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ASS. [EC.BY: L

ASSIGNMENT
From : Date: Veh No: SMPP 7’2‘% YhReE, 201 Z./ oq'
Estirsted Cost o N Type: M.Car/ M.Cycle I@I Van ] Lorry | Taxi / Prime Mover /
OD/ “PIWS|TPRES | O~D RES | EVA/INV I MV B Truck | Trailer or L i
To In-ect Vehicle No: 3"\0) 3,3_'_11_’\* ________ Make: MA’N NL 3 o P(A'\L) cc O3 ﬂ X
at Woakshop mfs SMAT o Colour [\,\%J\ AIC:  Insured/Std/NI/NA f
o %IW——\”X Med  |spreaimg })8’59% T/Radio: Insured / Std / NI NA
Insurt: WU Eng/No: o
PolicwNe. N o CNo: \MM A k Vbl?/g(-‘lob "p'{(
ClaimruNo. Gen. Cond: Good /¢aig/ Poor / Burnt
Sum bsured: é;cess: Steering: r/ Jammed / Leaked / Burnt or o
(Clzats Reco;r;l)_-m - Brake: (pordér/Jammed / Leaked / Burnt or L
Makes of Veh: Modi: Wil’/ SIRim / STD ARRim or L
TyreSize:  F: LIS ’),va’_L],_S L
(Pcky Condition) R: o ¥ D(D
Rematk The veh had commenced its NS | OS | |BS/DUN/ EXNOVAEI—FSTUZAI MIC | OHTSU / PIRISUMI I
repair at the time of inspection. U TOYOYOKO or cb NTIVE _ﬂ B ~
Bal. OrMarket Value: Eront Rear
IDAC hecident Rport: o Con5|stent" Y_e; ;r No— ) 7 RBal. mm " R/Bal
GiA /PR Seen: Consistent? : Yes or No L/Bal. = Q>_ mm L/BaL' ,
Est. Repairs: _. __days Res: YesorNo D.OA. Q‘D b’l\-’{‘f_ D.O.L ‘0\ {n
Lum Sum; % 3VaiYesorNo Survey held a amRA v 3
o4 TREV I REP. | 26HRS ' Des. of Damages : Frt / Rear / OIS | NIS | UIC | Rooftop or ’
Vehice: INJOUT | (.)S(LEM— -
Date: PersonContacted: | The UIC / Chassisframe | Body Structure affected due to collision.

Date/Time _ Action / Instruction L

\ N\

Dale(TTme, File Pass to? : Prell. Report

0 o D; Final Report

Days Of Repair:

Date/Time. File Retum to?

2)

Report Format :
Lump Sum /LB.I: ( o

Resurvey No. of Trip:

Add Fee: D Site Insp ($

D Interview (5___’ o

Tech Invs ¢

D Weekend (¥

Survey Fee:
Transportation:
) ‘__S +RS__

) Photos

)Omers

L—__—-J
— TOTAL E:j




STRIDES

SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Pts Ltd

60 Woodlands Industnal Park E4, Singapare 757705

FAX Number : 63685592

Estimator Telephone Number : 68662623

Accident Reporting Number * 68662672

Date Generated : 19/07/2022

User ID :  JeongCH

Section A - Accident Details

Redistration Number SMB322G

>ase Reference Number BUS/07/22/5008
Registration Date 10/16/2012
Sompany Type SMRT Buses Lid
Aake MAN

Aodel A22

Jame of Driver

Chong Yong Min

“ype of Accident Head To Side
\ccident Date and Time 7162022 10:52 PM
\ccident Reported Date and Time 7/19/2022 10:12 AM
s Surveyor Required? No

survey by

/ehide is Towed Back? No

“owed Back Date and Time

Replacement Vehicle issued? No

lob Card Number

special Instruction to ARC,if any

SMB322G - rear left panel dented
FL9BB1E (TP) - INSURED WITH NTUC

>repared Date and Time 7/19/2022 10:43 AM
>hassis Number WMAA22778C7001455
Aileage

Nork Shop

{epair Completion Date and Time

Section B - Summary of Repair Estimates

jummary of Repair Estimates
Quotation from ARC Ad]usted by Surveyor, if applicable
‘otal Labour Cost $1,590.00 $0.00
“otal Spray Cost $616.00 $0.00
‘otal Spare Part Cost $2,411.78 $0.00
‘otal Other Cost $0.00 $0.00
‘OTAL COST $4,617.78 $0.00
.ump Sum Total $0.00 $0.00
lumber of Repair Days 4.0 >z M
'repared / Adjusted By Jeong Choon Hwee i 4
\RC / Surveyor Sign Off Date 19/07/2022 10:54 AM
iignature % =
temarks

luotation Number

Section C - Quotation and Accldent Invoice Detalls

Invoice Number
\uotation Date |Invoice Date
oice Amount Prepared Date

——— e
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STRIDES
-
AL SMRT Accident Vehicle Repair Estimates FAX Number - 63685592
Estimator Telephone Number - 68662627
Accident Reporting Number - 88682672
Date Generated : 19/07/2022
User ID JeongCH
Section D - Detalls of Repair Estimates J
‘art 1 - Labour Works J
ob Scape [Quotation from AR [Adjusted by Surveyor, if applicable J
O REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR OTHERS $1,590.00 [
otal Labour $1,590.00 |
'art 2 - Spray Painting & Panel Beating Related Works JI
ob Scope |Quotation from ARC [Adjusted by Surveyor, if applicable !
*ROVIDE LABOUR AND MATERIAL TO PUTTY ’
S TTY AND RESPRAY ABOVE  |5616.00 (f 3 2 f
‘otal Spray Painting & Panel Beating $516.00 |
'art 3 - Other Costs - Accident and Accident Repair Related Expense |
ob
Scope Quotation from ARC Adjusted by Surveyor, if applicable l
otal Other Costs |
‘ant 4 - Spare Parts / Material Usage JJ
‘an Number ]pm Stock Number |Part Name Quantity ]LlstPriu(S) |Discount (%) |Final Price ($) |Estimator Approved [Surveyor Approved }
010005 B0ODY LH AD1001-CW561 |PANEL SIDE L11,FOR 1.00 $88325 7
[t EANEL SoEd Iswszsu 10.00 Replace Lf Ve ‘I
010211 GAS SPRING 22N 2z (pC lsyso 10.00 $170.82 Replace ‘{/ |
010316 Body 4001ADE- LOCK,CAM:SQUARE,35 |2.00 ¥ g i
. MLSOUAE 38 $47.50 10.00 $85.50 Replace 1 X "
013317 Bod) 4000F06- HINGE'LH,SIDE K
y oo e ultm a2z 1.00 $181.20 10.00 $163.08 Replace _g * “;
BUS /
010318 Body 4000706 HINGE-RH :
sz 1 ,FORﬁADNEAzz 1.00 $181.20 10.00 $163.08 Replace
o 12
010315 BODY LH S06006-CW576 | PANEL FRAME 1.00 $1,610. .|
LT - 1,610.00 10.00 $1,443.00 Replace 29‘(‘/
BUS
o= , $3,207.30 $3,014.73 ‘
«ided Spare Parts / Material Usage After Surveyor Signed off ’
an Nasmber  |Portion Stock Number |Part Name Quantity List Price $  |Discount (%) |Final Price ($) Check |Surveyor Check |
- |
- abu

LKK Auto Consultants hence notify

the Repairer of the foliowing:
« To resurvey before/after spray painting
« To display damaged pan(s) during resurvey
« Parts prices are subject to confirmation
o Th . any survey is ona “Withaut S:gjudice” basis
o No /' =gal modilicztion(s) is a'lowed
oS lementary tiem{s) must he gL NEyE .0d
k .2ctic hinal approval frem INSuieNCe - vMPaity

Acknowiedged by Repairer
Signature:

_Dais:

age2af2




SS2Y227J0001 / Stndes Automotive Services Pte Ltd
ENTRY DATE & TIME: 19/07/2022 10:31 (SGT)

SUBMITTED BY: BALQISH BINTE ABDUL HALIL (SMRT14)
VERSION: 1 (18/07/2022 10:31 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrecily
2. This Form must be

the details of the accident to speed up the claims process.

i i i i i companies to repudiate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance pi pi
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.

g reponing m arred to the Police 10 N

AN ay be re
6. This repon will be forwarded by t

estigation

he insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and thal copies of this report will, for a fee, be made available upon application by interested parties. ) . i id.
7.Bythe lo%gement of lhrijs 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 aforesal

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

19/07/2022 10:31 (SGT)

Both

06/07/2022 23:52 (SGT)

Opp Choa Chu Kang Stn, Singapore

Junction of Choa Chu Kang Drive and Choa Chu Kang Ave 4 - bef
BS: 44531 (Opp Choa Chu Kang Stn)
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
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth

@ Accident report S§2Y227J0001

SMB322G

Yes

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

Man
Ng363

Employment

No - Claiming third party
Bus

Auto

10518

MS First Capital Insurance Ltd
D22099124MFBP

Chong Yong Min
GXXXX121N
11/01/1969

Page 1 of 8



Occupation Outdoor

Date Of Driving Pass 07/09/2021

Driving experience 10 MONTHS

Gender Male

Mobile Number (Phone) +65-68662672

Alt. Phone Number - g
Email Address to-Svcs-BARC@smrt.com.s
Afliress 60 WOODLANDS INDUSTRIAL PARK E4
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 Collision - Change/cross lane
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? Yes
Was any injured conveyed to hospital by ambulance? Yes
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
Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes

Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

Choa Chu Kang Neighbourhood Police Centre
(Phone) +65-18007659999
(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286
No

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT No. T/20220707/20,

On 06/07/2022 at about 2255hrs, | was driving the company SMRT bus (SMB322G) along Choa Chu , Kang Drive turning right towards
Choa Chu Kang Ave 4. The traffic light was green in my favour. BeforL turned, | did not see any vehicles coming towards my direction.
When | was halfway finishing the right turn, | heard a motorcycle (FL9881 E) had hit the rear left side of my bus. | stopped at the
roadside alonr: Choa Chu Kang Ave 4 and came down the bus to check on the motorcyclist. My bus passengers also alighted to see
what happened. A passer-by called an ambulance and it subsequently arrived. | inform' SMRT and they called Traffic Police down as
well. The motorcyclist was conveyed to Ng Teng Fong Hospital by the ambulance. The motorcycle was towed by a tow truck. [ wish to
state that a passer-by namely Gerrome Ong (HP no. 98221637) informed me that he saw the , motorcyclist riding at a high speed and it
did not have its headlights on. He also informed me that the motorcyclist braked hard and as a result of the high speed, it flipped
forward and the motorbike hit my bus. | could not check if any passengers were ink...red as they all alighted before me, but no one
sounded out that they were hunt. My bus sustained dents on the rear left side. | could not clearly see if the motorbike was damaged, but
there were no abvious visible damages on it. The Traffic Police that attended issue me a case card with report no. J/20220706/0171
under 10 Esmoi (Tel: 65476200). | am lodging this report as traffic police instructed me to do so.

@ | Page 20f8
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ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category Motorcycle
Name of Driver UNKNOWN
Contact Number -

Address -

Address complement

Postcode

Insurance Company Name NTUC Income Insurance Co-operative Ltd
Nature Of Damage -

Details of property damaged in accident

No. Of Passenger (Including Driver)

FL9881E

1
INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN RIDER
Gender

Male
Phone No -
Address

Address Complement =
Post Code

Approximate Age Years Old
Injuries Sustained -
Injured person in which vehicle? SMB322G
Were seat belts worn?

No
Was this injured conveyed to hospital by ambulance? Yes

WITNESS 1 |
Name GEROMME ONG

Phone (Phone) +65-98221637

Email -

Da

1)
Da

2
Lu

@Accident report $§2Y227J0001 Page 3 of 8




SKETCH PLAN

SKETCH PLAN
{MPORTANT NOTICE
1 Please report comecty Me detads of the acc:dent 1o soeed up the clams process
2 Tha i orm musst be compieted by the Po'cyholger and/or the ACtuai Driver
3 information prowded muss be a5 bl Snd acaurate p3 cosahie Ay wiful misreoresentation of withRoing of malerd RSy
surance companies 15 epudalo policy iabity
4 The ssuo and accegtance of (N Form by msarance companies is N an admission of poiily habily ea lM;xMo‘lm asurance COMpaes
ny false rling ma referred to the Traffic Police Department for investi
€  This repont wil bo forwarded by the insurers 'o the GIA Records Managemen! Centre esladlished WNGG"G""
Singapore (GIA) foc archiving and that copses of this report will for 3 foe be made avalable upon apo=caton by mterested partes
7 Bylmsoagemmdl‘msrooonlomemsurers.youmrebvaonmmmeammdmﬁremnalwmmmd!omdm’
{ repon beng mado avalable aforesaid
i 8 Consent under the Personal Data Protection Act (PDPA)
| undersiand. acknowiedqe, agree and consent Ihat
| (a) My smsurer. my workshop and the General Insurance Associat:on of Singapore ((GIAT) may/are pemuted to cofiect. use, disclose
, and'or process My persenal data/personal information set cut i this [form) and ary other personal information provided by me of
|

insurance Assacaton of

possessad by my insuter (colectively e “Personal Information”) and @sclose and transfer such Persenal informaton to all insurer(s)
who nave insured venicia(s) nvolved in this accdent (all insurer(s) who have insured vehicle(s) “rvoived n this accident shad be
collectively referred 10 as the Insurers), the Insurers’ lawyers/law fims, the Monetary Authority of Singapore and any re‘evant
govemmenl agency/authonty (such as (he poico). for the purpose(s) of
% (1) processing, handung ancor dealing with my claims inciucing the settiement of the ciaims aad any necessary invesigarcas reiating to
he claims,
() mvestgatng (e accident andior my ciams,
(in) carrying oul ang’or dea'ng with my mslructions of responding (o any enquiries by me
(v) admunistening my clams (inchuding the maiing of correspondence, statements. invoces. reports of nolices o me, wh<h could involve
disciosure of certan personal data about me o bring about defvery of the same as we!* as on he external cover of envelopes/ma!

packages). ond/or
| {v) comptying with applcadie law in ad ing, proc 9. g and/or dealing wih my claims.
(collectively the "Purposes’)
(b) at insurer(s) who have insured vehecle(s) nvolved in hs accident and 1he Insucers’ lawyersiaw fums, may/are permitied 10 cofecl y
use, dsciose and/or process my Personal Information for one or more of 1he above Purposes, and
(c) my Personal Informaton may/can be disclosed By ary of the tnsurers and/or GIA 1o heu thed-party servce providers of agents A
(including therr lawyers/law firms), which may ba sied outsido of Singapore, for one or more of the above Purposes.

D o7

Palcyhoioers S:gratuse / Da'e 8 Time lﬁwbmquw) /Dae w.mudbvnapormu p
& Tma WW ‘/\, 1 (Narre as in NRICAD card) “

AN Y

Sketch Plan
L] | il NEENEVIRE 1]
| | [ 1] VAR~ L]
ll 1 | [ihorTel i RN
1 1] [ 11 | A Pl | ] ] |
| L] | | ’ | - ¢ ! [ l
lLr EER I ] ! !Vil<jllli | ; ll
4}‘ |7_‘k L 1| ‘_' iJ_ | ]4J|! e L—IJ,-——-
L I:LT*"’;J‘"@‘{"‘; W] RERE! I.‘|,1\ f
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AEERENENEN ] A EYNRN/IEE [IRERBREEEES
INEEERES i N B S EER AR ! Pt
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IRNRERERRE (INERERI T\ \ I\ RENEERERE N
o 1
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Cvcumstance of tha Accrdent

\ \

Declaration
IM4ie declare the forego.ng particulars are true in every resgect
@ N ;0147
{ 2 ‘
12) -
25 9'”/ @/\___—\
1=

Poyhaders Sgretum  Cate & Time

& Accident report SS2Y227J0001

')-n sSq e "or\varulhethdco Date

Wihessed by Reportng Carirs Parorne
(Mame as in NRIC/ u:m 4.“,4 ;}N
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Karg N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
07/07/2022 02:05

Vide Repor{No.:

AR TR

7/20220707/2002
1ol

Repert No. 7/20220707/2002

| Station bgr;Nbf
|12

Informant’s Particulars

Name of Infcrmant: Address:
CHONG YONG MIN -
ID Type / ID No.: | Contact No.: o
’ FIN NO / G2552121N | Home/Office: Mobile: 85351183
| Nationality: “TEmail;
| MALAYSIAN |
‘i Sex: Age: | Date of Birth: | Type of 'nformant:
_Male 53 | 11/01/1969 | Driver )
Race: ' Language: Institution / School Name:
Chinese [ N - - o
Occupation: Driving Licence Information:
Bus driver | Class: Date of Expiry:
|General Information of the Accident - ) B ]
| Type of | Injury _ Dﬁnk Dalg/T ime of Type of~Location:
Accident: Attended by Police Drive: Accident: T-Junclion
L : No 06/07/202222:55 | |
Location:
| CHOA CHU KANG AVENUE 4
’ - po— —_—
| Weatner: Road Surtace: Road Speed Limil:
Clear - Dry ) |
Traffic Flow: Tralffic Control: Traffic Volume: ;
| Two Way Traffic Light - Working No Traffic
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Side | ambulance:
L | Yes 1
Details of Vehicle Involved - ]
Vehicle No. | Type Make }Model Color | Condition | No of Passenger |
FL9881E \I Motorcycle HONDA ‘ Red Slightly |0
! | __'Damaged|
SMB322G l Bus/Coach/Mi| MAN ‘ White T§i~ghlly 7
. inibus_ S 1 | Damaged | 1
& Accident report SS2Y227J0001 Page 6 of 8
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POLICE REPORT #2

DT T
Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT
Tel No: 1800-7659999

20f %y

Report No. /20220707720

Brief Details.

On 06/07/2022 at about 2255hrs, | was driving the company SMRT bus (SMB322G) along Choa Chu .
Kang Drive turning right towards Choa Chu Kang Ave 4. The traffic light was green in my favour. Befor:
turmed, | did not see any vehicles coming towards my direction. When | was halfway finishing the right /
turn, | heard a motorcycle (FL9881E) had hit the rear left side of my bus. | stopped at the roacside alon’;
Choa Chu Kang Ave 4 and came down the bus 1o check on the motorcyclist. My bus passengers also _
alighted to see what happened. A passer-by called an ambulance and it subsequently arrived. | informq

SMRT and they called Traffic Police down as well. The motorcyclist was conveyed to Ng Teng Fong
Hospital by the ambulance. The motorcycle was towed by a tow lruck.

| wish to slate that a passer-by namely Gerrome Ong (HP no. 98221637) nformed me that he saw the
motorcyclist riding at a high speed and it did not have its headlights on. He also informed me that the
motorcyclist braked hard and as a result of the high speed, it flipped forward and the motorbike hit my * |
bus. | could not check if any passengers were injured as they all alighted before me, but no one sound:""!
out that they were hurt. My bus sustained dents on the rear left side. | could not cleariy see if the
motorbike was damaged. bul there were ro obvious visible damages on it.

The Traffic Police that attended issue me a case card with report no. J/20220706/0171 under IO Esmo : |
(Tel: 65476200). | am lodging this repon as traffic police instructed me to do so.

@ Accident report S$S2Y227J0001
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POUICE REPORT #3

SINGAPORE R

POLICE FORCE 120220707/2002

Tot)d
Police Station Of Origin:

Choa Chu Kang N.P.C Report No T/20220707/2002
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 6892856 CONTINUATION OF REPORT
Tel No: 1800-7659939

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please altach a copy of your vehicle's Insurance Certificate !o this reapont. If you don't have
the certificate with you now, please fax a copy to 65474885 staling the report number as reference.

Signalure of Officer Recording The Report: || Signature Of Informant. ) B
J/ ‘

Other IVAN TAN YONG QUAN 1 ! l C.a-\
I

Signature Of Interpreter: V |  Date/Time:
Not applicable || 07/0712022 02:05
| |
|

I
n Classification Of Case: i
TP/GIT/ ‘

STAFF SGT NUR ADELINA BINTE ‘

MOHAMMAD FUAT ,

Contact No.: 65476066 ,
e e e e e ettt e e ) e in—— —— - e ———
NP168

@ . Page 8of 8
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