LKK Auto Consultants Pte Ltd

_‘( — ‘,f _H‘f 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park,
F o) oV W | Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No.
19-9607198-R
Tax Invoice
STRIDES PREMIER AUTOMOTIVE SERVICES PL. INV No. : SAC2400031
60 WOODLANDS INDUSTRIAL PARK E4 INV Date :  11-07-2024

SINGAPORE 757705

PROFESSIONAL SERVICE FEE

Vehicle No. SBS 6354R
Insured Veh. SMB 1524J
Claim No. BUS/06/24/5013
Policy No.

Accident Date  10/06/2024
Inspection Date 12/06/2024

Reference CS/SMR24060061/Rgh3e2

Code SMR

Description Amount
Survey Inspection 128.00
Resurvey Inspection 0.00
Digital Photographs 0.00
Transportation 0.00
Sub-Total 128.00
GST (9%) 11.52
Grand Total 139.52

We shall be glad if you could forward the payment at your earliest convenience.

Cheque should be crossed and made payable to 'LKK Auto Consultants Pte Ltd'

LKK Auto Consultants Pte Ltd

KHM
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LKK Auto Consultants Pte Ltd

§ KL B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park,
i’-—-:—;é-—au% TEL: 6285I29335p601rii?(?962%6 4315
Reg. No: 199607198R GST Reg. No.
19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
MS STRIDES PREMIER AUTOMOTIVE SERVICES PL. Ref: CS/SMR24060061/Rgh3e2
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE Date: 12/06/2024
757705
Code: SMR
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SMB 1524/ Veh. Inspected SBS 6354R
Policy No. - Coverage 0
Claim No. BUS/06/24/5013 Excess $0.00
Assign From HUA YEN Assign Date 12/06/2024
2. Vehicle Details
Make & Model MERCEDES BENZ CITARO 0530 cC 6374
Engine No. 902926C0993488 Year of Reg. 01/02/2013
Chassis No. WEB62808323124607 Colour GREEN
Odometer 758178 KM Steering IN ORDER
Brakes IN ORDER General GOOD
Modification(s) RIMS: NIL
3. Conditions of Tyres
Size Make Balance (mm)
R/H Front Tyre 275/70 R22.5 BRIDGESTONE 8
L/H Front Tyre 275/70 R22.5 BRIDGESTONE 8
R/H Rear Tyre 275/70 R22.5 (D) BRIDGESTONE 8
L/H Rear Tyre 275/70 R22.5 (D) BRIDGESTONE 8

4. Description of Damages

THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR PORTION.

DAMAGES SEE DETAILS.

5. General Information

Accident Date 10/06/2024 Inspection Date  12/06/2024

Survey held at TOWER TRANSIT SINGAPORE PTE. LTD.
21 BULIM DRIVE
SINGAPORE 648170

5a. Remarks

A) THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B) INACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days
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LKK Auto Consultants Pte Ltd
§ AL AL 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park,

Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No.
19-9607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO SBS 6354R

REPLACEMENT OF PARTS

Qty | Description of Parts Condition Workshop Estimate ($) | Our Adjusted ($)
1 | GLASS PANE CRACKED $396.00 $396.00
1 | SIKAFLEX BLACK NECESSARY $70.40 $70.40
1 | CCTV BUZZLE MISSING $990.00 $990.00

$1,456.40 $1,456.40
Labour
Description of Parts Condition Workshop Estimate ($) [ Our Adjusted ($)
TO DISMANTLE & REPLACE:- DISMANTLE AND REPLACE ITEM NO:
1-3 $1,950.00 $975.00
TO REMOVE & INSTALL PARTS SO AS TO PERFORM REPAIR
WORKS:- OSR DOME $650.00 $325.00
SPRAY PAINTING:- OSR DOME $650.00 $325.00
$3,250.00 $1,625.00
GRAND TOTAL $4,706.40 $3,081.40
RECOMMENDED COST OF REPAIRS $3,081.40

Report Ref No: CS/SMR24060061/Rqh3e2

MRB

MOHAMMED RASUL BIN MOHD YUNUS
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S§T10246B0006 / TOWER TRANSIT SINGAPORE PTE LTD
ENTRY DATE & TIME: 11/06/2024 15:38 (SGT)
SUBMITTED BY: LOGESWARAN CHANDRA

VERSION: 1 (11/06/2024 15:38 (SGT))

G 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 completed by the Policyholder and/or the Actual 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.
. Any false ri ing m referr he Police for investigation.
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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

11/06/2024 15:38 (SGT)

Actual Driver

10/06/2024 09:31 (SGT)

Bukit Batok East Ave 3, Singapore

BT BATOK EAST AVE 3BEF JUNCT WITH BT BATOK EAST AVE
4 AFT BS 43179

Singapore

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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

J Accident report ST10246B0006

SBS6354R

Yes

TOWER TRANSIT SINGAPORE PTE LTD
2XXXXX417K

feedback@towertransit.sg

(Phone) +65-18002480950

Mercedes
Citaro
SINGLE DECKER

Employment

No - Reporting only
Bus

Auto

10000

MS First Capital Insurance Ltd
D-24102356MFBP

GAN CHONG KHAI
SXXXX915I
19/09/1958
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Occupation Outdoor

Driving Pass Date 11/09/1997

Driving experience 26 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-18002480950
Alt. Phone Number -

Email Address feedback@towertransit.sg
Address C/O: 21 BULIM DRIVE
Address complement BULIM BUS DEPOT
Postcode 648170

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMB15244J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour R
Vehicle Category Bus
Name of Driver -
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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 ST10246B0006
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SKETCH PLAN

- ..
i Statement Form

Employee Name: (5 An CHoNG Kk Date Taken: | © .{ - 202
EmployeeID: o bb Time Taken: n~p &
Date of Incident: (() - (- Yo WF Time of Incident: 09 .3

Service No. & RegNo:- Lt0b <x< é$§‘(& Duty Number: - |0k 504

Nature of Incident: ¥\a & S e Odio g o< A
. AT

Details:

2

7

e
‘?‘i\ AN\’% kxw\& R )\{\'\Q &cdi{v& .q\_ \ass

AWK A1 SN BN Tk Swe v

\ | ‘ 1
o <\ave ‘\Smc)('\w\ W DN Bk BaX

\\S'Q A W S e €\ S\A&S\.\\Q“x&

\Ae(\\ ‘\(\'\Q \«’3\«5 T\ \ac )y &\“\\i\v\o\ _“ﬁé
N8}

\\:\)\l\\.\/\\ *0 QA A, TV~
3

SRS [{DI564R  suttdwe) dowmess N WAL rear

T T -

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

Co s CHONG (i | O6B( CE\E«(SVO’L O b NS
Employee I\Jlame & No. Signature Date & Time

Statement Taken Conducted By: W
§ terc e Sup.

Name / Employee ID Designation

@’ Accident report ST10246B0006
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SKETCH PLAN #2

SKETCHPLAN
IMPORTANT NOTICE :

1- memdeum‘mmwmmm
2. This Form must be Solicvhalder endlior tha g

3. Information pmv!ded mbeumwww misrepresenizion orwithheiding of matesizl facks may alow

Thsissue and accestancs oF s o By Insurance companies i not an acmissian of paliy fabifly ¢n the part of the Insurence companies.
Any false referred fo the Traffic Pelice Deparfment for investiczfon.
This report vill be forwardes pytheinsmers o e GlA Records Menegemen: Camre astahlishad by the Generz! Insurence Assccisfion of
Singapore (ClA) for archiving and that Copies of s report wil for 2 128 be mads evallanis upon epplicetion by Interested perties.
7. Sytheiodgement ofthis Fepart o tha insurers, you hereby consant i the erchiVing of #1358 raport 22 he cenire and 1o coples ofthe
regas being made avallatle gioreseid.
3. Consent under the Parsonal Det Frofection Act (FDPA)
| undarstend, aciaowiedge, agree and consess thet
(2) My insurer, my workshep and the Geneal lnsiencs Assosizion of Shgapore (GIA) meylere permitied to colect, use, discioss
andior process my rersenal detaioersenel mfammetion ses out in ds [form] and eny other persene! Information provided by me or
possessed oy my insurer (collectively e “Personz! Informadion’) and discicse 2nd frensier such Personz! Information to 21 Insurér(s)
who have Insurad vehicls(s) involved in this accident (2l insizer(s) who have insured vehide(s) invelves in this eccident shell be
collecively refamed fo aﬂumw,umwmmmhmmmafs&g@m and any relevent
gevemment agengyaichonly (such es the polics), for e purpese(s) o
(@ processing, handling and/er dealing with my cizins hdjudhg the seffiemen ofihe daims 2nd any hegessary invastigaiions releting %o
the claimgy
(%) Investigeing the ectidert and/or my ciaims:
() camying out endlor dealing with my Instucions or respending o eny enquidies by me; i
() 2dministering my clelms (including the melling of comespondance, stesments, Tvoices, 78poris or noticss to me, which could nvolve
disciosure of certein personal date about me 4o Bring 2bout defvany of fhe sema 25 wel 2s on the exdemal cover of envelopes/mall
peckages); andier . .
* () complying vih eppiicable k2w in séministering, processing, handing and/or dealing with my cieims.
{coliecively the *Purposes) .
(@) allinsures(s) who have nsured vehicle(s) involved In this 2ecident 2nd the Insuress’ lzwyersilaw s, may/ere permitied 1o collecs,
use, disclosa endfor process my Parsenal Infommation for one or more ¢f e 2hove Purpeses; and
{c) my Personal Information mayican be disclosed by zny ofthe Insiress 2ndfer GIA {5 thelr third-periy service providers or 2gents

NG
&S C,
£ 2N
(5 o

-~ ‘? H
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S 7 fvarls nesd orj/Date  Wanessad by Repcring Cenve Pemons
Pelioyholdars SErRTTE] Dxs & Time mwcm&m Ger) b e s
Skeich Plan 3 ]
Y
e
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park,
Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No.
19-9607198-R

INSPECTION PHOTOS (Page 1 of 6)
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park,
Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No.
19-9607198-R

INSPECTION PHOTOS (Page 2 of 6)

PHOTOGRAPHS FOR VEHICLE NO. :

SBS 6354R




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park,
Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No.
19-9607198-R
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PHOTOGRAPHS FOR VEHICLE NO. : SBS 6354R
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park,
Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No.
19-9607198-R
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park,

Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No.
19-9607198-R
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PHOTOGRAPHS FOR VEHICLE NO. : SBS 6354R
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park,
Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No.
19-9607198-R
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LKK Auto Consultants Pte Ltd

’ . ‘ 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park,
u u Singapore 408933

e O el TEL: 6256 3561 FAX: 6256 4315
- auto Reg. No: 199607198R GST Reg. No.

19-9607198-R
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PHOTOGRAPHS FOR VEHICLE NO. : SBS 6354R
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Singapore 408933
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