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Dae: _ PersonConacted: = . = . ._ mu:c:mmz Structure afiected due o colision.
" Dam/Tme __Action/Instrucion L ) TR A o e
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ESTIMATED ACCIDENT REPAIR CosT [ roned
[

TRANSIT
ACCIDENT TIME

lo. / GST Reg No. 201419417K
il 14:42 HRS BUS REGISTRATION

NUMBER SBS3344P
—_—m R

ACCIDENT DATE 18-Sep-24 NBTJMSATYPE (SDb/DD) DD

—

0. BUS CAPTAIN . —_—
4 NANE SARIZAL BIN KARADI BUS Rour@
Sure THIRD PARTY
" CLATM AGAINST China Taiping Insurance m Y
FV
SECTION 1 : PARTS & CONSUMABLE ITEMS (MATERIAL COST)
NO. Part or Item Description Quantity Total Cost

iy |
o 1 NSF VIEW MIRROR seq ./ 1 $  2,025.96
e

2 REFLECTOR STICKER A& 1 $ 88.00
o B 9% GST $ 190.26
A PARTS TOTALCOST | $ 2,304.21
J SECTION 2 : ASSESSMENT / REPAIR / SPRAY PAINT (LABOUR COST)
o LABOUR ITEM (PLEASE SPECIFY IF ITS ASSESSMENT, REPAIR OR SPRAY PAINT) TOTAL COST
<
~ TO DISMANTLE & REPLACE :-

 DISMANTLE AND REPLACE ITEM NO :1-2 6{75’ ( $ 1,300.00

. TO REMOVE & INSTALL PARTS SO AS TO PERFORM REPAIR WORKS :-
; e FRONT LOWER DOME $ 650.00

SPRAY PAINTING :-

e FRONT LOWER DOME $ 640.9/
SPRAY PAINTING $640 PER PANEL 9% GST $ 233.10

LABOUR CHARGES $650 PER DAY

LABOUR TOTAL COST $ 2,823.10

SECTION 3 : NUMBER OF DAYS BUS IN WORKSHOP FOR SURVEY & REPAIRS

DATE IN 18/Sep/2024
DATE & TIME SURVEY
DATE OUT
BUS TYPE s TOTAL NUMBER OF s
(SD / DD) DAYS
LOSS OF USE COST $2,000.00
LK AUt Conpuitants ence notfy {
the Repairer of the following; Wl SUMMARY
* To resurvey belore/atier yray peintng 700[00&X
© To displey.damaged per(s) during resurvey SECTION NO. cosT
* Parts prices an subject to confirmation 3 . aa
© Third party survey is on a “Without Prejudice” basis 1 0%,
o i ( 2 $ 2,823.10
* Supplementary iem(s) must be resurveyed and ((7
. B, i . il
‘Eww" o be ’\,’ ol v P~ $ 7,127.31
Date: f e ———— " PAGE 1




TED BY: LOGESWAR A~ ~ury S SGT) Your NCD wi
{TED BY: LOGESWARAN CH will be affecte i
JION: 1 (23/09/2024 17:08 (SGT)})\ NORA d due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. quase report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Actual Driver

3. Information provided must be as truthful and accu

L b p curate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabili i

) y liability on the part of the insura i
. ay be referred to the Palice for Investigation, P SEE—
. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Si ivi

and that copies of this report will, for a fee, be made available upon application by interested parties. i SRR SR
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 First Submission 23/09/2024 17:08 (SGT)
Reported bY Actual Driver

EsOUADEIGNL. ... 18/09/2024 14:42 (SGT)

Exact Location of Accident International Rd & Corporation Rd, Singapore

Additional Location Information .. JUNCT OF INTERNATIONAL RD AND CORPORATION RD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number e N — SBS3344P

INSURED/POLICYHOLDER
Is company? . s Rl Yes
Name Of Registered Owner iiiiiii....... TOWER TRANSIT SINGAPORE PTE LTD
Company Reg No . . el i IXXXXX417K
Email Address S feedback@towertransit.sg
Mobile Phone No SR o e (Phone) +65-18002480950

Alternative Phone No R " &

VEHICLE PARTICULARS
Manufacturer Volvo
Model BStl
Variant o : DOUBLE DECKER
Exact purpose for which vehicle was being used at time of
accident Employment

for repair to

imi n insurance policy
Are you claiming under your ovw P No - Claiming third party

your vehicle?

Vehicle Category Bus
Transmission Auto
ce 10000
Vehicle Fuel =

First Regisration Date b
Chassis no -

Effective Date/Time of Ownership

INSURANCE COMPANY

MS First Capital Insurance Ltd

Name of Insurance Company D-24102356MFBP

Policy Number / Cover Note Number

DRIVER

page 10f 10
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Name of Driver
Work Permit No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity

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?
Translator's name

Translator's ID

Translator's phone number

Translator's email ;

Original language used in the statement

DETAILS OF POLICE ACTION

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
REFER TO ATTACHED
ATTACHMENT(S)

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

@ Accident report ST10249N0002

SARIZAL BIN KARADI
GXXXX434M

19/11/1981

Outdoor

15/11/2022

4A

Valid

1 YEAR AND 10 MONTHS

Male
(Phone) +65-18002480950

feedback@towertransit.sg
C/0: 21 BULIM DRIVE
BULIM BUS DEPOT
648170

No

Employee

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

Yes

Jurong West Neighbourhood Police Centre

(Phone) +65-18002689999
(Fax) +65-62672438

700 Corporation Road Singapore 649818

No

Yes
Yes

Page 2 of 10
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{e Registration Number
ficle Manufacturer
ehicle 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) .......

DETAILS OF OTHER VEHICLE PROPERTY 1

GBK4757S

Goods vehicle

page 3 of 10



%m‘"w Statement Form

\
“DateTaken: 20 /0%

Employee Name g\‘owmfuga 5@7

Employee ID: g o Time Take Taken
Date of Incident: - “Time of I e of Incident: 1940 hes
Service No. & Reg No - -
Nature of Incident: R

 Duty ty Number:-

oewils  On (909 abart /g(}‘gw .',I orum ¢ y Yerice F9
baarng  3344P e - T way ﬁa_gdhrlg a Mmﬁ!om( Road on lane
| og’ R leae  road When  \ mothe o nq\xk Aot . 3k @fpovﬁfon Do

~ ~
1 ®w @ whie \errq ovartnd v mjmq o gde . L coolddt aveid in

e G’& g \orr:_\—) e\ (&QX acda \.‘f\\j‘ \Qgt“( gldﬁ ar\é. eaufe d ‘L"MO'
L A S e . 3 hoted ek e ety g e bk e (cf’q
Qe ““’Wl\‘\'\& Mo, T heped o g and r:éai"r e incidext o

N

tny baeC . N& 6 R \aaQ m\uv&A

Use age of 360 degrees CCTV camera. Yes (/) No ( )

*| confirmed that the above statement given by me is correct to the best of my knowledge.

/@y&mm& Ko / /QI ’O/7/25/

v

Employee Name & No. Signature Date & Time
Statement Taken Conducted By:
lnteu:hang mg
KC  1453¢ l

Name / Employee ID Designa{um_ -

Page 4 of 10
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SKETCH PLAN
IMPORTANT NOTICE

1. Pleasa report correctty the details of the acckdent speed up the claims

procsss.
2. This Form must be com:

4, mmwammo{MFombyImmmmpANuhmtm

MMMnMMIHHUWmmMMNlmm.

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be torwarded by the insurers to the GIA Recards Manage

ment Centrs establishad by the Genaral Insurance Association of
be made avaitable upen appdcation by intarestsd partias,

7. By the ibxdgement of this nponwmamm.yeuhmbyeommlothemhtvingoftfﬂsmonmheammdbmdho

report deing made avaliatie aforesals,
8. Consent under the Personal Data Protection Act (PDPA)
1 understend, scknowledge, agree and consent that
{8) My insurer, fry warkshop and tha General Ingurance Aseociation of Singapore ("GIA") may/are parmittad to colisct, use, disclase
mnmwmdlmamlnfnmﬁonu!nmhm(foan)andmydharpmnalhfmﬁnnpmvidadb-/mooc
possassad by my Insurer (collsctively the “Personal Information”) and disclose and transfar such Personal Information to ai inguses(s)
who have insured vehiclels) involved in this accident (all insuren(s) who have insured vehicie(s) invoived In this accident shall be
collectively referrad 1 28 the TInsurers™), the Insurers' awyerataw firms, the Monetaty Authority of Singapore and any ralevant
mmtmumwukwmamts)oﬁ

) processing, handiing and'or dealing with my ctaims ingluding the setttement of the claims and any necessary Investigations relating to
the claims;

) investizating the accident andior my claims;
ﬁi)anyhgulm'wdea&veMﬂmwirdruqﬁonsormspondingbanyanqufﬁgbjmo; )
(v} acministering my daims (including the mailing of comespondence, statements, invoices, reports or notices to me, which could awoie

&dnwmu&uminmmwmhmamwewwdmmumummmmo!embpsmﬂ
packagss); andior

(v} complying with applicadle faw in administering, processing, handling andior deafing with my claims,

‘ y h . : . x

{%) all insures{s) who have insured vehicia(s) involved in this aoeidenlamme'lmus' hwye«shuﬂms, may/are parmitted to coliect,
use, disciose and/or process my Personal Information for one or more of the above Purpcses; and

{c) my Perzonai Infoemation may/ean be disclozed by &ny of the Insurers andior GIA to their third-party service providers or agenis

{mcluding i j Purpases.
their Aaw firms), which may be sited outside of Singapove, for .of more of the above
GGy
v
; “ s
®
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s ¢4 Slgraturs §f ciheoris notthe FORTRERor)/ Bete Witnessed by Repering Cersrs
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