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,,,..r OATE 

~TTIME: 

~T REPORTNUMBER: 

- pA/lTY OAIM AGAINST : 

SECTION A _ 

16-0 a-24 

2D20hl,; 

AA-2024-5700 

SJS9399 Y 

Part_or Item Description 
DOOR.LOWER BOOT L;,-t / 
NUMBER PLATE RECESS PAN:ll'T_RR r ,,,_ / 
PANEL.REAR BUMPER-0/S l,,f, 
REAR REVERSE LAMP;B9TL EU5 ~ / 
LED LICENSE PLATE LAMP ~ / 

Accident Repair Estimate 

BUS NUMBER: SBS316QS 

BUS MODEL: WDD 

DATE OF SURVEY: 24-0ct-24 

PARTS & MATERIAL COST 

Quantity 
I 
I 
I 
I 
I 

TOTAL PARTS & MATERIAL CO 

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

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

!TOTAL LABOUR COST 

SECTION C: SUMMARY 

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

Prepared by: ~ » a ~~c~%n1ce1 Surveyor Name & Contact: 

Ulu Pandan Workshop 
Signature: ___ B_u_s_E_n_g_m_e_e_ri_n_g _____ Signature : 

Date: ______________ Date: 

LI<K Auto Consultants hence notify 
the Repairer of the following: 
•Torwvtyba .. ..,pelriq 
•Todllplay-dlnllgld-1)dllil-ner 
• P1111 prtca 11Jutectlow611iillb, 
• Tlllnl pmty uveyllon1 "WlblulPfliudlet" bllil 
• No lllge' m 11 t ~•) 11 lllalld •St•,·• :e•,11111(•),nut•--,.1• 

IIMtldlolnll .... franflll&IIIQ~ 

Adina :, ta ,..,..._.. ---0-. 

1 

Total Cost 
$1,650.84 
$168.61 
$191.40 
$83.00 
$21.40 

$2,115.25 

-
$188.00 / 
$700.00 / 

$0.00 
$888.00 

$3,003.25 
$458.52 

$0.00 
$900.98 

$4,362.75 



~AO0OO 1 / SSS T11ms11 lid [608506) 
p , TRY DATE & TIME . 2-4/10/2024 10.29 (SGT) 
$l1SM ITTED BY· Lee Huey Jtuan Your NCD will be affected due to late reporting 
, 'ERSION 1 f24/ 10/2024 10:29 (SGTl) 

(/J SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process 
2. This Form must be completed by 1he Policyholder and/Qr Iba Acrua1 Dciver · . 
3. Information provided must be as truthful and accurate as possible. Any wUful misrepresentation or witholding of material facts may allow Insurance companies to repudiate policy liablllty. 

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 falso repor))ng may be mtol'J'.Od 10 Ibo Pallr-o tar laveattgn11aa . . 
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 re~ort 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 

24/10/2024 10:29 (SGT) 
Actual Driver 
16/10/2024 20:20 (SGT) 
Opp Newest, Singapore 
A YA 8/S 20029 
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/ Cover Note Number 

DRIVER 

fl Accident report SS2I24AO0001 

SBS3164S 

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

Volvo 
B9tl 

No - Claiming third party 
Bus 
Auto 
9364 

MS First Capital Insurance Ltd 
D-24102280MFBP 
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n 

Name of Driver 
Won< Permit 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 O~~~d by Dri~er 

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 

PASSENGER6 

<J!J Accident report SS2124AO0001 

OH SOON LYE 
sxxxx10oc 
20/03/1968 
Outdoor 
05/08/2016 
4A 
Valid 
8 YEARS AND 2 MONTHS 
Male 
(Phone)+65-90693169 

leehj@sbstransit.com.sg 
C/O 1 Business Par1< Drive 

No 
Employee 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
16 

No 

UNKNOWN 
Male 

UNKNOWN 
Male 

UNKNOWN 
Male 

UNKNOWN 
Male 

UNKNOWN 
Female 
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~ 
Gender 

.i~<::SB. GER 7 

!'l:arne 
Gender 

DETAILS OF POLICE ACTION 

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

CIRCUMSTANCE'S OF ACCIDENT 

UNKNOWN 
Female 

UNKNOWN 
Female 

No 
No 

According to BC 78513: My bus was stationary at bis 20029, Opp Newest, along AYE, conducting passenger activities. Suddenly I felt 
an impact coming from the rear of the bus. I then alighted from the bus and made a checked. I discovered that rear of the bus was 
being hit by a car (SJS9399Y). No one was injured. Bus sustained rear engine cover and rear bumper dented. Car sustained front 
bumper damages. OCC was informed and I was instructed to RTD to UPD after exchanging particulars with 3P. 

ATTACHMENT($) 

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 SS2124AO0001 

SJS9399Y 

Private car 
UNKNOWN 
(Phone)+65-86619399 

FRONT BUMPER DAMAGES 
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:,.KETCH PLAN 

IMPORTANT NOTICE 
SKETCH PLAN 

!fl?- ?1JYL(l .rpo 
I b /; !) / ol) YlfJ 

J 

P IOi l~ l~ rotXJf\ Si.Q!.JJ L~.1li ll rn O•J l :at,l,-. o l lh u , !OCH1ur~; l (J '5- i="..'f:d up lhv c lJJ l/fJ.!, J) l (X.'f f','-, 

Th•h r or rn m u&I b e ~!m2n~J!{'d h•11 h1Leril!f~O~!t'I( flf)dfor ( '1 1:1 Ar tJt:1 ! D r1vm 

ln fot m.11 t1n ri Ph) vro.:f\i m i~~: t>o iJ i!:> 11 ill f • • ~ - . , 
l ·' 1' uno t1ccqq, lu •1~_1l!d.filill1J!l Any v,,1ll 11J rt11 !i.repro:;1ln1J,t1 on or •1tHhhulc.l1r1\I o' me11 en.aJ fal'1.G may o.lVJ 'IU 

ln fi u rnnc•o CD' llµ l1'1 ;,cs. ! {) t t).lli~ :g sw 1-q '.._ l1'.J h ~,1Y 

•t lho t-ssuo a nd acco·,1nnc.-1' e-' 'hi · f a t, • 
> · ·, s rr n 11/ '~U111 ,,nc o r.omp,111 0$ I~ 1101 an ?l:5rncs, .,on c, f policy I 11blU~/ on U1c pRr1 .:J ltla ,n~1m1r.ce ccmp11n1os 

5- !'"Y false reporting may be roforrod to tho Traffic Pollco Department for investigation. 
6 

¥ '
116 

report \'-111 ho for.,.'tl rou•rt hy tho rn-& un:u ~ to lhe G IA R,!>~Urds Mnnngl:mon: Contrn e-sWb/;shod by ttu-) Goner a, lns.urzince Associat!on of 

S ng uoor~ (G IA. } for ar,;h1,r r 9 an~ lll~J! co;.i,oi; of lhis runort 1Mll for a fee bu mJH.fo av,11)0.t>Je upon app4-catiori b"f mtcre&tod pcvtiou 
7• B}f l t te IOl1{;-e ruent of l!iis ro rx>r1 lo U1<1 ln:i,v rers. . you horc b:, cons eo ; 10 tiie arc>vvlf'.g c ( thi s tt! fJ0rt t1l lne wn!rt1 .ir11S UJ cop1os. d :t1,; 

f (JPO~! bt•m t~ rn ado ava,h:tb '..t.i ~1foroG-a:JC. 

il Consent under th-e Po,son;,J D,,1a ProlUcllon Ac·t (POPA) 

! um1enililn.o, nc;.;:,1,0,V(,o{}g f7, i,Brf~1 ;:m-11 cr.,n5nn1 v,ol 

(~) i\\y ir ,;;,iru, , my wo rk~ hop 11nd U1-u Gonorol lnrnrnnco t-.ssoe1411m1 or s ,ng~fX"(: ('GIA") mr,yloro pomsnod 10 c.oUtlcl. u so. IJ,GcJo~<> 

.or)(1i'l:"r. proco-s.s n1\.' oo ro □ n;J ! dn1 .. v p1MSQnnl lnforn1,1!1tx1 ~ot out II\ lllis !form] and t1ny olhor oersoMI information p,,ov1dod by rT/.f.l Gr 

IXJ&, BS1led ty rny 1nsurt11 (W cct,~o:y !ho "Porsonal lnforrnation"/ and dlsclane and trnns.11lr sucn Pory.)1rnl lnlorm~lv~n to all lns.,;rcrj s) 

v,ho 1,,1...-c 1nswod voh lc-lo(s} 1n'/otvod in this acc,dent (.lll i lnsuror(s) who M•,e 1r1s11100 v,,1»cifl{~) lnvorvocl In lhJs acodonl t;ha;I oo 

colluclr, L>ly rolorr~d to as the "Insurers"), u ie lnsurr,rs' 1111•1,ur:;.n·~w firms, the Monot a~/ Aulhonly or Si11gapore ""° ar>y ml1,van: 

g ov ornmonl -11gcr--cy/eu1~1omy (sue,, as !he :,<)il{;o). for thO purpos o(s) of 

(,} p roecs!i11~. r,andhng ond/or doal1ng •1,1lh my clrnms inch.H1arg ll1c setuemcn~ of 1h(r crwms ar1d any f?i!-COS &.n.ry :n vost~r;:,llons ro lnbnD 10 

tnoc11,1m!>, 

i i i) tnvas~g ,Hing tho acc1aon: and/or my c/.;,,m~. 

(u/) car,yo119 om and/or dc~bng ~., th m~ i,c,;1ru~1ons or responding ·lo any enq~~,;;s by m~; 

frv } aomu>'.!.!Crlng my ciwms (mc!ud1ng tnu ms1hng of correspond~nco, srn:ternents , ir1tJo!r.;<.: si , rcp:,.,...1s ,,r nO-::lcc ::J t•f) mu, 1Nh1ch roi.; id in·.·01,,c 

<l -~ClD~urc ol cor:n,n pm,s,onai dn!a about me 10 bri,,g bOOut do1<vo1y ol lho somo 11s wcll a~ on !he oxlomal co,.,, o-1 c"'W~lope:;,'mall 

pac kages). and/or 

(•J) compty,ng wuJ• appl,c:ablo I.J\'o' 1n a-dmirnstc-nng,, prooosS-1ng. flMKlhng ar;d/0! de~lir.19 w,tn my c lt1irris 

(cdlor.:Lvoly me "Purpoi;cs· ) 

(b) a!l ln~umr(s) wt10 t,avo insured 1,oll1CLe(~} ln•,olveo in thu~ clcc.i11<:n: ond !he lnsurorn' ra·Nyws11aw f, rrns, m-&y~il.10 perm rl\cd lo c.citecl 

uso, o: ,~closc andfor p.,ocomi mv Por sona1 Information fo r .on o or rn:orn ot ttio above Purposes . a nd 

(<: ) my Pcrson;11 lrilormali-on rnaylc;m bo c.sclos<:<J by ;iny of Ill-<: /r,~wcts ,md/or GIA to th,oir 1tu,o-nm1y SOl\'IC/.J prooide1, (){ agent& 

(111c?udl,og t1,c1r lawyers/1,Jw fum1i}, wlllcl, moy co s<lcd c,Jfs!do of Slngapc,c , !or one or mc,,e of IM ab<Y,e Purpcs~s. 

'.'I -V t, ' / l ~F 10_i ;'Y .l lti/, ,,J 
::;1hJl "/ O{r:e,iH 

·!Jlo ~~ .r, n•;l i:in Or,po,.l~ ~Y..tl.AV\J 

Policyhol(leis. Sl{lnHtur~ I Dnl" & Tl ,,. 

Sketch Pian 

(fJ Accident report SS2124AO0001 

__ t}Ji_· -
Ar.1ui,1 nr,-.,,.(5 Si<J.~?.111re (1f rlrrv~r ,s no: ir,e 
pohcyhrJld01) I Dole & Tinio 

Wilnt:8$1:,:f by R•n>:J<hng C•.tn:re Pur,;,onnol 

(N;w,e as ,n NRIC'.JiD cw d} 
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s,-.ETCH PLAN #2 

r;.cribri C1rr.u m m:i ru:o of th.o Ac.ddo•\I 

Declaratmn 
I/We <lcct~n:, Ille l<1t<i-:;ol1>g p,af\10.!a ·1 ;,re troo ,., u-,·111) '1l$J>CCI 

?ohO)'nol:>Dn; S-.\j"atu,o I D l\lc i& l 11 ~ ActUll Dr1111z, 's S,gA.1turo (i' ori·, ur •~ nor me pa.,eyr,old<)r'l wnnc.soo by Ro~ m9 C<,mr(l Penv., rc,,cr 

I Daw I. r,,,,., (Name IIS In NRIG/ID ca-di 

fl Accident report SS2124A00001 Pages of 9 



ll 

Cl 

,Rel 

nnf 
I\P S 

m, 
I 

si<Ef CH PLAN #3 

§JB§ 'iansit-

Sl(etch Plan_ 
./}--S8S J 161/-S 

!3 _ SJS 93q9y 

110 In charge 

Report No 0 
Da(o & Time Ace : 

Jl!.f'J B J{IJ ffe.i J!!JI/U : 
BCJs No: f:'3± J/[J/?!: 

Svc No : m /_f! ; I 

BC No: I!/:/! W!E/: ~];/ 3 
ec Name ft 45 ol, J~~ t'.a~ 
Signature: ~ -1:i: ~(/ 

Dato : El !rJ : I fl 1() 1/fJ;,- . 

If-YE ~1 ...)O O v17 o/f (J{;lj/J{lt 

f l f If 
I I 

I 
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