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ASSIGNMENT

From: Date:

Estimaled Cost:

; OD(?gZWSITPRES[ODRESIEVAHNV[MV

To Inspect Vehicle No:

at Workshop m/s
of
Insured:  SLS 5954Y
Policy No.
ClamsNo. DMPC2401690H/02/ST
Sum lnsured: Excess:
(Client's Record)
Make of Veh:
(Policy Condtion)
Remark The veh had commenced its NS | O
repair at the time of inspection.
Bal or Market Value: V=
IDAC Accident Rport Consistent? : Yes or No
GlA | PR Seer Consistent? : Yes or No
Est. Repairs: days Res: Yes or No
Lum Sume % 3Val: Yes or No )

~WY’

/Vehicle. IN/OUT

CA | REV | REP. | 24HRS

Veh No: %Mﬁzo%oﬁ YiReg: 29\Y °3%

Type: M.Car | M.Cycle / Bus

an { Lorry /. Taxl | Prime Mover/
Truck | Traller or

MPN N 220oF
At~ AC:

L5390

Make: c.C ] o ©Oo VO

Insured / Std INIINA
T/Radio: Insured | Std | NI / NA

Colour A
Sp.Reading
Eng/No:
CINo: WMAR 2222 \bFoe l?g)_
Gen. Cond: G)d ! Falr / Poor / Burnt

Steering: In@erl Jammed / Leaked / Burnt or

Brake: lnz@r { Jammed [ Leaked / Bumt or

Modi: RiJ SRim | STD ARRim
Tyre Size: F: LQ’T(]}O \QZZ 5
R ~ ~ (D )

BS / DUN | EXNOVA | GY LFSIL!ZAH@OHTSUIPIRISJM!I
TOYO/ YOKO or

Fron Rezr

R/Ba, d  m  RBal 8 ) § mm
UBa. g ol UBal. x im
DOA. 4/12/2024 . pol 24§ 24
Survey held at shs Tranr +- Ul fanda

Des. of Damages : Frt [ OIS | NS | UIC | Rooftop- ar

Date: Person Contacted: The UIC | Chassls frame | Body Structure affected dus %o collision.
Date! Ttme Acson / Instrucdon
19/2/25 | submit $3299.40 (red 0) )

Dale/Time, Fis Pass 0? : Prell. Report '

|

1)
Data/Time, Fle Return o7

; Final Report

4]

P ot gt oimived

Lo Civa L 10 (2

Add Feao:

Days Of Repalr:
Resurvey No. of 1;:__ Survey Fee:
Transportalon:
:Sitelnsp  ($ )psers_sl
D:Intervlew | powe T
Q:Tech. invs ($ )| e
‘\Nealane (.t_——_\




Accident Repair Estimate

ACCIDENT DATE: 04-Dec-24 BUS NUMBER:
ACCIDENT TIME: 0614Hrs BUS MODEL:
ACCIDENT REPORT NUMBER: AR-2024-6685 DATE OF SURVEY:

3RD PARTY CLAIM AGAINST : SLS5954Y

SMB3040A

wsoD

26-Dec-24

| = S-S SECTION A -~

- PARTS & MATERIAL COST -~~~ ~—— -

Part or Item Description Quantity Total Cost
DOOR.COMPLETE.C SERIES.RR ENG 1 $1,300.00 can"
BUMPER.STEEL.RR 1 $150.00 4T
BUMPER.REAR CENTER,REAR FRP 1 $650.00 2~
LENS-R-PAINTED 501675.REAR FRP 1 $37.20 w2t
LENS-R-PAINTED 501674.REAR FRP 1 $37.20
ADHESIVE SIKA 265 600ML SAUSAGE 3 $39.00
TOTAL PARTS & MATERIAL COST $2,213.40
REPAIR/SPRAYPAINT (EABOUR COST) i —
Assessment of Bus (With Damaged ) $188.00
To Remove / Replace / Repair Damaged Parts by Contractor $898.00
To Remove/ Replace/ Repair Damaged Advertisement Panel $0.00
TOTAL LABOUR COST $1,086.00
0 SRR R e N e 78U Rees S
Total Repair Costs $3,299.40
Total Downtime (Days) 2 $816.20
Towing Cost $0.00
Total Overheads Costs $989.82
“Please kindly note that the downtime {days] is just an estimate, TOTAL COST $5.105.42
*Please undersign to ack ledge this repair * —
(256356
r i
Prepared by: T Surveyor Name & Contact: ﬂ "‘-//AM\ E( } ((' ! 9? ¢ 7
— _— ERICNG {]
Snr Technical Officer z
Slematites Ulu Pandan Workshop Signature : ///\/‘\
Bus Engmeermy —
Date: / Date: @(9 /2/2\( Q 3 %}

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey belare/afler spray painting

« To display damaged pari(s) during resurvey

« Parts prices are subject to confirmation

o Third party survey is on a “Without Prejudice" basis
« No illegal modification(s) is allowed

« Supplementary item(s) mus! be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signalture:
Gate:

/@'1”":9 F vmf,cu\wt"z
el @ [l oo
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$83T24CD0002 / SBS Transit Ltd [608506]
ENTRY DATE & TIME: 13/12/2024 14:59 (SGT)
SUBMITTED BY: Lee Huey Jiuan

VERSION: 1(13/12/2024 14:59 (SGT))

IMPORTANT NOTICE

1. Please report comrectly the details of the acc‘dent to speed up the clalms process.

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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

palicy liability.

4, The issue and acceptance of thos Form by insurance companles Is not an admission of policy liabllity on the part of the insurance companies.

ofa :
6. Thls report wiII be fomarded by the lnsurars 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 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.

Date of First Submission
Reported by

Date of Accident —
Exact Location of Accident
Additional Location Information
Country/State of Loss

13/12/2024 14:59 (SGT)

Actual Driver

04/12/2024 06:14 (SGT)

Near 350 Orchard Rd, Singapore 238868
ORCHARD ROAD BEFORE B/S 09048
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? : PSS s S e YRR
Name Of Registered Owner ............. N -
Company Reg No .

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant
Exact purpose for WhICh vehlcle was belng used at tlme of
accident =
Are you claiming under your own |nsurance pollcy for repalr to
your vehicle? bara e insin i R S——
Vehicle Category . T
TransmisSiON .. oo e e
cc .. . . e e
Vehicle Fuel .

First Regisration Date

Chassis no -

Effective Date/Time of Ownershlp

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@?Accident report SS3T24CD0002

SMB3040A

Yes

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

Man
A22 EUS SD AC

No - Claiming third party
Bus

Auto

10000

MS First Capital Insurance Ltd
D-24102280MFBP
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Name of Driver

WONG YONG CHEE

NRIC No P SXXXX866I

Date Of Birth ... ... R 13/08/1979

Occupation ............. U (RO Y SR B T Outdoor

Driving Pass Date . : S caiacree ., 22/10/2021

Driving License Pass Class .............. 4A

Driving License Validity . Valid

Driving experience 3 YEARS AND 2 MONTHS
Gender .. Female

Mobile Number .................... .
Alt. Phone Number .. T .
Email Address .......... ... ... R

(Phone) +65-92979395

leehj@sbstransit.com.sg
C/0O 1 Business Park Drive

Address ..o
Address complement . =
Postcode v ' -

Is the driver the policyholder? B, No

If No, Relationship of the Driver with the Insured . ...... Employee
Does Driver Own Other Vehicles? . ... . No

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 .........o.coiiiiiiiiiiinii et Hit and run / Vandalism / Damaged whilst parked
Weather ConditionS ... e Clear
Road SUMaCe ..o e Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident ................... .. 2
Was anybody injured in the Accident? ... ... ... No
Was any injured conveyed to hospital by ambulance? ........ -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) ... .. .. 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ez No
Translator's name fui e g -
Translator's ID e =
Translator's phone number ... aE SN . =
Translator's email et s -
Original language used in the statement ... =
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name . Traffic Police

Police Station Phone No il

Alt. Police Station Phone No ...

Police Station Address e e
Was notice of intended Prosecution given? . ........ ...
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

According to BC 83554: While my bus was stationary along Paterson Road junction right turn towards Lucky Plaza, at this point my bus
jerked forward, however | did not suspect it was hitting by another vehicle. Upon arrived at BMI, | noticed the rear of my bus is dented
and cracked on both side of my bus plate. OCC was informed and | was instructed to continue service.

ATTACHMENT(S)
Are accident bhotos available for attachment? ... o Yes
Was there any video captured by Car Camera? ... . _ . Yes

@Accident report SS3T24CD0002 Page 2 of 13



Reasons for not uploading a video of the accident

Confidentiality

Vehicle Registration Number ... ..
Vehicle Manufacturer .....

Vehicle Model ...

Vehicle Variant S
Vehicle Colour ......... .o vviere e
Vehicle Category "
Name of Driver ... ..o
Contact Number

Address 8 9% v AR 2 e gl
Address complement ... ...
Postcode . ... .. . ... ...
Insurance Company Name ... .....
Nature Of Damage .. ... e

Details of property damaged in accident ..o
No. Of Passenger (Including Driver) ... i a5 s3

@Accident report SS3T24CD0002

SLS5954Y

Private car

UNKNOWN - HIT & RUN
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SKETCH PLAN

e op- 6%
i . 0 a/u/ z@‘y%)

1. Please repar porectly the details of e actiefent 1o speed up the claims process,

2. Th:s Form must b2 complated by thy Policyboldar srdior e Actial Dnver.

3, Infermation pravidad must e as uthiug aned pesTale s posstde. Any vaiul susepre e
inguranss Sumpanios (o tapugiate pokay LAY,

Tha issue and acceptaree of this Form by insurance companies (S net an gty
Any false reporting may be referced to the Traffic Police Departntent for investigation.

Tins repost will ba fonwardac by the msuturs to the OiA Resnids Managemant Caatre (szabillined by he Genord: [nsyrance Associal
interested peias.

4 1o copies of Ine

station or vatliholding of matesial facts may afiow

wigsion of policy liabiliyy on the part cf the insurance COMaanias.

@ o

onof

o

Singapure (GIA) for archirving and that capias of this repart wilk for 3 fee by eade svailatie upgn application by
7. By lhe ledgemant of Ihis rapor o tha insurers, R0l hareby cansoni lo 1o archivng of this rapor ot tha tantre ar

report being mada avalladle ploreng,
8. Consenl under tho Persanal Data Prolection Act (POPA)
1 padorstand, acknowledge. agrae and consent hat!
(a) My insurer. my veerkshop and thy General fasurancs Assusiation of Singapore {GIAT) mylire seinstted o colicel. wse, dissinse
andror process my persenal Galwparsonal infarmabian setout In Ahls Marmi and any sther persenat informatcn provided by meof
possessad by my insdrer (collectively the “Personal Infarmation”) dnd disclose and ransler such Parsomal Informatiord o all insirens)
wha have insured vehicla(s) involvess is this accidens (il inssreris) who have insured veminlats) invitved in this acetanl shal De
coieatively refarmed 1 65 108 Nnsurers™), the tnsurars’ lawyers/law finns, thn Monelary Authority of Singapore aad any refevant
government agencyfauthority {such as the paiice), for the purgosais) af:
{1} provessing, andting andice daating wilh myy daing ineluding the sslllamant of e claims el any NECRSTITY wwestigations relaling (g
the ciaims;
{u} invesigaling e acodenl andfor my claims;
(1) carrying o andior deakng with my inslustioes o apondag 15 day onauines by me
{iv) administering my claims {veluding (e miaiing of gorespoodence, statamants. invaices. rapods o noliess 10 me, wiich Gould inveive
Gisclasure of certain gersonal Gals Asul me {o Gring aboul Sefivery of the sarme &2 well a3 on e 2xipmal covor of envelopasimail
packages). anditr
{v) complying with applicabie law in sdminiieting. precesss
{collestively the "Purpeses™
{5} all Insurar(s) who have insured vehicleis) ivuives in this 2ocsent 5od §
uge, discloge and/or process my Personet Information far one
{c) my Personal information mag/onn ke disciosed by any of the Insrers r DI 0 Wk Wi asndy fenage peovidaes of aganis
{incluthes tra lawyarsiaw firms ) witich may be sitad gulsids of S erde My ey or more of the above Pusposas.

LDy vy TABIrES

G, hendlitg gnoticr de

3=t NS 1
[Fla0ey BEAN

Astual Drivers Sioratur {if davar s oot the Withesaad by Reparting Gentn: Perscanel
policyioldary/ Dats & Tive (Name a5 in NRIGHD cand}

Peizhotde:s Sigealure § Date & i

fike%ch Plan

1
4
|
¥
!
!

O TS SRS - .

=

w282
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SKETCH PLAN #2

IDescibe Clroumstance of the Accidant

Declaration

1Ate dactare W forgn ag particuliaes g bru i auary raspec.

I 0%

Policyhaders Signatere S Do &Yrren  Ackal Drver's S'{,l'ml:\\‘u [l Graved e 0

W

t1he policyholder)  Witeassed by Rooartng Cenleg Penpannat
1 Dale & Tuna

{Name as in NRIGHD card)

vz

@,Accident report SS3T24CD0002

Page 5 of 13



SKETCH PLAN #3

$BS ?f ansii

Sketch Plan

A~ SMBI0Y DA

b Lo Sg
( "A/’T/I 11 /Qm)

/w&’" (D2 06333

//"“ In cha In charge
Report Ho

syl

Date & Time Ace  :

i 7‘/ /—./»jﬁj—(’f[//}lf

Bus No{ / ,9);1,1

Sve No ;;;

ol /1 >] oD
éé/éf 27V,

&7\45304/0/%

b

BC No: ._sz R

3 3&5‘56‘

B8C N'i!)(' /1,1 /

SJn ture: é“w,»‘/

; éi)oﬁ/_ywlé CHLE

Ga(n T M

ik 09 )51
Orolard f@ma’/ 7
e oqoy8 Oret f’”‘

Lucky Pz
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POLICE REPORT

SINGAPORE
POLICE FORCE

)]

Palice Station Of Origin:

Tealfic Police

10 Ubi Avenue 3 SINGAPQRE 408885
Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

LA

T120241206/7121

I

1Tol3
Report No. T/2024 12087121

I

o
[l

i

il

Dato/Time Report Madoe:
0B/12/2024 10:12

Vide Report No.: " TStation Diary No.:
|
i

Informant's Particulars

Name of nformant:
Wong Yong Chee

Adliiress:
1 JALAN BUKIT MERAHM #04-4532 BRICKWORKS ESTATE
SINGAPORE 150001

“ID Type /10 No.: Conlagt Ne.:
NRIC NO 79878661 Homea/iDifice: Mobile: 92979385
Nafionality: Erail: T
MALAYSIAN vanicawong hotmail, com. iw
Sex: " Age: Dale of Birth: Type of informant
Famale 45 13708/1979 Driver
Race: Language: B
Chinese Erglish
Geoupation: T Briving Licence Infarrmation;
Bus driver Date of Expiry:

Class: 4A

eneral Information of the Ascidant

| ) . Non-lsjury Ank Crive: DatefT ime of Aceident; Typa of Location:
Type of Accident: | it ang Run I No 0441242024 06:12 X-Junction
Location; ) T )
PATERSON ROAD
Weather: Road Surfage;
Clear Dry
Traffic Flow: “fralfic Cantrol: Trathe Voluma: 1
Cne Way Traffe Light - Working No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ampulance:

No
Details of Vehicle Invelved . 7
Vehicle No. [Type Make [Modal Color Condition  |No of Passenger
Bus MAN [ Green Shgnlly |5
) [ R Damaged

Details of Person Involved

“Any Pedestrian invoived: No

| 'No. of Pedestrans ‘ll_ﬂ-JL»I‘!_ﬂ_(‘J-T NIL ‘

[ Use of Pedesirian Grossing: NA

Pana 1N Af 1



POLICE REPORT #2

]H I i | ' | I';| ':,’ ‘ ;ln
Iiiil Lﬁuu I :.J!“ l!!l!”!f”i’mrmﬂ!“ !

i 1l
lﬂlln“l
TJ20241QUG/'7321

2013

Police Station Of Origin:
Traflic Police Reparl Ma. T/120241206/7121
10 Ubi Avenue 3 SINGAPQRE 408865
Tel No: 65470000

CONTINUATION OF REPORT

i Passenger A ]
; Name Unknown Passengar 1D MNo. NIL
“Related Venicle | (Bus) ) o Contact bo. | NIl
{
- HosgitaliClinic NiL ' Class of Class: NiL
Driving Date of Exgiry: Nit
Licence &
Expiry Date
Date Treatment NIL Dale Discharge | NIl
Na. of Days granted \lndrwl [eave (MC} [ NIL ) Degme of imjury | MiL
Driver - ,
Name WONG YONG CHEE D No. 1 ST9a7866!
Related Vehicla Bugy T i Contact No. 82979395
FospitaliClinic NiL T "Cisssof | Class! 4A ]
| Driving Date of Expiry: NiL
Licence &
Expiry Date
" Date Treatment | NIL Wv—:Da"lﬁD'sf warge | NIL
| Mo, of Days granted Lagicat Toave (h”‘) ML | Degree of Injury | NIL )
Brief Dotails,

| am & buss driver for Bus service 16, | drove Bus bearing plate number SMBINS0A on 0471212024 leaving the bus
terminal at about 0555h:s to start my slandard Bus route for Bus service 16, howewar when | was along Paterson Rd
junction right turn towards fucky plaza, | pulied my handbrake and released my fool brake, at this point my bus
Jerked forward and lhis happens sormetimes wher | release my loot brake 100 quickly so | did not suspect it was
another venicle hitling onto my bus, but at about OB‘OGH.} when | returned back 10 bus terminal, | noticed the rear of
my bus s derted in at the bottem and there were 2 crack lings on both side of my bus plate.

tAy company informed me on 06/12/2024 at abaut 0930hrs that the bus | drove on 04/12/2024 requires a police
report to be done in order for them o start their own investigations as well, No passenger was injured,

@)Accident report SS3T24CD0002
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POLICE REPORT #3

SIGAPDRE IEERAAEAATHI TR

POLICE FORCE

. - s 3o0f3
Police Station Of Origin:
Trallic Police Raport No. T/20241206/7121
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65420000 CONTINUATION OF HEPORT

Signaiure Of Officer Recording The Rapart: ["Signature O Informant:
Not applicable The identity of the person making this report has bean
aulhenticated by Singpass. No signature is required.

Sigrature Of Interproter: R Dale/Time:
Nol agplicadle 08/12/2024 19:12

Officer In Charge Of Case: I | Classification Of Caser
TP/ HMRT !/ f

SUFIYAN BIN KHAIRI i
Contact No.: 65476148 i

This report is lac(ga_& at Queenslown NPC Kiosk 1
NP168
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