
/ 
(0! /11/13] _ ~f __ 
ASS.REC.BY., . 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD lTP /WS /TP RES/ OD RES/ EVA/ INV/ MV 

To Inspect Vehicle No: _ Sl-i bls\" __ _ 
at Workshop mis Sll..~1 Cb~ Sbl,) 
of W,I,\ f_~- l>J\ [ ~ 1,i~ ~ft:~~· . : · 
Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

MakeofVeh: 

(Policy Condition) 

CI~ --..... 

Excess: 

Remark: The veh !tad commenced its 
repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: Consistent? : Yes or No 

GIA / PR Seen: Consistent? : Yes or No 

Est. Repairs: days · Res.: Yes or No 

LttmSum: % 3 Val.: Yes or No 

CA / REV I REP. I · 24 HRS 
Vehicle: It'/ OUT 

Date: _ __ _ __ _ Person Contacted: 

O~t~ I !!me 1 Action / lnstructiciri · 

' . . .·· 

VehNo: - ~ l,t~i~ __ YrRegn: ').,o'1.,o/ ~ ---
Type: M.Car IM.Cycle/ e I ~an I Lorry I Taxi I Prime Mover/ 

Truck/ Trailer or 
-· - . ----·-· -- ----~ -

Make: M~ _ ~ --· _____ c.c _to-5'(,,_t__ 
Colour . 
Sp.Reading 

Eng/No: 

9,fl{At:N 
tb1oit_ 

AJC: Insured / Std / NI / NA 

T/Radio: Insured/ Std I NI/ NA 

C/No: _-z_"L~~'H 1 L_ --· 
Gen. Cond: GoodBPoor I Burnt . 

/ Jammed/ Leaked I Burnt or 

Brake: · lnord r / Jammed I Leaked I Burnt or 

Modi : . Nil @ I STD A/Rim or . . . 

Tyre Size: F: _____ _ ;)..1'{/y,{l..2,1,~~~----------
R: "'-, 

BS / DUN/ EXNOVA / GY / FS /LIZA/MIC/ OHTSU / PIR /SUMI/ . 

· TOYO/ YOKO or 

Front Rear 

R/Bal. R mm · R/Bal. . _ _ ,._, ___ .mm . :: -~~r~}~ mm ~:.:: -ti -z,~ mm 

Surveyheldat S~~f ('(,t\Ul -p· - } 
Des. of Damag_es _: Frt r Rear / 0/S / U/C I Rooftop or 

- . 
- -· - - --·-- -- -

The. U/C / Chassis frame I Body Structure :affected due to collision. 

·----- ---· ~---- -·· ,_,._ - -· · ---·--·. ·,_ -~ __ ...__,. ____ ,_ __ ..-- ___ .,. ___ . -

Dateffime, File Pass to? 

1) 

Date/Time. File Return to? 

2) 

Report Format : 

0: Prell~ Report 

0: Final Report 

Lump Sum / 1.B.I: ($ ' 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportation:· 

Add Fee: 0: Site lnsp ($ ) _S+Rs~s' 
0: Interview ($_ __ ) Photos 

0 : Tech. lnvs ($--~ ___ ): Others 

O:weekend ($ _____ )'. 

TOTAL 

I 

. i ::·'i: 
- .i_;, 

. I. I 

! 
< 
t 
I ;, 
' 

SNM22D203804/C02

20/06/22@1.18pm revised to Irene Tay by email.



Workshop Accident Repair Estimate 

,CCIDENT DATE 

ACCIDENT TIME 

THIRD PARTY CLAIM AGAINST 

SECTION A: 

27 May 2022 

20:00 

SGTT769G 

Part or Item Description 
30400348 NS NO 3 BODY PANEL !.if/ 
30400349 NS NO 4 BODY PANEL tJ / 
30400350 NS NO 5 BODY PANEL J,4- / 
30400381 WHEEL ARCH ft.n. / 
30730009 BOSTICK SEALANT µ. ./ 

SECTION B: 
Lexbuild Motors Pte.Ltd. 
Labour 
Spray paint & putty 
Sticker livery 

SECTION C: 
Loss of use+ Overheads 

f Prepared by: 

f<IJcSv.L 
~f qavioot~ 

J~j 
\,10~12.~f'llll\J 

<2..~i \: rct9vJ \kk~\A,-f-o-c.oM 

1¼ ',~ l--tvl. r; J--

BUS REGISTRATION NUMBER 

. BUS TYPE (DD OR SD) 

SG6156H 

DD 

I SBST Case Ref. AR-2022-0455 

PARTS & MATERIAL COST 

Quantity 
1 
1 
1 
2 
4 

-

TOTAL PARTS & MATERIAL COST $ 

ASSESSMENT/REPAIR/SPRAY PAINT (LABOUR COST) 

Replace damaged parts 
Paint & putty damaged parts 
Purple 
TOTAL LABOUR COST 

SUMMARY 

TOTAL REPAIR COSTS 
TOTAL DOWNTIME 

In attendance: 

IBK Auto Consultants he . 
th1ie Repairer of the f~owi~cg~ notify 
• o resurve b r • • . Y e ore/after spray pain tin 

To display damaged 9 
• Parts pric part(s) during resurvey 
• Third rtes are subject to co1 firmation 

pa Y survey is on a •,,,,-,1 • 
• No illegal modification (< \ . "' 1,J ul PrcJUdice· basis 

", ,s allowed 
• Supplementary item( ) 

is subject to final app~o;n~r be re,•;-, :cy,d l~d 
a rom lnsura,1ce c:ompany 

Acknowledged by Repairer 
Signature: 
Date: 

I 

Total Cost 
$232.00 
$200.00 
$200.00 
$200.00 

$52.00 

884.00 

Ill II 

! ! II 

$1,188.00 

$1,448.62 
J • : • 

2 
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SS25225V0004 / SBS Transit ltd [608506] 
ENTRY DATE & TIME: 31/05/2022 16:49 (SGT) 
SUBMITTED BY: Lee Huey Jiuan 

Your NCD will be affected due to late reporting 

VERSION: 1 (31/05/2022 16:49 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report the details 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 misrepresentation or witholding of material facts may allow insurance 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 insurance companies. 
5 Any fillse reporting may be referred to the Police for love&tlgatton 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report will , for a fee, be made available upon application by interested parties. 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident .... .... ..... ..... ... ...... ...... ... .... ............... ..... ..... ... .. . 
Exact Location of Accident ... ...... ....... ..... ..... .. ....... ...... , .... .... ... . . 
Additional Location Information ... ... ..... ... ..... .. ...... ...... .... ........ .. . 
Country/State of Loss .. ...... ... ..... ... ........ ...... ....... ..... ....... .. ....... . . 

31/05/2022 16:49 (SGT) 
27/05/2022 20:00 (SGT) 
Near 49 Lor 25A Geylang, Singapore 388246 
Junction of Sims Ave and Sims Way before bis 80071 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

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 ~laiming under your own insurance policy for repair to 

~~~:i:h~~~;gory·· ··. ::·.·.·:·: ·. :·.·.·.·.·. ·.· ·.:·::·.·.·:·.·.:·.:·.·.·.:·.:·.·.-.·.::·. ·.·.·. ·.·.·.-.:·.:·. ·. ·.·.:·.·.··.-.·. ·.·. ·. 
Transmission ... cc ....... ... ... .. .-.. · .. · .. ·.·.-.-.-.- .-.-.-.-.-.·.·.·.· ... ···· ····· ··· .. .... ....... .. .... ....... .. ........... . . 

··· ··· ···· ···•······ ···· ··· •· .. · · · · · ·· · · " '' ' ' ' ' ' ''' ' 

Name of Insurance Company ... ...... ....... ........... ..... ... ... .......... .. 
Type of Coverage .... ... .... ... .. .. ....... ..... ..... .... .. .... .... .. ...... .... ...... . 
Fleet Policy . .. .. . .. . . . .. . . . . .. . . .. . .. . . .. . . .. . .. . . .. ... .. . . .. . . .. . .. . . . ....... .. .. 
Policy Number .............. .... .... .. .... ........ ..... ..... .. .. ... ... ......... ....... . 
Cover Note Number ............. ... . 

Name of Driver 
Work Permit No 

·····•· ······· ··· · .. . ·. ··· ·· ·•· ······ ····•·· ·· 

<II Accident report SS25225V0004 

. 1 

SG6156H 

Yes 
SBS TRANSIT LTD 
1 XXXXXXXXXXTE01 
leehj@sbstransit.com.sg 
(Phone) +65-99999999 
(Office) +65-65151383 

Man 
A95 EU6 DD 

No - Claiming third party 
Bus 
Auto 
10518 

MS Fi.rst Capital Insurance Ltd 
Actliability 
No 
D-22099137MFBP 

MOHD ZUKI BIN MOHAMED 
GXXXX157R 

Page 1 of 10 
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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 .. .. ... . . 

06/07/1972 
Outdoor 
25/11/2014 
7 YEARS AND 6 MONTHS 
Male 
(Phone)+65-83056466 

leehj@sbstransit.com.sg 
1 BUSINESS PARK DRIVE 

608506 
No 
Employee 
No 

Side Swipe 
Clear 
Dry 

No 
2 

Was anybody injured in the Accident? .. . . . . .. .. . .. . . . . . . .. . .. . . .. . .. ... .. . No 
Was any injured conveyed to hospital by ambulance? .. ... ... ... . 
Was any other vehicle or property damaged? Yes 
Number of Passengers (Including Driver) .. ... . .. ... .. . .. .. .. .. . 36 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? . .. .. . .. .. .. . .. . .. . .... No 

PASSENGER 1 

Name ..... .... . ··· ·· ·· ····· ··· ··· ·· ······ ····•···· ···· ····· ·· •··· ···· .. ···· .. ....... ... ... . . 
Gender ..... .... ......... ... ... .... ...... .. ..... ... .... ... ...... ..... ...... . 

PASSENGER 2 

Name ..... .. .... .... .. ....... ....... ...... ... ... .......... ... ... ... .... ..... ... ... .... ... .. . 
Gender .. ..... .. .. .. .. .. ... ... ...... .... .... .... ... ..... .. ..... ..... ... ..... .... .. .... ... .. . 

PASSENGER 3 

Name ...... . ....... .. ... ..... ..... ... ... ............... ... ...... ... ... .. ... ..... ......... . 
Gender .. ... .... .... .... ...... ....... .. ... .... ... . ... ... ....... .. .. .... .... ........ ...... .. 

PASSENGER4 

Name .. .... .. 
· ······ ··· ·· ······ • .. ···· ······ ··•· .. ··· ·· ··· ·-· ·· 

Gender ... .. ... . ······· ······ ··· ···· ··· ····· ··• ··· ... .... .... ........... , . ... . 
PASSENGERS 

Name 
Gender 

PASSENGER 6 

... .. , .... ... ..... ....... ........ ... . 
· -•- · ······· ··· .. ···• ·· .. .. .... ..... ......... ..... ... , ... ... ... .... .... ... . 

Name .. ... .. ... .. ... ............ .. .... ..... .. .... .. ..... .......... ........... .... .... ... . .. 
Gender ..... ... ... ....... .. ..... ... . ....... ..... ... .. .. ...... ...... .. ... .. .... ... .... ... . 

PASSENGER 7 

Name .. 
Gender ..... .... ..... ... .. ... ...... ... ........... ... .. ..... 

DETAILS OF POLICE ACTION 

Accident report SS25225V0004 

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? ... ...... . .. ... .. ... .... .. .. . 
Police Station Name . . . . . . ........ ......... ..... ... . .. .... ... .... .... .. 
Police Station Phone No .. .. .. .. . .. . .. . . .. .. . .. . .. .. .. .. .. .. ... ............. .. 
Alt. Police Station Phone No . .. .. . .. . .. .. .. .. .. . . .. .. .. .... .. ....... ......... . 
Police Station Address .... . .. ..... ........ ... .. .. ... ........... .. .... ... ... .. 
Was notice of intended Prosecution given? ... ... .. ... .. ... ... ........ . 
If yes, against whom? .. ... ... ... ... ... ..... .. .. .. ... .... .... ... .. .. .. ..... .... ... . 

CIRCUMSTANCES OF ACCIDENT 

Yes 
Queenstown Neighbourhood Police Centre 
(Phone)+65-18004719999 
(Fax) +65-64715299 
No. 3 Queensway #01-03 Singapore 149073 
No 

According to BC 76248 : I was driving at left most lane along Sim Ave. As I was approaching the slip road from Sims Way towards Sims 
Ave, I noticed a car (SGTI769G) did not stop and collided onto my bus. No one was injured. OCC was informed and I was instructed to 
continue my service after exchanging particulars with 3P driver. However, 3P driver refused to provide his particulars and left scene. 

ATTACHMENT(S) 

Are accident photos available for attachment? .. .. .. .... . .. .. . .. .. ... . No 
Was there any video captured by Car Camera? .. .. .. ...... . .. ... .. .. No 
Was there any audio recorded? .. .. . . . .. .. . .. . .. . .. . .. . .. .. .. .. .. .. . .. .. .. .. .. No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ... ... .. .. .. ..... ........... .... .. ...... .. ........ . SGTI769G 
Vehicle Manufacturer .... .. ........... .. ... .... ... ...... .... ...... ... .... .......... . 
Vehicle Model .... .. ............. .... ............. .. ...... ... ........ ........... .. .... . .. 
Vehicle Variant ······ ··•· ····· ··· ·•····· ··· ·· ·· ···· ······ ······ ··· ····· ···· ····· ········ 
Vehicle Colour ·•• · ••••• ••••• ··· · · • ··· · · · · .. ·•· ••,O•• .. •·• ••• ••• •··• .. , - . ... . ...... . .. . . . 

Vehicle Category ....... .. ........ ... ... ......... ... .. .... .. ..... ....... .... ..... .... . Private car 
Name of Driver .... .. ............ ......... .. .... .. ........ .... ....... ... .. ...... ...... . . 
Contact Number ....... ........ .. ... .. ..... .... ............ .. .... ... .. .. ..... ......... . 
Address ... .. ....... ... .. ........ ........ .. ...... ... ... .. .. ........ .. ... ... .... ........... .. 
Address complement ...... ...... ... .. .. .. .................. ........ .. ......... ..... . 
Postcode ..... ..... ....... ....... ... .......... ... .... ....... .... ..... ...... ...... ......... . 
Insurance Company Name .. .... .. .. ...... ... .. .. ..... ........ .. ......... .. .. ... . 
Nature Of Damage .. .... ..... ................... .. ...................... ............ . 
Details of property damaged in accident ....... .................... ..... .. 

FRONT BUMPER DAMAGED 

No. Of Passenger (Including Driver) ... ................ ......... .. .... .. . .. 

fl1 Accident report SS25225V0004 Page 3 of 10 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

1. Please report~ the details.of the i,ccideru to speed up the ci_alms process. 

!YRr- ~DX1 ·- !) lf « 
.Jjfoi-/~» 

2. This form must be complffid bl( the Pollcvtlolde'r and/or lhe Ainf?orfad Driver. 

3. lnfonnatlon provided must be as m,thful and acg.natp fS possible. Any wilful misfepresentatlon or withholdl'lg of material 
ratts may allow insurance companle-s to rnpudiate qolky 11allfflty. 

4. The issue and acceptance or tills Forrn by Insurance companle$ rs not an admission of poflc:y fiablllty on the part of the Insurance 
companll!S. 

5. AnY false repo{tjng may be referred to the Ppllce for jnyestlptjon. 

6. The report will be forwarded by tl1e Insurers of the GIA Records Managt!ment Centre estabtlshed bv ltle General Insurance 
Association of Singa pol'l!! (GIA) for arthlvlng and that coples of this report will for a fee be made availabfe upon application by 
interested parties. 

7. Bv me lodgment ofthis report to the Insurers, you her~b•; com~t to the archiving of this report it the centre and to copies of 
the report bl!ing m~de avallab!e aforesaid . 

8. Consqnt undtt the PersQf1;il Data Protection A(.t (POPA) 

I und~nd, acknowledge, aerte and consent that: 

(a) My insurer, my workshop and the General Jruurance Association or Singapore ("GIA' ) may/are petmitted to collect. use, 
dl~e and/or process my i,ersonal data/person.ii information ~(!tout In this {formj and anv other personal lnformatio11 
provided by me or possessed by mv !nsurer (collectively the ~Pmo11.il Information•! ,md ctisdose and transfer such 
Perronal Information to ajl lnsurer{sl who have Insured vehlcie{s) Involved In this'accldent (all Insurer{$) who have in~ured 
vehlcle{s) Involved In lflli accident shall be collectively referred to as the "lnsurersw), the lnsuters' lawyers/law firms, tl'le 
Monet,uy Authority of SlngaPQre and any ,elevant government agency/autnorlty (such as tlie polb }. for the purpose(s) ~ = ' 
(i) processing, handling and/or dealingwtth my ( ralms Including me settlement of the claims and an·, necessary 

Investigations relating to ttie clalms; 

(11) lrwesti83ting the accident and/or my dalms; 

(lli) car('J'ing outanct/ordearing with my lnstructl ons or re~pondlng to any enquiries by me; 

(Iv) adrnrnisterlng my daims (including the mai!lng of correspondence, ~atement$, Invoices, rep,orts o, notices: to me, 
w'nich could involve disclosure of rortain personal data about me to bring about delivery of the same as well as on the 
external cover of enll!!IOJ)C!S/mall packages); and/or 

(v) complving with appfitable law tn administering, processing,; ll;mdlrng and/or deaFingwith my claims.(coOect ivel•f the "Purpos;es0
) 

(bl all Jnsurer{$) who have Insured veh lcle{s) Involved in this accldeotand the Insurers· lawvers/law firms, may/a5-e i:ermitte<I 
ro collect use, d lsdose and/or pri;,,;:ess my Personal lnfarm3tlon for one or more of the above Purposes; and 

(cl my P£rsonal Information mav/can be disclosed by 'anv of the Insurers and/or G!A to their third part>/ service providers or 
agents(lncludlng their tawyers/law flrms), which may be sited outside of Singapore, for one Of more or the above Purpose::;. 

(d) my Per$0nal lnfonnation wlll also be i:ollected and used to compllt! clal~,s history for the purpose 9f fraud detection, 
lnvesttga tion and management in present and all future claims. 

(e) the informatlon so collected under (di above mav be shared/ disclosed: 

(ll ta all Insurers and/ or a.nyocher third parties that a:;sist in 1waluiltlng, investtgatif!i, controlling or man.aging fraud, 
,egulator$, law enforc.!mentand government agencies as reasonably re<iuired for the purp0;;4?s stated, or 

(iQ for complying with requlrernents undt?r anv r~gulat lons, la~ or Court orders. 

VIVIE: M LEE HUEY ,JIUAN 
!fa fe!~ Off1cm 

Ulu Pm1\J,;in D~p9I 

,, · •, . · t ! 

Driver's Signaturi 
!If dr!V11r is not the pollcyhotdar) 
Date& Time: 

Repo r tlns Cen!J'e Personner s Signature 
Name: 
HRIC/ FIN No.: 

<f1 Accident report SS25225V0004 Page 4 of 10 



DES~IBE CIRCUMSTANCES OF THE ACCIDENT 

\_ 
\ S-}/ 

~A-if/ 
,~'Y V , 

\ / 
-~1/ 

\7 
/ 

/ 
/ 

/ 
/ 

DECLARATION 
J/We declare the foregoing partlcur r.; are tn.ie in ev~,.., respect. 

'/l'ilt1/ LE!: 14Ul:'f JIUM-1 
:.: ::J,:tv o rnr.c1 '{ tii 

111u P J :ru:Jfl C"P-2,~ . 

P'Oll-vholeftt' s Signature O,l•111r's Slgnaturt 
[It drb1er Is not the pollcyholderl 
Date & nm~: 

'II Accident report SS25225V0004 

/ 
/ 

/ 
.. - - - - -, .. - - / 

// 

1/ 
/ 

7 
/ 

&\~porting Centre Perwnner s Slg~ture 
ll.3me : 
NRIC/FIN No : 

_ __ __, •• - . Ci! 
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-rr~rK J;I) : O Io 
/10 In charge 

SBS fransif- Report No --
oa te & Time Ace . ,_, , 

,W.lf. B /Pl !fl! !f#/ff/ : d)-0 (} t) j 
Bus No: t:J± 1/I/lfl!: 

Sketch Plan Svc No : f!f JI;: 

BC No: L ffi/! j'lfl!J: 
BC Name: J!I. :8: V\il<;;.i-ID 'P--1 \<.t 
Signature: jK ~: 0 , 
Date: S /fl}: <:> A ,w-'i> l/ V-l,. Y{) c J,-

It- s0 bit-6 /-/ 

- S(i T -:f:fl, 9 f 

@1 Accident report SS25225V0004 
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SINGAPORE 
POLICE FORCE 

Police Station Of Origin: 
Queenstown·N.P.C 

I' 

l~IIIIIH~~jllll~ll~lllll~Hllilll 
T/2022052812003 

I ofJ 

Report No. T/2022052812003 

3 Queensway #01-03 SINGAPORE 149073 
Tel No:· 1800-4719999 · ' 

REPORT OF A TRAFFIC ACCIDENT 
Datemme Report Made: . 
28105/2022 01:53 

Name of Informant: , 
MO!-1D ZUKI BIN MOHAMED 

· 10 Type/ ID No.: 
FIN NO iG2523157R 
Nationality: 
MALAYSIAN 

Vide Report No.: · 
I 

,t~ - - .. 

Address.: 

· Contact No.: 
Home/Office: 

·email: 

Station Diary No.: 
13 

~!"cl'''!., f i, ... ~. r 

: MobUe; 83056466 

Sex: Age: Date of BirtJ,: Type of lnrormant: 
Male 49 06/01/197-2 ' Driver 
Race: Language: Institution/ School Name: 
Malay English 
Occupation: Driving Licence Information: 
Bus driver Class: 2B.3.4A · D~te of Expiry: 

r;.niml• ,..,.~---.. --..... ..__.~ 
.. .;.1'.~ ,1. ~"t}-1!~~::;~-'==- ,1,1.dffot~r:.:1w· ~??:. ..:-•t7::.: ... ~1Z~d: 

Type of Non-Injury Drink Date/Time of Type of Location: 
Accidert: Others ' Drive: Accident Straight Road Nn 27;,- . ,. ?n•nn 
Location: ' 

SIMS AVENUE 

I 

·we9~er: Road Surface:· Road Speed Limit 
Clear : Dry 70 Km/h 
T raffle .Flow: Traffic Control: Traffic Volume: 
One Way : J Not Controlled Heavy 
Type or Collision: Anyone conveyed by 
Between Moving Vehicles. - Head To Side ambulance: 

' 

nibus 
SGT7769G Car 

A 
No. of Pedestrians ln 'ured: NIL 

(ff Accident report SS25225V0004 

No 

Multi- olor~d Slightly 0 
Dam d 

Black Slightly 0 
Dama ed 

Use of Pedestrian Crossin ·: NA 
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SINGAPORE . 
~ . POLICE ~ORCE 
Police Station Of Origin: 
Queenstown N.P .C 
3 Queensway #01-03 SINGAPORE 149073 
Tel No:.1800-4719999 . . 

1111111m111~11n11111~11~11111111 
T/20220528/2003 

2of3 

Report No. T/20220528'2003 

CONTINUATION OF REPORT 

Name MOHD ZUKI BIN MOHAMED 
' 

Related Vehicle SG615~H (B~s/Coach/Minibus) 

Hospital/Clinic NIL. 

Date Treatment NIL 
No. of Oa s ranted Medical Leave NIL· 

Brief Details. 

ID No. G2523157R 

Contact No. 83056466 

Class of 
, Driving 
Licen.ce & 

I Date 
NIL 

~NIL 

Class: 2B,3,4A 
Date of Expiry: NIL 

On 27/5/2022 at about 8pm,. I was driving my bus (SG6156H), service number 80. along Sims Avenue 
and had crossed \he traffic:llght at the junction of Sims Way and Sims Avenue. As I was approaching the 
slip road from Sims Way towards'.Sims Avenue, I noticed a CQr (SGT7769G) did not stop at the gfve way 
line and continued moving forward, so I honked at him but he still did not stop and we collided. The left 
side of my bus was damaged starting from the back door all the way until the end of the bus. The other 
cat's front right bumper was damaged as we!t The dnver Qf the car refused to tell me any of his 
p~rticulars or detail~. There was about 100 people Inside ":'Y bus as it ~as peak hour however no one 
was injured. No pohce or ambulance attended my scene. I am not sure 1f any of my passengers required 
any medical assistance as the crowd was too much. Subsequently they left to take another bus. 

The bus received several qents and deep.scratches on th~ Its left side areas. including the wheel arches. 
The car received dents:on its•front right side and the bumper was dislodged on its right hinge. 

r- • ( • " j • 
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SINGAPORE 
POLICE FORCE 

Police Station Of Origin: 
Queenstown N.P .C 
3 Queensway #01-03 SINGAPORE 149073 

llllllllll!IIIIIUIIIIIIIIIIIIIIIIIII 
T/20220528/2003 

3of3 

Roport No. T/20220528/2003 

Tel No: 1800-4719999 CONTINUATION Of REPORT 

Sketch Plan ' 
Informant is not able to provide sketch plan 

IMPORT ANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have 
the certificate with you now, please fax a copy to 65474885 stating the report number as reference. 

· Signature of Officer Recording Tt,e Report: 
DI . 

· Other CHAN LEK KIAT, , , //J. 
VANESSA \j1J/h 
Sig'nature Of Interpreter: 
Not applicable 

Officer In Charge Of Case: 
TP/GLA/ 
SI TAN JECK LENG 
Contact No.: 65476151 

NP168 

Cf1 Accident report SS25225V0004 

Signature Of Informant 

OaJeJTime: 
28/05/2022 01 :53 

Classification Of Case: 
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