L WL(YL~~~ | R BT 300 0752 }@(%3 | ‘ 2924
ASS. REC. BY: o i
' ASSIGNMENT
From Date: | veh No: _S@_ﬂ_ t%"o __ YrRegn: 301% 1 0T
— Rt ) e Type: M.Car / M.Cycle l@l\{anlLorrleaxllPrlme Mover/
oD/ TP[WS[TP RES | OD RES EVA! |NVJL Truck / Traller or L
To Inpect Vehicle No: SMG qu'“)_ Make: MAN NL‘ BMF(""."» 0-0_10_‘3;1}_’ B
S NCBE I ' ':w\m B Colour k(I AC:  Insured ! Std] NI NA
h“ \Mf\m\M W'ﬁ - ) Sp.Reading _ S’Q i(_/f)o ) T/Radio: Insured / Std / NI / NA
Insured; CT\ L Eng/No: -
PolicyNo. -  |che wWVAAL L’L’L‘ZOZ‘I()U‘L?-T’— o
Clains No. Gen. Cond: Good I@I Poor / Burnt
Sum hsured: E;oess - ) Steering: Ipérgér /| Jammed / Leaked / Bumnt or )
{Cliznts Recor—d)_—— N S Brake: @rlJammedlLeakedlBumt or L
Makeaof Veh: Modi: (T / SiRim / STD ARim or o
I TyeSize: F: ANy 1703}_'}'{
(Poky Condition) R: e bl
Rematk: The veh had commenced its NS | 058 BSIDUNIEXNOVA G lFslmA/wcmmsummsumz
repair at the time of inspection. \ TOYO1YOKO. or — e
Bal. o Market Value: Front Rear .
IDAC Accident Rport: o Consstentr';h Y—es—oalg—w N R/Bal. % mm " R/Bal. 8 g _mm
GlA /PR Seen: Consistent? : Yes or No L/Bal. o g_ o mm -8 / g mm
Est. Repairs: “: _days  Res: Yes or No DOA. J&({—»Dw’-’?'- D.O.L 'ql“tn
Lum Sum; % "3Val.: Yes or No Survey held at SMRT
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear / QIS / NIS 1 U/C | Rooftop or
Vehice: INJOUT | bs eeme. L
Date: Person Contacted: - | The UIC I Chassis frame | Body Structure affected due to collision.
Date/Time _ Action /Instruction

Date/Time, File Pass to?

Prell, Report

™ B

DatelTime, File Return to?

Final Report

I

Report Format ;

Lump Sum /1B.1: (§

Days Of Repair:

Resurvey No, of Trip: o

_] Site Insp (S__

tInterview ($
:Tech, Invs ($
) :Weekend ($

Add Fee:

~ {Survey Fee:
‘Transportation:
S|

)i—S+RS

)| Photos
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STRIDES

SMRT Automotive Services Pte Lig

|
Wi [ ial P " |
oromene SMRT Accident Vehicle Repair Esti T e
ehicle 1
(o licie Kepair Estimates e e
Estimator Telephone Number - W’
|
Accident Reporting Number : 68662677 —————
|
S
Date Generated 19/10/2022
User ID GohKK2
Section A - Accident Details
Registration Number SMB1497D
Case Reference Number BUS/10/22/7016
|Registration Date 13/10/2014
Company Type SMRT Buses Ltd
Make MAN
Model MAN NL320F(A22)
Name of Driver Khairul Fitri Bin Ariffin
Type of Accident Side Swipe
Accident Date and Time 14/10/2022 4:35 PM
Accident Reported Date and Time 18/10/2022 11:48 AM
Is Surveyor Required? Yes
| |Survey by
‘ Vehicle is Towed Back? No
| |Towed Back Date and Time
Job Card Number
Special instruction to ARC,if any SMB1497D - LEFT REAR PORTION
SKX6480B (TP) - INSURED WITH
Prepared Date and Time 18/10/2022 3:54 PM
Chassis Number WMAA227Z0E7002232
Mileage
Work Shop
Repair Completion Date and Time
& Section B - Summary of Repair Estimates
1 of Repair Estimates
; Quotation from ARC ,Adjuscedbys:weyor.ifm
| [Total Labour Cost $2.120.00 [s0.00
Totzl Spray Cost $1,048.00 [s0.00
Total Spare Part Cost $7,571.16 |s0.00
Totzl Other Cost [s0.00 |s0.00
TOTAL COST $10,739.16 [s0.00
Lump Sum Total $10,750.00 $000 N
Numoer of Repair Days 5.0 W 3 d%
| |Preparec ! Adjusied By Kok Khoon Goh
| |ARC /'Surveyor Sign Off Date 18/10/2022 4:12 PM
ignatu N x
{ o © %\\ -
Remarks
Section C - Quotation and Accident Invoice Details E
Quotation Number |Invoice Number - o -
Quotation Date involce 9"‘ - - % S
|invoice Amount ] Prepared Date _‘}
L )
T G PR f=
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STRIDES

er Automotive Services Pte Ltd

AUTOMOTIVE . . Wi Industrial Park E4, Sir 757705
SMRT Accident Vehicle Repair Estimates
FAX Number : 63685592
Estimator Telephone Number : 68662623
Accident Reporting Number : 68662672
Date Generated :  19/10/2022
User ID GohKK2
Section D - Details of Repair Estimates
Part 1 - Labour Works
Job Scope Quotation from AR Adjusted by Surveyor, if applicable
TO REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR OTHERS $2,120.00 0
DAMAGED AFFECTED AREAS. l n |
Total Labour $2,120.00 v |
Part 2 - Spray Painting & Panel Beating Related Works
lob Scope lQuouﬂon from ARC [Adjusted by Surveyor, if applicable
PROVIDE LABOUR AND MATERIAL TO PUTTY AND RESPRAY ABOVE __ [$1,048.00 g 7 Sf
REPAIR ITEMS
[Total Spray Painting & Panel Beating |$1,040.00 |
[Part 3-Other Costs - Accident and Accident Repalr Related Expense ]
t-hb Scope [Quotation from ARC [Adjusted by Surveyor, if applicable !
{Total Other Costs 1
[Part 4 - Spare Parts | Material Usage ]
lPan Number |Portion Stock Number |Part Name Quantity ILIst Price ($) |Discount (%) ’Flnal Price ($) |[Estimator Approved |Surveyor Approved l
/6010004 BODY LH A01001-CW560 |[PANEL, SIDE:L10,W 1.00 $980.40 10.00 $882.36 |Replace
FRAME,FOR MAN A22 I &V
BUS ‘1’
{6010005 BODY LH A01001-CW561 [PANEL, SIDE:L11,FOR _ |1.00 $1,092.50 10.00 $983.25 Replace H J/
MAN A22 BUS
16010315 BODY LH S06006-CW576 |PANEL,FRAME 1.00 $1,610.00  [10.00 $1,449.00 Replace
SIDE:L11,FOR MAN A22 “ 7/
BUS
16010317 Body 4000F06- HINGE:LH,SIDE 2.00 $181.20 10.00 $326.16 Replace
HING732 FLAP,FOR MAN A22 b.f 7
BUS
[6010318 Body 4000F06- HINGE:RH,SIDE 2.00 $181.20 10.00 $326.16 Replace
HING733 FLAP,FOR MAN A22 L 4 7
us
16010316 Bod 4001A06- LOCK,CAM:SQUARE,35 [2.00 $47.50 10.00 $85.50 Replace
l Y LOCK2555 |MM,FOR MAN A22 BUS | u’ M /I
6010321 Body S06006-CW558 [BRACKET,GAS 2.00 $80.50 0.00 $161.00 Replace 2 ]
SPRING:FOR MAN A22 2
BUS
(6010296 Body 4000E04- STOPPER,DOOR:C/W  |2.00 $12.10 10.00 $21.78 Replace
RBB599 SCREW,FOR MAN A22 7(
BUS
SIDE PILLAR 1.00 |s1 ,462.50 10.00 ]s1 ,316.25 Replace revay 1
14006315 CONSUMABLE [Aktivator - 100 |[ACTIVATOR 1.00 [s80.00 0.00 |s80.00 Replace . 7~ ]
[6010060 Body F01001-CW271 [COVER:REAR TAIL 1.00 $974.70 10.00 $877.23 Replace ]
LAMP,LH,FOR MAN A22 r M |
BUS |
[ 51-08101-5204 |Exhaust Elbow insulated [1.00 [s2511.60  [10.00 [s2.260.44  |Reptace .S ] ;
| [6010411 GAS SPRING 22N 2.00 [$94.90 10.00 [$170.82 Replace 2 XY I |
| [4006314 SEALANT SIKAFLEX 1200 8™ [$37.00 0.00 [8444.00 Replace [V | |
| 14006313 PRIMER (SIKA 206 G+P) [1.00 [s80.00 0.00 Jsao.oo Replace ~ ] [
|
| [Tota [s9.426.10 [so43es | [ _ ; :
[added Spare Parts / Material Usage After Burveyor Signed off ’ g
Part Number  [Portion Stock Number [Part Name Quantity ListPrice$  [Discount (%) |Final Price ($) JARC Check [Surveyor Check Jl J
Total ] \
LKK Auto Consultants hence notify A
the Repairer of the following: H{) QaotenGE
- | *Toresurvey before/after spray painting e
» To display damaged part(s) during resurvey
Page20t2 » Parts prices are subject to confirmation

* Third party survey is on & *Without Prejudice’ basis

* No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and
Is subject to final approval from Insurance Company

Acknowiedged by Repairer

Signature:

Date;

TV TAT
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S$53D22A10008 / Strides Al:tomotive Services Pte Ltd (757705) Y NCD ilb

ENTRY DATE & TIME: 18/10/2022 14:44 (SGT) our will be affected due to .
SUBMITTED BY: BALQISH BINTE ABDUL HALIL (SMRT14) to late reporting
VERSION: 1 (18/1012022 14:44 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE _

1. Please report correctly the details of the acddent to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver

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 companies is not an admission

of policy liability on the part of the insurance companies.

nvestioa

Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
able upon application by interested parties.

eby consent to the

and that copies of this report will, for a fee, be made avail
7. By the lodgement of this report to the insurers, you her

archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

18/10/2022 14:44 (SGT)
Reported by Both
Date of Accident 14/10/2022 14:35 (SGT)
Exact Location of Accident Tan Kah Kee Stn, Singapore
Additional Location Information Bt Timah Rd - bef BS: 41051 (Tan Kah Kee Stn)
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

SMB1497D
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner SMRT BUSES LTD
Company Reg No 1XXXXX292D
Email Address Auto-Svcs-BARC@smrt.com.sg
Mobile Phone No (Phone) +65-68662672
Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer Man
Model Ng363f
Variant -
Exact purpose for which vehicle was being used at time of
accident Employment
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Bus
Transmission Auto
CcC 10518
INSURANCE COMPANY
Name of Insurance Company MS First Capital Insurance Ltd
Policy Number / Cover Note Number D22099124MFBP
DRIVER
Name of Driver KHAIRUL FITRI BIN ARIFFIN
NRlC No (300
Date Of Birth
Occupation
@ Accident report SSS

Page 1 of 5




| I—

iving Pass 05/09/2016
gz:/?n(;fe?tg;ﬁgnce 6 YEARS AND 1 MONTH
Gender Male
Mobile Number (Phone) +65-68662672
Alt. Phone Number .
Email Address Auto-Sves-BARC@smit.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 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? -
Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver)

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? No
Was notice of intended Prosecution given? No

If yes, against whom? “
CIRCUMSTANCES OF ACCIDENT

| 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 | FELT AND IMPACT AT THE REAR OF MY BUS. |
STOPPED MY VEHICLE BY ROADSIDE AND GOT DOWN TO CHECK ON MY BUS. MY BUS HAD SUSTAINED DAMAGES ON THE
LEFT REAR PORTION. | SAW A PTE CAR STOPPED BEHIND MY BUS. THE PTE CAR (SKX64808) HAD SUSTAINED DAMAGES
ON THE FRONT RIGHT PORTION. THE PTE CAR HAD COLLIDED ONTO MY BUS WHILE | WAS TURNING RIGHT AT THE
JUNCTION TOWARDS BUKIT TIMAH ROAD. THERE WERE NO INJURIES REPORTED.

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 _SKX648OB
Vehicle Manufacturer :
Vehicle Model

Vehicle Variant

Page 2 of 5
(ﬁf Accident report SS3D22A10008
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Category
% of Driver Private car
"wc No LIN LIXUN
Contact Number SXXXX992D
address (Phone) +65-90040853
Address complement B
postoode )
jnsurance Company Name T
Nature Of Damage China Taiping Insurance (Singapore) Pte. Ltd.

Details of property damaged in accident
No. Of Passenger (Including Driver) ]

,: Pr
’: Fin

@ Accident report SS3D22A10008 Page 3 of 5




SKETCH PLAN

)
O

e (YD
SKETCH PLAN
IMPORTANT NOTICE V/V'?‘., (O | o) ‘:h)lb

1
Piease report comecily the detacs of \he accident Lo speed up the clams Proceas
2 This Form must be compleled By the Paicyholder and/or th AGIUD Devist
3 Int :
ormation provided must be as uthiul aed accuwrate as possible Any wilful misregresentation of wihholding of matenal facts may siou
msurance companies to fepudiate pelicy habity
4 T
he issue and acceptance o this Fomm by insurance companies s net an admission of pohcy Sabity on the par of (he NSWANCH COMPBTES

5. Any false reporti raffi '

6 Ths > " f"‘lﬂﬁmex be referred to the Traffic Police Department for investigation.
! Tepomt wil be forwarded by the insurers 1o the GiA Records Manngemont Contre ratabiished by the General insurance Associaton of
Singapore (GIA) tor AChiving and that copres of thig repon will foe g

7 By Melodgement of this repad 1o the s o be made ava ate upon appicaton by interested partes

¢ T SUI, you hereby consent o e archwing of this report at the centra and 1o copies of the
report beng made available a'oresad

8 Consent under the Personal Data Protection Act (POPA)

| ungerstand acknowledge agree AN consent that

(a) k’ty 1nsurer. My workshop and the General Inswrance Association of Singapare (‘GIA") mayiare permitted to colect. use. diciose

and/or process my personal datapersonal information set out in this [ferm] and any ether personal iformation provided by me or

passessed by my insurer (coliectively the ‘Personal Informatien’) ang disclose and transfer such Perscaat informaton (o alt nsureris)

Who have insured venie(s) involved in thi accident (all insurer(s) who have insured vehicle(s) involved in this accident snat be

Coflectively referrec 10 as the Insurers”), the Insurers’ lawyers/iaw fiems, the Monetary Authority of Singapore and any re‘evant

govemment agency'awthonty (such as the palice), for the purpose(s) of

) processing. handiing andior dealing with my claims heluding Ine settiement of the claims and any necessary investigatons relating to

the ciaims

() Investgaling he acaigent and/or my ciaims,

(w1} Carmying out andlor ceaing wih my instruclions or responding to any enquines by me,

() admiristenng my clams (incluging the mailing of correspondence, stalements, veCes, répens o rolices 10 me. which could nvole

disclosure of cenain personal data about me to ©nng aboul delivery of the same as we'l as on the external cover of envelopesimail

packages). andior

{v) complying with appicable law n admumistenng, processing, handing anc/ar dealing with my claims

(collectvely the Purposes’)

{0) all insurer(s) who have insured vehicie(s) Ivoived in this accident and the Insurers tawyers/iaw firms, may/are permitted to collect

use disclose and/or process my Personal Infermation (o ane or more of the above Pyrposes. ang

(c) my Persona! information mayican be disclosed by any of the insurers andior GIA 1o their third-party senvice providers or agents

(including their awyers/iaw firms). which may te sited ouside of Singapere. for one or more of the abeve Purposes

7 % rot the pohcyhaider ) / Date Witnessed oy Reporting Centre Personipi

F’o‘cW; g’iﬁ;‘“"‘ Catw b Time 2’::: iy (Name as n NRICD carg)

Sketch Plan

: , AT Gy |

| . *3 A Ame 4 3

e { [ , A roe D
1 ® ‘kxb4asoB

BUCIT TIMAH RoAD —>

D —

e 2

(Bof S 41051 - 1o kah ker on )

3
N

i
|
|
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Pescrios Caocumstance of the Accident

in e alil

Declaration
We goclare the 10regoing Pariculars are true in eveny uu,pnqn.
|

Woessed by Ropoe g Centrg Peesone

NaTur a8 0 NRICHD catg)

Page 5 of 5
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