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ASSIGNMENT

From: Date _fb/H “:}'

Estimated Cost:

oD \Il:r SI/TP RES."O_D F\'_ES;'EVAHNVFMV
SRS 3342 A

Tower Transr

o 218ulimDrive Bulim Bus Depot

Insured:

To Inspect Vehicle No:

at Workshop m/s

Palicy No.
Claims No.
Sum Insured:

(Client's Record)
Make of Veh:

{Policy Condition)

Remark: The veh had commenced its QIS

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen Cansistent? - Yes or No
Est Repairs: 5 days Res. Yes or No
Lum Sum: % 3Val: Yes or No
=== |
Y
CA | REV | REP. | 24 HRS g

Vehicle: IN/OUT

Date: Person Contacted:

Veh No Sbs 'b'bplj'A Yr Regn: Jb('P m

Type: M.Car | M.Cycle @ [ Van | Lorry | Taxi/ Prime Mover /

y

Truck | Trailer or

Make: UO";VL 3"[11. "]'{« L l cc ﬁ'; L IC
Colour (N AIC  Insured/Std/ NI/ NA
Sp.Reading [ﬂ'[ %0 T/Radio: Insured / Std / NI | NA
Eng/No: - a -

ome Y 3SHPAIER [6{S3!

Gen Cond: Good .' | Poor | Burnt
Steering' r! Jammed / Leaked / Burnt or
Brake: l@r | Jammed / Leaked / Burnt or
Modi : @Slle | STD A/Rim or

275 | Tok 225

Tyre Size: F:

R:

BS/DUN/EXNOVA/GY/FS/LIZA I@l OHTSU / PIR / SUMI/
TOYO/YOKO or

Eront Rear

R/Bal. 3‘ mm R/Bal. b mm

UBal 2;57 mm Ba. 9[3 _mm

D.OA. 98-[“T” D.O.. .LE[“’E B

Survey held at Towet TRoam=31 {

Des, of Damages : Frt | Rear | O/S / NIS / UIC [ Rooftop or
oy .

The UIC | Chassis frame /| Body Structure affected due to collision

Date /Time = Action / Instruction

0 pECEWEDU S wor

DateiTime. Filz Pass (o7 D: Preli. Report

7 :
1) Hk}_ Jl’lﬂ"b}' D: Final Report
DataiTima. File Return ta?
i Add Fee
Report Format : =1
Lump/%ﬁ;nfl.B I (3 ?‘7"?'53

Days Of Repair: f;
Resurvey No. of Trip: } Survey Fee: b0
Transporntation 50
: Site Insp (9 +BS__ 8l E,U
D Interview 18 Shoios ég,
D Tech Invs ($ thes
D Neeksnd (S
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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

Affiliated to Federation Internationale Des Experts En Automobile

36 ROBINSON ROAD
#16-01 CITY HOUSESINGAPORE 068877

FIRST CAPITAL INSURANCE LTD

Ref : CS/FCI17021472/R1qb

Date :

Code: FCI2

10-11-2017

AR

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SHD 6927X Veh. Inspected SBS 3392A
Policy No. Coverage ($) 0.00
Claim No. D17010447MFSH Excess ($) 0.00
Assign From CWS (JOANNE YONG) Assign Date 10/11/2017
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 of 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. General Information
Accident Date  08/11/2017 Inspection Date 10/111/2017
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)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




First Capital Insurance Limited

A }‘*:\ﬁ-'f\-i(- Company

Company Aeg. 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

09-11-2017 Our Ref No.
08-11-2017 Claim Type.
SHDB927X Third Party Vehicle.

21 Bulim Drive Bulim Bus Depot

MS SHARIFAH

68171747/ 98482243 Fax No.
WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No.

NA

FOR DIRECT SETTLEMENT

D17010447MFSH

Third Party

SBS3392A

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 o
NA TP Solicitor Fax No.

JOANNEY

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 :
Claims Departments & Motor Underwriting Department : 36 Robinson Hoad # 1€

6 Hatfles Quay #21-00 Singapore D4A580 Tal £5-6222 2311 Fax' 85-8222 154

-

s Singapare 068877

websie: www litst-insurance.com =)

Tal: 55-6507 3848 Fax; 65-6507 3849




)

11/10/2017 Claim Workflow System
Job Sheet (/ClaimWS/Surveyor/JobSheet/230026) .;. PRI Documents 9 | Close ¥
PRI Header Details
Claimant
Claim No D17010447MFSH Policy No D-15072701MFSH S.No & 1 & TOWER TF
Name
TOWER TRANSIT Survey . ;
21 Bulim Drive Bulim Bus Depot
:":r:;"h“p ?é:ﬁ’:i?ﬁ;gf "‘;E; ;°:2::;’a“ ', | Mobile: 98482243 , Phone: 68171747, Fax: 0
: E ilId: SHARIFAH@TOWERTRANSIT.
SHARIFAH) Details Taiid: S ave SITS6
Our LKK AUTO CONSULTANTS | Instructions
WITH PR ¢
Surveyor PTE LTD To Surveyor HHOUY PREJURICE
COMFORT TP
Insured Insured .
Nama TRANSPORTATION PTE vehicle No SHDB6927X Vehicle SBS3392A
LTD No
PRI Surveyor Surveyor
Recieved 09-11-2017 06:31:02 PM Appointed 09-11-2017 05:46:40 PM Accept 10-11-2017 O¢
Date Date Date
Survey Report Upload
Surveyor i o " :pload N
Inspection | ' e e 10-11-2017 urvey | [ choose File
e Report Date Report - —
Date *: i Z
Vehicle Particulars
Make Please Select Make ¥ Model Please Select Model ¥ Year Select Year ¥
Chasis No Ii . Engine No - Mileage I
Color Cubic . —_— e
Capacity
Multiple Documents Upload
Upload Multiple Documents
File Name Action
Surveyor Job Remarks
Remarks [ ' Save ‘

hitps:/ificlaims.com;9001/ClaimWS/Surveyor/Details/230026
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Shiau Chan (LKKAuto)

#

From: Sharifah Nusaybah Binte Syed Jamil Binshahab <sharifah@towertransit.sg>

Sent: Friday, 24 August 2018 3:24 PM

To: Rasul (LKKAuto); CS A Team; Admin A; SUR

Cc: Subramanian Kasi; Wu Tzu Ying

Subject: RE: Pre-Repair Inspection - Accident Involving SBS3392A & SHD6927X D.O.A:
08/11/2017

Attachments: 77200439 - FRONT BUMPER LOCK ME.jpg

WITHOUT PREJUDICE

Hi Rasul,

We confirm COR @ $ 7907.83 before GST / 5 days of repair.
Please see attached photo as requested.

"Thank you.

Sharifah Nusaybah (Ms)
Senior Executive, Claims

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

Tower Transit Singapore Pte Ltd
21 Bulim Drive, Bulim Bus Depot, Singapore 648170
Registration number 201419417K

s
- www.towertransit.sg

e Tower Transit Group

y Tower Transit Singapore
| | mternational
Best Workplace < .
Business of the Year
Culture & Engagement
; 5 - British Expertise

HAM Awards 2017 ?

international Awards 2017

-

Tower Transit Singapore
Winner, Customer Engagement Gategory
e

Disclaimer: This emall and any attached files may be coincidental, privileged and intended solely for the addressee. It may not be reviewed, actad upan, filed or
communicated to or by any other person. If you have received this amail by errar, please delete it and notify the sender immediately. The views expressed in this
emall are not necessarlly the views of Tower Transit

From: Rasul (LKKAuto) <Rasul@lkkauto.com>

Sent: Friday, 24 August, 2018 12:08 PM

To: Sharifah Nusaybah Binte Syed Jamil Binshahab <sharifah@towertransit.sg>; CS A Team <cs-a@lkkauto.com>;
Admin A <admin-a@Ilkkauto.com>; SUR <sur@Ilkkauto.com>

Cc: Subramanian Kasi <Subramanian.kasi@towertransit.sg>; Wu Tzu Ying <Wu.Zy@towertransit.sg>

Subject: RE: Pre-Repair Inspection - Accident Involving SBS3392A & SHD6927X D.O.A: 08/11/2017



Hi Sharifah,

Finalise amount for this case is at $ 7907.83 / 5 days of repair before GST
Kindly confirm

Best Regards,

Rasul | Assessor

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: Rasul@lkkauto.com | fax: 6841-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)
¥ ESES D

- - R ]

SeERE=  mw Saye the Larthe FPrint only when necessary

From: Shanfah Nusaybah Blnte Syed Jamll Bmshahab [mailto: §har|fah@towertran§|t sq]
Sent: Thursday, 16 November, 2017 9:59 AM
To: CS A Team; Admin A; Rasul (LKKAuto); SUR
QCc. Subramanian Kasi; Wu Tzu Ying; Kenny Tham
Subject: Pre-Repair Inspection - Accident Involving SBS3392A & SHD6927X D.O.A: 08/11/2017

WITHOUT PREJUDICE
Hi Rasul,

Please see attached for the supplementary repair estimate and the after-repair photos as requested.

COR:
Parts : $5,407.84 (before 7% gst)
Labour : $3,000.00 (before 7% gst)

Repair Days : 05 Days
Please finalise on the cost.

Thank you.

Sharifah Nusaybah (Ms)
Senior Executive, Claims

Mobile +65 9848 2243
Office  +65 6817 1747

Email  sharifah@towertransit.sg

Tower Transit Singapore Pte Ltd
— 21 Bulim Drive, Bulim Bus Depot, Singapore 648170
TRAN Registration number 201419417K

www.towertransit.sg




Tower Transit Group
International
Buuness of the Year
Expertise
| Awards 2017

Tower Transit Singapore
Best Workplace
Culture & Engagement
HAM Aword

18th Annual 5

British Chamber of Commerc

Disclaimer: This emall and any attached files may be coincidental, privileged and intended solely for the addressee. It may not be reviewed, acted upon, filed or
communicated to or by any other persan. If you have received this email by error, please delate It and notify the sender immediately. The views expressed in this

emall are not necessarily the views of Tower Transit,

DISCLAIMER: This email and any attached files may be confidential, privileged 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 in error please delete it and notify the sender
immediately. If you do not wish to receive general email communications, or you wish to change/update your email details, please email
arey@towertransit.co.uk to tell us. The views expressed in this email are not necessarily the views of Tower Transit

~

DISCLAIMER: This email and any attached files may be confidential, privileged 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 in error please delete it and notify the sender
immediately. If you do not wish to receive general email communications, or you wish to change/update your email details, please email
grey@towertransit.co.uk to tell us. The views expressed in this email are not necessarily the views of Tower Transit




Shiau Chan (LKKAuto)

—_———
From: Shiau Chan (LKKAuto)
Sent: Tuesday, 14 November, 2017 5:06 PM
To: 'Claim Workflow System'; assignments
Cc: JOANNEYONG@FIRST-INSURANCE.COM.SG; SUR
Subject: RE: SURVEY ASSESSMENT - D17010447MFSH/1
Attachments: CSFCI17021472R1gb.pdf

Dear Joanne,
Enclosed herewith preliminary advice of SBS 3392A.

Best Regards,

Shiau Chan (Ms) | Case Handler

T KK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewse@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Admin-D (LKKAuto)

Sent: Friday, 10 November, 2017 9:45 AM

To: 'Claim Workflow System' <cwsmotorclaims@first-insurance.com.sg>; assignments <assignments@lkkauto.com>
Cc: JOANNEYONG@FIRST-INSURANCE.COM.SG; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D17010447MFSH/1

Dear Sir/Mdm,

Thank you for the assignment.

Best Regards,

G.Nivitha | Admin

LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #202-25 | S(408933)

From: Claim Workflow System [mailto:cwsmotorclaims@first-insurance.com.sg]

Sent: Thursday, 9 November, 2017 5:47 PM

To: ASSIGNMENTS@LKKAUTQO.COM

Cc: CWSMOTORCLAIMS@FIRST-INSURANCE.COM.SG; JOANNEYONG@FIRST-INSURANCE.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D17010447MFSH/1

Dear Sir/Mdm,

We refer to the above reference.
Please find attached the necessary documents for survey.
Kindly submit your report via CWS within the next 14 days.

Best Regards,
Admin Team



374 74T

- awm awm Consultants
Bl Ba = Pte Lid

51 UBIAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Your Ref: D17010447MFSH Date: 14" November 2017

Our Ref: CS/FCI17021472/R1gb

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. __ SBS 3392A .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 10/11/2017 at the premises of M/s TOWER TRANSIT. and have the following to
report:-

Workshop Estimate Amount :8§ 937297
Revised Estimate Amount :S§ 6.216.78
“Check” Items Amount : S§ -
Market Value :S$ -
LTA Reimbursement Value :S§ -
Nett Value :S$ -

Description of Damage:
The vehicle sustained damages
at the front o/s portion. I front

offside

Yours faithfully

Mohd Rasul
Automotive Assessor
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctl!me details of the accident to spead up the claims process.

2. This Form musi be completed by the Policyholder and/or 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 o
repudiate policy ability.

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

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) for archiving and that copies of this report will for a fee be made avallable upon application by inlerested 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 caples of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 09/11/2017 11:57

Date Of Accident 08/11/2017 15:30

Exact Location Of Accident JURONG TOWN HALL ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SBS3392A

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 VOLVO

Model BITL-9.4 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 KU SIEW HOE
NRIC No §52694349C

Date Of Birth 26/07/1955
Occupation OUTDOOR

Date Of Driving Pass 23/06/1981

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

36 YEARS AND 4 MONTHS
MALE

NOEMAIL

Page 10of 4



Address

Postcode

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle >

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 10
Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHD6927X

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

Page 2 of 4



Sketch Plan

IMPORTANT NOTICE

1. Piease report porrecly the detalls of the ac2igent to spasa up the claims process.

facts may allow nurance companies to repudiate poficy liability.
£, The istue snd acceptance of this Form by insursnce companes 5 not an admission of poicy kabliny on the pant of the insurance

§- oy Ior Ry 1 = L U = _.L;:'.l.' 0o

. The rapart will be forwarded by the insurers of the GIA Recards Management Centre sstablshied by the General Insurance
fssociation of Singapare (GIA] for archiving and that copies of this report will for a fee be made svallable upon application by
inmerestied partees,

7. 8y the ledgment of this report to the insurers, you hereby conseni 1o the srchnong of the repart 3t the centre and to copies of
thie report being made avallabie aforesaid.

& Consent under the Personal Data Protection Act (POPA)
| understand, acknowledpe, agree and consent that:

(2] My insurer, my workshop and the Senera nsurance Association of Singapore ("GN} may/sce permated 19 coflecs, use,
disclose endfor provess my personal data/personal Information se1 out In this [form] and any other persanal Information
provided by me or possessad by my inturer {collectively the “Parsonal Information”} and disciose and transfer such
Parsonal Infarmstion ta all insureris] wha kave insured veside(s) involved in this accident {all ingureris] who have insured
vehiclels) inwolved in this scodant shall he collactivaly referred to as the “Insurers”|, the Mnsuters' lawyars/iaw firms, the

Monetary Authority of Singepore and any relevant goverrenent agency/authory [such as the police|, for the purpose|s)
of:

(i} processing. hanclng and/or dealing with my daims including the settiément of the clalms and any necessary
Investigations ralating to the claims;

{il) Investigating the accident andfor my claims,
() carrying out and/or dealing with my mstructiaons or respanding to any enguiries by me;

) admunistaring my calms [including the mailing of carrespondence, statements, invaices, reports or notices to me,
which could imvalve disclosure of cestain parsonal data about ma to Giring about defvery of the same as wel as on the
external cover of envalopes/mail packages); and/or

(v} complying with sppicable law in sdministering, processing, handling and/or deslng weth my caims {collectively the
“Purposes’”|

[b) 3 insuror(s) who heve nsured vehiciels) involved i this accident and the Insurers’ lawyers/Sw firms, may/are permitted
10 collect, Use, disclose and/or process my Parsonal infarmation for one ar maore of the above Purposés; and

ic)  my Personal nformation may/can be disclesed by ary of the insurers aned/or GUA to theit thied party service praviders of
sgentslincluding their lswyers/law fiems), which may be sited outside of Singapare, for one or more al the sbove Purposes,

(€] my Personal Information will slso be colected and used 1o complie claims history for the purpose of fraud detection,
Investigation and management in pressnt and ail future claims.

{e] the mformation so collectsd under (d) sbove may be shared / disclosed:

(I} 10 all msurars Bnd/or ary OMNer thirg partses tat assist In evaluating, mvestigating, contrglling or manag=g Iraud,
regulators, law enforcament snd government agencies as reasonably required for the purpeses stated, of

(i} for complying with requirements under any regulations, laws or court orders.

QQ._S‘;)utS'
(o~ G0

Pofcyholde’s Signature Driver's YUgnature Ruporting r;uiu Bersonnel's Signoture
Date & Tme: (I driver i nat the pelicyholoer} MName:
Date & Time: NRIC/FIN Now:

Page 3 of 4



Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On ™ wevevber doi3 < 1535006 | was cl—;gnq ‘&;\,_‘;r 4-;1154 buc sBS 3293
L was """Vl'g“ r‘;ﬁ ﬂ._,-—na Town  Hall Pacad *fﬁwrrk,- Tebon Goreden , o Hlc
C-‘f'w'f":j el 1 dvl wnon nor  Indenchoned Bssiss
Pack T eas on cyecn l:aH' arcay Sk, o Gl Dedeyo
Ty, rtﬁfsircﬁm ;\’)ﬂbf i Ca923A Hor rTéH docercts A‘fé?ﬁwp
m-l-o my poth whilb A right e cou pasv:-" recd. | cppheed brade
w:rivﬂcd ly d's oo mor Ch.:f i cailidecd b ,..u bus qu:mﬁ"
bus and check 't?; wtth i oliver e socd naf £ = b itk s

roodf-

DECLARATION
"W deciars the foragoing particulars are trus in svery respect,

AN

Folicyhalders Sanature Driver's Sgrature numn Centre Personnal's Sgnatare
Dtz & Time: {If griver is not the policyholcer)
Date & Time: DO 4D umcmu Ne.

Page 4 of 4



ESTIMATED ACCIDENT REPAIR COSI

TRANSIT

-

ACCIDENT TIME BUS REGISTRATION
[reporTED E530KHS el $BS3392A
ACCIDENT DATE 8-Nov-17 BUS TYPE (SD/DD) DD
BUS CAPTAIN NAME KU SIEW HOE BUS ROUTE NUMBER
|EMPLOYEE NUMBER BUS ADVERTS (Y/N) N
SECTION 1: PARTS & CONSUMABLE ITEMS (MATERIAL COST)
Part No. Part or Item Description Quantity Total Cost
77200200 BUMPER CORNER - 0/S 1| Pl ~s318.11
77201118 0/S LIGHT BEZEL 1| cga ~— 513225
77200411 DEFLECTOR CORNER - 0/S 1|{fhe ~5117.48
77200377 SIDE SHTMETAL PANEL 1194 ~  s$648.97
77200581 Panel Sheet Metal - 0/S 1 ?’f ~~ $213.70
77200590 DOOR BATTERY ASSEMBLY 1 F,(. ~ $639.35
77200190 LOWER FRONT DOME 1| céA 7 52,327.92
77200459 HEADLAMP MAIN BEAM 1| cAa 7~ $92.00
GREEN WHEEL NUT POINTERS gl M) 7 $27.00
7% GST $316.18
FINAL TOTAL COST 54,832.97
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) (Tee s2,0ed0700
7% GST $140.00
FINAL TOTAL COST $2,140.00

PAGE 1




 rower- R
-

- ESTIMATED ACCIDENT REPAIR COSI

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

TOTAL ADVERTISEMENT REPAIR COST T

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 8/11/2017
Date Out From Repairs 14/11/2017
BUS TYPE (SD / DD) DD Number of Days Under Repair 6
LOSS OF USE COST $2,400.00
SUMMARY
SECTION NO. CosT
1 54,832.97
2 $2,140.00
3 &
4 -
”‘
5 $2,400.00 o
y' ,:\.l
ESTIMATED ACCIDENT o A
REPAIR COST $9,372.97 A
[14243+4445) TN
PAGE 2
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ESTIMATED ACCIDENT REPAIR COST

 rower Yo
ENGINEERING

v

B 1530HRS o SBS3392A
ACCIDENT DATE 8-Nov-17 BUS TYPE (SD/DD) DD
BUS CAPTAIN NAME KU SIEW HOE BUS ROUTE NUMBER
|EMPLOYEE NUMBER BUS ADVERTS (Y/N) N
SECTION 1: PARTS & CONSUMABLE ITEMS (MATERIAL COST)
Part No. Part or Item Description Quantity Total Cost
77200200 BUMPER CORNER - O/S 1 e $318.11
77201118 0/S LIGHT BEZEL 1 g $132.25
77200411 DEFLECTOR CORNER - 0/S 1| gy $117.48
77200377 SIDE SHTMETAL PANEL 1 Pt 64897
77200581 Panel Sheet Metal - 0/S /1 gl s213.70
77200590 DOOR BATTERY ASSEMBLY SU kS J 1 fH}  $639.35
77200190 LOWER FRONT DOME [ 1 Bl $2321.92
77200459 HEADLAMP MAIN BEAM 1 g4 $9200
= GREEN WHEEL NUT POINTERS I,II 9 mpue  $27.00
- TOWER TRANSIT LOGO / 1| a7 sa600
77200572 BRACKET - SHEET METAL ATTACHMENT { 2 ﬂ&/_:m.ss
77200439 FRONT BUMPER LOCK ME \ 1| PH 7 s753.85
77040780 LEVEL LATCH NON LOCKING BLACK | cek 51725
7% GST $378.55
FINAL TOTAL COST $5,786.39
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) 2 :/‘LJ S8V $3000.00
7% GST $210.00
FINAL TOTAL COST $3,210.00
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ESTIMATED ACCIDENT REPAIR COST

 roncr R
ENGINEERING

>

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 8/11/2017
Date Out From Repairs 15/11/2017
BUS TYPE (SD / DD) DD Number of Days Under Repair 7
LOSS OF USE COST $2,800.00
~ o — -
SUMMARY .T ¥o (" L'D 2
SECTION NO. cost 2X (o L
1 $5,786.39 /
! epl¢ 7
2 $3,210.00 ¢ =
; g
4
5 $2,800.00
ESTIMATED ACCIDENT
REPAIR COST $11,796.39
[1+2+3+4+5)
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LKK Auto Consultants Pte Ltd

Bl B 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
Affiliated to Federation Internationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref : CS/FCI17021472/R1gbe2

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877 Dats:  05:09:2018

[

Code : FCI2
1, Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 6927X Veh. Inspected SBS 3392A
Policy No. D-15072701MFSH Coverage ($) 0.00
Claim No. D17010447MFSH Excess ($) 0.00
Assign From JOANNE YONG Assign Date 09/11/2017
2, Vehicle Particulars & Condition
Make & Model VOLVOB9TLS.4LA c.c 9364
Engine No. HIDDEN Year of Reg. 2014
Chassis No. YV3S4P927EA166531 Colour GREEN
Odometer 199140 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |275/70 R22.5 MICHELIN 8 mm
L/H Front Tyre |275/70 R22.5 MICHELIN 8 mm
R/H Rear Tyre |275/70 R22.5 (D) MICHELIN 8/8 mm
L/H Rear Tyre 275/70 R22.5 (D) MICHELIN 8/8 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT O/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  08/11/2017 Inspection Date 10/11/2017
Survey held at TOWER TRANSIT SINGAPORE PTE. LTD
21 BULIM DRIVE
SINGAPORE 648170
5a. Remarks
AJDAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 5 Working Days
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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

Page No.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SBS 3392A

Estimate By | Our Adjusted
Qty Description of Parts Condition |y Chop (;)) (Sj)

REPLACEMENT OF PARTS
1|BUMPER CORNER - O/S BROKEN 318.11 318.1
1]0/S LIGHT BEZEL CRACKED 132.25 132.25
1|DEFLECTOR CORNER - O/8 BROKEN 117.48 117.48
1|SIDE SHTMETAL PANEL BENT 648,97 648.97
1|PANEL SHEET METAL - O/S BENT 213.70 213.70
1|DOOR BATTERY ASSEMBLY BENT 639.35 639.35
1|LOWER FRONT DOME CRACKED 2,327.92 2,327.92
1|HEADLAMP MAIN BEAM CRACKED 92.00 92.00
9|GREEN WHEEL NUT POINTERS MISSING 27.00 27.00
1| TOWER TRANSIT LOGO (ADDITIONAL) NECESSARY 46.00 46.00
2|BRACKET - SHEET METAL ATTACHMENT (ADDITIONAL) |NECESSARY 73.95 73.95
1|FRONT BUMPER LOCK ME (ADDITIONAL) BENT 753.85 753.85
1|LEVEL LATCH NON LOCKING BLACK (ADDITIONAL) CRACKED 17.25 17.25

5,407.83 5,407.83

LABOUR

TO REPLACE / REPAIR THE DAMAGED PARTS 3,000.00 2,500.00

{ INCLUDING SPRAY PAINTING )

3,000.00 2,500.00
GRAND TOTAL 8,407.83 7,907.83
RECOMMENDED COST OF REPAIRS [ | | 7,907.83)

U

Report Ref No. CS/FCI17021472/R1gbe2

MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

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

hird party who n

‘g‘
ADRIAN LING WAI PING

B.Eng,AMSOE,AMIRTE ,AMSAE-A M.MATAI

Licensed Appraiser

reply on the Report wholly or in parl. Any third pan




