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P e Doy - e SRS IS ®Y veregn: Yol( 1APL
Estimated Cost:

Type: M.Car / M.Cycle @I Van Lorry | Taxi / Prime Mover /

OD/TP!WS TP RES|OD RES | EVA/INV/MV Truck / Trailer or S ST e
To Inspect Vehicle No: 6$$ ’\sc{b\\ Make: Wu/() (,)aifl{ MR ~ﬁ'{>‘)@ 5
at Wcrkshop ms  SBhY TRANST Colour ﬁ\«b'ﬂ AC:  Insured/Std/NI/NA
DCG oo L O ~ |SpReading T4 'Io(7 T/Radio: Insured / Std / NI/ NA
Insured: NHWL ] e : i i
Policy No. CINo: \.‘V 1S(€Pq 11’56 LK‘ %957
Claims No. Gen. Cond: Good / Faiyl Poor / Burnt
Sum Insured: ;‘_ 3 Ex'oess ___d ______ Steering: JammedlLeakedIBumt or e
{Client's Record) Brake: ﬂ or | Jammed / Leaked / Burnt or
Make of Veh: 1 - Modi: (3 S/Rim | STD AIRim or #j ;
TN | TyreSee R | S(‘[ofL LZ: S_
(Policy Condition) R i
Remark: The veh had commenced its NS | OIS iR e e

repair at the time of inspection.

Bal. or Market Value:

TOYO!YOKO or

@DUN I EXNOVA I GYI FS 1 LIZA [ MIC / OHTSU/ PIRI Ssumi/

ciaha S Front Rear s
IDAC Accident Rport: Consistent?: YesorNo | RiBal._ R ‘REd. QP mm
GIA / PR Seen: ~ Consistent?: Yes or No e @ m e Gff o
Est. Repairs: m_; days  Res. Yes or No D.OA. ;p«{ggl’)fl/ D.O.L ;ﬁ og[’z,l.
Lum Sum: e W 3 Val.: Yes or No Survey held at SBER TRANA (T
CA | REV | REP. | 24HRS Des. of Damages @Rearl OIS | NIS | UIC | Rooftop or
: Vehicle: IN/OUT S T Lime e e
Date:  PersonContacted: | The UIC I Chassis frame | Body Structure affected due to colsion.
Date/Time = A Action/Instruction

DatefTime, Fi Pass t0? D: Prell. Report Days Of Repair:
1) D: Final Report Resurvey No. of Trip: i Survey Fee: i
DatelTime, File Return to? Transportation: N
Bl B e Add Fee: :Site Insp  ($ )__S+RS.__!

D- Interview ¢ ) Phows N
Report Format: Tech Invs (§ )i Others ALY e
Lump Sum/IB.:($ ) E] Weekend ¢ ) L

TOTAL l




SBS Transit Ltd.
Bus Engineering

R /
JR  Workshop /
NOTIFICATION - b
BUS INFORMATION /
Date: 22/08/2022 6
Bus Number: SBS7580Y | Z/ ,59

Description: Volvo B9TL Eu5, DD, AC, 3 Axle

NOTIFICATION INFORMATION

Order # JR2208002625

A
OrderType: JACI 7# Lf;lo 6 é m/,
)
SAP Order #

Upper deck front windscreen cracked. ON 22AUG2022 AT EST 1515HR BEFORE 14.2KM

TOWARDS EUNOS (SIM HQ) ALONG CLEMENTI ROAD. BC CLAIMS PRIVATE HIRE CAR
Description: CUT INTO HIS LANE, AND BC EBRAKE.

Reported By: 17802 Reported Date/Time: 22/Aug/2022 17:32

Notification Status:05R Minor Accident (Repair < 16 hours)

NOTIFICATION DETAILS

SIN Symptom Description

T

“Remarks:

RTD after consult with CRS. SV154, 14.2KM BC CLAIMS HE HEARD A LOUD SOUND, AND MOVED TO THE BUS
STOP AHEAD. BC WENT UP TO CHECK AND REALISED UPPER DECK FRONT WINDSCREEN CRACKED.
STEERING AND BRAKES ALL OK. '

BC Name&Signature:/ %(ﬁ/ W Date: 2(}( Zg Z 22'
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