e

f_;/;w;za: 2 " REF: (:SIIC,SL‘H0’0"l’-f{?(“zf‘)}f5 l (,(‘5’\ !
o R a1y wwmwh—-*;-
Estimated Cost: L | Twe: MCar MCycle v-uwn-umnum
Truek | Traller or
TonspeciVehide No:  $05%|LYS | Make: \/ol_gl_v 17"\-1’ — - °‘_.T.;.6*_-.-
awonsopms S TSI |Coew iyl G ersdISIRIRA
o “LW_R%HN |seresdng < ULLYY _. TRadio: Insured | 14 | W1 NA l
Insured: {3 _ | EngNo: e s gl SR ——. )
Policy No. — o fem Yuiserakca(sES3 :
Claims No Gen, Cond: Good {Faip) Poor | Bumt
Smbowed: Excess: Stewing orngs) | Jammed | Lesked / Bumt or
(Clients Record) Brake: 1 Jammed | Lesked / Bumt of L
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Accident Repair Estimate

T DATE: 16-0cr-24

§

peNT TIME: 2020Hrs
ACODENT REPORT NUMBER: AR-2022-5700

BUS NUMBER: 5BS3164S
BUS MODEL: wbDD
DATE OF SURVEY: 24-Oct-24

380 PARTY CLAIM AGAINST : Sis9359y
SECTION A =
PARTS & MATERIAL COST
Total Cost

__Part or item Descripti -
DOOR.LOWER BOOT &+ 7~ —reren Qua,n = $1,650.84
NUMBER PLATE RECESS PAN:EXTRR ¢jp 7 : $168.61
' [PANELREAR BUMPER.O/S 2.f — ] $191.40
REAR REVERSE LAMP;B9TL EUS Cn~ 7~ 1 $83.00
’ED LICENSE PLATE LAMP Can 1 $21.40
F—
—
B
=
r
l
l
[
I
l
[
TOTAL PARTS & MATERIAL CO $2,115.25
-
[To Remove / Replace / Repair Damaged Parts by Workshop $188.00 <
|To Remove / Replace / Repair Damaged Parts by Contractor $700.00
Memove/ Replace/ Repair Damaged Advertisement Panel $0.00
[TOTAL LABOUR cOST $888.00
0 AR
Total Repair Costs $3,003.25
Total Downtime (Days) | 1 $458.52
" Towing Cost $0.00
Total Overheads Costs $900.98
*Please kindly note that the downtime (days) is just an estimate. TOTAL COST $4,362.75

*Please undersign to acknowledge this repair estimate.

.° o
’ Prepared by: /\ AIC NG

= Snr Technical OTCTET
Ulu Pandan Workshop
Bus Engineenng

Surveyor Name & Contact: &m/—ﬁ"@& ?db( "UGB,

Signature :

Signature:

Ao/

Date:

Date:

}S/‘/(o,/)/‘f

the Repairer of the following:

© No iegal modification(s) is aiowed

Acknowiedged by Repaker
Signature:
Date:

LKK Auto Consuitants hence notify

* To resurvey belore/sfter spray painting

* To dispiey damaged part(s) during resurvey

* Parts prices are subject to confirmation

© Third party survey is on a *Without Prejudics” basis

* Supplementary kem(s) must be resurveyed
UWDMWLMIMMCQ’W
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SSMNAQQ001 / SBS Transit L1g 60850
ENTRY DATE 8 TIME. 2411 0!202£ 10296(]SGT)
SUSMITTED BY: Lee Muey Jiuan

VERSION 1(24/10/2024 10:29 (SGT))

Your NCD will be affected due to late reporting

&) 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
policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of

B " D [016Ted to the P

pstigation

truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability on the part of the Insurance companies.

Any ialse Y D olice for In
6. This report will be forwarded by the insurers of the GIA Records Mana i i GIA) for archivi

) . gement Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fe_e. be made available upon application by interested parties. Y i
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
AYA B/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

cCc

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@Accident report SS2124A00001

SBS3164S

Yes

SBS Transit Ltd
IXXXXXXXXXXTEO1
leehj@sbstransit.com.sg
(Phone) +65-9999
(Office) +65-65151383

Volvo
Botl

No - Claiming third party
Bus

Auto

9364

MS First Capital Insurance Ltd
D-24102280MFBP

Page 10of 9
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Name of Driver

work Permit No

pate 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 v
Original language used in the statement

PASSENGER 1

Name ...
Gender .

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

@ Accident report SS2124A00001

OH SOON LYE
SXXXX100C
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 Park Drive

No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Female

Page 20f9
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NaTe
Gander

PASSENGER 7
Name
Gender

DETAILS QF 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

According to BC 78513: My bus was stationary at b/s 20029, Opp Newest, along AYE, conducting passenger activities. Suddenly | feit
an impact coming from the rear of the bus. I then alighted from the bus and made a checked. | 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 | 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)

@ Accident repor SS2124A00001

SJS9399Y

Private car
UNKNOWN
(Phone) +65-86619399

FRONT BUMPER DAMAGES

Page 3of 9
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SRETCH PLAN

yyd 79;17[?', i’?@O :

SKETCH
INPORTANT NOTICE AN Lo 3@2470
U Ploase ropont oty 2068 Ups The Clialne Proms / / )

the aolads of he aocidunt 10 SHd

2 TheF i " : ;
s Foemn must e campleled oy e Policypoder andior the Actunl Driyes
4 Information pecy A W' onsinle "
" & PEGVINRG Miss? Do as 1uthi’ ang accurale as popnible. Any vallil misreprasontation or withholding of matenal lacts may alivse
INSUrANCE CHMpanes W repul i} 1Ry bty
4 The ssue & ’ N . )
s ssue and acceplance o his Fanm by mssnenco compan es is nol an admssion of palicy | abibty on the part & tha ingurarce cempanies
S- _/'\ny false reporting may be referrod to the Traffic Police Department for investigation.
8 S 10 1 i Y S S
report will bo torwarded by the insurars te the GIA Rocords Manageman: Contre establshed by he Ganers! Insurance Association of
§ngapare (GIA) for archiv rg and hat cemos of this report wall for a fee bo made avalaple upon appication by ntereslod parns
7

By the ladgement of this ropor 10 tha insurers. you nareby consent fo the archvirg of this @port al tna cantry ant W coples of the
7epoT buing Mado avalable afarasasd.

3 Consent under the Porsonal Data Protuction Act (PDPA)

[ unders1ang, acknowboage, agres and consmnt tihat

(a) My Insutwr, any warkshep and e Goneral Insurance Association of Singapon: ("GIA™) maylaro pormeltod o cotbec!, use. disakse
andicr procoss my pacsonat dalwvpersonal laformation set odt in this {form] and any olher personsl nformaton providad by me or
Poesessed by My Insurer (cadectvaly the “Porsonal Information®) and discluse and tangler such Personal Informabon to all Insurer(s)
who tave insured vohiche(s) involved in this accdent (ali insurer|s) who have insurod vehalels) invowed in fus accdonl shadl pe
calloctrvely rotorred Lo as the “Insurers”), he Insurors’ laveyorsiaw fims. the Monctary Authoniy of Singapose and any relevant
governmeent agenay/2uthonty (such as the polco). for the purposo(s) af

(1) precessang, hisndling andior dealing vath my claims including the setiement of the cloims and any necassary avesltgalions rolahng 1o
o clisims,

{1} invaslgating tho accidens and/or my cloims,

{1l) carrying out and/or dealing with my inslruddions or responding 10 any @nquies by me,

(v} aamuoxsiering my daims (including thu meding of carreapendance, sRlemMants, invoises, repxats or nofices W my, which covid Involve
¢-scl08ure of cortin personal data about me Lo bring about delvery of the some 3s well as on Ine exlernd) covar of envelopesimal
packages), andfor

&

T 7FEDYS

=

(%) comptying withs applicablo law in adminislenng, processing. RARCEng and/or dealing wath my claims 'V
{ccfiecbvaly the ‘Purposes”) l
(b) all insurer(s) who have insured vohide(s) Invalved in this acodent and the Insurers’ lawyarsiaw firms, maylare parmitied lo coliect “j,
usp, osclose andfor progass my Porsonal Information for or.0 or more of the ahove Purposes, and L
(e) my Persana! Informalion may/can be disclosed by any of the Irgurers and/or GIA 10 thor thisa-party servico praviders o agenis y
(incuding their lavyersliaw fims), whic: may be siles cutside of Singapere, for one or more of tha atbove Purposes. (

VIVIEM LER b0
“nloly Off
Dla Rangtan Depot

S JIUAN

Palicyholder's Signatura ! Dale & Tig

i
Actus) Davers Sigaeiure (if drver s not the Whinessed by Reporing Conte Personnel
policyhnidot) / Date & Time (Name as 0 NRICID card)

Sketch Planr
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ETCH PLAN #2

Qescribe Ciraumatarce of the Accigent

Declaration
1AWNe declm the 1G0aGOING PartCulars are rup 'n avity fespect

VIVIEN LFE HUEY s1unh

e)@»\

Pd\oy!wbm‘; é\gnamm /Date & Tu

-

! Dae & Tira (Name as in NRICAD ci-d)

«m202

@ Accident report $82124A00001

e
——s - T st Porvonng
Actual Driver's Stgnature I dsiver v nat the poicyrolder) 'Anessed by Ropering Certre
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ETCHPLAN #3

Wg 20539

@ Accident report S$S2124A00001

b

SBS (ransif

Sketch Plan

- SBS3/645
B - STS 7299
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Track 10> 062246

VO In charge  : (CAhdn We 1€,
'ReportNo  : FA’/@ _7;0%'1"'70 O

Date & Time Acc : | / 67/0/

e ay sargm - | D020 _/’ rs

Bus No: [B-F Hif : Sﬁg _3/ éw

Svc No: jf#i4: /7?*7

BC No: T j#t: | FHLT/ 3
BCName: #£%: | 0k _&wfzfjf

Signature: % #%: | ol B
(Bato A | [T 700/ 05D

AYE T 0009 o

T

uiog ¥
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