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Veh No: g & @é ?LX (rRagn,’Z// MW ')J/[é

Frony ate.
Type: M.Car/ M.Cycle/ @/ van / Lorry | Taxi/ Prime Mover/

Eslimated Cosl;
Truck / Trailer or
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To INtpect Vohicle No: L Make:
ul Workshop m/s / @ér T o Colour AIC: lnsured/Stlell NA
o i T T | spReading Wﬁg T/Radio: Insured / Std | NI/ NA
Insured: o L i Eng/No:
Policy No I L V%S g Q_XC?A /71{9'6 2
Claims No. Gen. Cond: C@leFalrlPoorl urnt
Sum Insured: | Excess: T Sleering: IndCder | Jammed [ Leaked / Burnt or
(Client's Roc(;m)-m o ST Brake: Ir&derlJammedlLeaked/Burnt or R
Make of Vel - I — Modi : @ | SIRim | STD A/Rim or o
" ) Tyre Size: Fi 275470*K 22 § -
(Policy Condition) , R: I 7 B S -
Remark. The veh had commenced its NS | O @DUN | EXNOVA/ GY | FS | LIZA I MIC | OHTSU [ PIR SuMI /
repair at the time of Inspection. ' TOYO/ YOKO or
Bal. or Market Value: ron Rear
IDAC Accident Rport: o COn‘Siél‘éhl‘?m:Yes or No - R/Bal. mm R/Bal. é. é mm .
GIA /| PR Seen: o Consislent? : Yes or No tBal. mm L/Bal. A 7; _ mm
Est, Repairs: ':—Z dalys Res.. Yes or No D.O.A.'___ ‘ ._____: D.O.I -CZP;Q—;/—)(
" Lum Sun: L 3Val.: Yes or No "Survey held al W/g 4‘?
Des. of Damages O/ Rear / OIS | NIS | UIC | Rooftop or /"V‘/‘

CA | REV | REP. | 24 HRS

Vehicle: IN/OUT
__Person Contacled: ____

The UIC | Chassls frame I Body Structure affected due to colhsxon

Dalte:
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SUBMIT 383. 50 . __:.__ - -» | |

RED 242 38% o

DatelTina, Fils Poss 107 . Prell. Report Days Of Repair:
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Accident Repair Estimate
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Accident Date: “\(‘D")/\

Accident Time: ] ] §K l\&l
Accident Report Number O:z‘ 63 9(7)/\

3rd Party Claim againstéﬁg}g’}k

Bus Registration Number: S(TKO(J“E)(“

Bus Type: KCITL
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Date of Survey: CD {D;Ig’}

Section A
d e o)
" i Total Cost
Parts or Item Description Price Quantity
SPRAY PAINT GREEN 10018 1750 | 7~
[PUTTY KANDLE 2.5 17.5 % S -
- s
i s '
- $
I S '
[ LRK Auto Consultants hence notify §
l the Repairer of the following: 2
r © loTesurvey before/after spray painting >
l ® Todispray damaged part (s) during resurvey S
rarts-prrcerare'gunjecl fo confirmation 5
+Third paﬁrsurvewmhoulprejuduoe bagis $
Py MA H
$
‘%ﬁeﬂmmmmtsmysmwm $
1 U 4 $ -
Acknowledged by Repairer > -
Signature: >
Date: > -
— Total Parts & Material Cost S 33.50
Section B
A D D oF DO O
(&
Contractor Labour Cost > 400.00 ’;S.
Workshop Admin Cost > 192.00 x
Livery/Advertisment Cost
Towing Cost > :
[Total Labour Cost S 592.00
Section C
Summary
S 625.50




TAC - ACCIDEN T REPORT VIEW Page 1 of 2

RERPORT-ID : Tacqj g

DATE : 16/02/2021 16:29-33
USER-ID :
edsfof(2 ACCIDENT REPORT Page : 1 of 2
c o
ompany SBES District <& 1p NUMBEER

Seoy Yon . Rcoident R T
Puty 10 HE;" o1 Peport No. E/UTEZ/7077 -/ 0272023

Re . ) rocident 11:ec
POrt Date 16/02/2021  shift Code M syipv i 11:55
ime
Pléce of Accident EMK BVE. 5 mropp ARD YCI EGRESES JUKCTION
Road Name BMK AVE. 6 Rop Road N fC1 EGRESS
Junction
Final Cause
Rccident LI ERT Nature Of YHOL
Type TRAFFIC Accident
Weather Code CLEAR Foad Surface LRY
Operating Hours WORKED 5 HRrS Type Of CONTROLLED T-JUNCTION
Location
Traffic Volume LIGHT Traffic Flow IWO WAYS
Traffic Control TRAFFIC LIGHT cONTporLpp Ambulance N
Convey
Collision With VEHICLE TﬁP“.O? PEVERSING
Collision
Fatal 0 se?lou’ 0 Minor Injury 0
Injury
. Police Report 5
Police Report } ctc Taken Y
P ! Number .
chanical \e
Bus Towed N Sketch Y Me rea -
Fault
Urgent CBR N CFMS Case N CFMS No
Status
Damage To Bus SGS50€4X - FRONT DMG
Facts of Incident My bus was stationary along MK Ave. 6 £oad at the traffic
junction with ycr €9ress road. In front of my bus aobout 2 £+
daway, there was g Statlonary lorry (GBC8Z34R). The latrer
suddenly reversed. I did horned the lorry. 1 4.4 LOT know why
the lorry reversed. 3P said 1 stopped too clgose Oehind his
lorry. No injury. That ‘s all.
Brief Particulars NA
Reason for Late Report Due to weekend and holiday
STATEMENT READ OVER TO ME . THAM MENG Kiya [y
AND | AFFIRM IT TO BE TRUE AND COmppcr '\ Can, ) Office:
|
\// *w?v~\
/_/
SIGNATURE OF STAFF NAME AND DESIGNA7 ION OF RECORDER
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