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ASSIGNMENT 
f 
; 

Fltlffl.: 

ts1i, Ida d Cost 

Date; VehNo: £lil '0'11P. ____ YrRegm ?oft /~ _ .. 1 
lp:llCarlllc,de~~/ Lany ITallPJIIDellcwer I 

Truck ITt'liler or ~IYfSITPRES/OORES,EYAIINVltfi __ __ .. -.. ---

To~¼lhicle~: __ .>"1 ~olQf_ _ _ ___ __ _ 
-

Make: -M~ ~2~-- c.c __ f.E$1&' __ 

st~avs _ c;.(b) ~~1, _____ __ _ 
of uL"'_A P~_ _ _____ _ 
lnsnd: 

PolicyNo. 

~No. 

Sumlnsmd: --
(Cient'sRemnf) 

Malte of Veh: 

(Poicy Cordon) 

l,11 

Excess: 

Remait: The veil had commenced Its 

repair at the time of Inspection. 

Bal or Market Vakle: 

IDAC Acc:idf!ntRport: 

GIA I PR Seen: 

Consistent? : Y• or No 

Consistent? : Yes Of No 

Est. Repais: days Res.: Y• or No 

LumSum: % 3 var.: Yes or No 

CA / REV f JEP. I 24HRS 

Date: Person Coniaded: 

Date / Tune Action I lnslrudion 
- - - -- . 

Da'lin&. Re Paa 1117 8: Prell. Report 

: Flnal Report 

Vehide: IN I OUT 

Coku 'i~ NC: lnslllldl StdlNI/NA 

Sp.Reading;.- _'-'fumf __ ·• 
T/Rad'io: Jns&nd I Std I NI I NA 

Eng/No: 

cmo: ~~!&r~~~;-.l~_;f~-~~q __ ____ _ 
Gen. Ccnd: Good~ Poor' Bumt ~i'~'_ ....... ,aumt c.-
era11e: I Jammed, Lallll / Bumt or 

Moel: I SIRlm / STD A1Rim or 

T~Sme : -- . ~"l~~~A( ~~ - ~-

DUN/ EXIIOVA I GY / FS /LIZA/MIC/ Offl'SU / PIR/ SUII / 

= ~ n1n . : ~ /9,_ WR 

L6a. _ i -- rrm UBal ~---nvn 

_D.OA )-4{c~{l.Jf 0.0.1. _of~_ 

&mteyheld at WM- f ~ . 
Des. of Danage&: flt I RNr I as / N/S / UIC I Rooftop or 

. _ __ · __ - -· "\(~ -~------ . _ . __ _ 

~UICI Cbaailfrlme I Body~ affactedduelDcolision. .• . 

------- ---

Daya Of Repair: 

Resurvay No. of Trip: :Sunlayfel: 

ZJ - - - - - -

~~ ...... 
Add fee: 0: Sita INp ($ )i__s+RS_~ 

- -- I 

Rlport format : 
Lump Sum / I.SJ: ($ §:i&Mew ($ }: A.-

- I 

: Teen. In¥$ (S ____ )j 01m 

:w..ka,d ($ ) 
--- -

Tonl 



Accident Repair Estimate 
NT DATE: 

JENT TIME: 

.:IDENT REPORT NUMBER: 

RD PARTY ClAIM AGAINST : 

27-Oct-24 

1350Hrs 

AR-2024-5881 

XE9237P 

BUS NUMBER: 

BUS MODEL: 

DATE OF SURVEY: 

SECTION A : PARTS & MATERIAL COST 

Part or Item Description I I Quantity 
MTRROR ARM COMPLETE W/MlRROR.N/S.E5/6 '.,1 / - I 
STKR;3M SCOTCHLlTE FLUOR DlAMOND GRD l ..,,, ./ I 

TOTAL PARTS & MATERIAL CO 

SG6047P 

WDD 

1-Nov-24 

Total Cost 

$991.00 
$2.00 

$993 .00 

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 

!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 on estimate. ITOTALCOST .. Please undersign to acknowledge this repair estimate . 

Prepared by: 
Cl. 

~ ~ RIC NG Surveyor Name & Contact: 

Signature: 

Snr Technical Officer 
Ulu Pandan Workshop 

___ B_u_s_E_= n....:g:::...i_n_G_er_in....:g:::._ _____ Signature : 

Date: i ft)t? ______________ Date: 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To r.m, blbwlllrepray plinli1g 
• To dllplly.._ 1)111(1) dlllng 'N11V1Y 
• P1111 p,lca-,Nljlctl0 00llfirmlllon 
• lhlrd s-t, UV1J II on I "Wilhoul Pf1judlce" bail 
• No llgll" M 5 ~I) l11IIN1d 
•&.,: .... , .. ,)nutber---,.IIDI( 

il ... ll» ... ~ lra111 tiwurance Con,.., 

~ brr .... 

$188.00 / 
$0.00 
$0_00 

$188.00 

$1,181.00 / 

1 $458.52 
$0.00 

$354.30 
$1,993.82 

Ol Cl W 

-

-



5S2124AVOOOA / SBS Tran&lt Lid [608506) 
ENTRY DATE & TIME: 31/10/2024 13:69 (SGT) 
SUBMITTED BY: Lee Huey Jluan 

Your NCD will be affected due to late reporting 
VERSION: 1 (31/10/2024 13:69 (SGT)) 

(JJJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repon ~ the details of the accident to speed up the claims process. 
2. This Form must be completed hy tbe Policyholder and/or tbe Actual Driver 
3. lnformatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or wrtholdlng of material facts may allow insurance companies to repudiate poficy liability. 
4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the pan of the insurance companies. s Any falu reporting may bt r:«ftrrod to Ibo PPllce for lol/ftlUqotlon 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) tor archMng and that copies of this repon will, for a fee, be made available upon application by interested parties. 
7. By the lodgement of this repon 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 

31/10/202413:59 (SGT) 
Actual Driver 
27/10/202413:50 (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/POl..!ICYHOLDER 

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 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 

l' ISUP..ANCf CO#.PANY 

Name of Insurance Company 
Poiicy Number I Cover Note Number 

DRUEP. 

(fJ A.cd.dent-report SS2t24AVOOOA 

SG6047P 

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

Man 
A95 EU6 DDAC 

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 

P/,SSENGER 5 

Name 
Gender 

P/ ..SGEl·mrn () 

fl Accident report SS2124AV000A 

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 
2 
No 

Yes 
31 

No 

UNKNOWN 
Male 

UNKNOWN 
Male 

UNKNOWN 
Male 

UNKNOWN 
Male 

UNKNOWN 
Female 

Page 2 of iO 



Namo 
Gander 

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 

According to BC 76753: I 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 (XE9237P) 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 I was instructed to wait for CRS after exchanging particulars with truck driver. 

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) 

XE9237P 

Commercial vehicle 
RANJIT SINGH 
(Phone)+65-91057079 

NO VISIBLE DAMAGES 



SKETCI t PL/\N 

SKETCH Pl./4N 

IMPORT ANT NOTICE 
Plt~nU,u 1opn1t co,u11,;tty 11 1{1 1Jv1 011f, of tt,u JJ r;e1uu1·11 lo !)puou u:, u,u dJJIHI~ 0' DC4"J &::i. 

Tr, , r orm mu~t llo <-1illJ1l.<1.l!!.Q_l):t..J!lO fm:.~'/W)j!)JJ[_{ll1.!l/fll..1!'.!) l~£.1!JiJ.l.i2!Wt 

J 1r1 f1111 11a11or, pn,v;u~,, rn u~t llo 01, VJi.Jl!.LuJ.JIJJJ1J!1;,.;uroii· UIU>lilililbl<: /1ny wilful m1.w111u1,rm •.n1u,11 ,,, v,1111111,W,11!} ol ,,111r.,,,1a1 t11c!~ "'" ~ 11Wm 

1osu1anoo u.,rr,pw »o~ to tl!Jll!l11!111!J"~ 

I 1111 wr, uu 1111 ll ~oci11~1111u, 01 tt u~ r-01111 b•t 111 s ura11c,1 ce<nrrnnr<t i. Is not an ad111lb~ 11m of r1(Jlil;/ 1,/.!tx:,ty on fn<: r,ott a! tt11: ,n~urariw co1r.c,2M;, 

!i. Any false rcponlnq mov bo rpforrcd 10 tho Traffic Polico Dopartmont for investigation. 
6 1111~ ro11ort v~II bl! for,,,nrdcd by the 1nJ1u101~ 10 tl ro GI,\ Ruco<d~ Mo,•,or,ornon: C<tntr~ ostnb!,shed by (l;c, Oorroral lrrt1ur,1r1~11 , , ~,;/Ji:,al •<? 11 "' 

Smgaporc {OIA. ) ru, mc.:hi•11n9 ar,,; ~hof C!Jp1ot, v i th\11 wport will fcu a fo u r~ made, .{1'/JJda1J lr; urmri up;,br;:.,:1on ey m!,.!rr..:stJ..-::j partJtJ!i 

1 G1 lh t: -.x: num ont ol thli; ropor t to t111: 1Murnr<. y<YJ ho10t1•; conuMI r.o lho wc1w,<>o of 1~11r, rof11Jrl a: llrn CA!lllro ar,J lo copi~s of lh~ 

rnv0rt L>o 1ng macto c.1 •, t1 11ulllu r. fe<"d.:--.BI Cl 

ii Con•ent und o, the Port;onal Dal,1 ProtccUon Act (POPA) 

! u 11(J O(f)tono, ,'l r. k1wv,fof11JfJ, ;JU'('lt? ;md r.l.)nr;an~ th~! 

(t,J ',ty 1n(;urc r. my •.•.-vrKGt'.-:>p and 010 G<H1c1r1I l flfl lUU,fW:<r A~•;uooho n of Slllf)-Jporc r'GIA") rnay/aro purmitll:!d to cclktc.1. :.11.a:: . d1s.t...ios.,: 

,"\ ru f/t)I ,:,11r..ct.t-U.b n1y pmso,,nl da1a /pN1;an~1 · lnforrna!lon Got m.1 in thl!i {fofm} ;1nd any CJ. h<1r prrt ft6nal infv1.rf1.'Jt:on p,t<;.v1dod by nm c,,r 

1,::,,r,;uR~ml b', rrrv 1111,uru.- (coll•JC!lvoly !1>0 ' Por,;onal lnlo, m;,tlon· ) ari<l u1 ~drJ:,c ti''"' t,m:slm such Pc1m11al ln101rna~on fr, all in&uror(s) 

who hilV(l tn :;u fO(I 'JOhlr.l0(i ) ,nvolv6C, lrl lh:5 ;} OC td<:nl (nll Ulf, \)IC'(Hj \'lho f lQ\10 11!6urod vohir..to(rt) i,wol·,e-d ll'J lh•,s acc.·.{Jenl shall be 

collw; trruly ,.,1ur,c.a co u~ the · rn~urcrn"'). the ln:.urm:;· tnwy<1,·sfla1, firms. mo r,ioneu 1y Auth◊~i1y of S1ngar,orr.: ;1,)d t.1riy ro~,vant 

g0Yornnm 11t ~1g orn..:ytautt1r,r1 1y (:s u<;h a l; ll· -0 p~1co). fo r 1t1c purprJ'3o(~) o1 

fl) p1orA1 ~-; 111n . ,,nrtdhtVJ un.eJor• donlmg Y.'llh my cln.1n11 r, lnd,Jrl lrig t r1c~ null lcu:m ... : of Urn c;lairn f> and an.y ne~•J&sary 1r,vost;q:tl ions. rn laLing w 

rno CIN,111 1, 

(11 ) ;<WOiL:9r11 1ng :ht! OCd~!:'ll fl(1 d .'or my cl.a ,m s , 

{•ll) c;;.1rrymg out anc1/or r.Ju.atng w1u1 m~, 1ns.1rucll!Jrlf, 0-r re:r. ponding to ,1ny t':O:'} l.W u, :.; hy mo . 

1<•1J ,:irJ,mrntJ !um:.r; m'/ clu1r11~ (1flCludm9 ttw mwcu~ of cou c~f.('/."1"!C-r>c.c ~;:;1t<:rr1cmo. 111 •10/r,..o!; , Hiports or ro!Jces to me. "11::icl: could irwolvc 

rl ,sclm;.mc o f r...1tt1,1rn ~ raon11i d/H:-1 at>(.lul tn rr 10 bririg ;,bo~i! C:1?1!vor1 of tho sam~ a~ well as CY.t the e,:ter! t.r:.I co •lW or or.volc;.n~;,;h~,.1it 

~ ck,,gf!~); ;,m:10, 

!v) r;omnlymg vll~t, oppl1cublo law 1n uamm 1s1<:r1n9, procU$~1rrg , ho r11J !rr1u omJlor doi>llng •N:th m,· c1.mm~. 

(r,.c,k;,ct ,ve ly U1c.- · pu ,pot,ct. · ) 

{b J all HYiuror ( s ) wno n,wc ln s.uruel vc rta;lo {t> j m votvc<J 1n th1'S ao~om ar.r.f u•c l r,su , ern· lciw1ers/la•,., !Jrms, mayhtr<; p<:rn.1UCd to ccilcci. 

use, o ,&clC""llif.: unalur proct: li~ nry Pcr :,or,al ln ' ommt,on tar 0~1c or moro of the at;o·.·c: PurfY.YStJ6, un.d 

(r; ) mv Pr:r:,01w! lnfClfmavon may/r..a.n ~~ d1!.Ck>:<.~c by any ot U"lf} h1r,.urrJr1: anctor G IA to the:r thlrd•r;arty service pro•11Cers or ..J (;(:t:1::-. 

(1ricl uding J)'i(: 11 i {1Vi')'ut~i l.'lw f1rm:;;j \~~i t.eh m a~· be srled oursrde o1 S11 t.~apDre . ror c,•Jt, o ~ <nt;rt'.: or t lio 8b-ovc P1;rr.:0sc:; . 

'' : './ 11. 1 / ! t I I' '!- ' JJl, 1/ •' l 

1 l}[ ,. I ' ' '\['j 
ri•1·• 11~j\ i 

Sketch Pian 

I 
~ -

Ac?u ol Dr,·, ur'!. S1gna1uro ~d dn·.·,; r !:; no: U111 

pollc~lloldQrJ / Date & Trme 
'l,'1lnes.sod t'l; Roponing CA! 111re Pe,,onnel 

(N(lmo a~ 111 NHICHD c;J!C: ) 
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SKETCH PLAN 1t2 

1]c•,r.rint Cucum fi t:lnte ol Ill~ /11;c!<1<tnl 

/ 

/ 

/ 

(),,;-c'.; ra•,o n 

' • :). c'"..:i'- ~ ,~~ 

' I 

A' 

:.J .1-.ccide-nt report SS2124AVOOOA 

/ 
I 

/ 

/ 
/ 

/ 

=~,.,,,,,. , . .,~.t, j LlL~ Ce.-•"t Pr'lii'Jr 

• •."O O r.:a,.-J 
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~K[TCl-1 PLI\N 1'3 

§B§Tiansit-

Sketch Plan 
/-) ~ ~c: (; t/) (J 11) 

l - xEr/)3}? 
I' P1~i/ ·e/ /) r:jf' 1;) 

--H OLl ~{1 tt () 
l...l 1) 

i) vf ) 

fJ Accid4'1nl repon 882t24AV000A 

-- ~f';tls~ . 110 In cfuuge : 
-- - --- 7-J-4- ~ - 1,: -Ropor l No 
Doto & I'imc Ace c::J:::/lio ad 
,SJ.tf'! Fl /!II ff(/ !hf'//[/ : 1 _),s oh·<J 
Bui; No; t:..N - t/tJ,Vl,! : __ ,ci"b3 -

-
~ Svc No : i!f /.R': 1) 

BC No: 1 /JI/! P,MW: ·r__q;r:3 
BC Narn,i : f1:· :g : ~'~---~ - - --- -
Sigru,wrc: Jf! :f:, : 

Dot<.:: B J/lj : 
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SKETCH PL/\N II~ 
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