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mlR11utt1d: 

Client's Roam!) 

iko of Veh: 

C/No: ~w.~~j y) ('l,~lf_'f r." .. 
Gen. Cond: Good l(7Poor I Bumt 

Brake: I .lamed I l.llbd / Bumt or 
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Policy Condition) 
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mwt: The vth had commenced Its 
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T REPORT NUMBER: 

i' 0 ·Oct -24 

1057Hr~ 

AR -2024-5762 

SHlOBG 

Accident Repair Estimate 

BUS NUMBER: 

BUS MODEL: 

DATE OF SURVEY: 

SECTION A : PARTS & MATERIAL COST 

Part or Item Description .,, Quantity 
OU TSIDE REARYlEW MIRROR;O/S { YI\ ✓ ./ I 
STKR;3M SCOTCHLITE FLUOR DIAMOND GRD µ,- / I 

/ 

TOTAL PARTS & MATERIAL CO 

5Gll28.Y 

WSD 

4-Nov-24 

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 
•PJeose kindly· note· thot the downtime (days) is just an estimate. ITOTALCOST 
*Please undersign to acknowledge this repair estimate. 

Prepared by: ~ ~ ~- ~ 1-i,r-z:~,.,.~'"lll..,.1f,...1c,,,.~r-,1 ~f"lffi ITTIC"'e:ri ____ Surveyor Name & Contact: 

Signature: 

Date: 

I 

Uiu Pandan Workshop 
Bus Engineering ______________ Signature: 

---~-"'_,_~_')10 ______ Date: 

LKV. ~ i Lo Consultants hence notify 
the Repa,r er of the following: 
• To resurvey beforelafier spray painling 
• Todilplay-damaged part(s) during resurvey 
• Pn p,tc. IIJ subject lo connrmatJon 
• Third PlflY uvty ls on a 'Without Prejudice' basis 
•Ho...., m 111 • ~•) Is allowed 
~ &.tJ~II •11111(1) na,at be resutVlyed IWI 

Is .. ID hi ,ipp,MI from Insurance Company 

.,_ h\sJ-,.._., 
si,.a.: -

1 

Total Cost 
$1 ,026-29 

$2.00 

$1,028.29 
, 

$188.00 / 
$0.00 
$0.00 

$188.00 

$1,216.29 
$408.10 

$0.00 
$364.89 

$1,989.28 



SS2I24AV0007 / SBS Tranel! Ltd [608506] 
ENTRY DATE & TIME: 31/10/2024 11 :48 (SGn 
SUBMITTED BY: Lee Huey Jluan 

Your NCD wlll be affected due to late reporting 

VERSION: 1(31/10/202411 :48 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report C!lJiflci:b'. the details of the accident to speed up the claims process. 
2. This Form must be completed by lbe Policybolder and/pr Jbe Actual Odvec 
3. Information provided must be as truthful and accurate as possible. Any wflful misrepresentation or wllholdlng of matenal facts may allow Insurance companle5 to repudiate 
policy liabllity. 
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 false reponlog may he cmerrftcl to tbe Pallc:e toe lollftlllget!ao 
6. This report 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 avallable 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 

31/10/2024 11 :48 (SGT} 
Actual Driver 
20/10/2024 10:57 (SGT} 
Near Johor Bahru Checkpt, Bukit Chagar, 80300 Johar Bahru, 
Johor, Malaysia 
JOHOR BAHRU BIS 46211 ALIGHTING AREA 
Malaysia 

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 

~ Accident report SS2124AV0007 

SG1128Y 

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

Mercedes 
Citaro 

No - Claiming third party 
Bus 
Auto 
6374 

MS First Capital Insurance Ltd 
D-24102280MFBP 

Pa.ge 1 of 15 



Name ol Driver 
Work Permit No 
Date 01 Birth 
Occupallbn 
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 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Police Station Name 
Police Station Phone No 
Alt Police Station Phone No 
Police Station Address 
Was notice of intended Prosecution given? 
11 yes, against whom? 

CfRCUMSTANC£S OF ACCIDENT 

WONG SWEE SIANG 
GXXXX265L 
23/08/1983 
Outdoor 
31/07/2009 
4A 
Valid 
16 YEARS AND 3 MONTHS 
Male 
(Phone)+65-89119772 

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

No 
Employee 
No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

Yes 
Traffic Police 
(Phone}+65-65470000 
(Fax} +65-65474900 
10 Ubi Avenue 3 Singapore 408865 
No 

According to BC 70376: I was driving along Johor Bahru Checkpoint and was stationary conducting passenger alighting activities. A 
Singapore-Johor Express bus (SH108G}, side swiped me when t~e driver was leaving the alighting point. No one was injured. Bus 
sustained RHS rear view mirror damages and Express bus sustained left rear body scratches. OCC was informed and I was instructed 
to RtD to UPD by CRS. 

A TT AC+-IME~ff(S) 
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Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Reasons tor no\ 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) 

<PJ Accident rAport SS2124AV0007 

SH108G 

Bus 
LAUSIEWEI 
(Phone)+65-89187163 

Left rear body scratches. 

Page 3 of n 



I 

( KrTCl·I PL/\1.J 

IMPORTANT NOTICE 
SKETCH Pl AN 

1 
P11.,ut•o rouon c;,;.,u!J, trJ l rt-o rJ{1 tn11& o f t tiu ,,r.,~1nw ,1 IQ !,IJ'JfH:J ur, p10 c.1 111" " ' p,<.1.:,,.,,,, 

~ i nis l· om1 m11 11 I l1t• (,,f,!.!]Pl,rl 11d l~ 111 <:J.'.~IJ'.:l) lf)ltl'~' l lllilLO.LJl!f;/\{ .!!)/11 Dfi.:W.' 
J l11fl)fl /1il :1ur1 prov1doO m ur,t hu " ' 1,u u1!_!JI !Jllll.J.J_!-<_;1,u m,! l)U>V ,,fi rl>{ ,: ,~r ,'I 'II lful fn l fo( (JP,IJ '1P' IA~.,Jfl V 'I / Olf'l:),0'119 of ni'1f'e:1,,t l fOC{!) m;,,,, ~ n<,11 

lflf1I J! fJIU.!f~ (:(i'rlPH' l l(l r• tu r1.11>, J.f1 Il le' _pul!_c,y J•pti!__!}y 

·1 l hf.I t~~ u<, and ~lrA:.C?P1itnco tl1 U11 !i I wrn U:t irn;umnv.: C<Y,r1pctn1c~ 11t nof ~,, ;I,Jm,:i :,.v.m of pCJ l:O/ f1;J r:, l•t 1,1 tnu r,an v' lfti! :.11~.uriJr!.CC cr./.nr,;.:f--:.•en 
5. Any falsr. roporting may bo roforrcd to the Trnfflc Police Department for investigation. 
(1 Th1:s rriporl VIii i be fo1•;1,ud1!c1 oy (110 lr\.1,u ,011; 10 lhn GIA Rnr ... 01r;1. Wanag(Jmont Conlfo <!~H.nbhfi. !l e<S rl/ tt,e f.:i<!r10,:1f ~r.;1..1rnrlv.! t,.1.,ec✓~:i 1 .cr. ol 

S.·,ng;:sporo lOlf,) for mchi 111'1g n,-o tlwl r.1Jp:r, s of rt· i:a rt:rnort wHi, for a f<w trn mi1f'l r. ava,1;1(;.i-!, upr.1.1 .wµ!1~11tun 'rrt 1rvcmr,wd pa rt <-, 
By lllo lodornr.unl o~ C~m; ffJ1>m1 lo u,u tnzw or&, yo,, t1wet1y c:or rnAml r.n lh fJ a'<;~11•,m ~J o' lhi :. n:~ot1 1,1 Jhc o:mtro :-. .md lo r~ie~ ,., tf,1: 
roflC(1 0011,q murJt1 ?.vnilab!e afcr~r~tud 

ConsOr\l under the P1irr.onol Dat,1 Protoctlon Act lf'DPA) 
t Wld(!r f; t;1t tt'.J , m:lmov/,()c,go, il'a'O~: and c.onson~ r.r,nl 
(nl My lnsu•~• , my wn,ks l..:;p ond tho Gw~ml ln~uro,:,c:c fl•1sc,,,,:,t1on oi Smnaporu (GIi<) mayl;,.,r, i:,e,m ~IG-:l to coil~..r.t, uu: , a,sr.101-e 
1:mdfor proce-ss my ~Jt,trsonal diltaip<:rnonnl 1nrorma llfm so; oU1 In 1ni-i; [lc,rm) art-d il flY oO~!! r,-015,xw i tnfri<m.Ahcr. p!!', 11i(~ ny me er 
po$~i!&~ed by my lrl f,,Uf(;t (collt.:r;llvoly u~ "Porsonol lnforrnatlon· ) sm<! d1s<.ICI.',(: ,iruJ IJa ns!w ~w:;h Pur&1J11,).! lnforrna!mn io alJ 1n; ,1o:u( r. J 
111t1u tinvo in:wrod vohiclrr(s) ,,wc,/vod In lhl!.. at:dtlcrnl ra ll lni;wor(si ·,uho h.:1vo 1na.1.ucd v12711r,lo(sJ irM(J'.,ved In r.hi£ ac.r, .. u1ent sh,1ll be 
calloe1.1vcly roforre<.! to as Ht.{; ~h1i.urcr~· J. H10 1111,urors· 1a·111101sfl~w fi rms. lhc Wr0or:rar1 /-.1.1thc;nr.y o1 StngafXY.f; ar!.d any rnlwmnr 
af,vcirmMnt aoer:oyl11ulhor11y {~uch u~ u,o pof,c.e). fOf 100 purposc~ SI ) of 
(1) procm::-;lnr,, handling and/or doollng w:1h my c.ia rn:1 lnchJri1ng 1>1¢ :..oltlr1m-0nl of. the cJo{ms and uny rcer...es.sary ,-r ,,,esligab.'Jn~ r.alatir,IJ UJ 

ti) £.' c lelms. 

(H) mvo&!Jgntiny tt·,c <1ccid-rml ur1<.!Jor m," claim~; 

(111} c tt1f'l;:rt.g r;ut an{11cy, dtJa5,o,g •11\U1 my rns1ruct,on!( CH rl,~pc-:-1<1mg to any 1:nr4111ric :5 hy m e, 

(IV) 1i.1$1t11J~'6 Let1n!J my clotms {1nd ud1ng tne maH1ng qf <.OfHJ3JY.;indoooo. :;t;.;terr,onth, 1m1Qf,:;rJS.. rc:PQrt~ or not;e,c,s to me, wh1c1·1 cr.:·Jld mvc/,•,c 
f1 rsc\OtiUH.: or corta1n persona l d;Jto a·oo-J: m<, 10 bring c1b~1t dr:ll•Jcryof tt-.f16amn as Wfl,jf a& on :he e:.ct~mal UJV6t r:.f t!'~ 1, r:%",,p<!Strn :i. .i 
packa•ges ;, and/or 

,v) corn,plylno wrth appl icab le law ,n adr0>tnIs,enng. p,Ce<JS~!r.g, har1dlin,; and/or donling w11h my c;laIms 
(o:Hrrct,soly thO 'Purpn~o•· i 

(b ) all ins1;rer(s) vino h&YC imwrcd vthiclo(~;) fl.\'r,1o tvcd in tn.G a.:;ddont art<! tne lniwror~· fa·1l'f Cf~JJ•11 firm!' •. m,1yltw.: p<.tnti.~tcd tu C(f!.c!c! 
usu. u,sc!os,J JJrldlm pr~ ~l;S rny Personal 1ntorma11~,r, for cinfJ O' more u1 thu ;,1m•1c Pvrpo ':i~1. ;J r: C: 

(c) my Porno-n~I lnfo,mat1an moy/c:rn b<~ d lfr.!".(.)S~d by ~ny of c/io Insurers awJJa G IA tc [r..cir th1rc:1-party s-e r•ll{:e pro·,Iaors or .agent":. 
{mdu~iog Lhe1r 1a•1t/Qr:1n1Jw r,rms). 'lih1ch may be sited outside ot Stn,g~poro. for nnt: c,r mcxe of the ,,bo•;o Purposes 

Sketch Plan 

•1Jur'207.2 

/4,r.f11Al !1ri•11'!:t'~; S.19n:111.cff, (d' r:lr1vf,r L"i rio~ th'J 
poli~yhotder; / Daw & T 1mo 

Wi•.noss-'?d b·1 Reoorung CenY~ P€'f5C.'?n&I 
(N;,m,: "' rn NR!OIO card? 
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110 /11 cJ,arge . /(. /A_ 
Report No - -;-- - -7/). - b }--
Oa re t:. Tim e Ace : _) Of;;;-
.W.1'! B J1/ ft.I 11.f/J!j : / {), tf 
Bus No: e.!:/.: {/[/!},! • ifll 
Svc No : J'tl:~: 
BC No: I fiil! f:/!lr.i : 
8C Nam e: M. ?, : - __ , 
Sign ature: ff, :f.5: 
Date : B J!lf: -

;Johor Ba ru b!f ¥ :rt/ 
jt c/11-af;ot ~,ffk/ 1 

a r.e11 -
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