
1} .. 

l08/11/t3) wet , 
. -~· ...... _ ·--- - ..... -
ASS. REC. BY: . 

ASSIG,NMJNJ 
From: Date: 

Estimated Cost: 

oo@wstJPiulooREs·;EVA,fNYf Pfl .. -- ·· · ·· ··· 
To Inspect Vehicle ~o: _ _;>It\(} .1o_5_}:{2.. ·····-·- .. 
at WOlkshop rris SbS ~.S II 
of - -- Lt~f~~ . -. ·. ·=~-~-·-~~ 
lnSW'OCI: 111 
Po~No. 

Claims No. 

Sum Insured: 

(Cient's Record) 

MakeofVeh: 

Excess: 

Veh No: Sfn~ ~slfl_ Yr Regn! v' () I'\,~·. . . 

"fype: 11£ar LI.Cycle~~-,~ /Tai I Prime Mover I 

Truck I Trailer or · 
-- -·--- - -·· . .. ~ 

Make: V'\,MJ_NL. )rOf . __ __ c.c_~~----·-

COlolr ~ NC: lnlul'ld I SUI I NI I NA 

Sp.Reacing _;; -~ \ 1"\. .. . TIRd>: Insured I Std I NI I NA 

EnglNo: 
- - - ·-•-·· .. 

CJNo: ~~fr~"l±--~~~l1rf_O .. ____ __ .... _ 
Gen. Cond: Good I~ Poor I Burnt 

Stake: / Jammed luabdl Burnt or 

Modi: NII I SIRlln I STD A1R1m or 

. (Poicy r.ondioon) 

Stee,q:,. I JlmmldlLiabdlBumt or · • 

· - -.---- ·~· ~:..\IT~Slze: · F: ... _ . )..'7~~1.,1,· ~-~- . . 

R: .• -:- _:__ ... Q1P~-
Remark: TIie veil had commenced Its 

repair at the time of Inspection. 

Sal. or Maiket VakJe: 

IOAC AecidP.nt Rport: 

GIA I PR Seen: 

Consistent?: Yei or No 

Consistent?: Yes or No 

EsL Repairs: days Res.: Yes or No 

LumSUm: % 3 Val.: Yes or No 

CA I REV f JEP. I 24 HRS 
Vehicle: IN I OUT 

Date: Person Corriacled: 

Date /Tune .. _. Action /lnstrudicln 

ouN I EXIIOVA I GY, FS, LIZA' MIC I OHTSU 'PIRI SUII' 

TOYO /YOKO or 

fmnl Bu! . 

=-,~--: ·: -%l ~--: 
_D.O.A. ,, ( o l )/¥ 0.0.1. ~ ~--

SUrveyheld at U LIA. f ~ . 
Des. of Danages; f rt I Rtar I Q'S I HIS · 1 WC I- Rooftop or 

__ :_. - ···---Ol~~---· . _· ·--· ··-•-
The UIC I Chassis frame I Body stiuc:ture alfacled due ID colislon. 

--· --------- . 

···----· . -· . --------·- ·- ·-· ····--

B: Prell. Report 

: Final Report 

Day& Of Repair: 

Resurvey No. of Trip: ··- '.Sulvey Fee: 
Oa/r,ne,FieRlltlmd ~Tl I llllin: 

2} 

); Photos 

Report Format: 
Lump Sum J 1.8.1: ($ ) 

Add-fee: 0: Site lnsp ($ _ .. 

§: Interview ($ -- - . 

: Tech. lnvs ($ ___ )\ 01111s 

: Weekend ($ -·--- _ ___ )' 

TOTAL 



Accident Repair Estimate 

f'T DATE: 

OENTTIME: 

fOPENT REPORT NUMBER: 

12-0 ct -24 

1219Hr5 

AR-2024-5632 

I RD PARTY CLAIM AGAINST ; GBC2E 

BUS NUMBER: 

BUS MODEL: 

DATE OF SURVEY: 

5M83052R 

WSD 

23-0ct-24 

SECTION A . PARTS & MATERIAL COST 

Part or Item Description Quantity 
COVER .FRP HEADLAMP.O/S.FRONT FRP ( .1-f,.../ I 
HEADLAMP.AUXILIARY W/FLASHER.RH ~/ I 

-..,,., 

·, 

TOTAL PARTS & MATERIAL CO 

SECTION B. ASSESSMENT/REPAIR/SPRAY PAINT (LABOUR COST) 

To Remove/ Replace/ Repair Damaged Parts by Workshop 
To Remove/ Replace/ Repair Damaged Parts by Contractor 
To Remove/ Replace/ Repair Damaged Advertisement Panel 

SECTION C: 

Total Repair Costs 
Total Downtime (Days) 
Towing Cost 
Total Overheads Costs 
*Please kindly note that the downtime {days) is just an estimate. 
*Please undersign to acknowledge this repa,r estimate. 

Prepared by: ~~,.........---ERIC NG 
?'" Snr Technical Officer 

Ulu Pandan Workshop 

!TOTAL LABOUR COST 

SUMMARY 

I 1 

I 
ITOTALCOST 

Surveyor Name & Contact: 

Signature: ___ ...,B..,.u""sc...:E:.:ncua.,_,_i.:.:.ne"'"e;:.;rc.;,;inc.:..g..__ ____ Signature : 

Date: 
~,AD/W 

______________ Date: 

LKK Auto ConsyHants hen~~ notify 
the Repairer of the following: 
• To resurvey blforwafllr spray PlinUng 
• To dilplay dlmlged part(s) during 18Survey 
• P1111 prices n aubject to con&mallon 
• Third Pll1Y survey ii on a -Without Plljudice· basis 
• No lllega modlfltalb~•) is allowed . 
• Supl)lemeia, ••) nut be fllurveyed l!llt 

is subject IO &Ill lppfMI from 1111U--. Corn 
·-•- pany 

Acknowlldgecl by Rlpeqr 
Signature: 
Date; 

8' 

Total Cost 
$339.00 
$240.84 

$579.84 

$188.00 / 
$400.00 / 
$0.00 

$588.00 

$1,167.84 
$408.10 

$0.00 
$350.35 

$1,926.29 



I 

SS2I24AM0002 I SBS Transit Ltd [608506] rti 
ENTRY DATE & TIME: 2211012024 17:so csGn Your NCD will be affected due to late repo ng 
SUBMITTED BY: Lee Huey Jiuan 
VERSION: 1(22/10/202417:50 (SGD) 

(I] SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Pl~ase report~ the details of the accident to speed up the daims process. 
2. This Fo~ must ?e cornoleted by the Pnlicyhnlder and/or the AC111al Driver . 
3. l~fo~ati_on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow insurance companies to repudiate 
policy hablllty. 

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 felu reportJoo roey lie referred lo Ibo Police tnr lnYftlllloeUon 
6. This repo~ 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 First Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 

Country/State of Loss 

22/10/2024 17:50 (SGT) 
Actual Driver 
12/10/2024 12:19 (SGT) 
Near 743 Dunman Rd, Singapore 439241 
JUNCTION OF DUNMAN ROAD AND ONAN ROAD BEFORE 8/S 
82139 
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 
Vehicle Fuel 
First Regisration Date 
Chassis no 

Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 

Policy Number I Cover Note Number 

DRIVER 

fl Accident report SS2124AM0002 

SMB3052R 

Yes 
SBS Transit Ltd 
1 XXXXXXXXXXTE01 
leehj@sbstransit.com.sg 
(Phone) +65-9999 
(Office) +65-65151383 

Man 
A22 EU5SD 

No - Claiming third party 
Bus 
Auto 
10000 

MS First Capital Insurance Ltd 
D-24102280MFBP 
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I 
( 

Name of Driver 

NRIC No 
Date Of Birth 
occupation 
Driving Pass Date 
Driving License Pass Class 
Driving License Validity 
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 .. . ....... . 

PASSENGER 1 

Name 
Gender 

PASSENGER2 

Name 
Gender 

PASSENGER 3 

Name 
Gender 

PASSENGER4 

Name 

Gender 

PASSENGER 5 

Name .. 

Gender 

PASSENGER S 

- Accident report SS2124AM0002 

SEE CHO WEE 
SXXXX857J 
29/06/1963 
Outdoor 
28/06/2018 
4A 
Valid 
6 YEARS AND 4 MONTHS 
Male 
(Phone) +65-97218171 

leehj@sbstranslt.com.sg 
C/0 1 Business Park Drive 

No 
Employee 
No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
28 

No 

UNKNOWN 
Male 

UNKNOWN 
Male 

UNKNOWN 
Male 

UNKNOWN 
Male 

UNKNOWN 
Female 

Page 2 of 9 
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PASSENGER 7 

Name 
Gender 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? . . . 

CIRCUMSTANCES OF ACCIDENT 

UNKNOWN 
Female 

UNKNOWN 
Female 

No 
No 

~ccording to BC 80550: I was driving along Dunman Road when my bus was involved in an accident with lorry (GBC2E). The _lorry "."as 
illegally ~~de a U-tum from Onan Road junction. No one was injured. Bus sustained right headlight damaged, and lorry sustamed nght 
rear no v1s1ble damages. OCC was informed and I was instructed to RTD to UPD after exchanging particulars with 3P. 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 

Yes 
Yes 
Confidentiality 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

fl Accident report SS2124AM0002 

GBC2E 

Commercial vehicle 

RIGHT REAR SUSTAINED NO VISIBLE DAMAGES 

Page 3 of 9 
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si-ETCHPLAN 

SKETCH PLAN 
IMPORTAN'l' NOTICE 

Ple,1 ~e report correcN'i · t,e c•~t.111s f .. .... .:::, t h e- a-ccld ttt.: to 'i ;Jet..'ci up t h(' ciaun,;, o rc< l'S" ..... n v s Form n1 i.•4;;,• ll t:? co t • b . · · · - ' mp eteu V th<' Pohcyholdw and/or the Authoai..,cd Orjvor 3
· lnforma~ion Dro <>ded m,,st be as truthful and acrumte as possib!i,. Any wilful ,n15 ,0p r,•scntil t lnn or w ithholding of material b ets may ill low .nsura~te .:,1111p~n~ s to ropudiate policy ll11hlllty. 

d . the ,s:;ii~ anc 3,~c,:,p: a~ce d this Forrn b\' in surance compan,e; lS not M admissl.\,n of poh.;v lia::i i.llty on the part ot th~ insurance 
companies 

5. Any falso reporting m.,y he referred to the Police for lnix,stlgation. 
6 To e report wit! b e iorv:.arded by the m.:-c;n:rs o i :he Gil\ Rcrords i\ 1unage✓n~r. t Centre estebi\sh~d bv the Gene ml Insur once Assoclstioo of Singapore (GIA) for J1 chlv 1ng Md th at cop.es of 1n,s reoo,c will fo r a fee t>c rn ade availa ble upon appl~ atlon by lote:esteci ,.':lrt,e, 

Sv th<' lor! p,mcnt of this report to t he insurers. you hereb't' coi,sent to th P ar ch1vins of t h,s repo rt at the centre Jnd tn copies o; th~ report beii\g made aval lJble afores~ lo 

8 Coosc,nt under the Pc~onai Data Pro tect ion Act (POPA) 

I understaa,.,i, acl: riowl<c'4(;e Jgree a:id c·, 1<1,ent t nJt · 
(3] Mv in sure r, my work;,!l op ~nd t he Genera l insurance Assoc1J tion of Sir.ga p,:>rc {"GIA") mayiare pe, ,r,me,: to rnllect. use. di::; ;."los·e .,11d /o r proce$S my persona: dJta/oersonal 1nfo.r rn.:i t10n set out in th t.s [for,nj and any othr.i r pcrsc,n~ I lnformat\v n p rovid ed by me or pos,c~eo b'/ mv Insurer {co llemvc•ly the #Porsona11nformation"J and d1sclnsr and tr:in, i~, rn c1, Pe rson ;, ; Information to all msurer(sJ wh o have i~suri?d vehlGle[s) lnvol\•ed rn this ac,:ident (all ln~u rcr(sj who ?1a,e 1n,,u,c ,1 veh lcle{s) involvec"' this accident shaft be coil€'n 1ve1v refrrred to as thr " ins,mars"). the lnl,lrr('r~ · lawyN$/ law /l rrm , t 1•~ Monetarv Author,w of Sir\gapnrc and an;• rel~vant go•urn mel't age nry/authorl tv (su ch .is th e pollc<:). for the ovrpo,e:, ) of : 

(1) proc.ess ing. h~ndling ond/or de3hne with n,y claims lnd uding the ~,'ttl en1en : <if t,.~e , ~wiH and any n~c~<.<,,r\' mvestig.ltions relating to the d alm~; 

(:i) ,n,,,e;t,ga:ing the a, cident and/or rn;• cla1rn~; 

{iff) cwrylng ou: ono/or dcalmt: with my rnscr<:ct i-:J ns or ,c,ponc ,ng to anv en;i<1lrles by me, 
(iv) adminlstcnng m•t' cl.arms {including ow mailing a: cor r1!spoocfenc:e, ~taV!mer.ts, 1ovoicCt\ , rt ports or ri otK~<. ~o nv , w-fl1ch couid involve disclosure ot certain personal data JC-Out m £- to bring al>out deli\1Cr•1 of thr: !tttme 3~ w..:11 as. on \h r. extc-rnal cover of cm•elopcs/n,Jil packages); and/or 

I~) complylni: with ,lppficablC law 111 odmin1sterif\g, procass,ng, ha~dllc:g and/ a,, dealing with my clalcn s \,o ll~~ •vely Che "PurpoS(lS" I 

(b ) a-II rn , urcr(s) wno J-,ave 1nsur<'<i vehlcl~ls) involved In t hrs ac-ld cn: and the 1nst1rers' i a1wcr,Jlaw f,rm,, may/a,,, µ,irrni tt ed to collect, us~. d isclose ond/or process my Personal lnfo rm~tlon for one or more of th e abo•~ P.;rposes: and 
(c) mv Per~ona1 ln formJ tron may/ca n be d1sc:cse.d ov any of thr. ln« or,,r< ~nd/or GI/, to their th,rci part,· s~.-""" ~• uvhler, or agents(tndud ing thei r ta wyer$/law firm s!, wht\'.h mav bo sited outside- of Sing1i;>Ore, for one or mo re of th e abO\lf! Putpo-a\~ (dJ my Pc,rsona l lnrom, at,o n will 3lso be collect<!d and used to comp,le cLa lms hlstorv fo r {he purpose of fraud d~:ectt0 n, ,nvestigatlon and management in pr('~ent and ail fut~rc claims 
lei the inform;ition so collected und ~r I d) aoo1Je m ~y be sh,1r~d / dlsckls,id 

(i) to all msurer, and/or any otiler t h;rd parties th at as~lst ,n ~•,aluatins, inve;t,ga,in r. r.onirolllnB o, rnan,J1:1n1: i r a11,: . fejlul;:to r,, IJw enforrnme11t and government agc•ncles a$ r•~a;on~bl'/ reQuirlld ior th e "ucpo~e.r. StJ,ed, o, 
(il,l for corn ply11\g w ith requiremenc~ under any regulauon;, laws or court o rders 

Pot,cy~olc!s,r's S16flllture 
04t<l l Tiffi~!: R•p;, •~ ,,._ C~nlr~ P,,r.onne l's S<Jj nat\Jr 

Name 
I\RIC(fl N No 

fl Accident report SS2124AM0002 Page 4 of 9 
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SKHC~ f'LAN 

I J 

OE.SC.Rl8E CIRCUMSTANCES. OF THE ACC!DF.N,· 

~ - --------
! 

\ z 

-y-

/ 

/ 
/ 

/ 
I/ 
DECLARATION 

I/Yo'~ oP.clare tne fC1rt.'go1ng oart ,a.1a rs Me true ir. eve,y t eS{leCT 

Pt,,:yh(l1,e,·ss.,·,m:•1: Ori vor's..St?:a ri..o: 

I)-.!£,& , ,.,...~ (n ::,.. no: rne 1>0£ic MW,:; J 

0.atf & T .rr.v 

f!J Accident report SS2124AM0002 

-----... 

7 
z / 

/ 

------- - --

-

RA1po,r.:n;i CP.NTe P~n,v-rs S!lirum11 

N-a••H .... 

f4P. l(./Fll', Xe 

_J 
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§BS frllnsit-

Sketch Plan 
/Jr--ilf)/33 OJ-:J-R.._ 

e- ~gcc1 E 

~ 
I 

~: 

fl Accident report SS2124AM0002 

7lf)~ck' ID~ Ob)-!7 f' 
_110 In charge 1/~IJ ($JX! 
Report No ·---·-- ·· ~l{!!l!_:.:·s~:) ).. .. 
Dato & Time Ace : I %57~},-'t; 
,rill/. E!f/ !fil f{fJ/1/f : !Sf C/ l)r.J ' 
Bus No: B± l/t/ll1 : ~Zf~J- ' 
Svc No: J'# £1£: {); 

BC No: I /11! Wt.I?/: 

BC Name: fa :8 : 

Signature: Ji! :fS : 

Date: B !VI: ~ /0 'b1) . 

c/1Jndio/J o(1 ·6110/Yltlf .J'"~ 
c>.Nl o (la,') P.oMf ·"t u,1-.P 1 
J )13 j rfJ ar-A /lorf-/2 d.. I . 

➔ 
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