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AT TRANSIT
ESTIMATED ACCIDENT REPAIR COST —_—
?T Reg No, 201419417K

ACCIDENT TIME BUS REGISTRATION
REPORTED 10:24 HRS NUMBER S
ACCIDENT DATE 8-Jun-24 BUS TYPE (SD/DD) SD
BUS CAPTAIN
NAME CHEONG TWON HIM A BUS ROUTE NO.
Z[‘i?g ZQ:HST China Taiping Insurance BUS ADVERT (Y/N) N

SECTION 1 : PARTS & CONSUMABLE ITEMS (MATERIAL COST)

NO. Part or Item Description Quantity Total Cost
1 NO.3 DOOR GLASS PANEL 1 exT7s 121000
2 NO.4 DOOR GLASS RUBBER 1 eafs]$  990.00
9% GST $ 198.00
PARTS TOTALCOST | $ 2,398.00
SECTION 2 : ASSESSMENT / REPAIR / SPRAY PAINT (LABOUR COST)
LABOUR ITEM (PLEASE SPECIFY IF ITS ASSESSMENT, REPAIR OR SPRAY PAINT) TOTAL COST
TO DISMANTLE & REPLACE :-
+ DISMANTLE AND REPLACE ITEM NO: 1-2 ] $ 1,300.00
TO REMOVE & INSTALL PARTS SO AS TO PERFORM REPAIR WORKS :- ]’50 >
NS REAR BODY PANEL $ 1,300.00
o« EXIT DOOR 3 GLASS PANEL
SPRAY PAINTING :-
« NS REAR BODY PANEL (o0 $ 1,920.00

e AFT EXIT DOOR TO NS
= REAR LAMP COVER

SPRAY PAINTING $640 PER PANEL 9% GST $ 406.80
LABOUR CHARGES $650 PER DAY

LABOUR TOTAL COST $ 4,926.80

SECTION A5 S UMBRR QEfPAYS BUS IN WORKSHOP FOR SURVEY & REPAIRS
the Repairer of the following:
s To resurvey beforefafler spray painting —— E——
« To display damaged part{s) during resurvey

« Parts prices are subjecl 10 conlirmation

» Third party survey is on a “Without Prejudice” basis

DATE & TIME SURVEY

DATE OUT
« No iilegal modification(s) is allowed
Bt TOTAL NUMBER OF
« Supplementary ilem{s) must be resurveyed ?sl:: /T‘[')D) sD N -
is subject lo final approval from Insurance Col

LOSS OF USE COST $1,800.00

Acknowledged by Repairer
T

Signature: (;‘
"?"’: TQN’( IM’\ ﬁ W 0( ﬂ4 SUMMARY

WCWV/U [’Sl k,!'(_\—( \ ’7,9OQ‘P_ SECTION NO. COST

1 2,398.00

~

$
A
2 $ S .
#W“""ﬁ &&d(’\ {Mﬂﬂ : 4,926.80
$

%&M g {WW'W\*—- 3 1,800.00

TOTAL

9,124.80
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VERDIOUN, 1(11/06/2024 10:37 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be

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,

glice fo ga

6 reporting ma DB refemad [0 the 0 NVes
6. This report will be farwarded by the insurers of the GIA Records

4, The issue and acceptance of this Form by insurance companles is not an admission of policy liability on the part of the insurance companies.

Mnagement Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving

d that copies of this report will, for a fee, be made available upon application by interested parties. ) . . .
;r‘By the Iozgemenl of !hFi]s repor‘t 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 10:37 (SGT)

Actual Driver

08/06/2024 10:24 (SGT)

Sembawang Rd, Singapore

BS 57061 DIEPPE BARRACKS ALONG SEMBAWANG RD
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
Work Permit No
Date Of Birth
Occupation

(E? Accident report ST1 0246B0003

SMB308z2

Yes

TOWER TRANSIT SINGAPORE PTE LTD
2XXXXX417K

feedback@towertransit.sg

(Phone) +65-18002480950

Man
A22
SINGLE DECKER

Employment

No - Claiming third party
Bus

Auto

10000

MS First Capital Insurance Ltd
D-24102356MFBP

CHEONG TWON HIM
GXXXX743M
15/09/1992

Outdoor
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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?

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

Wa3as 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

Trznslator's email

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 ATTACHED
ATTACHMENT(S)

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

gl

a8

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@Accident report ST10246B0003

DETAILS OF OTHER VEHICLE PROPERTY

14/03/2018
6 YEARS AND 3 MONTHS

Male
(Phone) +65-18002480950

feedback@towertransit.sg
C/O: 21 BULIM DRIVE
BULIM BUS DEPQOT
648170

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes

YL3958H

Goods vehicle
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Postcode i
Insurance Company Name )
Nature Of Damage ....................... ]
Details of property damaged in accident . l. ........................ ]
No. Of Passenger (Including Driver) ... ]

@ Accident report ST10246B0003 Page 3 of 10



SKETCH PLAN

Statement Form

| Employee Name Cheong Twon Him Employee ID T 13189
Designation Bus Captain Date Taken ; 08/06/2024
Service No 980 Time Taken 1105hrs
Bus Registration No | SMB308z Date of Incident 08/06/2024
Duty Number 980A0D3 Time of Incident 1024hrs

{ Nature of Incident | Sideswipe with tow truck

Details:

reported.

I BC13189 Cheong, was driving SMB308Z on the abovementioned time and date.

There was a tow truck that was attempting to uncouple with a concrete pump on Lane 3. |
had signalled my intention to overtake the tow truck at B/S 57061 (Dieppe Barracks) when
I noticed that there were passengers flagging to board my bus from that bus stop. As |
swerved in after overtaking the tow truck to the bus stop to pick up the passengers, the
left side of my bus came into contact with the open driver's door of the tow truck.

I had about 25 passengers onboard at the time of the incident. There were no injuries

My bus (SMB308Z2) sustained paint damage on the rear door and left hand side body
panels. The tow truck sustained damages to the driver's side door.

My bus is equipped with 360-degree camera and was in operation at the time of the incident.

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

1o

13189 Cheong Twon Him ! 08/06/2024 1105hrs
Employee Name and ID Signature Date & Time
Statement Taken By:
Oh Ce Xun (Andy) 14393 V Interchange Supervisor
Signature Designation

Employee Name and ID

@'?Accidem report ST10246B0003
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9 SKETCHPLAN #2

a2,

SKETCH PLAN
IMPORTANT NOTICE

1. Please teport corre ctly the details of the accident to speed up the clamms process.

2. Ths Form must be complgted by the Policyholder and/or the Authorised Driver.

3. hf‘{”"'mb" provided must be as truthiul and accurate as_possible. Any wilful msrepresentatien of w ahholding of meteral facts may

allow insurance companies 1o re pudiate policy liability,

2;’11'& issue and acceptance of this Form by ingurance companies is not an admission of pobicy Eabiity on the part of the msurance
mpanes.

S. Any false reporting may be referred to the Police for investigation.

6. The report w i be forw arded by the insurers of the GIA Racords Management Centre establshed by the General hsurance Assccaton

of Sngapore (GIA) for archiving and that copies of this repart w @i for a fee be made avaZable upen appication by interesied partes.

7. By the lodgement of this report to the insurers, you hereby consent ta the archiing of this repert a the centre and 1o copies of the

report beng made avaiadle sforesad.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ladge, agree and consent that :

(2) My insurer , my workshop and the General hsurance Assocaton of Sirgapore (*GIA”) may/iare permited {o cclect, use, dsciose

and/or process my personal datalperscnal information set out i ths {form) and any other personal informaton provded by me of

possessed by my nsurer {collectively the *Pers onal Information”) and dsciose and transfer such Persanal Information o al insures(s)

w ho have nsured vehicle(s) involved in this accident (al insures(s) w ho have insured vehicle(s) involved in this accident shal be

collctively referred to as the ‘Insurers®), the insurers' law yersilaw fems, the Monetary Authordy of Sngapore and any relevant

government agancy/authority (uch as the police), for the purpose(s) of ©

! (i) processing, handing and/ar dealing w ith my clairs including the settiement of the claims and any necessary Hvestgatons relating ic

the claims;

| (i) nvestigatng the accident and/or my claims;

(i) carrying out andior deaking w Zh my instructions or respond®g t3 any enquires by me;

(iv) administering my claims (including the maitng of cotrespondeace, statements, invoces, reparts or notices 1o me, w hich could volve

disclosure of certain personal data about me fo bring about defvery of the same as well as on the external cover cf envelopesimal

paciages), and/or

(v) complying w #h appicabdle low n adminstering, processing, handlng and/or deatng with my claims.

(colectively the "Purposes”)

{b) al insurer(s) w ho have insured vehclg(s) involved in this accident and the hisurers' bwyersfaw fems, may/are permted to coliect

use, dsclose andlor process my Persanal information fef ong or more of the above Purpases; and

\\i ‘b\g\‘m W

Polcyhoders Sratsre /Dale & Drvers Sgnature (I diiver is ot tha policyholder) /0ate  Witnessed by RegdringrCentre
Trre & Time Personnel

Sketch Plan

-

— e ———————

e 2

‘&m'n:ku»? F <l
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SKETCH PLAN #3

Describe Circumstances of the Accident

e el b B0y et

Declaration

\&\'— %\G\W\ oS e

Oriver's Signature (I driver & no} the policy hoder) / Date
& Trro

"gAccident report ST10246B0003

Witnessed by Reportg Tantre

Perscnral
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