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Al

Accident Repair Estimate

NTD 3
ATE 27-Oct-24
JENT TIME: 1350Hrs
-IDENT REPORT NUMBER: AR-2024-5881
RD PARTY CLAIM AGAINST : XE9237p

BUS NUMBER:

BUS MODEL:

DATE OF SURVEY:

SG6047P
wbDD

1-Nov-24

SECTION A : PARTS & MATERIAL COST

l_ Part or Item Description 11 Quantity Total Cost

[MIRROR ARM COMPLETE W/MIRROR.N/S.ES/G Y1/ 1 $991.00

|STKR:3M SCOTCHLITE FLUOR DIAMOND GRD g1 7 1 2 AL
TOTAL PARTS & MATERIAL CO $993.00

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

P
To Remove / Replace / Repair Damaged Parts by Workshop $188.00 <
To Remove / Replace / Repair Damaged Parts by Contractor $0.00
To Remove/ Replace/ Repair Damaged Advertisement Panel $0.00
[TOTAL LABOUR cOST $188.00

SECTION C: SUMMARY

Total Repair Costs $1,181.00 7~
Total Downtime (Days) l 1 $458.52
Towing Cost $0.00

Total Overheads Costs $354.30
*Please kindly note that the downtime (days) is just an estimate. TOTAL COST $1,993.82

*Please undersign to acknowledge this repair estimate.

<
Prepared by: = ) — ERIC NG

Snr Technicat Officer
Ulu Pandan Workshop

Signature: Bus Engineering

Surveyor Name & Contact: &M— - (;Mrﬁ(fo ( OOGX

Signature :

11050

Date:

LKK Auto Consultants hence notify

the Repairer of the following:

© To resurvey belore/afer spray painting

« To display demaged par(s) during resurvey

o Parts prices are subject 10 confirmation

© Third party survey Is on a “Without Prejudice” basis
© No ilegal modification(s) is aliowed

o Supplementary llem(s) must be resurveyed and
s subject 1o final approvel from Insurance Company

Acknowtedged by Repairer

Crratpp
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552124AVO00A / SBS Transit Lid [608508)
ENTRY DATE & TIME: 31/10/2024 13:69 (8GT)
SUBMITTED BY: Lee Huey Jivan

VERSION: 1 (31/10/2024 13:69 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon gorrectly 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 companies is not an admission of policy liability on the part of the insurance companies.

Any 1aiee reporting may be referred 1o the tigation

/e RUCO 10 LYOD!
6. This report w/ill be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
and that copies of this report wiill, for a fee, be made available upon application by interested parties. . 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

31/10/2024 13:59 (SGT)
Actual Driver
27/10/2024 13:50 (SGT)

Near 701 Hougang Ave 2, Singapore 530701

ALONG UPP SERANGOON ROAD JUNCTION WITH HOUGANG

AVE 2 AFTER B/S 63051
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

NSURANCE COMPANY

Name of Insurance Company
Poficy Number / Cover Note Number

OFvER

® Accident report SS2124AV000A

SG6047P

Yes

SBS Transit Ltd
TXXXXXXXXXXTEO1
leehj@sbstransit.com.sg
(Phone) +65-9999
(Office) +65-65151383

Man
A95 EU6 DD AC

No - Claiming third party
Bus

Auto

10000

MS First Capital Insurance Ltd
D-24102280MFBP

Page 1 of 10



Name of Driver
Work 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 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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER §

Name
Gender

PAESENGER 0

@ jccident report 852124AV000A

TAN KEE CAI
GXXXX177K

16/06/1993

Outdoor

12/03/2015

4A

Valid

9 YEARS AND 7 MONTHS
Male

(Phone) +65-93730063

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 2 of 10



Name

UNKNOWN

Gender Female
PASSENGER ?

Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANGES OF ACCIDENT

According to BC 76753: | was driving along Upper Serangoon Road and was stopping on 4th lane of 5 lane road, waiting for the traffic
light to turn green. There was a truck (XES237P) stopped in front of me. Suddenly, the said truck rolls backward and hit onto the LHS
rear view mirror. No one was injured. Bus sustained LHS rear view mirror damaged, and truck sustained right rear no visible damages.
OCC was injured and | was instructed to wait for CRS after exchanging particulars with truck driver.

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

@ B rmnliliaod ek PRI d b i et &

XE9237P

Commercial vehicle
RANJIT SINGH
(Phone) +65-91057079

NO VISIBLE DAMAGES
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