
I , 
ASSIGNMENT 

From: -······· ·· . Date: _____ _ ...... _._ VehNo: . _stVl& f~,}~ YrRegn: U>l'f ·,~_ 
___ : ... _____ __ __ .. ... , .. ______ _ .. Type: M.Car / M,Cycle ~/ ~•n / Lorry / -Taxi/ Prime Mover/ -T -Estimated Cost: 

OD ITP{WS l!P RES I OD RES I EYAI !NY{ M'/ 
To Inspect Vehicle No: _ ,$ J'1\ t1) :\\t \1L. ______ .. . __ _ 
at Workshop mis r ~ tR- I '>'t) -
o1 ~,~l.t,,.,lf)~ ¥i:fiC-;-;-~ 
Insured: . . _ A {b ______ _ _ 
Policy No. 

Claims No. 

Sum Insured: - - -
(Client's Record) 

Make ofVeh: 

Excess: 

-· •-·- · ------- ---

(Policy Condition) 

Remark: The veh had commenced its 
repair at the time of Inspection. 

N/S 

Truck/ Trailer or 

Make: 

AfC: Insured / Std / NI / NA Colour 

Sp.Reading T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: WI'\~ ~2, i:z:i.,E:.1 o-o "L~----
Gen. Cond: Good l@Poor / Burnt 

--- · -

Steering: I~/ Jammed / Leaked / Burnt or 

Brake: ~r / Jammed / Leaked/ Burnt or 

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

Tyre Size: F: ··----· _ ;i 1csb~~_:t_·'{...,._ _____ _ 
R: ·-- ·· · - --- -~ • __ J>(_O __ 

es / DUN/ EXNOVA / GY / FS / blZA / MIC/ OHTSU / PIR / SUMI / 

TOYO/ YOKO or 
- ~ 

Bal. or Market Value: 

IDAC Accident Rport 

GIA I PR Seen: 

Emm Rear 
Consl;t~;t?~Y-es- or_N_o _ _ _ -- - R/Bal. ~ mm · R/Bal. 8 {i mm 

Est Repairs: 

Lum Sum; 

__ _ days 

% 

Consistent?: Yes or No 

Res.: Yes or No 

3 Val.: Yes or No 

UBal. ---·- ·g -- mm UBal. 

CJ' ( . -·•- 0.0 .1. ----~
6_1/t_ ~ mm 

0.0.A. ):Gt(\~~ -- vo.~ 
Survey held at __ .;::;S~&l\.~fl!~ _____ __;__ 

CA / REV / REP. / 24 HRS 

j 

\ 
' i 

i 
i 
i 
i 

i 
1 
I 
~ • 
i 

' 

I 
,_l 

Des. of ~amages : Frt / Rear /~ I N/S I UIC I Rooftop or 
Vehicle: IN/ OUT ' I 

- ---- - -- --- ---------- - --- ----Date: Person Contacted: ---------- - The U/C I Chassis frame / Body Structure affected due to collision. 
Date I TI~e. _. Action / Instruction 

·-··· - ·- --· --------

L - . - --·-·-- -
---.- --- -- - ---- - - ---

Date/Time. FIie Pass to? 

1) 
-~. ·----
Date/Time, File Retum ID? 

2) 

Report Format : 

0: Prell. Report 

0: Final Report 

Lumo Sum / l,B.I: ($ 

Days Of Repair: 
- -----

Resurvey No. of Trip: _ \SuNey Fee: 
1Transporta\lQO: , 

Add Fee:O:slte l~sp ($_ __ ),

1

_s+R.S._s, ~ - -- --

B: lnteNtew ($_ _ _ ) Photo., · - - -

: Tech, lnvs ($ __ _________ -=.>\ °"''" 1---- - · --0 : WPekend ($_ _ ____ ) ·-- - - -

I 
I 

\ 



STAIOES 

ReglJtraUon Number 

Ctto Rofe1onco Number 

Reglll/111011 Dalo 

COll'ipeny Type 

Mako 

Model 

Nome of Drtver 

Type of Aeddenl 

AccJdenl Doto ond nme 

Accident Repol1ed Dato end Time 

1, Surveyor Required? 

Survoy by 

Vohlcia Iii TC>Wed Back? 

Towed Baok Dalo and Time 

Replacomenl Vohlclo laauod7 

Job Card Nullibor 

Spoclnl ln91/uction to ARC,tt any 

Prepared Dato and Time 

Chen!& Numbt!r 

MIIGege 

Wcirk Shop 

Ropalr Complouon Dato and Time 

&umm■,Y of Repair Estlm■tH 

SMRT Accident Vehicle Repair Estimates 

Section A • Accident Details 

SMB1437C 

BUS/10/22/7021 

7/24/2014 

SMRT Bu&ell Lid 

MAN 

MAN NL320F(A22) 

Kamsanl Bin Daud 

Side Swipe 

10/28/2022 9:02 AM 

10/31/2022 11:34 AM 

No 

No 

No 

SMB1437C • RIGHT REAR PORTION 
SCP 1829A {TP) • INSURED WITH AlG 

1117/2022 !f.24 PM 

WMAA22ZZ£E7002154 

Section B • Summary of Repair Estlmatea 

QuotaUon from ARC Adjuetod by Survoyor, II applicable 

Tolol Labour Cost S 1 ,060,00 so.oo 

T011I Spray Coal $1,218.00 S0.00 

SMRT Automofl11e Servi~• PIAI Ltd 

60 Woodldr!dB lndusftfal Park, E-4, Slrig,tpore 75n05 

FAX Number : 63685592' 

Estimator Tolophone Number : 68662623 

Accfdent Reporting Number : 68682672 

Date Oonereted : 07/11/2022 

Uaor ID JeongCH 

TOUII Spnro Part COIi $200,00 S0,00~ - •<,"--• 

TolalOlhorCoDI $0,00 so.a ,,1110:'j G:'Hl:~11 r,' l ,ili,J''J',.; 1')'.j L, lll;. ·.,, ,l,J 

rorALcosr s2,411.00 so.o ·r,n,wci!l,,i 131·1 lc •o,1rrr ,~ ~di 

'""""--:-----,---,-----------------------+---------....... 'f'-'U..:..'--"-:..C.:.....::..C, 

1-L_u_m_p_&_u_m_T_o_11_1 ________ 1-,s_o._oo ____________ +s_o_.o-'--+------+i!.i...,,1wtl1J.l''mL.'" iY:.L' ,~Kl!!., ...:':=.ot~\11 f~Wl1ril ~'I \/ ,L; .,, ol " 

Numb&ro/RopairDays 3.0 '> _I.a,./\ ,,· ~, ,_,.. '." ,, ,,,,,,1,...,., 11 ; ,;r,~rnu1, , 1 ;_ l10T , 

Proparod / Adjusted By Joong Choon Hwoo I . , t l • . , '-·--·, .. ,, • f' h,\I IJ ;! f, Jt, /.:~ \1"1· 

ARC/ Surveyor Sl{ln Orr D.ie D7/11/202.2 5:30 PM 

8lgn11ure 

... ,~•- 1qi.:1 .... ; /1.r, ~., .·
1

• , \ y<rn\1?. It ' 

1:101~011-, cl I ,, 1111 •, .. ,. \1r, 1 '· 

Romerk1 

Section C • Quotation and Accident Invoice Del~ ------- - - ---
Quotllltm Number Invoice Number 

lnvol00 Dalo 

lnvollio Amount Proparvd Dalt 

"•~1012 



SMRT Automotive Servtc:H Pta Ltd -

STAIOES 
A.VTOMOTlV E SMRT Accident Vehicle Repair Estimates 

60 Woodlands Industrial Park E4, Singapore 757705 

FAX Number : 63685592 

Estimator Teleph<lne Number : 68662623 

Accident Reporting Number : 68662672 

Date Generated : 07/1112022 

User ID JeongCH 

'Section D - Delalla of Repair Estimates 

Part1~ t_.,_W01b 

!JobScope Quoi.tron from AR 
Adjusted i,y su,wyor, If applicable 

-
[TO REPAIR RH PORTION $1,060,00 I ) 
Total ~ r $1 ,060.00 

Part2-'Sln,f>alnllllg&'P~'8eallngRelatedWorks 

JobScope Quotation from ARC Adjusted by Su,wyor, If applicable 

I !PROVIDE LABOUR AND MATERIAL TO PUTTY AND RESPRAY ABOVE $1,21 8,00 I o'I~ IR::-PAIR ITEMS 

/Total Spray Painting & Panel Beating $1 ,218.00 

I 
fPat 3-,oe...eosts- Accident and Accident Repair Related Expense 

!"'°" Scope Quotation from ARC Adjusted by Surveyor, If appllc:able 

IT- 0lher c-

I lf'a14 • Span, Parts Jllalarlal Usage rart- Portion Stock Number Part Name Quantity List Price ($) Discount(%) Final Price ($) Estimator Approved Surveyor Appn,ved 

I SMRT STICKERS 1.00 $200.00 0.00 $200.00 Replace ,u,. / 

r,-- $200.00 $200,00 

IAdded Spare,._ / tlal8rllll Usage After Surveyor Signed off 

PartNumbe< Portion Stock Number Part Name Quantity List Price$ Discount (%) Final Price ($) ARC Check Sun,eyor Clwck 

T- 1 

71Jr5i,,{_ 
~ tto tutJ ,f( 

-
LIO< AutQ ~lllL!llao~ hence notify 

Jdy the Repairer of the following: 
• To resurvey bebwafllr ap,ay paining 
• To display dlmlged 1)11(1) dlrtng f1111Vty 

Tl' • Parts p,iQel .,. IUbject to conllmliti.an 
• Third petty 11Mvty It on 1 "Wllhout Pr,judlce1 b1s11 
• No Illegal modlflcltlon{1) ii allowed - b~l1ilr2- ftt10 • 6',pplemenfa,y ifem(1) IMt be ~Id and 

II luoje(;C to 111\11 approv,i from lnlUrlnee Ccimp,ny 

Aclcnowledgedt,y RIPllrlr 

~ '\i+~ "'feuv Signature: 
Datt: 



SS3022AV0007 / Strides Automotive Services Pte Ltd (757705) 
ENTRY DATE & TIME: 31/10/2022 11 :50 (SGT) 
SUBMITTED BY: BALQISH BINTE ABDUL HAUL (SMRT14) 
VERSION: 1 (31/10/202211 :50 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be mmpleted by the Policyholder and[Qr the Ad11al Driver 
3. Information provided must be as truthful and accurate as possible. Any wllful misrepresentation or wltholdlng of material facts may allow insurance companies to repudiate 

policy liability. 
4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy llablllty on the part of the Insurance companies. 

s Any talM reporting may ho referred to the PoHQII toe loveatlgelloo 
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 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 

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 daiming under your own insurance policy for repair to 
your vehide? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

Date Of Birth 

Occupation 

(f/ 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 
SXXXX00BZ 
20/03/1975 
Outdoor 
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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? 

CIRCUMSTANCES OF ACCIDENT 

05/01/1999 
23 YEARS AND 9 MONTHS 

Male 
(Phone) +65-68662672 

~uto-Svcs-BARC@smrt.com.sg 
60 WOODLANDS INDUSTRIAL PARK E4 

757705 
No 
Employee 
No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

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. I 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(SJ 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 

No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 

Vehicle Variant 
Vehlde Colour 

<PJ Arodent report SS3D22AV0007 

SCP1829A 
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Vehlde Catego,y 
Name of Driile, 
NRICNo 
Contact Number 
Addtess 
Address complement 
Pos1c.ode 
tnsurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passeng·ei: (lnduding Driver) 

fl::' 
.,,,'!J f...c.c,de:in! r~~ SS3-922AV0007 

P(tvate car 
SEH CHONG PENG 
SXXXX553D 

AIG Asia Pacific lnsuranee Pte, ltd. 



SKETCH PLAN 

SKETCH PW 

IMPORTANT NOTICE 
Pk:,uo rcpor1 @_r~ tr-c cctn,ls ol tho aCCllltmt tu speed uo 1'10 c1nn 1G p,ocen 

fhis ~om, n1us1 b<J ~~ ~11.!)]~LMJI{~ •~l.l!JIL.Ptltl)1 

3 tn 'om>3l!Ol'I P,O\•Klt.'O n'U~I t<i, 3S l!l!IYU\.~Ufll lll.ll._S PQl'SJt.~ Any v.,llul ml5ropro1<Jlll'1t-O'I or "' 'hl,ol<l ng ol m.1:er,a• facts mil'/ :,Jk)w 

,!\SUmt"-"C CO,,i>A-""(') 10 !l'.IMl!i!!CJ>O' ~b<'!\Y 

4 f ile •~SVO ~NI acce(.~ftNI) 01 1, s f o,m bY ,nsumn« CO<Tlpan,es IS "°' on odm.$!110n ol pol,ty loal>. l y O" In() pafl ol IM IISU'MCAl C(1111:>anf(I$ 

5. Any false reporting m;iy bo re ferred to tho Traffic Pollco Oopartmont for lnvo11tlgatlon. 

tl l"-S r()l)O'I " •• be rorw~e(I o,, t ho) 11,su'l,S lo tho GIA Hccords Man:>gem4!<1t Centro ostatl,st,f)d by lhQ Ger,c,al 1n,;•;r11nce AS$0Ci3'HI OI 

Sll)9ac>Ol'C (Cl'-) tor arcrw,"9 ~no th.11 CCO-O$ or ts s r,:po,1 w,n '"' a loo be m&ac nvn,lat>lr upon aop <:nhon 1¥1 ,nterostod r,ar1,o -. 

By tile ~ienl ol tn,s l"\tl)()rl 10 the ll"ISurcrs )'OU hertltly t<:<lSMl lo tnc arc.n v,ng of ltl•s rcoo<1 Ul lne conI,o and :o COll'.fl1 of Iro 

reooit rong ,,,_ a,•;\;,,blc ;J IO-N?U <I 

s c_...t uftller tho Penonal Data Prottttion Act !POPA) 

I uf\dcl$1"110 aci<nc-.-iC<l',)e .tg(('(l a'l<l COOSCI\I 1h01 

(a ) My ,n_ f'IY)' .,.,ms'1oci 3n<I tl>C Gef'eral tniurnn~ Assooat,o.i of s ,ngapCY.e !"GIA ·1 mayrnre ocrm,t:ed to CD!loo ~ ~.soose 

a='Of croccss my l)lll'SONI <IA~'l'PC.r.sonaJ 1nfom•a11on S-Ol oul ,n l/'.:.s [form) and anv Olher pC'110nal 1nlorma~1on provldOd 'CY/ mo or 

~ b)· my 1.1s11"Ct (eokd1w.ly Ille 1>erson111nformaU0tt ' ) m><f o,sciooc ano tmnsfor ~uch Pers0'1.)l l rifotm;)t.<YI 10 ;t!J ,nsurer!• l 

"""° ~ ll'ISUtt<l ,-cr,de(s l m, '(),\'C<J ,n tM l aoc1den1 (a~ ,nsure<(s) who navo ,nsurro Y()htu,,: ~) ,n,olvcd ,n mis r,CC,CC'll :;11.111 r,c 

cOll«INely recloooc 10 as tl>C 1n~ur-c,rs·1 tile Insurers' ~'tW'(ers/1:.tw (J!ffls trie Monetary AvthO"IY ol S,nga;;c,c, al>d any relevant 

go.~ ager,cy,11..:hOniv lsueh ~s the pe.'-co) tor u,c purcose( s) or 

(l) prcx:ess,:,g, P)af>d),ng ano•or dealll\i, w1t11 my Claims lfl(;Ju,M g the se1llemC'1I or 11\o cia,ms an<! an•1 n<:<:es.~rf ,r1•,est193oons re!®ng IO 

11,e w,ms 
(•I ~"'ii Ille acodent ano.•or my c;,a;ms_ 

("') <:arl)'ng O<Jt anclor oeahng ,.,:n my ,ns.1nx:tJcns or :cspcno,ng 10 any GMQum~ IJ'f = · 
(rv) a.."'1111>41enng rr.y Clams tmc;fud.ng Ille lllillJ;fll) of corresponocn~ . statea-.erts. ,n•=.;. reports or no1icc, 10 me. ·NIVJT C¢c'd ir.-voi.e 

OlSdos.s,c cl oe<ta " pe,sona1 data aoout me to br,ng aboul oe<,-,·c,y of 1IKI 53--ne as ..ell as on the external ccver of ~"1•ie'Ol)CS,'mll•I 

~ I andfOt 

(V'} c:om..""1)Wl9 wiUI ~ la',. in a<1m1n,$tenog. process;ng tlano.,,g and/0< de&~ng with my ::J,l 1ms 

tcolloclivery !he 'Purpo$es1 

(0) a!1 insure<(") wno llavc •~ vel\>Clc{s) ,nvotvcd ,n trs.s aco:!etlt and the Insurers· laN'(Cfs/iaW !oms. m.JYl 3re penn,nec to ~lect. 

~ - dl$Closo and/or process m•1 Personal lnJormatoon for enc or~ of the abOve Purposes. 300 

(c; J my~ lnlorrr..a:1011 m.iy::an cc c:isciosod Dy any of lhe lnsu:etS andf0<GIA to U>e1r ttliro -party $OIV.CO pro.,ae,:; or agcnlS 

(including tnetr iawyers,-;;r.,.. f<ttns > whJCh r:,ay 0e si:ea outs,de ol s,ngapo,e fa, on,: or rr.o.-e ol tr-c abOlle Pu~ 

Sketch Plan 

~~ 
<] ~ 
~ r 
-~ 3--

~ 
~ 

" ~ c... ~ ~ r ~ ;! 11 ~ 
s 

~ ~ 
~ 0 

\ .:t. f I f :::r 
I J 

~ 1 ' ' 
~ I .) 

l -

,pJ Accident report SS3D22A V0007 

1'11tro.s«1t>,-R•""'1;1'tg Cen:,,,?.,...,..,.,1 

(Nair;, :u vi I\H<C 11 Q C3 t,I I 

I 

\ 
l 
1 
I 

\ 
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Ibo Circumstance of the Accldont 

Dud aration 
W lo Ced.:Sro (he fO'Q90</lg p;)JlJCUUIIS ~10 lrue .,, t;'IICry IC'$pecl 

--- --- -~()..C. ,'lOIOC:f"I s (.,~!JC J c~·e & ' "'""' 

(Bf Acadent report SS3D22A V0007 

(\N\JJUJv 
\._) 

u, •U'l ~.-Jr.._,• ••'-1 ,,1ar . n , rd. tttflV .., , ' 'Oft! i.. J 1 D.s 'o 
& 1,-., 

0 . 
. 

. 

,•, · ,~,'\C'C r ; ~t':u\ rg Co-tl"e 1-'ctv.,.."Y'"c 

'.i'•-1-"°'" """ " 1' ~ ::. 0 :.J"'d } 

2 
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