i wm R i 2
;,st.R
ASSIGNMENT
From: . Dale: Veh No; 9V4r§l‘;521< YrRegn:'Zal* /

ésllmated Cost:

Typs: M.Car / M.Cycle e I'Yan ! Lorry [Taxl | Pdme Mover |

Rematk: The veh had commenced ifs
repalr &t the fime of Inspection.

8al or Maket Value:

0D S| TP RES [ OD RES | EVA [NV Truok/Tfa"er or 10518
To Inspect Vehiclo No: | Meke: /U\ X (\[ VL ‘577 ce (-_"42’3
at Wodi(shnp nv's ) L o Coloi]r o A )}1 AC; lrfsured'l std /.Nf | NA
of spResdng 9 L L ? 0 T/Radlo; Insured / Std / NI / NA
Insured: EngNo: .

Policy No, CINet w WM A TEL tE 9‘00 139'1
ClamsNo. - Gen. Cond: Qood | Falr / Poor / Burnt )
Sum Insured: Exosss: _ Steering: Inoggder/ Jammed / Leaked / Burnt or
(Client's Rawr ‘ Brake: Inkrder/ JainmedlLeakgdlB‘umt or
Make of Vel Modt: ) SiRim STD ARIm or
Tyre Size: ZK}?OK'L? §
(Policy Condition) = ;R: i L 53

N/S

Q’S @DUN/EXNOVAIGYIFSILIZAIMro;omsummsumf

TOYG I YOKO or

%_

~_ Rear

IDAC Acsident Roort: . ‘Gonslstent?:Y,es orNo e R/Ba|: E’ e mm = RIBaJ

GlA | PR Seer Consistent? : Yes or No Lléal.f: f; Q ! mm:f,, © - Usal

Est Repsie days Res: Yes or No_ DOA - if = D.O,

Lumn Sume ——% 3Val: Yes or No Survey helda1 b MAw(y\

CA | REV | REP. | 24HRS | Des. of Damages ! Frt | Rear | OIS | NIS | U/6 I Rooftop- ar
' Vehicle: IN /.OUT o ﬁﬂv/ o/ S

Dale: Person Contacted: §ILW\ The UIC | Ghassls fame | Body Structure alfected du o collision.
Oate / Tine Acson { Instruction

Taufikh confirmed part by parts $3494.76 and 4 days (red, $3248.42, 48%)

Data/Time, Fle Pass 107

fy : - i FInal Report
DalefTims, F¥a Rebuin 107

2)

e ———
.

Potmipomsal : .
Lurs Bawa L2 b (5

: Prell. Report '

Add Feo: D: Site Insp (% )

Days Of Repalr; 4

———

Resurvey No, of Trip:

——

Survey Fee;

Tranisporialion:

| 8+RS___8I

D:‘ Interview  ($ ._.)

Pholes

[ Toch s

Tech. Invs (5 _ ) ithers

————




ESTIMATED ACCIDENT REPAIR COST
. 417K
ACCIDENT TIME . BUS REGISTRATION B1532K
REPORTED 06:04 HRS NUMBER SM
ACCIDENT DATE 23-Jun-24 BUS TYPE (SD/DD) sD
BUS CAP
et PHOON POON ONN BUS ROUTE NO.
THIRD PAR s iy
CLAIM AGAHST China Taiping Insurance BUS ADVERT (Y/N) N
SECTION 1 : PARTS & CONSUMABLE ITEMS (MATERIAL COST)
NO. Part or Item Description Quantity Total Cost
1 OS REAR TAIL LAMP COVER ya " i $ 924.00
2 0S REAR REFLECTOR RH M- 1 $ 92.40
9% GST $ 91.48
PARTS TOTAL COST | § 1,107.88
SECTION 2 : ASSESSMENT / REPAIR / SPRAY PAINT (LABOUR COST)
LABOUR ITEM (PLEASE SPECIFY IF ITS ASSESSMENT, REPAIR OR SPRAY PAINT) TOTAL COST
TO DISMANTLE & REPLACE :-
e DISMANTLE AND REPLACE ITEM NG: 1-2 —] $ 1,300.00
TO REMOVE & INSTALL PARTS SO AS TO PERFORM REPAIR WORKS :- L @;\f}a
s RADIATOR DOOR | TO0 $  1,950.00
e RADIATOR DOOR BOTTCM PANEL K
¢ OS REAR SUPPORT PILLAR -
SPRAY PAINTING :-
e« RADIATOR DOOR ZZ%O $ 1,920.00
e RADIATOR DOOR BOTTOM PANEL
o OS REAR TAIL LAMP COVER
SRRAY PAINTING £640 PER FANEL LKK Auto Consultants hence notify % GST $ 46530
LABOLIR CHARGES $650 PER DAY the Repairer of the following: LABOURTOTALCOST | $  5,635.30
« To resurvey before/after spray painting
2 o display damaged padis) duringresurey .
SECTION 3 : NUMBER OF DAYS BUYS IMWM&[E&&ﬁWEY & REPPQIRS
© Third party survey is on a “Without Prejudice” basis
» No illegal modification(s) s allowed DATE IN 23/3un/2024
* Supplementary ilem(s) must be resurveyed and DATE & TIME SURVEY
is subject to final approval from Insurance Company
DATE OUT
US {edadd by Repasm TOTAL NUMBER OF
( (8D Q%rg)ﬁvr:dgu i ‘] DAYS S
) .
o LOSS OF USE COST $1’500 .00
T bv— c[ q)#/ W\{ ”” SUMMARY
v~ SECTION NO. COST
N sy v
o r 1 $ 1,107.88
; ’ | f
)( ,LQ/)MWJ> ‘7,%;\1{ rq vu'/w['lzeﬂh 2 $ 5,635.30
! N 3 $  1,500.00
' N ( :
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE )
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be i ) . ce companies to repudiate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insuran

policy liability. i
4. The issue and acceptance of this Form by insurance campanies is not an admission of policy liability on the part of the insurance companies.
ANY Taise reporiing ma DO rejarred to the Pollce for inve:

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

and that copies of this report will, for a fee, be made available upon application by interested parties. . vailable aforesald.
to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made a

7. By the lodgement of this report

o . ; r archlving
Management Centre established by the General Insurance Association of Singapare (GIA) fol

£ACCIDENT STATEMENT: Bis
Date of First Submission 24/06/2024 14:21 (SGT)
Reported by Actual Driver
Date of Accn.dent . 23/06/2024 06:04 (SGT)
Exaq Location of Accident Woodlands Ave 12, Singapore
Additional Location Information ALONG SLE TWDS BKE BEF WOODLANDS AVE 12 EXT
Country/State of Loss Singapore

BB DETAILS 'OF OWN VEHICLE 288

Vehicle Registration Number = = SMB1532K

INSURED/POLICYHOLDER

Is company? . . Yes
Name Of Registered Owner TOWER TRANSIT SINGAPORE PTE LTD
Company Reg No " afea o 2XXXXX417K

Ema_il Address feedback@towertransit.sg
Mobile Phone No (Phone) +65-18002480950

Alternative Phone No . -

VEHICLE PARTICULARS

Manufacturer Man
Model A22

Variant SINGLE DECKER
Exact purpose for which vehicle was being used at time: of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category Bus
Transmission Auto
CC 10000

INSURANCE COMPANY i

MS First Capital Insurance Ltd

Name of Insurance Company
D-24102356MFBP

Policy Number / Cover Note Number

DRIVER
Name of Driver PHOON POON ONN
NRIC No SXXXX050G
Date Of Birth 25/05/1965

t
Occupation utdoor
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Driving Pass Date

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder? e e R T A
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcle Owned by Dnver

Insurance Company of Other Vehicle Owned by Drlver ——
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident? .........c.c.......
Number of vehicles involved in the accident ............................
Was anybody injured in the Accident? ..........ccccocoevviviienn.
Was any injured conveyed to hospital by ambulance? ..........
Was any other vehicle or property damaged? ........................
Number of Passengers (Including Driver) ............cccoovovvevivnns .
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .............. ...
Translator's name S,

Translator's ID . it e e
Translator's phone humber
Translator's email . . e e
Original language used in the statement .................................

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACED
ATTACHMENT(S)

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

02/05/2017
7 YEARS AND

Male
(Phone) +65-1 8002480950

1 MONTH

feedback@towertransn .sd
c/o: 21 BULIM DRIVE
BULIM BUS DEPOT
648170

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver S
Contact Number -

SND53K

Private car

—

~




Address . .
AQDIESS COMPIBMENT . .o.i.crosvasiormsses s s
Postcode .
Insurance Company Name
NEtUFE Of DAMAGE . .vovoereremmsiaesrsiasimmssssssiass s st nesanss
Details of property damaged in accident
No. Of Passenger (Including Driver) ...




SKETCH PLAN

IMPORTANT NOTICE
1. Piease repont coractiy the detairs ofthe aceident 1o speed up the claims grocess.
e orm mst be complered b e Posengcer andor g Akl ihholding of malerial facts may 3w
3. Information provided must be gs tnrthul and aceyrate as possible. Any wAlfil misrepresentation of =

insurance companies tg fepudiste policy Eabllity,

4. Theissce and dcceptanse of this Form by insurance companles is not an admission of poticy ﬁab_mw = ch tion
5. Any false reporting may be referred to the Traffic Police Department foumS_ﬂQE_'—l—‘r;sumnco Associaton of
6. This report will be forwarded by the insurers 16 the GIA Records Managemenl Cenlre eslablished by the (.;enm. terested parties.

Sgapore (GIA) for aichiving and that copies of ths reportwill for  fee be made oualLie Upon appication by in 1o coples of the
7. Bythe lodgement of tss report to the insurers, you hereby consent to the archiving of this report at she centre and fo

FEport being made avaliable atoresaid,
B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansers that: | se, disclose
(a) My insurer, my workshep gnd the General Insurance Associalion of Singapore (‘GIA7) may/are permited to cailect, Use. dis
andlor process my personal data‘personat information set out in this (farm] and any other parsanal infermation proviced by me of
possessed by my insurer (collectively the *Personal Intormation’) 2nd gisclose and lFanster such Personal Information 1o all insures(s)
Who have insused vehicle(s) Irvalved in this accident (al insuser(s) who have insured vehicle(s) Invatved in this accigent shall e
celiectively referred to as the “tnsurers?, ihe (nsurers’ lawyers/iaw firms, the Monetary Authority of Singapose and any refevart
govemmert agency/authonity (Such as the police), for the purpose(s) of: ‘ -
() processing, handling andror desling with my claims inciuding the setliement of the claims and arny neesssary investigations relating to
the claims;
(1)) investigating the accident and'or my dfaims: |
(i) carrying aut andfer dealing with my instructions er responzing ta any enquiries by me; i .
) aemanisizning my claims (including the.malling of correspondance. stalements. nveices, reparts or notices to me. wich oo Ipzoive
diecloswee of ceilain persomal data abow® me to bring abaet delivery of he same as well 35 on the external cover ¢f envelogesimail
packagesh andler
(v} complying wih apsSicadle lawin admnistoring, procossing, nandling andfes dealing with iy iains.

{collectively the “Purposes '

{0} afl insurer(s) who have insures vshicla(s) invetved I this accident aad the Inswrers' lawyerslaw fimis, mayiane permitted 1o eollact,
use, disclose and'or process my Personal Information for ane:ce more of the above Purpcses; and
{2} try Personal Information mayfean be disciosed By any of the Insurers andfor GUA (o their third-pamy selMce ErOViders ¢ agents
cerslaw fisms), which may be sied owisido of Singapore, forgoe & more of the above Purpeses.

partof the {rsurance compani=s.
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SKETCH PLAN #2

Statement Form

Employee Name Phoon Poon Onn Employee ID 13706
Designation BC Date Taken 23/06/2024
Service No 858 Time Taken 1326hrs
Bus Registration No | SMB1532K Date of Incident 23/06/2024
Duty Number 858A15 Time of Incident 0604hrs

{ Nature of Incident | Accident at SLE { Towards BKE )

| BC Phoon {13706) while travelling along SLE towards BKE before Woodland ave 12 exit, |
was switching from lane 3 to lane 2. However, while doing so, | feel a jerk on the busso |
assume it come from the gear box. Upon reaching at WITH, | suspect my bus was hit by other
vehicle, so I came down and check at the rear and found out that my right rear bumper hasa
big hole on it. After | park my bus, | called BOCC immediately to report this incident.

My bus is equipped with 360-degree cameras and in operation at tirﬁe of incident.

Details: _ 1\

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

A 1 :_)b] 6] pIVAN 220 ks

7
i

F‘AL e\ ﬂcc IS Ay DA g

U

Employee Name and ID Signature . Date & Time

Statement Taken By:
K o
-ﬂﬂU} l”ﬂ /W f ] Interchange Supervisor

— NI
Employee Name and ID \X Signature . Designation
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! SKETCH PLAN #3

Describe Citcumstance of the Accident

Declaration

1"e declare the foregoing particulars are true in every respact.

-

sz;ﬁa'd’e‘?? Signatire / Sans & Vire

Dvivews Sigaasure (f criver is not the policy NClce,
& TiTe

|
|

| Sitnessed by Reporting Centre Farscanal
(Name as in NRICAD card)

H




