
(0&'11.l'O) we_ f:-t-----1--
- - - - · - --q .. 

ASS. REC. BY, ~ • 
ASSIGNMENT 

From : Date: _________ __ ___ __ VehNo: ~f"l,/J tCf411) __ YrRegn: )-ef(f ·, oc:r 
Eslirrued Cost: ___ _ .. . 

OD / 1P / WS / TP RES / OD RES / E\/A, / INY I MV 

To ln~ect Vehicle ~o: _ ~ ~ l ~'l)_~ __ . 
atWokshopm/s . . ~f\(q .. _______ --·· 
of --~(~ --~fl\ 
Insure!: . . C 1 \ . 
PolicyNo. 

Clai!nNo. 

Sum '1sured: 

(Client's Record) 

MakeofVeh: 

Excess: 

Type: M.Car / M.Cycle le I ~•n I Lorry/ Taxl / Prime Mover/ 

Truck/ Traller or 

Make: 

Colour 

Sp.Reading 

"'~ -~ l:-:_}).() f (~'J,""'-) . 
l"\~T( A/C: 

c.c ro-rr~ 
lntured / Std I NI / NA 

T /Radio: Insured/ Std/ NI / NA 

Eng/No: ----------- - - - - - -----
C/No: w/tt!A A ).,'2..-Z,"i..o€'10U1,~, .,_ 
Gen. Cond: Good 1@1 Poor/ Burnt . 

Steering: I~/ Jammed / Leaked / Bumt or 

Brake: ~r / Jammed / Leaked / Burnt or 

Modi : ~ / S/Rim / STD A/Rim or 

,-----,,.::------, . Tyre Size: F: ___ _____ 'l..1~ ,,<)~?:~~-{ ___ _ 

es, DUN/ EXN:vA~iFs /~ U:, OHTSU, ~~SUMI, 

(Poty Condition) 

Remak: Theveh had commenced its 

repair at the time of insp~ction~ .,.TOY.0.1-Y:.OKO . .or... - .. . -- - - - . 
\-lo-..__----1 - - -

Bal. or Market Value: 

IDA.C Aa:ident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent? : Yes or No 

Consistent? : Yes or No 

days Res.: Yes or No 

% · 3Val.: Yes or No 

Front 

R/Bal. 
(j 
0 

LJBal. ~ --

D.O.A. J_~fr~_'li~ 
Survey held at 

mm 

mm 

Rear . . 

:¾-: 
D.0.1. _l_i/(0(2,t 

S/f,)IQ 

CA / REV f REP. I 24 HRS Des. of Damages : Frt / Rear / 0/S / N/S J WC I Rooftop or 

Vehicle: IN/OUT . _ _ .. .... ~,S /lf;I,({.. 
Date: Person Contacted: 

Date I Tin,e ___ ... !.1-ction / Instruction 

Date/Tine, Fie Pa11 to? 

1) 

Date/Time, Fde Return to? 

2) 

Report Format : 

0: Prell. R. eport 

0: Final Report 

Lump Sum / 1.B.I: ($ 

The U/C / Chassis frame / Body Structure affected due to. a>llision. 

--- ---- -· ··- - -- -

Daya Of Repair: 

Reaurvey No, of Trip: __ \Survey Fee: 

.Transportation: 

Add Fee:O:sltelnsp (S_ __ __ . .. >l-s+Rs_s1 

§: Interview ($ - - - ·-- ·-·---- _ )I Photos 

: Tech. lnvs ($ ____ ), Others 

:Weekend ($_ _ _ >: 

·--- - -

TOTAL 

i 
l 

I 
i 
l 
~ 
' t 

.! 

i .I 



SIIRT Automoeiv9 Senllca Pa ltd STRIDES 
NJTOMOTIV E 

SMRT Accident Vehicle Repair Estimates 
60 Wooclands lnduslrial Park E4. ~~ 

F>J< Number : 63685592 

Eslimalor Telephone NUIT'ber : 68662623 

Accident Reporting Number : 68662672 

Dm Generated : 1!1f10l2022 

UM, ID GohKK2 

. Section A - Accident Details 

RegistratiOn Number SMB1497D 

Case Reterence Number BUS/10/22/7016 

RegislratiOn Dale 13/10/2014 

Company Type SMRT Buses Ltd 

Make MAN 

Model MAN NL320F(A22) 
Name ofD- Khairul Fi1ri Bin Ariffin 
Type d Accident Side Swipe 
Accident Dale and Time 14/10/2022 4:35 PM 
Ai:cident Repol1ed Dale and Tune 18/10/202211 :48AM 

' Is '~ Required? Yes 

I Survey by 

Vehicle is T.-:1 Back? No 
I T.-:1 Back Dale and Tome 

Replaeement Vehide issued? No 
Job Canl Number 

I Special tnslrudion 1D ARC.if any SMB14970 • LEFT REAR PORTION 

I 
SKX6480B (TPJ • INSURED WITH 

Prepared Dale and Tome 18/10/2022 3:54 PM 

I 
Chassis Nurrber WMAA22ZZOE7002232 
Mileage 

Work. Shep 

Repair Canpletion Dale and Tome 

Section B - Summary of Repai r Estimates 
I 

~ dRepalr Estimates 
Quotation from ARC Adjusted by Sutwyor. if applicable 

Total Labour Cost S2,120.00 S0.00 I Tolal Spray Cost $1 ,048.00 S0.00 
T ala! Spare Part Cost S7.571 .16 $0.00 
T o'.al Olher Cost S0.00 $0.00 
TOTAL COST $10,739.16 $0.00 
Lump Sum Tola! $10,750.00 $0.00 . 
Numi>ef of~ Days 5.0 -. lA&f~ I Prepare<l / Ad),sled By Kok Khoon Goh 

. I 

I ARC I Sur,,eyor 591 Off Dale 1811~22 4:12 PM 
Signature 

~ 
~ 

I 

Remaru 

Section C • Quotation f nd Accldel)t Invoice 0etall1 

Quotation Number I fln•olc. Number I 
Quotation Date I \lnvolc. Dale I 

I 
Invoice -nt I l P10pa1ed Dale l 

I 
I ~ ' ~ - -- -

Page1of2 
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STA/DES SMRT AutomoliYe Services Pte Ltd 
AUTOMOTIVI: 

SMRT Accident Vehicle Repair Estimates 
60 Woodlands Industrial Parlt E4, Singapo,e 757705 

FAX. Number : 63685592 

Estimator Telephone Number : 68662623 

Accident Repo<ting Number : 68662672 

Date Generated : 19/10/2022 

User ID GohKK2 

Section D • Details of Repair Estimates 
Part 1 • Labour Worb 

Job Scope Quotation from AR Adjusted by Surveyor, If applicable 

TO REMOVE & INST-'LL -'ll "80VE ITEMS AND REPAIR OTHERS $2,120.00 

In {,O DAMAGED AFFECTED AREAS . 

Total Labour $2,120.00 . 
Part 2 • Spray Painting & Panel Beating Related Works 

µobSc:ope Quotation from ARC Adjusted by Surveyor, If applicable 

PROVIDE LABOUR AND MATERIAL TO PUTTY AND RESPRAY ABOVE $1,048.00 91fr' REPAIR ITEMS 

Total Spray Painting & Panel Beating $1,048.00 

Part S • Olbec' Costs• Accident and Accident Repair Related Expense 
JobScope Quotation from ARC Adjusted by Surveyor, If applk:able 

Total Other Cos1s 

Part 4 • Spae 'Parts / Material Usage 
Pan- Portion StocltNumber Part Name Quantity List Price ($) Discount(%) Final Price($) Estimator Approved SurwyorApprowd 

6010004 BODYLH A01001-CW560 PANEL,SIDE:L 10,W 1.Q0 $980.40 10.00 $882.36 Replace r,,, .... v FRAME.FOR MAN A22 
BUS 

6010005 BODYLH A01 001-CW561 PANEL,SIDE:L 11 ,FOR 1.00 $1,092.50 10.00 $983.25 Replace 1,.// MANA22BUS 
6010315 BODYLH S06006-CW576 PANEL.FRAME 1.00 $1,610.00 10.00 $1,449.00 Replace 

b,1/ SIDE:l 11 ,FOR MAN A22 
BUS 

6010317 Body 4000FQ6.. HINGE:LH,SIDE 2.00 S181 .20 10.00 $326.16 Replace l,-I/ HING732 FLAP.FOR MAN A22 
BUS 

6010318 Body 4000F06- HINGE:RH,SIDE 2.00 $181.20 10.00 $326.16 Replace u, 
I 

HING733 FLAP.FOR MAN A22 
BUS 

6010316 Body 4001 AQ6.. LOCK,CAM:SQUARE,35 2.00 $47.50 10.00 $85.50 Replace "4-A\,~ / LOCK2555 MM.FOR MAN A22 BUS 
6010321 Body S06006-CW558 BRACKET.GAS 2.00 $80.50 0.00 $161 .00 Replace ? ~ SPRING:FOR MAN A22 

I 
BUS 

6010296 Body 4000E04- STOPPER,DOOR:C/W 2.00 S12.10 10.00 $21.78 Replace 

~ RBB599 SCREW.FOR MAN A22 
BUS 
SIDE PILLAR 1.00 $1,462.50 10.00 $1,316.25 Replace r~, 

4006315 CONSUMABLE Aktivator • 100 ACTIVATOR 1.00 $80.00 0.00 
" 

$80.00 Replace """'/ 
6010060 Body F01001-CW271 COVER:REAR TAIL 1.00 $974.70 10.00 $877.23 Replace 

LAMP ,LH,FOR MAN A22 r,.,,,..,,r BUS 

51-081 01 -5204 Exhaust Elba.v insulated 1.00 $2,51t .60 10.00 $2,260.44 Replace ~ 
6010411 GAS SPRING 22N 2.00 $94 .90 10.00 $170.82 Replace ~'X 
4006314 SEAU\NT SIKAFLEX l),ffll}S' $37.00 0.00 $444.00 Replace _,,, 
4006313 PRIMER (SIKA 206 G+P) 1.00 $80.00 0.00 $80.00 Replace r-✓ 
Total $9,426.10 $9,463.95 

MCle<I Spare Parts/ M~ UeapeNIM 8urv,yor 81~ off 

P,MtNumber t""'9n !Stock ~mber 1P~ N-,ne Qu1nUty u1IPrlca $ Dl1coun1 (~) Final Pr~($) ARC Check ISunteyo, Che<;k 

Total I I L _ J _ _J L I -

f ~'uut"1l6~ 
~~~ ~!l!Q Coa~ullaat~ hence notify 
lhe Repairer of the following: 
• I.!unu!Yt y .bt!orJ/111ir lllflY llllntillll -
, To dlaplay damaged ptrt( 1) during resurvey 

3Ja,1 Page 2of 2 
• Parts prlc.ea are aubject to conllrmatloo 
• Third P!lr1Y lll1Vey la on a "Without PreJ\ldlce" basis 
• No Illegal modillcelion(a) la allowed 

lo,[~/:,,e a: • Supplementary ltem(a) must be reaurveyed arul 
la subject to final approval from Insurance Company 

Adcnowledged by Repanr 
Slgnam: 
DIie: ~ "'#Al' "r 
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SSJ022AI0008 / Strides Automotive Services Pte Ltd (75n05) 
eNTRY DATE & TIME: 18/10/2022 14:44 (SGT) 
SUBMITTED BY: BALQISH BINTE ABDUL HAUL (SMRT14) 
VERSION: 1 (18/10/2022 14:44 (SGT)) 

Your NCD will be affected due to late reporting 

fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must bP. completed by the Policyholder and/or the Actual Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate policy liabil~y. 
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. s Any talse repartlng may be refecre<I to tbe Police for lovestlgatl.on. 
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 lhis 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 

18/10/2022 14:44 (SGT) 
Both 
14/10/2022 14:35 (SGT) 
Tan Kah Kee Stn, Singapore 
Bt Timah Rd - bef BS: 41051 (Tan Kah Kee Stn) 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

ls 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? 
Vehide Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

~ Accident report S53 

SMB1497D 

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

Man 
Ng363f 

Employment 

No - Clalming third party 
Bus 
Auto 
10518 

MS First Capit@l lmiurii nce Ltd 
D220991 l4MF6P 

KHAIRUL FITRI BIN ARIFFIN 
UAIIAAINl1N 

Page 1 of 5 



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

CIRCUMST ANQES OF ACCIDENT 

05/09/2016 
6 YEARS AND 1 MONTH 

Male 

(Phone)+65-68662672 

Auto-Svcs-BARC@srnrt.corn.sg 

60 WOODLANDS INDUSTRIAL PARK E4 

No 

Employee 
No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

I WAS MAKING A RIGHT TURN TOWARDS BUKIT TIMAH ROAD BUS STOP NO 41051 AND FILTERED FROM THE CENTRE LANE 
TO LEFT MOST LANE TO ENTER THE BUS STOP AHEAD WHEN SUDDENDLY I FELT AND IMPACT AT THE REAR OF MY BUS. I 
STOPPED MY VEHICJ..E BY ROADSIDE AND GOT DOWN TO CHECK ON MY BUS. MY BUS HAD SUSTAINED DAMAGES ON THE 
LEFT REAR PORTION. I SAW A PTE .CAR STOPPED BEHIND MY BUS. THE PTE CAR (SKX6480B) HAD SUSTAINED DAMAGES 
ON THE FRONT RIGHT PORTION. THE PTE CAR HAD COLLIDED ONTO MY BUS WHILE I WAS TURNING RIGHT AT THE 
JUNCTION TOWARDS 8UKIT TJMAH ROAD. THERE WERE NO INJURIES REPORTED. 

ATTACHMENT(S) 

Are accident photos available for attachment? 
was there any video captureQ by Car Camera? 

No 
NP 

Ill I AILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Varlanl 

<lJ Accident report SS3D22AI0008 

SKX6480B 

Page 2 of 5 
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I 

fPr 
I: Fin 

~=ory 
"~ n.-.ver ,_ne~v•• • 
~No 
~Number 

Address 
Address complement 
poste0de 
Insurance Company Name 
Nawre Of Damage 
Details of property damaged in accident 
No. Of Passenger (lnduding Driver) 

Private car 
LIN LIXUN 
SXXXX992D 
(Phone)+65-90040853 

China Taiping Insurance (Singapore) Pte. Ltd. 

(If Accident report SS3O22AI0008 . ., ; :.- . . . \ij)l 
I ~-ts .-~• ;~~" 

Page 3 of 5 



SKETCH PLAN 

L 

IMPORTANT NOTICE SKETCH PLAN 

P1oasc roPQrt ~ 1110 <low s or 1110 ncc,uonl 10 SIX'i'<l 110 lt,o cl;J m~ µrocr·,s 
2 This Femi mus! bO CQmpljjl~ ~y lhc J>q. ,Cj_l\Q<lf'I ,111<! ."QI lh(I /11:111.il I'• ,,., 
3 lnlorm.11,on l>fO\'l<led ft1U$l De as l!ll~'l/1.IQJ;\IIOl\/ (\1 ROU•'1"1 ,\ny ...,lful n\1<ff)l)'C'lC'1Ul t~,n (Jf «1hhOld1ng of n,o•t:ttal foets m~, 4 ;'QN ll\$urnncc compan,cs to~ ,110 pcircy hnb,IJI~ 

• The l$SUC an<I acccp1.a.ncc O" th,~ I omi hy " ' " "31\(.0 tompa11 0·1 ,s n01 on ncim,~s10<1 of r,.,.,1,t•t : ~b l'f (Jf1 mo P3fl C1f 111• ,nwrt1.nco c;om:,ar..GS 
5. Any falso reporting may be r5"for.r.rtio tho Tmlfic Pol.!£.£.j)_fillllrtrncnt for lnvestlgat1on. . ot 
6 This rcpon "'" be 'O<W.lraeo by u,,. """'I! fl lo ,,,~ (\IA flt.'C<lld~ ~•ono~M IOnt c ,in,,o l'',(llb' sht'd tr/ lflO General l1'15'J/anCI) A!;S('D.!!.r.Jfl 

SongBPOro (GIA) for ()-ct1,w19 -1no lh,it cop•cs of th,, r, •0011 ...,,, •e- 11 tou IJ<l mMt ,,~a nv'1.! voon apc,,cal,<X1 tr/ ,nletf:jte-:2 part-es 
8y Ille IO<lgt'f'l'••"t Ol ltl s rcoo110 ll'lo osur,:,rs, yuu l\t'reby co~sr•nl I? 1l·-0 orc/l/v1ng of thlll ruport a1 fM GCfrl/e and 10 Cl'~~ lhe rcpor1 bc<ng mocie ,N :1,l::,blo ~•orc~,-.;i 

8 Consent un~r the Pc~onal OMa Prctec11on Act tP0PAI 
I ~tal'!d ac~no,.,,1ed\lC agroo Md corisi:int that 

(a) My insurer my WO!i(shoo a,c the General 1n.i1.r:)I\CO Assoc,.:it,on ol S111g apon, ('GIA' I may/are perm,tted 10 COl'.oct. u<..e O<SdoSe 
arx1Jor process my por:,on3J <l:i t1Vpcr:50nl)I rn'onnahon set out in lh!s (lo,ml n,l(I ooy Olhor l)C($()na1 <1tfo,rr.ahon pr()Vlded b-/ ~ or 
~ by my •nsurl!f (COllectlll'Cty tho ·Personal Information' ) ano o,sc10~ anO tron~cr i;ueh Po~i tnfcrmaoon lo all r.surer(s ) "'"° have •nsure<1 YelllCIO(S) 1n vo1vco in 1h15 acc1don1 (all ,nsurer(s) ...,flo have 1n$11100 vcnlClc(s) irivolvod in this ~nt sna:i De 
COl!ecllVt'ly refeo-e,o to as t~.c 'lnsurors· ). the Insurers· Iaw1erSJlaw firms, the Monola,y AulhOrtly of S,ngap()(c and arr( re'e--ant 
govemment agenc:y1,Mhonty (sucn as the pol,oe), 10< the purposc{sJ ol 

N processing, han<lhng anc1ror ocahng w,t/1 my cia,ms ,r.clua,ng 1ne s.c-:I emont ol the claims ane any necessary ,nvo"f,oal,On$ reL'ltlng to Ille Cla,ms 

(1.) ,nvcsbga:,ng Ille aCC10en1 and/0t my Claims, 

(Iii) c.i~,ng Oll1 a!l(J!or dea;;.ng w.th m, ,nstruchons or respond.rig to any e<1<;w1es r,y mo, 
(rv) :ldmlTIIStcnng my ~ (onc!u:!lng tho m111hng of conespondence, sta1emen1s, ,nvo«:es. rePOflS or r,ohcc:; to n-o. wti,cn could ,nvoN o 
d1sdos.ure ot cetta,n personal data about me 10 bnng at>oul Oehveiy o! lhc same as we1 as on the external cover of enve-:,ope~:ma11 
pacl,:agC$). aodlor 

{v) complying "'"':ti a;>Olle.1ble ~'IW ,n ;iam,n,s:cnng. rmx:oss•ng, han<lhng ar.4/or de~i,ng w,111 my cl;>,ms 
(colleanre.'y :Ile -Purposes") 

1:i) all onsurer(s) wn o 1111..-e ,nsurcd vohlcie(s) ,nvot,ed ,n trt,s a<:Cl<len1 and \he rr1ourcrs· rawyc,s,law firms. may1are permitted 10 cot!ect 
.rse disclose andh:>r p,occss my Por-..onal lnfomoahon to, one or m010 or 111,, 300-"C ?u!pOSes and 
(c) my Personal lnlorm.)t,on may/can oo disclosed by any or the lnsvrcrs and/or GIA to lhelf irura-party ser;,ce P<ovlders or 39ents 
(,ncludong !hetr f.rN)'ersllaw r,rms}. wruch ma·, bo ~ t(,-0 oU::llde of Singapore for one or more ol the noo-•o Pur:»scs 

~t,l 9(/ \ 

~□E 
• (;)"y 

Sketch Plan 

, ,s ro1 INJ ool,cyt'O'dtlr) I Oo:tJ \'l,tr,a• ... '<l "'I Re ;,ct1l"9 Ccen Pe<,OMUI 
(r..a..,., •• ,, r..R>c:·o c=) 

0) .rMe, \'t-C\ 1 t> 
@ f \cXb4WS 

g (.,{t'. lj 1\M /\ll 

([fj Accident report SS3D22AI0008 
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Deciarahon 
W>le OOClruO 11\0 lo,cgoing par1 ~ "' arc l rU-O ,n OV<JJY l<'Sp(lC 

Qr.,t0(-; 5 ,r)f.,.hl'u ( I •I.:.' fllrJ I Uie• ~• '- f l ,v.;..1'.II ) l i1 

4 h nfJ 

<fl Accident report SS3D22AI0008 

c.::::..:I· vveekend ($ -----'I Ulheis --- - r 

0 . . . 
• . .._ · , """'° C\,- k~ ir.; Ce •• ,u flvt M,; ,, , . 

\ 'l ., ...... , •>, ~ ~•C "l)u•oJ 

2 
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