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STRIDES

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 : 08/08/2022

User ID : tanchweehock

Section A - Accident Details

Registration Number SMB1627X

Case Reference Number BUS/07/22/7015
Registration Date 13/Feb/15

Company Type SMRT Buses Ltd

Make MAN

Model MAN NL320F(A22)
Name of Driver Sulaiman Bin Abd Samad
Type of Accident Side Swipe

Accident Date and Time

14/Juli22 1:31 PM

Accident Reported Date and Time

29/Juli22 11:10 AM

Is Surveyor Required? Yes
Survey by

Vehicle is Towed Back? No
Towed Back Date and Time

Replacement Vehicle issued? No
Job Card Number

Special Instruction to ARC,if any

SMB1627X - RIGHT REAR PORTION

SLCY797S (TP) - INSURED WITH CHINA TAIPING
Prepared Date and Time 08/Aug/22 2:24 PM
Chassis Number WMAA22779F7002621
Mileage
Work Shop

Repair Completion Date and Time

Section B - Summary of Repair Estimates

Summary of Repair Estimates

Quotation from ARC Adjusted by Surveyor, if applicable
Total Labour Cost $795.00 $0.00
Total Spray Cost $708.00 N $0.00
Total Spare Part Cost |s0.00 [s0.00
Total Other Cost $0.00 [s0.00
TOTAL COST $1,503.00 [s0.00
Lump Sum Total $0.00 $0.00 . .
Number of Repair Days 3.0 ) JM
Prepared / Adjusted By Kok Khoon Goh 7
ARC / Surveyor Sign Off Date 08/08/2022 2:27 PM
Signature \ x
Remarks
)
Section C - Quotation and Accident Invoice Details “« - <"
Invoice Number
Quotation N Invoice Date
Q tion Date Prepared Date
Invoice Amount
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SMRT Automotive Services Pte Ltg

STRIDES

AUTOMOTIVE

60 Woodlands Industrial Park E4, Singapors 757703
SMRT Accident Vehicle Repair Estimates X Numbor - 63585502

Estimator Telephone Number : 68662623

’Ecident Reporting Number : 68662672

Date Generated : 08/08/2022

User ID :  tanchweehock

Section D - Details of Repair Estimates

art 1 - Labour Works

=il

Job Scope Quotation from AR |Adjusted by Surveyor, if applicable
[TO REPAIR RH PORTION 5795.00 265
Bal Labour $795.00

\Pjn 2 - Spray Painting & Panel Beating Related Works

ﬁ:b Scope Quotation from ARC

PROVIDE LABOUR AND MATERIAL TO PUTTY AND RESPRAY ABOVE $708.00
REPAIR ITEMS

|Adjusted by Surveyor, if applicable

538

Total Spray Painting & Panel Beating $708.00
Part 3 - Other Costs - Accident and Accid Repair Related Expense
[Job Scope Quotation from ARC

NUJNQ45M“%&‘\LL_

|Adjusted by Surveyor, if applicable
Total Other Costs
Part 4 - Spare Parts / Material Usage
Part Number  |Portion Stock Number [Part Name Quantity List Price ($) |Discount (%) [Final Price ($) |Estimator Approved ‘Surveyor Approved
Total | j
Added Spare Parts / Material Usage After Surveyor Signed off 7
Part Number Portion Stock Number |Part Name Quantity ListPrice$  |Discount (%) [Final Price ($) |ARC Check ,Surveyor Check 7
Total , j

i
Jip 960 (o6 ¥

: ; during resurvey E ? P
: confirmation
® Third party Survey is on a *Withoyt Pr

i . judice bas
e No meQa’ mOdlﬂcation(s) e a"Wed 6)| basis
® Supplementary ite

: m(s) must be resyry (ﬂ) )’y
IS subject to final approval from !nsura:gee%g%:,aﬂy “ O? 2 2 / Y
Acknowledged by Repairer

- Rusery Mo
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§S2Y227T0004 / Strides Automotive Seryj

ENTRY DATE & TIME: 29/07/2022 11:(25{5v ;;eéTF)’te Ltd
SUBMITTED BY: BALQISH BINTE agpy), HALIL
VERSION: 1 (29/07/2022 1126 (SGT)) (SMRT14)

Your NCD will be affected due to late reporting

@! SINGAPORE ACCIDENT STATEMENT

|1MSIORTANT NOTICE
- Please report correctly
2. This Form must be
3. Information
policy liability.

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

provided must be - . :
as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
4. The issue a

nd accepta i i A .
-ceptance of this Form by insurance companies IS not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GI
and that copies of this report wi

i for-aifes b i /3; Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
. €€, be made availabl icati ; ;
7.By the lodgement of this report to th € upon application by interested parties.

0t

e 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

29/07/2022 11:26 (SGT)

Both

14/07/2022 13:31 (SGT)

S'pore Botanic Gdns, Singapore

Bef junction of Holland Rd and Cluny Rd - bef BS: 13019 (S'pore
Botanic Gdns)

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
Policy Number / Cover Note Number

DRIVER

- _ e
passport No/FIN
Date Of Birth

@’ Accident report SS2Y227T0004

SMB1627X

Yes

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

Man
Ng363f

Employment

No - Claiming third party
Bus

Auto

10518

MS First Capital Insurance Ltd
D22099124MFBP

N

SULAIMAN BIN ABD SAMAD

-~ GOOX822L
~ 07/05/1969
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Occupation

Outdoor
Date Of Driving Pass 27/04/2015
Driving experience 7 YEARS AND 3 MONTHS
Gender Male
Mobile Number (Phone) +65-68662672
Alt. Phone Number -
Email Address Auto-Svcs-BARC@smrt.com.sg
Address 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

Hit and run / Vandalism / Damaged whilst parked
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? &
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 Woodlands West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18003639999
Alt. Police Station Phone No (Fax) +65-63640997
Police Station Address 1 Woodlands St 12 Singapore 738622
Was notice of intended Prosecution given? No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT NO. T/20220717/2049

On 14/7/2022 at about 1328hrs, | was driving bus SMB1627X at along holland road towards ulu pandan. While at the T-junction traffic
light. | was at lane 3 and there was one Singapore car SLC9797X on my right side. The said car had entered my lane slightly and also
hit on my bus rear right side. After the accident, | signaled for the car to stop at a safer place, however the car did not do so and drove
off.

ATTACHMENT(S)

Are accident photos available for attachment?

No
Was there any video captured by Car Camera?

No

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 8
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1. Please report correctly the details of the accident to speed up the claims process,

2" mmm“ L '/i" d "‘:1 e“:f-‘.- ngajor the Authorised Drive:

3. Information provided must be as ' Any wilful misrepresentation or withholding of material
facts may allow insurance companes to repudiate policy liabilty.

4. The issue and acceptance of this Form by insurance companies is not an admission of poficy liability on the part of the insurance

‘companies.

5. .‘h" l..l.*.:.'n_x be referred to the Polic or investigat

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance  *
n of Sir NIA)VMWMMMMmﬂbrahebemdeudbuemww

7. Bytln!odmmtofm report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
mwmm-nmmmw.

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

~ lunderstand, acknowledge, agree and consent that:
o (ﬂ My insurer, my workshop and the General (nsurance Association of Singapore (“GIA”) may/are permitted to collect, use,

disciose and/or process my personal data/personal information set out in this [form] and any other personal information
B WM« ntov possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
mhfm to all insurer{s) who have Insured vehicle(s) involved in this accident (all insurer(s) who have insured
s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
::omry Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
‘ W processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
~ investigations relating to the claims;

5241 GI)WM the accident and/or my claims;
(iif) car ing cut and/or dealing with my instructions or responding to any enquiries by me;

dminis! my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the

(b}  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and 3l future claims,

(e} the information so coliected under (d) above may be shared / disclosed:

() to allinsurers and/or any ather third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii) fer complying with requirements under any regulations, laws or court orders

Policyholder’s Signature - Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 4 of 8




LTIV WaNweo

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the fr, A $ are true in every respect.
Policyholder's Signature Driver's S(gna?uve Reporting Centre pemnn.r?s{;}]aure )
Date & Time: (1f driver is not the palicyholder) Name:
Date & Time:

NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands Waest N.P.C.

IO THEOAR

o 120220717/2049

of3
Report No. T/20220717/2049

1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT - , -
Date/Time Report Made Vide Report No.: f;aﬁon Diary No.:
17/07/2022 16:51

Name of

» Address: :

: SULAIMAN BIN ABD SAMAD C/O APT BLK 3A WOODLANDS SQUARE SINGAPORE
137735

1D Type /1D No.. Contact No.:

FIN NO 7 G2612822L Home/Office: Mobile: 93979084

1 Nationality: Email:

AALAYSIAN

4 Sex: Age: Date of Birth: | Type of Informant:

; Male 53 07/05/1959 Oriver

% Race: Language: Institution / School Name:
. Malay English

i e

% Occupation: Driving Licence Information:

3 Bus driver Class: 28,3 4A Date of Expiry: 04/04/2025
%

s

Date/T ime of Type of Location: !
Drive: Accident: T-Junction 3
[No 14/07/2022 13:25 j
| HOLLAND ROAD §
|
: . | Westher ' Road Surface: Road Speed Limit; |
4 | Clear i Dry -
| Tratfic Flow: Traffic Control; Traffic Volume: E
| Two Way Traffic Light - Working Heavy
 Type of Collision: Anyone conveyed by E
| Between Moving Vehicles - Head To Rear ambulance: @

SMB1627X B}JSICO&WW Slightly 30 {‘
obia maged | _
] :.(_ R T y E” fads 4 sy ," ‘
g Any Pedestrian Involved: No |
o No. of Pedestrians Injured: NIL

|

Use of Pedestrian Crossif_tg: NA




f e NE!
SINGAPORE TETR TR
/ POLICE FORCE 2022071712049
N Jof}
olice Staton Of Orign:
? . 71772048
Wocdlands West N.P.C. ReportNo. 1120220
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-383 8909 CONTINUATION OF REPORT
Sketch Plan

informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate (0 this report. If you don't have
" the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Sigrature of Officer Recording The Report: Signature Of Informant: ’
Li : :
SGT 3 LEE JIAN HUI L | : @
Signatyre Of Interpreter: ~ © . Date/Time: '
Not applicable i B 17/07/2022 16:51
Officer In Charge Of Case: . | Classification Of Case:
TPIHRT/ ‘ T ;
SR STAFF SGT NEQ ZHI YUAN
.Contact No.: 65476079 :

NP168
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Police Station Of Origin:

Woodlands West N.P.C. o
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9068 © CONTINUATION

SULAIMAN BIN ABD SAMAD

'i
Reiated Vehide | SMB1627X (Bus/Coach/Minibus) Contact No.| 83979084
HospitalClinic | NIL ' Classof | Class: 2B.3.4A

Drving | Date of Expiry:
Licence & | 04/04/2025

: : : Expiry Date
| Date Treatment | NIL Date Discharge | NIL
"No, of Days granted Medical Leave | NIL Degree of Injury | NIL

On 147772022 a1 about 1328hes, | was driving bus SMB1627X at along holland road towards ulu pandan.
While at the T-junction traffic light. | was at lane 3 and there was one Singapora car SLCS797X on my
fignt side. The said car had entered my lane slightly and also hit on my bus rear right side. After the
accident, | signaled for the car to stop at a safer place, however the car did not do so and drove off.
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