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Workshop Accident Repair Estimate

u
ACCIDENT DATE 16 Feb 2022 BUS REGISTRATION NUMBER 5858472
50
ACCIDENT TIME 20:15% BUS TYPE (DD OR $D)
W07672022
THIRD PARTY CLAIM AGAINST  SLTA10gp SBST Case Ref. |
0
Total Cost
Part or Item Description Y Quantity $190.00
30122010 OSF LAMP PANEL 2 KX !
oY
\
\
P ———
f————
TOTAL PARTS & MATERIAL COST S 150.00
SECTION B: ASSESSMENT/REPAIR/SPRAY PAINT (LABOUR COST)
Lexbuild Motors Pte.Ltd.
Labour Replace damaged parts
Spray pzint & putty Paint & putty damaged parts
Sticker livery Purple
TOTAL LABOUR COST $992.00
V-
SECTIONC ; SUMMARY
Loss of use + Overheads $991.10
TOTAL REPAIR COSTS $2,173.10
TOTAL DOWNTIME gl
[Prepared by: In attendance:

ngw (LKK/
¢§/7/]j/ N
- JC

Aanumede by Repairer
Signature;
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217)
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SS25222H0001 1 SBS Transit Lid [608506)
ENTRY DATE & TIME 17/02/:2022 11 42 (8G31)
SUBMITTED BY L ee Huey Jiuan

VERSION 1 (17022022 11 42 (8GT)

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report catrectly the details of the accident to speed up the claims process

2 This Form must be olicyheldet and/or the Authorised Driver

3. Information provided must be as tuthful and accurate as possibla. Any wilful misteprasentation or withokling of matarial facts may aflow inwurance companies 10 repudiate

pokicy kability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llability on tha part of the Insurance companies,

nvestigation,
6. This report will be forwarded by the insurers of the GIA Records Mana

and that copies of this report will, for a fee, be made available upon application by Interested
by ; ¢ parios.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this raport at the contra an

Date of Submission

Date of Accident

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

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative 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 insurance policy for repair to

your vehicle?
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SS25222H0001

gement Contro ostablished by the General Insuranca Assoclation of Singapora (GIA) for archiving

17/02/2022 11:42 (SGT)

16/02/2022 20:15 (SGT)

302 Tiong Bahru Rd, Singapore 168732
Tiong Bahru Road b/s 06051

Singapore

SBS8472U

Yes

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

Scania
KUB4X2

No - Claiming third party
Bus

Auto

8867

MS First Capital Insurance Ltd
ActLiability

No

D-21097501MFBP

Jilse Mathew Mundackal
SXXXX299C
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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 Othet 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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Nzme
Gender

PASSENGER 4

Nzame
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

DETAILS OF POLICE ACTION

@ Accident report SS25222H0001

26/0411070

Cratdon

13012007

5 YEARA AND 1 MONTH
Male L
(Phone) 6599999999

leehj@sbstransit.com sq
LK A4 JURONG WEST ST AL 12994

i

640474
No
Employea
No

Side Swipe
Clear

Dry

No
No

Yes
1

No

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female
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Was the accident reported to the police?
Was notice of intended Prosecution given?

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

No
No

: . : right, cut into
I was driving at the left most lane along Tiong Bahu road after Ivs 06061, There was a car (SL.T4198P) coming from my
my lane and sideswiped with my bus. | stopped bus and make a chack, No one was injured during the incident, 0OCC was informed and

I was instructed to continue with my setvice after exchanging panticulars with 3P driver,

ATTACHMENT(S)

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

Was there any audio recorded?

Yas
No
No

DETAILS OF OTHER VEHICLE PROPERTY"]

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@& Accident report S§25222H0001

SLT4198P

Private car
WONG YEW FAI
(Phone) +65-87357388

LHS BODY SCRATCHES
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£a0ts Py MW A e tromernEcey repudiate policy Rability

L The issam and accoptancs of s £qew DY 6ur ance compama & ot o admissian of 80lcp \FeEry

it

* e 59t f tha g ire

P an e

» o Anyfaise eeporting may ba refarad b tha Potica for lovestigation

S The repavt il Ba Faowacded By the ey s of the GIA Ba ards Manage ment Cantea oatadi shed By tha Gean g !
swcaton of § PP (GIA)Y for gy SVivicg and Mt copies of s rep e wilt far A fee be made avpian e Loon Ausle o By

Neiontad patios

T By the adpent of ths report to e iasurars yau hereby consert ta the archiving of UG regart 38 The cartrn 3ad b e of

P2 report dME Made available Yoresaid
¥ Corsent under the Porsonal Data Protection Act (POPA)

TFArdand, acknowindge agres 1nd conyent that

lect, a%e

M. My WOrkshop dnd the Generai insurance Assadiation of Singapare ("GIA”} mav/are perminted v io
3> 378,07 process my cersanal data/person ! information st ot in this [form} and any other perians! idernation
T ROossessed by my insurer (collectively the “Persanal Information”) 3nd d5clase 1 transfor such

{3} who n

Arowndad b sea
ged By 2

Parsanal ivformation to all msurar(s) who have insurad vancie(s) involved in this ace dent (1l rsyr
VRIS dvoivad in ths accident shali o Collectively rafarred to as the "lnsurers”), the fnsurery’ treyers/iva Siems, the
Manetary Authorty of Singapare and any relevant government sgency/autharity (such as the poicz), for rie purpasa

~F

Sacessing, harding and/or dealing wth my claims inchiding the sattlement of the claims and any nscesiary
TYSSTIAT 005 fRIINNg 10 the claims.

et gInAg the acadent and/or ay claims;
i) carnging out and/or dealing with my nstructicns ar raeponding te any snquities Sy me;

fstening my cams {intluding the marling of carrespondenca, statements, INVOICes, rapnres or actices to mae,
NORE Couig iavaive distlosure of cortain personal djta about me to bring about delivery of the same as well 25 9n 2
axterna’ cover of envelopes/mail pac«agss); and/or

vl comolying with agpiicable faw tn Jdministering, orocessing, handling and/or deaiing with my claims. {coltecarvely *h
Purposes”)

S0 almsureris) wha have insured vehic'eis) invaived in this accident 3nd the Insurers’ lawysrs/law firms, may/are parmitred
S toi'ect, uss, disclose and/or process my Parsanal Information for ase or mer2 of the abave Pyrpgses; any

{2} myBarspna ~formation may/can ba disclosed by any of tha Insurers and/or GIA to their third party servica providers ot
3gentsiinciuding their awyers/law firms), which ray be sited cutside of Singapore, for one or mare of the above Purposes

8] my Persgnal Information wil alsobe collected and usad to compite claims Aistery for the purpose of fraud detection
(Mestizaton and management in present and all future claims.

e} e mformation so celtected under (d) above may be shared / disclosed:

L1t aliiasurers and/or any othar third parties that assist in Taaluating, mvestigating, controlling or managing fraud,
=2u3t0rs, igw enfercement and government 3gencizs 3¢ raasonably required for the purpoges stated, of

1) for complying with requiremants under any regulations, laws o court arders

e

Driver's Signatura Raparting Centre Parscanal’s Signature
(¥ drivar is not tha polityholdar) Namw
Cata® Trme NRIC/FIN No

@ Accident report SS25222H0001
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