Gen. Cond: Good / fait) Poor / Burnt
Sum Insured: Excess: Steering: Ip6rder! Jammed / Leaked / Burnt or N
(Client's Record) 2 Brake: Ig Jammed / Leaked / Burnt or S e
Make of Veh: Modi : @SIRim | STD AjRim or P i i
i f Tyre Size:  F: I‘)Sjl 7(‘&"47/ ’\/ S
(Policy Condition) R: - DLD ‘
Remark: The veh had commenced its N/S | O/S | |BS/DUN/EXNOVA 1GY IFSLIZA I MIC| OHTSU / PIR I SUMI
repair at the time of inspection. TOYO ! YOKO or Y ('W e
Bal. or Market Value: Front Rear :
IDAC Accident Rport: Ier Consustent? ;es ;rﬁN‘o* iy R/Bal. (% mm " R/Bal. % % mm
GIA / PR Seen: k Consistent? : Yes or No L/Bal. : #@——. mm L/Bal. ——*ﬁlﬁ :_ mm
Est. Repairs: days Res. Yes or No DOA. 24| eX LL DOL gé L
Lum Sum: % 3 Val.: Yes or No Survey held at «m T
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear / OIS | NIS I UIC [ Rooftop or
Vehicle: NJOUT'[ .. .. g [3 e
Daxe: Person Contacted: _ | he uic 1 Chassis frame 1 Body Structure affected due to colision.
Date/Time  Action/ Instruction

Date/Time, File Pass to?

1)
Date/Time, File Return to?

j: Final Report

2

Report Format:
Lump Sum/1.B.I: ($

Add Fee:

Days Of Repair:
Resurvey No. of Tirip«:r . Survey Fee:
Transportation:
:Site Insp  ($ ) __S+RS.__S
l: “Interview ($ ) Photos )
E:Tech. vs &~ ) Omes N
D:Weekend $ OO Lr—__-—_"__"l

TN e b



AUTOMOTIVE

SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Pte Ltd

60 Woodlands Industrial Park E4, Singapore 757705

FAX Number : 63685592

Estimator Telephone Number : 68662623

Accident Reporting Number : 68662672

Date Generated : 11/06/2022
User ID :  JeongCH

Section A - Accident Detalls
Registration Number SG5823Y
>ase Reference Number BUS/05/22/5054
Registration Date 8/21/2017
Sompany Type SMRT Buses Ltd
Aake MAN
Jodel MAN A95

Jame of Driver

Arunasalam Subramaniam

“ype of Accident

Side Swipe

\ccident Date and Time

5/27/2022 9:50 AM

5/27/2022 11:15 AM

\ccident Reported Date and Time

s Surveyor Required? No
Survey by

/ehicle is Towed Back? No
“owed Back Date and Time

Replacement Vehicle issued? No

lob Card Number

3pecial Instruction to ARC,if any

SJD1122S (TP) - INSURED WITH AIG

SG5823Y - Right rear body scratched and dented.

>repared Date and Time

6/11/2022 10:23 AM

Shassis Number

WMAA952Z4G7003478

Jileage

Nork Shop

Repair Completion Date and Time

Section B - Summary of Repair Estimates

jummary 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

‘OTAL COST $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 11/06/2022 10:24 AM

jignature é x

temarks

Section C - Quotation and Accident Invoice Details

luotation Number

Invoice Number

luotation Date

Invoice Date

ivoice Amount

Prepared Date
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STRIDES

AUTOMOTIVE

SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Pte Ltd

60 Woodlands Industrial Park E4, S
FAX Number : 63685592

Estimator Telephone Number : 68662623

‘Accident Reporting Number 68662672
Date Generated : 11/06/2022
User ID JeongCH

Section D - Details of Repair Estimates

‘art 1 - Labour Works

ob Scope Quotation from AR Adjusted by Surveyor, if applicable
O REPAIR REAR RHS PORTION $795.00 g } 0]
otal Labour $795.00
‘art 2 - Spray Painting & Panel Beating Related Works
ob Scope Quotation from ARC Adjusted by Surveyor, if applicable
'ROVIDE LABOUR AND MATERIAL TO PUTTY AND RESPRAY ABOVE $432.00 6 ?’
EPAIR ITEMS }
‘otal Spray Painting & Panel Beating $432.00
'art 3 - Other Costs - Accident and Accident Repair Related Exp
ob Scope Quotation from ARC Adjusted by Surveyor, if applicable
DVERTISEMENT STICKER $480.00 Yo
otal Other Costs $480.00
‘art 4 - Spare Parts / Material Usage
‘art Number  |Portion Stock Number |Part Name Quantity List Price ($) |Discount (%) [Final Price ($) |Estimator Approved |Surveyor Approved
otal
\dded Spare Parts / Material Usage After Surveyor Signed off
‘art Number  |Portion Stock Number |Part Name Quantity List Price $ ' |Discount (%) |Final Price ($) [ARC Check Surveyor Check
otal
”{) oo by
LKK Auto Consultants hence notify
the Repairer of the following: ‘ C{,
° To resurvey before/after spray painting 1 3
* To display damaged part(s) during resurvey
e Paris pricas ara subject to confirmation
* Third party survey is o a “Without Prejudice” basis L—’ g
= No illenal modificatic n(s) is aliowed
° Supp! zmentary ilem(s) must be recurveyed ~d
IS subjectto final approval from Insurance Corpany /X ( 22 6) [é (0
Acknowledsed by Repairer |
Signature:
Date: i
[ R S o o o - -

sage 2 0f 2

ingapore 757705
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$S52722660008B / Strides Automotive Services Pte Ltd
ENTRY DATE & TIME: 06/06/2022 15:34 (SGT)
SUBMITTED BY: BALQISH BINTE ABDUL HALIL (SMRT14)
VERSION: 1 (06/06/2022 15:34 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be
3. Information

policy liability provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
icy liability.

4. The issue and accepta

eportin referred to th olice

Al a be
6. This report will be forwarded by the insurers of the

nce of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

0O N uUgation P
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

Date of Submission

Date of Accident

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

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@)Accident report SS2722660008

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

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

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
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01/09/1951

Date Of Birth

Occupation ?;/t(;j!;:; 5

Date Of Driving Pass

D:v?ng eXperignce :AS |YEARS AND 8 MONTHS
ale

Gender

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-68662672

Auto-Svcs-BARC@smirt.com.Sg
60 WOODLANDS INDUSTRIAL PARK E4

Address

Address complement -

Postcode =

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Side Swipe

Weather Conditions Clear

Road Surface Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 2

Was anybody injured in the Accident? No

Was any injured conveyed to hospital by ambulance? Y oa

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 1

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

On 27/05/2022 at 0950hrs, | was driving SG5823Y, Svc 985. There were approximate 11 pax onboard. My travelling speed
approximate 20 km/hr. | 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 | 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 | heard a thud sound | saw a TP vehicle left front portion collided onto my bus right rear portion. | 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.
| immediately reported this accident to BOCC. There were no injured personnel observed in this accident.

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

ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

.y Accident report SS272266000B

SJD1122S



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)

@& Acsident report $52722660008

Private car
UNKNOWN

MS First Capital Insurance Ltd
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SKETCH PLAN

PN 3445973
SKETCH PLAN c94s (84 5823y)
L2953

IMPORTANT NOTICE

1. Please report cotrectly the details of the accident to speed up the claims orocess
2 This Form must be 1 he Policyholder and/or the Authorised Driver

f ‘thhol
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation f wit ho
facts may allow insurance companies o repudiate policy liability.

¢ part of the insurance
The issue and acceptance of this Form by nsurance companies is nat an admission of policy labliity on the part of &

d'ng of materia’

companies

Any faise reporting may be referred to the Police for Investigation.

The report will be forwarded by the irsuress of the GIA Records Management Centre established by the General Insurance
Association of $ingapore (GIA) for archiving and that copies of ths report will far a fee bie made available upon application by

&

Interested parties
7. 8y the icdgment of this report to the insurers, you hereby consent to the archiving of this renort at the centre and ta copies of
the repart being made aval'ahle afaresaid

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

I understand, acknowiedge, agree and consent that

(al My insurer, my workshop and the Genera' insurance Assoc:ation of Singancre {"GIA”) may/are permitted to collect, use,
| disclose and/o- process my personal data/persora! information set out in this [form| and any other personal information
provided by me or possessed by my insurer (cullectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) wne =ave insured vehicle(s) involved in this accident {all insurer|s) who nave insured
vehicle(s) involved in tais accident shall be coilectively referred to s the “Insurers”), the Insure-s’ lawyers/law firms, the
Maonetary Autharity of Singanore and any relevant government agenzy/authority (such as the police), for the purpose(s)
|

of :

(i} processing, handiing and/or dealing with my c'aims meiuding the settiement of the claims and any necessary
nvestigations relating to the claims;

{ii) \nvestigating the accident and/or my claims,

(in) carrying out and/or dealing with my instructions or responding to any enquiries by me,

(vl administering my claims (inciuding the maiiing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certa:n personal data abaut me to hring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administerng, orazessing, handung and/or dealing with my claims {collectively the
“Purposes”)

(b) allinsurer(s) wno have insured vehicie(s) invowed in this accident and the Insurers’ lawyers/law firms, may/fare permetted
to collect, use, disclose and/or process my Personal Information for one or more of the otove Purposes, and

{[¢) my Personal information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsfincluding their lawyers/low firms), which may be sited outside of Singapore, for one or more of the above Purpases.

(d)  my Personal Information will also be collected and used to comoile claims Aistory for the purpose of f-aud detection,
investigation and management in present and all future cla‘ms

(e) the information 50 collected under (d) above may be shared / disclosed:

(1) toaliinsurers and/or any other trird parties that assist in evaluating, investigaling, controlling or managing feaus,
regulators, law enforcement aad gavernment agencies as reasarably required for the purposes stated, or

(i1} for compiying with requirements under any reguiations, laws or court orders

s Ma
A
o e
S
'
ey &
Palicyholder's Signature Driver's Sipature Reporti-g Contre Dorsunnels S pratune
Date & Time (f driver 1« not tre palicyholder) Name
Date & Time o [s/>™ NRCHFN NG

(4.0

Page 4 of 5
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LAN ¥2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[
|
|
]

L
DECLARATION , B '
JWe ceclare the T arsare trupn every respest. )
. )
< e J
|\ < ‘ :
TR s ..
{ SL\MA‘L_-)\_‘U
A . S = S

Po .y o'y S RNAT LI y C
Po «cyho.der’s Sgnature Reporting Centre Personne,’s S

Date & Tme

Driver's signature
(If driver is not the solicynoider)

Name
Date & Time Zwls 22

NRIC/FIN No
(& .00

& Accident report $82722660008 Page 5 of 5
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