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Polley No. C/No: W iv @ 7q r)’[)
Clalms No. Gen. Cond: I Falr/ Poor/ Burnt
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Make of Veh:

(Policy Condition)
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repalr t the time of Inspection.

.

NIS

(V]

Bal. or Market Value:

Conslstent? : Yes or No

IDAC Accldent Rport:

GIA | PR Seen: Conslstent? : Yes or'No

Est, Repalrs; days Res: Yes or No
Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS

Date:
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—

Modl: NIl /S/Rim | s’qu /%ﬂ,{ /){)
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R /)
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D.O.A.— D.Ol
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The UIC / Chassls frame / Body Structure affected dus to collislon.

Actlon / Instruction

Date [ Time

PART BY PART $625 DAYS

RED:802.46; 56%

Dale/Time, Fle Pass 107 E]: Prell. Report Days Of Repalr:

1) D: Final Report Resurvey No, of Trip: SurveyFee: |

Date/Time, Filg Roturn to? Transporialon:

2) Add Fee: :Slte Insp (¥ N—sers_sl |
iIntorview (8 __ )| Pholos L -

Report Format : :Tech. Invs (¥ N ot FRE—

Lump Sum ] LB.l: ($ ) :Weekend (% ) ! ——

: TOTAL
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Workshop Accident Repair Estimate

ACCIDENT DATE 11 Jan 2022 BUS REGISTRATION NUMBER SG6003R
ACCIDENT TIME 2351 BUS TYPE (DD OR SD) DD
THIRD PARTY CLAIM AGAINST  SMB1403X SBST Case Ref, W01842022
ON A
Part or Item Descrlptlon " Quantity Total Cost
30400005 OS VIEW MIRROR ASSY iy 1 $433.00
TOTAL PARTS & MATERIAL COST S 433.00
A A . AY PA 0 0
Lzbour Replace damaged parts $ £~ 192.00
Spray pzint & putty Paint & putty damaged parts Nil
Sticker livery Purple
TOTAL LABOUR COST 192.00
SECTIONC: SUMMARY
Loss of use + Overheads $802.46
TOTAL REPAIR COSTS $1,427.46
TOTAL DOWNTIME 1
[Prepared by: In attendance:

- Sfeve (LKK)
ifff'; i i'f, 1Y // /72/ J197 e
M’l r

2 TOROING
Wit

ey belorefaler jprey painting

e o dizplay damayed perifa) during resurvey
s Parls prices are subject to confirmation ’: p
* Third party survey iz on a "W Frejudice” basls

o Nolegal modfication(s) s a3 l]J(,
o alary tera(s) must be resurveyed and

15 subject o final approval from Incurance Company
Acknuwledged by Repairer \I
Sianatura:
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5525221C0001 / SBS Transit Ltd [608506)
ENTRY DATE & TIME: 12/01/2022 12:19 (SGT)
SUBMITTED BY: Lee Huey Jiuan

VERSION: 1 (12/01/2022 12:19 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wilful misraprasentation o witholding of matarial facts may allow insuranca companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insuranca companies.

S, Any false reporting may be referred to tha Pollca for Investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by Interested panies, ;
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cantra and to copias of the report being made available aforesaid.

Date of Submission

Date of Accident

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

12/01/2022 12:19 (SGT)
11/01/2022 23:54 (SGT)
Thomson Rd, Singapore
Thomson Road before b/s 50049
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemative 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 insutancé pbliéy fbf repalr 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 $825221C0001

SG6003R

Yes

SBS TRANSIT LTD
TOOXXXXXXXTEO1
leehj@sbstransit.com.sg
(Phone) +65-99999999
(Office) +65-65151383

Man
A95 EU6

No - Claiming third party
Bus

Auto

10518

MS First Capital Insurance Ltd
ActLiability

No

D-21097501MFBP

CHANG TECK SENG
GXXXX172M
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Date Of Birth
Occupation

Date Of Driving Pass
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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given? ...
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

23/06/1982
Outdoor
05/06/2015

6 YEARS AND 7 MONTHS

Male
(Phone) +65-09099999

leehj@sbstransit.com.sg
NO. 8 JALAN PULAI 52 TAMAN PULAI UTAMA KANGKAR PULAI

JB MALAYSIA
81110
No

Employee
No

Side Swipe
Clear

Dry

No
No

Yes

No

No
No

| was driving at the left most lane along Thomson Road. TTS bus was at the 2nd lane. | slow down when | saw him signal to the left.
Suddenly, TTS bus left body grazed against my RHS rear view mirror. | stopped bus and make a check. No one was injured on both
buses during the incident. OCC was informed and | was instructed to wait for CRS arrival.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@ Accident report S§25221C0001

SMB1430X
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Address =
Address complement &
Postcode S
Insurance Company Name -
Nature Of Damage NO VISIBLE DAMAGED
Details of property damaged in accident "
No. Of Passenger (Including Driver) -

Page 30f 8
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SKETCH PLAN

SKETCH PLAN /U/o/gl'//)”)}
IMPORTANT NOTICE // /0, /;;p,) >

L Pleare repart correctly the dotais of the accidest 1o speed ap the claimg proress

2. ThicFarm must be complated by the Policyholder and/or the Autharised Driver

3 Informatan provided must be as Any wilful mitreprasentation of withholding of material

facts may aflow insurante companies to repudiate nolicy Hability,
4 The ssue and acceptance of this Form by insurance companies l not an admission of policy lasiity on the paet of the insurance
companes

5. Any fatse reporting may be teferted to the Palice for Investination.

6. The report will be farwarded by the ‘nsurers of the GIA Records Managument Centre established by the General Insurance
Assaciation of Smgapore (GIA) for archiving and that copies of this report will for a fes be mada availaste upon application by

interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copres of
the report dbeing made available aforesaid

S. Consent undor the Personal Data Protection Act (POPA)
tunderstand, acknowledge, ageoe and consent that:

) My msurer, my workshap and the General Insurance Assaclation of Singapure ("GIA”) may/are sermitted to collers, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenat information
provided by me or possessed by my insurer (cotlectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s}) involved in this accident (ait insurerls) wheo hays insured
vehile{s) iwvolved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lywyersflaw firms, the
Monetary Authority of Singapare and any relevant goversment agency/authority (such as the police}, for the purpose{s}
of :

{1} arocessing, handling and/or dealing with my claims including the settlement of the cliims and any necessary
mvestigations refating to the claims;

(i) investigating the accident and/or my cialms;
{iii} carry:ng out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims { including the mailing of correspondence, statemeats, invoices, reports or netices to me,
which could involve disclosure of certan pessonal data atout me to bring adout delivery of the same as welf as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable faw In administering, pracessing, handling and/or deating with my claims.(coflectively the
“Purposes”)
{B)  allinsureris} who have insured vehicle{s) involved in this accident and the Insurers’ ldwyers/iaw firms, may/are permitted
%o cellect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

{c)  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the ahove Purpeses

{2)  my Personal information will also be coliected and uséd to compile claims history for the purpose of fraud detection,
investigatian and management in present and all future claims,

{e) rheinformation so collected under (d) above may be shared / disclosed:

1) to all insurers and/or any ather third parties that assist in evaluating, investigating. contrailing or managing fraud,
regulators, law enforcement and government agencies as reéasonably required for the purposes stated, or

(i) for comply:ng with requirements under any regulations, laws ar court orders.

Wt LEC HUEY HUAN S e
Loty Clliers {
oy B i I

Ul Prndz: opot

Polcyhaider's Sgrature Driver's Signature Reparting Centre Parsannel's Signature
Cate & Tme: (1 driver is not the poricyhoidar) Name:
Diste & Time: NRIC/FIN No.

@Accidem report $825221C0001 Page 4 of 8
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
/e detlare the foregoing pamcwlars are true in every respect.

YiviEg e s
'

ity ny, M

'-“'I l,l' I
a e e . 1 "o /‘{’-

Policyhoiders S.gra!uv‘v Drivar's Signatyre
Jate & Vane, (f driver is not the policyhaider)
Date & Tmu;

@ Accident report $§25221C0001

Reporting Centre Porsonnel's S gnature
Name:
NRIC/FIN No ¢
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SKETCH PLAN #3

S BE_’ransiI--

Sketch Plan

/01 chargs
Report No

| Y 1Y) T

S o
| WoIk Y 1200
‘Dato & Time Acc ~: o piape

Bus No: 1"-F W .

SveNo: JiHi:
BC No: I 1 287 :

‘ac Nama: # #:

Signature: _ﬁ F

Date : 128/

13/0/] 505>

7hamspn Reacl befpre

b« ~C2’0U7

ThimS$pr Riaof

5- s§ boo3R—
B mBry30X
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SKETCH PLAN #4
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