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! ASSIGNMENT
From: Date: ' | veh No: ~Sml: &M\( YrRegn: 20V | e ‘
Estimated Cost: : B | Type: MCar/ MCycle I@ Van/ LOfl’V’ Taxi / Prime Mover | )
oolmwsnp RES OD RES /EVA/INV MY Truck  Traller or - -
To lnspect Vehicle No: smb @'O’W N 7 Make: MAN NG\'S‘_L'(}#ELA )—Lﬂ cc Lﬂ Q)
atWorkshopmis ~ SBAT Colour LR AIC:  Insured/Std/NI/NA ‘
of 3,‘1l°,,,‘<WW poston  |SpReadng %% LH’/ T/Radio: Insured / Std / NI/ NA 5
Insured: Al : 7 Eng/No: o ;
Policy No. - CINo: U\MA P\W 27/ SG 70"0 ):)/7/,S 3
Claims No. ' | Gen. Cond: Good / Faig/ Poor / Burnt ;
b Sum Insured: : é;céss: - Steeﬁng:g}l Jammed / Leaked / Burnt or I
(ClentsRecord) ek ¢/ Jammed  Leaked / Burnt or -
Make of Veh: Modi: (il‘/SIRim / STD A/Rim or L
| Tyre Size: FF Jﬂgj](fﬂl?/g R
(Policy Condition) R: . e
Remark: The veh had commenced its NS | OFS @DUN JEXNOVA/ IGYIFS ILIZA IMIE I OHTSU l PIR/ SUMI/ ;
repair at the time of inspection. TOYO/ YOKO or
Bal. or Market Value: Eront
IDAC Accident Rport: o Consistent?fi Y-egbf No R/Bal % l
GIA / PR Seen: VConsistent?:Yes or No L/Bal. - mm ‘
Est, Repairs: days Res: Yes or No D.OA. a{/ I__ (
Lum Sum: % 3Val.: Yes or No Survey held at SBRT
CA | REV | REP. | 24HRS Des. of Damages Frt / Rear / OIS | NIS | UIC | Rooftop or
Vehicle: INJOUT | ___0125 w |
Date: Person Contacted: The UIC / Chassis frame | Body Structure affected due to collision. |

Date/Time  Action / Instruction

~ submit $350, 1days

- red O 00/0 ot i e e . - S s et e T e e e T TR s
Date/Time, File Pass to? : Preli. Report Days Of Repair: 1
1) o : Final Report Resurvey No. of Trip: Survey Fee:
DatefTime, File Return to? o Transportation: B
2 Add Fee: : Site Insp ($_____ )i—S+RS,__sl o
[ nterview (8 ). Photos
Report Format : - D:Tech. Invs ($ )] Others
Lump Sum /1.B.I: ($ ) D:Weekend ($ ) o



Accident Repair Estimate

Accident Date: 21/05/2021 Bus Registration Number: SMB8004Y
Accident Time: 00:22 HRS Bus Type: MAN A24 EUS5, AR, AC, 3 Axle '\
Accident Report Number: E23642021 Date of Survey: 18-Jun-21
3rd Party Claim against: SMV7627B
Section A
P d ateria O
Parts or Item Description Unit/Price Quantity Total Cost
SPRAY PAINT- GREEN;600ML;SG BUS 0.05 1 $ 0.05
5 -
$ -
s <
S =
$ -
$ -
LK r\uw Consuttants hence notify S -
the r\cpaut:l ofthe rouowmg $ -
Py TAI
T INg $ _
alo .
e TVEy $ -
ans-ms-a‘&%‘b,\.u 1\ vvmu |l|duuu
» Third party survey is-on-a“Witheut Prejudice™ basis 2 -
® No illegal modification{s) is-aliowed s -
* Supplementary item(s) must be asurveyed-and $ -
is subject to final approval from Insurance Company S ~
S =
Acknowledged by Repairer S -
Signature: $ -
Date: S :
Total Parts & Material Cost S 0.05
Section B
NO. A e e Repa pray pa abo 0
1 |CONTRATOR LABOUR COST S 350.00. v
2 |WORKSHOP ADMIN COST $ 192.00
3 |LIVERY/ADVERTISEMENT COST NA
4 |TOWING COST NA '
lTotaI Labour Cost S 542.00
Section C
Total Cost $542.05
NURIZMAN BIN YUSOFF
SURVEYOR ACCCEPTANCE SBST VERIFICATION TECHNICAL OFFICER
SELETAR BUS WORKSHOP -
NAME: ?ASML/ h—{) %OlUOJS Nurizman Yusoff
DATE: {BlDb"L{ @ |\ Technical Officer
SIGN: (DID) 63754264/ (HP) 84256323 | nurizmanby @sbstransit.com.sg
\ Bus Engineering | Seletar Depot
060‘1 3 Yio Chu Kang crescent(S786010)
SBS lransir 18 JUN 2071

Rusvry abrepl”

A memner Of COMFORIDLLLGRO



3P
P
AUTOTEAM ENGINEERING PTE LTD '

7 Gambas Crescent #04-07 Singapore 757087
Tel: (65) 6253 0233 Email: sales@autoteam.com.sg

Co. Reg. No. 201205841K

QUOTATION
Quote To
SBS Transit Ltd Quotation No. Q21060750
Seletar Workshop Date 14 Jun 2021
3 Yio Chu Kang Crescent Terms Net 30
Singapore 786010
Attn: Mr Nurizman
S/No Description ManHour ManHour Rate Amount

Repair Accident Bus - SMB 8004Y
1. Supply 3 workers for 1 day work 7 $550.00 $$350.00

- Repair Right Side Headlamp Cover
- Spray Painting Right Side Headlamp Cover

Remark(s) All Material To Be Supplied by SBST Total $$350.00

NURIZMAN BIN YUSOFF
TECHNICAL OFFICER
SELETAR BUS WORKSHO!

This is computer generated. No signature is requjped.

16 JUN 2021

ELETAR BUS WORKSHOP

¥ o | ™



TAC - ACCIDENT REPORT VIEW

RERPORT-ID TACO019R
USER-ID edsfof02
Company

Duty IO

Report Date
Place of Accident

Road Name

Accident Type
Weather Code
Operating Hours
Traffic Volume

Traffic Control
Collision With

Fatal

Police Report

Bus Towed

Urgent CBR

Status

Damage To Bus
Facts of Incident

QG\')‘O —'\131, Page 1 of 2

SMB8004Y - RIGHT FRONT DMG

DATE 24/05/2021 16:13:04
ACCIDENT REPORT Page : 1 of 2
SBS District SE IP NUMBER
ANDREW GOH Accident
POH LEONG Report No. E/2364/2021 Date 21/05/2021
ident
24/05/2021  Shift Code  PM SHIFT BEgicen 00:22
Time
YISHUN AVE. 2 ROAD BUS STOP (OPP. KHATIB STN)
YISHUN AVE. 2 ROAD Raad Nama
Junction
Final Cause
Nature Of
OR
TRAFFIC Accident MIN
CLEAR Road Surface DRY
Typa: OF BUS STOP
WORKED 10 HRS 30 MINS Location
LIGHT Traffic Flow TWO WAYS
UNCONTROLLED Anbylance N
Convey
Type Of SIDE SWIPE - SAME
VEHICLE Collision DIRECTION
0 Se?ious 0 Minor Injury 0
Injury
Police
N Report Photo Taken Y
Number
Mechanical
N Sketch Y Fault N
N CFMS Case N CFMS No

I was travelling on the left most lane reaching the bus stop

opp. Khatib MRT Station along Yishun Ave. 2 road when a car
(SMV7627B) on my right side cut into my lane. The left front of
the car side swipe the right front of my bus. No injury. That 's
all.

Brief Particulars NA

Reason for Late Report

STATEMENT READ OVER TO ME
AND I AFFIRM IT TO BE TRUE AND CORRECT

THAM MENG KHUAN
Safety Officer

,g‘ Selstar Depot ~

———/
SIGNATURE OF STAFF

NAME AND DESIGNATION OF RECORDER

http://trfsafetysvr/TAC/ TAC_ACC_REP_DraftView.aspx?D... 24/05/2021




TAC - ACCIDENT REPORT VIEW

Wi ness Details

£F2E

Page 2 of 2
RERPORT-ID TACO019R
USER-ID : edsfof02 ACCIDENT REPORT RERR 5 SUMRCIRL ARdSa0
Page : 2 of 2
Buses Involved in the Accident B
1 Bus No : SMB8004Y Bus Model : MAN A24 EU5, AR, AC, 3 Axle Bus Park : SED CCTV : Y
Driver Involved in the Accident
1 priver Category : BC Driver No : 90010 Sve No : 804
Gender : MALE Name : Ong Yew Leng Svec RG : YII
SAP RG: BOYI NRIC : **885B Lic Class 2B/3/4RA
Date Join : 12/04/1997 Nationality : Singaporean Lic Exp Date : 31/12/2999
LSvc : 24.12 Age : 71
Address Blk 861 Yishun Ave 4 #02-117 Postal Code : 760861
Third Party Details
1 Mame : Fil XUAN CTNDY Race : CHINESE Vehicle No : SMV7627B
NRIC : i Age : 20 Veh Color :
Gender: FEMALE Contact No : Veh Type :
Veh Damage : LEFT FRONT DMG Veh Make :

http://trfsafetysvi/TAC/TAC_ACC_REP_DraftView.aspx?D... 24/05/2021
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v.sg/lta/vrl/actlon/enqmreRebateByPublcheforeDeregInput”FUNCTION 1= F0304009TT

> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle

lntenddDeregistnﬂonDatz' LS5 &% oo LB 59% :
VehlieMuler, 57 L 6 57 8B T 1 L ?Tf LY B S ARANYIREA

Vehide Model: k- =15 Neaaamm) ] A TIYE
PrhnaryColodk: 8 T LT L 7T L Ml LT L, TTLEERE
Manufacturing Year: L EEY T AL AR §ET i
TSNS EASYT A4 TY . 27 RSN TEASSYILAN
Cebth: s Y R T S Wt i T L
MlxlmmPawerOutmt:  ET L&) T3 a0% i AR
OpenMurkstValie? - _ &+ v %~ LB F ¢ L G ¥sdasp006 ¥ L x 7 L L0 1
OﬂziﬂllReslstntlonDate- LB T - L BT 4 | 17;;,5&5' e 2]
First Registration Date: % iEW ¥ 34§ 17”,2015 LASY BT L R I
Transfer Count: % Y 3BT _ o -

Actual ARF Pald: F =% T 4 & $000

PARF Eligibllity: BT UL Ns
PARF Eligibility Expiry Date: &L L
PARF Rebate Amount: $0.00

COE Rebate Amount: $0.00
Total Rebate Amount: $0.00
The Information contalned herein is correct as at 21 Jun 2021

OK

Mutiolr,
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