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Workshop Accident Repair Estimate

"i é,” :{(

CCIDENT DATE 13 Oct 2021
" ACCIDENT TIME 15:10
" THIRD PARTY CLAIM AGAINST  SMN9838M

1l -/4,\,]

BUS REGISTRATION NUMBER $BS5128)
BUS TYPE (DD OR SD) SD
SBST Case Ref. W4432021

SECTION A: PARTS & MATERIAL COST

Part or Item Description Quantity Total Cost
30122114 RADIATOR FRAME ~— [ 1 $321.00
30122113 RADIATOR PANELGRILL ’ [)[} 1 $612.00
/
TOTAL PARTS & MATERIAL COST S 933.00
SECTION B: SMENT/REPAIR/SPRAY PAINT (LABOUR COST)
LEXBUILD MOTORS PTE LTD
Labour Replace damaged parts
Spray paint & putty Paint & putty damaged parts
Sticker livery Purple
TOTAL LABOUR COST $400.00 -
7
SECTIONC: SUMMARY
Loss of use + Overheads $1,275.60
TOTAL REPAIR COSTS $2,608.60
TOTAL DOWNTIME 2/
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| §52521AEQ001 / SBS Transit Ltd (G0B506)
ENTRY DATE & TIME. 14/10/2021 15:54 (SGT)
SUBMITTED BY: Lee Huey Jiuan

VERSION: 1 (1471002021 1554 (SGT))

@SlNGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder and/or the Authotised River
3 Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of materl

policy hability

al facts may allow insurance companies 10 repudiate

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.

5. Any false reporting may be referred ta the Polica for Investigation.

§ This report will be forwarded by the insurers of the GIA Records Management Centre establis
and that copies of this report will, for a fee, ba 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 roport at the centre and Lo Copies of

shed by the General Insurance Association of Singapors (GIA) for archiving

{ the repon being mada available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/10/2021 15:54 (SGT)
13/10/2021 15:10 (SGT)

71 Farrer Rd, Singapore 268857
Farrer Road before b/s 41111
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

-‘,._
“
8
E|
J
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2

S}

-~ o
F 03 ¢

T =
®
=
w
2
=
11

Manufacturer

Model

Varian

Exact purpese for which vehicle was being used at time of
accident

Are you clziming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No

@ Accident report SS2521AE0001

SBS5128J

Yes

SBS TRANSIT LTD
IXXXXXXXXXXTEO1
leehj@sbstransit.com.sg
(Phone) +65-99999999
(Office) +65-65151383

Scania
KUB4X2 (EEV)

No - Claiming third party
Bus

Auto

8867

MS First Capital Insurance Ltd
ActLiability

No

D-21097501MFBP

NGUI SOON PENG
GXXXX608U

Page 1 of 9
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pate of Birth

ccupation

pate Of Driving Pass

priving expenence

Gender

Mobile Number

Alt. Phone Number

gmail Address

Address

Address complement

postcode

Is the driver the policyholder?

1 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

GTHER WFORMATION

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?
Nas 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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

MName
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

DETAILS OF POLICE ACTION

@Accident report SS2521AE0001

20/04/1988

Outdoor

12/04/2018

3YEARS AND 6 MONTHS
Male

(Phone) +65-99999999

looh)@sbstransit.com.s(

NO. 4 JALAN SRI PERKASA1/6 TAMAN TAMPOL JB MALAYSIA

81200

No
Employee
No

Collision - Head on collision
Clear
Dry

No
No

Yes
26

No

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

Page 2 of §
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¥ yas the accident reported to the police?
:w,; notice of intended Prosecution given?
if yes: against whom?

clRCUMSTANCES OF ACCIDENT

|wa
was clear,

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

D

Vehicle Registration Number
Vehicle Manufacturer

Vehicla Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Nama of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accidert
No. Of Passenger (Including Driver)

dAccidem report SS2521AE0001

proaching to b/s 41111, after Juncti

e bus stop. Suddenly, | felt an impact frof
d at b/s 41111 and make 3 check. No injury on bus and car. OCC was

rticulars with 3P.

s driving at the right lane along Farrer Road. While ap
| then filter to left lane and prepared to callin th
was a caf (SMN9838M) had hit onto my bus. | then stoppe:
informed and | was instructed to RTD to UPD after exchanging pa

ETAILS OF OTHER VEHICLE PROPERTY 1

No
No

on of Lutheran Road, after checking traffic
from my left rear. | noticed that there

Yes
No
No

SMNG833M

Private car
LOH CHIANG TIEN
(Phone) +65-06221908

FRONT RIGHT BODY CRACKED

-

Page 3ot 4
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SKETCH PLAN /U/[/l/“:’)"")/bw(
1310 [0

antation or withholdng of matenal

IMPORTANT NOTICE

1. Please report correctly the details of the accident W speed wp the cliimd procets

2 Ths Form must be camplatad by the Palisyholder and/or the Autharised Drlver

Any wiul miseepres

3 iformation provided must be a8

facts may alfow InGuraace COmpanies to QMQVQP&!‘.W.‘BM‘

v | o rance
Tho issut and acceptance of this Form by nsurance companies § nat an admisslon of policy ftabllity on the part of the insurane

fampames

$ Anyfalse reporting may be referred to the Palice for investigation.
jont Centre estabiched by the General Insurance

The report witl be forwarded by the inswrers of the GIA Records Managen Eontion b
Assacation of Simgapore (G1A) for archwing and that copies of this (epart will far a ter be made available ypon sppleation 3¢

ntivrectad parties

3. By the lodpmont of this report to the wsucnrs, you heredy Consent to the archiviog of this repart at the centre 203 10 copres of

the roport being made avaitable aforesaid
S Consent under the Personal Data Protection Act (PDPA)

Lunderstand, acknawledge, agree and cansent that:

My insurer, my workshop and the General Insurance Asseclatian of Singopere (“GIAT) may/are parmitted to coitect, use,

dsclose and/or process my personal data/personal information set out in this [farm] and any other parsanal information
“Personal Information ] and disclose and transfer such

od in this accident (all iasurer(s} who have nsured

sfiaw firms, the

{2}

provided by me ar possessed by my insurer (coflectvely the

Persanal Information to ¥ insurer(s) who kave insurad vehiclels) invalv

vehicie(s) invoived in this aciident shall be coliectvely caferred ta as the “fnsurers”), the Insurers’ lawyer

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpaseds)

of:

{1} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary

Investigations relating to the claims;

{7} investigating the acc'dent and/er my claims;

(i) carrying out and/or dealing with my instructions o resPONEINgG to Iny eNQuIries by me:

(iv) sdministering my claims {including the maiting of corresponaence, statements, invaices, reports or aotices to me,
waich could involve disciosure of certain persanal data about me to orng about delivery of the same as well 35 on the
extornal cover of envelopes/inail packages); and/or
complying with apphcagle faw In administering, processing, handling and/cr dealing with my claims (collectively tha
“Purposes”)

2l insuret(s) who have insured veniclels) invelved in this accident and the Insurers’ avayers/law firms, may/are permittad

)
v}

(b}
+0 cotect, use, disciose and/or pracess my Personal Information for one or more of the above Purposes, and
{z]  my Personal information may/can pe disclosed by any of the (nsurers and/for GIA to their third party service providers or
sgentstinclyding their lawyers/law firmg), which may be sited outside of Singapore, for cne or mare of the above Purposes
141 my Personal information will aiso be collected and used to compile claims history for the purpase of fraud detection,

investgation and management in present and ali future claims,
(=) theinformation so coltected under (d) above may be sharad / disclosed:

0) taalimsurars and/or any other third parties that assist ‘'n evaluating, investigating, controiling or managing fraud,
regularors, law enforcement and government agencies as reasonably required for the purpases stated, or

(15} far complying with requirements under any regulations, laws or court orders,

Reparting Centra Pursonnel”

Policyhgider's Sigratyre Driver's S«(vulur:
Date & Time (1 driver is not the policynolder) Name:
Date % lime: NRUC/HN No.:

mAccident report SS2521AE0001 Page 4 of 9
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\
i

| 75

’ \ pd
NI\

S

| &

L

DECLARATION

i/We declace tae foregoing particulars are true in gvery respace,

Pulegholder's Signatyre
Date B Tima

(yAccident report SS2521AE0001

var's Signature
( driver s not 1he palicyhoider)
Date & Time

oy

Reporting Ce nlm Persaneel’s ﬂ gn.)h.'ﬁ
Name:
NRIC/FIN No .
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