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! | ~ ASSIGNMEN | i

From: L Date: = |vehNe: _smb “Pﬂ!« YrRegn: 20 (Y /311:7 B i
Esﬂmatéé Cost _ ) Type: M.Car | M.Cycle @I Van/ Lorry [ Taxi/ Prime Mover | ’

To Inspect Vehicle No: S B }HE}_C__- L
aWorshopms [ SPRIVEY
of _ [0 uronlniyy vEPET
Insured: Al

Palicy No.
Claims No.
Sum Insured:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its NS | Of

repair at the time of inspection.

Bal. or Market Value: o o
IDAC Accident Rport: _ Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: o days Res. Yes or No
Lum Sum; % 3Val: Yes or No
CA | REV | REP. | 24HRS
Vehicle: INJ/OUT
Date: Person Contacted:

Truck / Trailer or '

Make: (AN L3 I:O'F(hnm‘b QW;'D ) cc [vSIK

Colour WO e AC:.  Insured/Std/NI/NA
Sp.Reading tﬂflﬁﬁ" TiRadio: Insured / Std / NI  NA

Eng/No: :
o WRANDZZCETBOMSY
Gen. Cond: Good / Fairl Poor / Burnt

Steering: 'ﬂ | Jammed / Leaked / Burnt or

Brake: |fiorgar / Jammed / Leaked / Bumnt or

rPab ) o ded L BP Lt nA S Mt A e e

Modi: (fIPJS/Rim / STD ARRim or
wese  F 1¥hor¢
R 50 |

BS/DUN/ EXNOVA/ GY | FS / LIZA / MIC / OHTSU / PIR / SUMI |
TOYO/YOKO or

A0 NS AN b e

Front Rear -

REd. @ i " RBal, 8{% .
UBa. E_~~— - Usd. B E"‘"‘
D.OA. 1“(‘»?\9'- _ ool gylufrr
Survey held at Ingy

Des. of Damages ; Frt | Rear I@I N/S 1 U[C | Rooftop or

The UIC | Chassis frame | Body Structure affected duetocollléon.

Date/Time ___Action / Instruction

_ o A, W _ I

DT Pl Pisg? D‘ Preli. Report Days Of Repair:

), S D’ Final Report Resurvey No. of Trip: Survey Fee:

DatafTime, File Return to? — == | — "

(Transportation: .

y Add Fee:| |:site Insp ($ )\_sms_sn -
:Interview (§ )| Prots i

Report Format : o : Tech, Invs ($ )" e —

Lurio Sum /1,8.1: (3 ) Ciwseana 6 —— |

<



STRIDES [BMRT Automotive Services Pla Ltd
m . 60 Woodldnds ndustrial Park E4, Singapore 757705
SMRT Accident Vehicle Repalr Eatimates e G
Estimator Telephone Nurmber : 68662623
Accident Reporting Number < 68662672
Date Generatad :  07/11/2022
Usor ID :  JeongCH
Section A - Accident Detalls
Regiatration Number [sMB1437C
Case Reference Number BUS/10/22/7021
Registration Date 7/24/2014
Company Type SMRT Buses Ltd
Make MAN
Model MAN NL320F(A22)
Name of Driver Kamsanl Bin Daud
Type of Accident Side Swipe
Accident Dato and Time 1012812022 9:02 AM
Accidant Reported Date and Time 10/31/2022 11:34 AM
Is Surveyor Required? No
Burvey by
Vehicle Is Towed Back? No
Towed Back Date and Time
Replacement Vehiclo issued? No
Job Card Nufribor
Spoclil Instruction to ARC f any SMB1437C - RIGHT REAR PORTION
SCP1829A (TP) - INSURED WITH AIG
|Prepared Date and Time 11/7/2022 524 PM
Chassis Number WMAA222Z6E7002154
Milooge
Work Stiop
Ropalr Completion Dale and Time
Section B - Summary of Repair Esfimates
[8ummary of Repalr Estimates
Quotation from ARC [adjusted by Survayor, if applicable
Total Labour Cost |s1.060.00 $0.00
Total Spray Cost [s1.218.00 $0.00
Total Spare Port Cost [s200.00 I —— RTINS
Total Other Cost |s0.00 [s0.09 Tior aaran e AT A AL |
TOTAL COST [s2:470.00 [so w6 sif 101G e g ali
Lump Sum Total 50.00 $0.0 oot virt VBl YOy 0) e
Number of Repalr Days 3.0 o ait Bt (2MEG Spgmel ¢l NGOt e
Propored / Adjusted By Joong Choon Hwoe \ " i 23 Lz @10 28T P 0o
ARC / Burvayor Sign Olf Date 07/11/2022 5:30 PM ) " F‘ e |y ¢ .
< 12 75 SRV DI LR ’
Signature Ay <] bl 2 (1ine[atine - « |
by e OILEg) 2t daum (i1 . e
! copdanaaend Wuenal6 il ‘
Romarks w‘ T ‘
\ kA W e s o) L
1Y 4 ‘
Boction C - Quotation and Accident Involce Detalls 3l : |
A 3 — b ——
Quotation Number Involaa Number
|Quotation Dste Involgo Dato
|Invoice ‘{kmoum Propared Dato
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STRIDES

ruromene SMRT Accident Vehicle Repalr Estimates

Section D - Details of Repair Estimates

[SMRT Automotive Services Pte Ltd R

S|

50 Woodlands Industrial Park E4, Singapore 757705

FAX Number : 63685592

Estimator Telephone Number : 68662623

Accident Reporting Number - 68662672

Date Generated : 07/11/2022

User ID JeongCH

]
| |Part 1~ Labour Works J
‘ |Job Scope |Quotation from AR Adjusted by Surveyor, ¥ v J
y.}
| 'TOREPAIR RH PORTION $1,060.00 /12 ]
| Total Labour |$1.060.00 4]
Eanz ~Spray Painting & Panel Beating Related Works J
1
{Job Scope |Quotation from ARC Adjusted by Surveyor, if applicable !
|PROVIDE LABOUR AND MATERIAL TO PUTTY AND RESPRAY ABOVE  [$1,218.00 ({ ‘/ J
IREPAIR TTEMS {0
[Total Spray Painting & Panel! Beating $1,218.00
3-Dther Costs - Accident and Accident Repair Related Exp |
lJob Scope JQuotation from ARC Adjusted by Surveyor, if applicable J
Total Other Costs [
4 - Spare Parts / Material Usage ]
iPart Number  |Portion Stock Number |Part Name Quantity ILIst Price ($) |Discount (%) |Flnll Price ($) [Estimator Approved [Surveyor Approved I
SMRT STICKERS 1.00 |$200.00 0.00 [$200.00 Replace Yy d |
Total |s200.00 |s200.00 |
|added Spare Parts / Material Usage After Surveyor Signed off {
f?a‘l Number {Portion Stock Number |Part Name Quantity ListPrice$  |Discount (%) |Final Price (§) |[ARC Check |Surveyor Check 7
Total

Signature:
Date;

LKK Auto Consultants hence notify

the Repairer of the following:
-'Tfomwvoywwwm

* To display damaged pei(s) during resurvey
* Parts prices are subject to confirmation
OThirdpartymoybona'WMPfqudm‘bash
* No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed
'"“wawwdfmmlmumcgmupany

Acknowledged by Repairer

(,?45%
Hp Gov e bE
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otlulﬁ ors%

%@3 ‘\S}""’ ”fwv

Page 20f2



SS3D22AV0007 / Strides Automotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 31/10/2022 11:50 (SGT)

SUBMITTED BY: BALQISH BINTE ABDUL HALIL (SMRT14)
VERSION: 1 (31/10/2022 11:50 (SGT))

@’ 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 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 of this Form by insurance companie:

B reDOUINg 1 D& reremed (O OLC 10 g

Al [21C MUY i 2 (D0 <y - - [1YES
6. This report will be forwarded by the insurers of the GIA Records

s Is not an admission of policy liability on the part of the insurance companies.

Ol
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 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

31/10/2022 11:50 (SGT)

Both

28/10/2022 09:02 (SGT)

Bedok North Ave 3, Singapore

Bedok North Ave 3 after Bedok North Road
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemnative 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
Occupation

®Accident report SS3D22AV0007

SMB1437C

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

KAMSANI BIN DAUD
SXXXX0082
20/03/1975

Outdoor

Page 10of 5




05/01/1999

Date Of Driving Pass NTHS
Driving experience 23 YEARS AND 9 MO

Gender Male

Mobile Number (Phone) +65-68662672

Alt. Phone Number : e ———

Email Address Auto-Svcs-BA smrt. .

Address 60 WOODLANDS INDUSTRIAL PARK E4
Address complement -

Postcode 757705

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) 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 fanguage 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

I was driving bus S67 (SMB1437C) along the merging lane of Bedok North Ave 3 towards New Upper Changi Road. There was a pte
car (SCP1829A) on the extreme right lane behind my bus. As the lanes merged, the pte car drove closed resulting it to collide into the
right rear portion of my bus, My bus sustained scratches in the rear right portion, | was then conveying 10 pax at that time however no
injuries were reported. After exchanging particularts witht the Third Party driver, i continued to revenue service from the accident

location as instructed by BOCC.

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 SCP1829A

Vehicle Manufacturer .

Vehicle Model =

Vehicle Variant -

Vehicle Colour -

ﬂ Page 2 of 5
Accident report SS3D22AV0007
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yehide Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

sN

]

: of

ofic

C

L§

“ hoodant repart SS3D22ZAV0007

Private car
SEH CHONG PENG
SXXXX553D

AIG Asia Pacific Insurance Pte. Ltd.




SKETCH PLAN

buc| 10> o2

SKETCH PLAN fM&l‘{'z}C

clams process

IMPORTANT NOTICE

1 Please report correctly the cetads of the accident 1o speed up the

This Form must be completed by the Porcyholder ant/or the Actual Driver
Information provided must te as 1ruth'yl and Acouriie as Poss e Any willu! misrapresentaton ot withholding of matanal facts may alow

w N

NSUrANce COMPanes to repudiate PO Gy bty

The issue and accegtance of this Form by INSUFANCE companies 1S nat an admission of policy liabity on the part of the nSUINCA COMpAMNEs
Any false reporting may be referred to the Traffic Police Department for investiga ion.

This roport wil be forwarded by the insurers to the GIA Records Management Centre ostatished by the Genesal 05
Singapore {G1A) for archving ana that copes of ths repont will for a fee be made aviviable upon appLation by inerested parios

By the loagement of this roport 10 the insurers you hetedy consent to the archving of his teport ot the centra and 10 CODES of tre

urance Assocaton of

E

-

repont being made avasabie aforesad
8 Consent under the Personal Data Protection Act (PDPA)
| undersiang. acknowiedge agree and consent that
(@) My insures my workshop and the General Insurance Assocaticn of Singapere ( GIA") may'are parmitied 1o collect use. ¢sciose
andior process My personal AalAPErsenal information s¢t out in this [form] and any other personal information provided by me o
possessad by my msurer (colectively the ‘Personal information '} and disclose and transler such Personal informaton ta af insureds)
who have msured vehele(s) mvoved in this accident (3t insures(s) who nave nsured vehicie(s) involved in this sccdent snall po
coltectively referTed 10 as the Insurers’) the Insurers lawyersfiaw firms. the Monetary Authority of Singagore and any relevant
govemment agency/authonty {such as the poice). for the purpose(s) of
(1) processing. handiing andior dealing with my diaims mciutag the seltiement of the ciams and any NECessary nvestgalions relatng 1o
the claims.
{1} Mvestgalng the acoden! and/or My Clavms,
(=} carmying out ancor dealing with my NSIUClicas of respending Lo any enquinies by me
(v} asminsienng my clams {mclucing the maung of carresponcence, SIBLEments, INVOCes. repons of Nolices 10 me. which COLD rvolve
@sciosyre of cenan persona! data about me 1o bang aboul delvery of the same as well as o1 the exlernal cover of enve'cpesmail
packages) andior
(v) complying with appicable ‘@w n adminsienng, processng. handing and/or dealing with my clams
(coliecvely the "Purposes’)
(D) 3l msurer(s; who have insured vehcle(s) involved in this accxient and the Insurers’ lawyersiiaw frms. may/are permitted to coliect.
use, disciose andior process my Personal Information for cne of more of the above Purpases, ana
(¢} my Personal informat:on may/can be Ssclosed Dy any of the insurers andior GiA to their thirg-party service providers of agents
(including their lawyers/iaw rms) which may be siiec oulside of Singapore. for one of more of the above Purposes

| 3w24 ; '
1
Crivers SgratsdTt dnver = rt the oo Syneidet) / Date Witressed by Repoting Centre Petsarnal
13
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J
Declaration
Wie ceciare the ngomg partcutars are true n tvery respect
T i
\
\ il ‘:
\ JJ WA
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