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\ ASSIGNMENT

From: Date: ”_9%1 0y | VehNo: s M IB 552 1% Yr Regn: ol Lf %“F

Esnmcgd Cost
OD/{ P/ WS /TP RES/OD RES | EVA/INV/MV

To Inspect Vehicle No: ¢ mB 351 D
atWorkshopm/s Tl Tlans

of 3[ B\‘lm DN B

Insured: o
Policy No.

ClaimsNo. o
Sum Insured: Excess:

{Client's Record)
Make of Veh:

:)?m - lu?m
Remark; The veh had commenced its
repair at the time of inspection.

{Policy Condition)

Bal. or Market Value:

N/S | 08

IDAC Accident Rport; Consistert? : Yes or No
GIA / PR Seen: o Consistent? : Yes or Ne
Est. Repairs: days Res:. Yes or No
Lum Sum: _% 3val: Yes or No
CA | REV | REP. | 24HRS 'WP\
Vehicle: IN/OUT

Date: _Person Contacted:

Type: MCar | M.Cycle @ ] Van / Lotry I Taxi / Prime Mover /

Truck / Trailer or

Make; MU}:?&V\M/_ D-WH\ iS- o C-C__&&:Ej
Colour ALLAN A/C: Insured/ Std/ NI/ NA
Sp.Reading BN TiRadio: Insured / Std / NI { NA
Eng/No:

CINo: CSEOF6 CLRSEMTLS 50

Gen. Cond: Ggpt] { Fair f Poor / Burnt
! Jammed { Leaked / Burnt or

Steering: Inprd
Brake: Inprder ! Jammed [ Leaked / Burnt or

Modi: (N 1S/Rim / STD ARRim or
408 ) P2

7

R,
BS/DUN/ EXNOVA/ GY /S / LizA {2 OHTSU [PIR I SUMI/
TOYO ! YOKO or

Tyre Size: F: )

R:

Front Rear

R/Bal. mm R/Bal.

vea. & mm LBl

D.OA. D.OL. —‘lz {i)_g /{/ﬂ,
Survey held at i T awrer (D"W\o

Des. of Damages : Frt { Rear / O/S | NiS [ UIC | Rooftop or
0/ < Aot

The UIC | Chassis frame / Body Structuré affected due to collision.

Date/Time | Action / Instruction

{atefTime, File Pass ko7 D: Preli. Report

1)2’ ET%]Z[?& Bﬁ;inal Report
Date/Time, File Return to?

o

Report Format :

Add Fee:

Lump Sum / 1B.I: ($ W\_Q_SOE -

Days Of Repair: l o
Resurvey No. of Triipé j__ Survey Fee: L
Transportation: %
‘Sitelnsp 8 ____}?_3+R5:—S' ;_7 . 7_____
D nterview 8 7)5 Photos 2
D:Tech. vs () ot L o
E;Weekend ¢ . |
| TOTAL 41




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. Na, 19-9607198-R

" Affiliated to Federatlo:n_, lnternﬁtlonal_e Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD

Ref :  CS/FCI17017954/T1tb
roorcmoustancworecseer o wasaor[HIFIHIE
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SH 9060A Veh. Inspected SMB 3521D
Policy No. Coverage ($) 0.00
Claim No. D17008771MFSH Excess ($) 0.00
Assign From CWS (MAY CHUA) Assign Date 18/08/2017
2; Vehicle Particulars & Condition
Make & Model c.c | 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes " [Modification
General
3. - . Conditions 6f Tyres _
Size Make Balance
R/H Front Tyre ' mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4 Description of Damages . .-
5. o General Information
Accident Date Inspection Date
Survey held at TOWER TRANSIT SINGAPORE PTE. LTD.
21 BULIM DRIVE
SINGAPORE 648170
LT T e Remarks= . .o . ...
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,




First Capital Insurance Limited

A FAIRFAX Company

Company Reg. No. 195000106C
GST Reg. No. M2-0001676-9

Date

Accident Date
insured Vehicle
Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

13-09-2017 Our Ref No.
11-09-2017 Claim Type.
SHY060A Third Party Vehicle.

21 Bulim Drive Bulim Bus Depot

MS SHARIFAH

68171747/ 98482243 Fax No.
WITHOUT PREJUDICE:

LKK AUTC CONSULTANTS PTELTD

NA Fax No.

NA

FOR DIRECT SETTLEMENT

D17008771MFSH

Third Party

SMB3521D

68416315

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc¢ : TP Solicitor

Officer Incharge

TOWER TRANSIT .
Attention.

SINGAPORE PTE LTD

NA TP Solicitor Fax No.

MAY CHUA

IMPORTANT NOTE

NIMA Benchmark rates) together with your survey report.

NIL

NA

Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspection.

This is a computer generated letter, no signature required.

Main Office : & Ratfles Quay £21-00 Singapcre 048580 Tel: 65-6222 2311 Fax: 65-6222 3547 Websile: www.first-insurance.com.sg
Claims Departments & Motar Underwriting Department : 36 Robinson Road #16-01 City House Singapore 068877 Tal: 65-6507 3848 Fax: 65-6507 3849




. 9/18/2017

Claim Workflow System

>
Job Sheet (/ClaimWS/Surveyor/JobSheet/227991) PRI Documents @ | close
PRI Header Details
Claimant
Claim No D17008771MFSH Policy No D-15072701MFSH S.No & 1 & TOWER TF
Name
TOWER TRANSIT Survey . . .
_ 21 Bulim Drive Bulim Bus Depot
:v:':;sh"" (Sé’:ri‘;itogfr:gf it oaiom | Moblle: 98482243 , Phones 68171747 , Fax: 0
SHARIFAH) Details Emailld: SHARIFAH@TOWERTRANSIT.SG
Our LKK AUTO CONSULTANTS | Instructions
WITHOUT PREJUDICE:
Surveyor PTE LTD To Surveyor 1THOU u
Insured COMFORT Insured ™
TRANSPORTATICON PTE . SHS060A Vehicle SMB3521D
Name Vehicle No
LTD No
PRI Surveyor Surveyor
Recieved 18-09-2017 12:13:48 PM Appointed 18-09-2017 02:23:02 PM Accept 18-09-2017 0.
Date Date Date
Survey Report Upload
Upload
Surveyor Surveyor Sl.p:rvey —
Inspection v 18-09-2017 [ Choose File |
Report Date Report
Date *: *s
Vehicle Particulars
Make 'Please Select Make ¥ i Model lPIease Select Model ¥ | Year Select Year ¥
Chasis No [ Engine No l Mileage I
Cubic
Color ! Capacity ]
Multiple Documents Upload
Urpldad' Multiple Documents l
File Name Action

Surveyor Job Remarks

Remarks

Save

https:/fiiclaims.com:3001/ClaimWS/Surveyor/Details/227994

1/2



Denise Taz (LKKAuto)

From: Sharifah Nusaybah Binte Syed Jamil Binshahab <sharifah@towertransit.sg>
Sent: Tuesday, 6 February 2018 5:08 PM

To: Denise Tay (LKKAuto); Taufikh (LKKAuUto)

Cc: Subramanian Kasi; Wu Tzu Ying

Subject: RE: SMB3521D | DOA: 11/09/17

Hi Denise,

Confirmed COR @ $1,200.00 {before 7% gst) & 2 days repair.

Thank you.

Sharifah Nusaybah (Ms)
Senior Executive, Claims

Mobile +65 9848 2243
Office +65 6817 1747
Email  sharifah@towertransit.sg

Tower Transit Singapore Pte Lid

21 Bulim Drive, Bulim Bus Depaot, Singapore 648170
Registration number 201419417K

www towertransit.sg

Disclaimer: This emait and any attached files may be coincidental, privifeged and intended solely for the addressee. It may not be reviewed, acted upon, filed or
communicated to or by any other person. if you have received this email by error, please delete it and notify the sender immediately. The views expressed in this
email are not necessarily the views of Tower Transit.

From: Denise Tay (LKKAuto) [mailto:denisetay@lkkauto.com]

Sent: Tuesday, 6 February, 2018 4:41 PM

To: Sharifah Nusaybah Binte Syed Jamil Binshahab <sharifah@towertransit.sg>
Subject: SMB 3521D

Dear Sir,

Can finalized this case ?

Labour only $1200

DOA: 11/09/2018
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised 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 ability.

4_The tssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore{GIA) ior 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 fo copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 14/09/2017 10:43

Date Of Accident 11/09/2017 22:15

Exact Location Of Accident JURONG EAST AVENUE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SMB3521D

Insured/Policyholder

Name Of Registered Owner TOWER TRANSIT SINGAPORE PTE LTD
Co Reg No 201419417K

Email Address SHARIFAH@TOWERTRANSIT.SG
Mobile Phone No

Alternative Phone No OFFICE-68171747

Vehicle Particulars

Manufacturer ALEXANDER DENNIS

Model ENVIRO500-8.8 D (A)

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? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category BUS

Insurance Company

Name of Insurance Company FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number D-16086301MFBP
Cover Note Number

Driver

Name of Driver CHAI CHIN LIN
Work Permit No 537778806

Date Of Birth 10/10/1977
Occupation OUTDOOR

Date Of Driving Pass 27/06/2013

Driving Experience 4 YEARS AND 2 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 of 4
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IMPORTANT NOTICE

1. Pwase raport corre gty the details of the accxdent & spead LD the CRAIME process.

2 Thex Form must be completed by the Pollcvholdet andior the Authocised Drivar

3 Informeson provided mus® be as a3 pozaible Arv w il mistanrmcorraten ar e kkasing of ratanel f06) i
JUN FSUMIREE L5MBans fomm
4 The ssue and aiceplance of kg Formby insurance companiag is not ar admissaon of polcy labity on the part of e neurance

SOMEPArEs .

5 Any false reporting may be referred 1o the Police for wyeatination

£ The report w il be farw ardea by the nsurers of the Gk Records Management Cantre o3 tatke hod by the Genaral murancs Axsachon
of Singapore (G for archiving and that copies of this repart w 2 ‘or a fee be rade av aitabhe VRen applcatarn oy berested partes.

7. By the toagerrant of this reprt ba the Ineurars You hereby consent 10 the srchiving of Brix raport &t thw cardre and 1o copms of the
raport being made avaiable afcressd

8 LOABdnt undar the Pursonai Data Protecthon Act {POPA}

lunderatend, acknow kedge, agres and consent #hat .

@] My nsurer | my w orkshop and the Generad néwance Assocition of Smgapore ["GIA®) Ty e patiritted 1o cobect. Lse, disckise
Aradiar prOCesS My parsonal datiypers onal rdormEnon B6 tat Bt [1orml and any tittesr paet naal nfrnraton prodanl by o or
HEBHEITH] DY Y durer {solectivaly the *Personal Inform ation”) and deciose and rarsfor such Persenal nformabon to afl nsuranst
whg have nsured vehcke(s) nvolvad n ths accident {2l rsureris] w ho have maursd vehicleie bwvohed n tis accicknt & hall be
coflecivaly rederiwd 10 35 the “naurers” ). the Insurers aw yersiow fema, the Monetary Authorey of Singapors and any relevant
Favarnmant agency/autharity {such as the polee), Tor the pumate|s; of

) precescing. handiiag mnclior omakiy w i iy chams FCAKNN) P setoment of the clarme and ary necessary et igetions relating to
tha claine,

(i) evastgeting the accidan andior my clvms;

(¥ carrying ot andior desling with ™Y NEtrLChons of fesponding 1 any enguines by e

i) mImom ey HF Ulstre {mensing me frmdng of correspondence. siatements, imv ccas, rapons or nobces to e, w hich could involva
disciture of certan parsonal sala abowt me to bring about delivery of the same as w el 88 on 1he oxtenal cover of evelopesimal
PRCKAZES), Sncior

fv} complying with apphcable law 0 sdminisienng, processng. handing mndior aealing wizh ny clairmg.

[amlimptvcly thes “Fur pos st

(b) ak mesurer(s) whg have inaured vehicle(s) nvolved o this accident and the Fsurers’ Ww yersfdaw frms, rmeysare porrtied 1o cobect
use, disclone arebor process my Personat formation for ona ar rmare of the above Purposes, and

(C} Py Personal Infarmation may/can be deciowed by ay of tha nsurers andior GiA, 10 thair third party $ervics oroviders or Apparte
{meteding War lww yorolom Tum ), w IR IIY LR M SUREAS & Y Mo ang or more of the sbove Purposes.

Poicyhotsers.SgtliTe ' Oske 8 Crwer's Sgnature (1 orivere ot the pokcyholder) i Dale  Wineesad by Reparteg Centre

Trre & Time Pars.onnel
Sketch Plan

A QA1
= {98

[ﬁ/ﬂ ' 8- S P
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ACCIDENT TIVIE 2215HRS BUS REGISTRATION SMB3521D
REPORTED NUMBER
ACCIDENT DATE 11-Sep-17 BUS TYPE {(SD/DD) DD
|8uUS CAPTAIN NAME CHAI CHIN LIN BUS ROUTE NUMBER
|EMPLOYEE NUMBER BUS ADVERTS {¥/N} N
SECTION 1: PARTS & CONSUMABLE ITEMS (MATERIAL COST)
Part No. Part or item Description Quantity Total Cost
7% GST $0.00
FINAL TOTAL COST $0.00

SECTION 2: ASSESSMENT / REPAIR / SPRAY PAINT (LABOUR COST)

LABOUR ITEM (PLEASE SPECIFY IF ITS ASSESSMENT, REPAIR OR SPRAY PAINT)

TOTAL COST

TO REPLACE/REPAIR THE DAMAGED PARTS {INCLUDING SPRAY PAINTING)

{200 500

7% GST $0.00

FINAL TOTAL COST $0.00

PAGE 1
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SECTION 3: REPAIR DONE BY CONTRACTOR AFTER ASSESSMENT {CONTRACTOR COST)

TOTAL REPAIR COST BASED ON CONTRACTOR'S QUOTE

SECTION 4: ADMINISTRATIVE {OVERHEADS})

TOTAL OVERHEADS COST {10% OF PARTS & LABOUR)

SECTION 5: REPAIRS TO BUS ADVERTISMENT VINYLS/PANELS (ADVERTISEMENT COST)

TOTAL ADVERTISEMENT REPAIR COST

SECTION 6: RECOVERY OF ACCIDENT BUS (TOWING COST)

TOTAL TOWING COST

SECTION 7: NUMBER OF DAYS UNDER ACCIDENT REPAIR (LOSS OF USE COST}

Date In For Repairs 20/9/2017

Date Out From Repairs 22/9/2017

BUS TYPE (SD / DD) Do Number of Days Under Repair 2
LOSS OF USE COST $800.00

SECTION 8: ENGINEERING RECOVERY OF ACCIDENT BUS {ENGINEERING RECOVERY COST}

ENGINEERING RECOVERY COST

SUMMARY
SECTION NO. COoST /r
1 $0.00
2 . -
LKK Ato Ugnsultants hence notify
3 - the Repairer|of the following:
s-To-resurvey-bilore after spray painting
4 - « To display dafaged part(s) curing rasurvey
* Pars prices ae sabiect to confirmation
3 ) * Third pary sdrvey 15 on a “Without Prejudice” basis
6 . * No ittegal m-fationfs) s alicwed
o Sucnipmeraly 1'8MSI MUS: S8 resunveyed and
7 is 3’88@5‘5 nal approval from Insurance Company
8 - Acknowledged by Repairer
SITITITeT
ESTIMATED ACCIDENT .
REPAIR COST [ 530004
{1+243+445+6+7+8)

e 4345319
’l’\nL‘Q“q.
2

Q\U @l[d(a"‘}l“—w\m
f&?w/} e Aeqm-
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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

s G Afflllated to. Feﬁ&sratloﬁ‘%fam ona%
FIRST CAPlTAL INSURANCE LTD Ref :

CS/FCI7017954/T1tbe2

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 088877 Date:  12-02-2018

AT

Code: FCI2
1. o o0 o0 T Poliey Particilars < THIRD P CLAIM: "
Insured Veh. SH 9060A Veh. Inspected SMB 3521D
Policy No. D-15072701MFSH Coverage ($) 0.00
Claim No. D17008771MFSH Excess ($) 0.00
Assign From  MAY CHUA Ass-ugn Date 18/09/2017
2 Vehicla Particulars:8;Condit i
Make & Model ALEXANDER DENNIS 8849
Engine No. HIDDEN Year of Reg. 2014
Chassis No. SFD76CLRSEMTL3450 Colour GREEN
Odometer - Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
Size Make Balance
R/H Front Tyre |305/70 R22.5 MICHELIN 8 mm
L/H Front Tyre [305/70 R22.5 MICHELIN 8 mm
R/H Rear Tyre [305/70 R22.5 (D) MICHELIN 8/8 mm
L/H Rear Tyre |[305/70 R22.5 (D) MICHELIN 8/8 mm

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

DAMAGES SEE DETAILS.

Accident Date

11/09/2017

Inspectlon Date

20/09/2017

Survey held at

TOWER TRANSIT SINGAPORE PTE. LTD.

21 BULIM DRIVE

SINGAPORE 648170

A)DAMAGES CONSISTENT TO ACCIDENT REPORT
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
CHN ACCORDANCE TO YOUR INSTRUCTIONS WE HAVE NOT AUTHORISED REPAIRS

5b..

2 Working Days

|ESTIMATED NORMAL PERIOD FOR REPAIR




’ V V LKK Auto Consultants Pte Ltd

- & W AW .
ol BE B 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 Page No.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SMB 3521D

TO REPLACE / REPAIR THE DAMAGED PARTS 1,500.00 1,200.00
(INCLUDING SPRAY PAINTING)

1,500.00 1,200.00
GRAND TOTAL 1,500.00 1,200.00

|  'RECOMMENDED COST OF REPAIRS ..
Report Ref No. CS/FCI17017954/T1tbe2

MOHAMAD TAUFIKH ADRIAN LING WAI PING
M.MATAI, AMSAE-A B.Eng,AMSOE,AMIRTE,AMSAE-A,M.MATAI
Automotive Assessor Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report Is made sclely for the use and benefit of the CHent named on the front page of this Report.

Ity [es 1 it [ : pted 1O an Nird parcy Wino i £ on the Report whno O in park, A hird party




