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.{-LINEHEDT LAY | ASS[GNMENT (Office)
From (Persony: 1) :Iﬂh'l't[u \ﬁgj of ]:_G,: DiatefTime: 36["3)[“_513@1@
Estimgied Cog: Bill to === S
On WSJ"IT]{ESIUDRESIEVAHNV!MV!CS
To Inspect Vehicle No: gBS 'BSM.LL Insured: QH'E. 53”‘1 U o
at Workshop mys s -ﬁlﬂi M’( _Zﬁl.[_muj —
of S— D YT Mt e
Policy No N Claim No: ﬂlﬂﬂJZh E”IFS.I"I ===
Sum Insured: . Excess: —
Make of Vel Doa 003008
(Clent's Record) e i

e o
BIE @ Iy -
CA J REV / REp, ! REV 24 HR WP e e Pm lLPm HOD. Badorscanen —
Date/Time: J%ﬂzml ¥ 335 L S — Shunfph whicie.mﬂ@
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ate/Time cliny }rlﬁln:nlm ( __/ ) [ fima tp _ o -
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Fram Diale:

Esun?ﬁ Cost
ool 2 Ws | TP RES /0D RES | EVA | INV I MY

Ta inspect Vehicle Mo 953 E_ﬁ [)ll ],_
at Warkshop mis Towar TamsH
of 21 Bulim DI
Insured:
Poiicy Mo
Claims Mo,
Sum Insured, Excess:
{Client's Record)
Makea of Veh

o -

Remark: The veh had commenced its
repair at the time of inspection.

{Palicy Condition)

NS | 05

Bal. or Market Valug

IDAC Accident Rport: Consistent? ; Yes or No
Gla | PR Seem Consistent? | Yes or No
Est, Repairs; days  Res: Yes or No
Lum Sum o 3Val: Yes or No

CA | REV | REP, | 24HRS
Vehicle: IN J OUT

Diate: Parson Contactad

..-.—-.—_.- e

Vih Ho %9 [027C9£u- vrregn: (MR- o2

Typa: M.Car / M.Cycle @I Wan | Lorry | Taxi/ Prime Maver

Truck | Trailer ar

Make Wa CARRO @2}[4
Colour 01 AIC Insured | Std [ NI/ NA
soreatng DS &Yz, TRadi insured  Std NI/ NA
Eng/No:

v wWene2 8§63 22204369
Gan, Cond d | Fair | Poor | Burnt

Steering: Ifiogder | Jammed | Leaked | Burnt or
Brake: | nrldeﬂ Jammed | Leaked | Burnt or

Modi - Nil r@i

| 5TD AIRim or

Tyre Size:  F: g.}l{"}ﬂ [F.-'l?-* R
R: il

BS | DUN | EXNOVA | GY | FS/LIZA | MIC L OHTSU [ PIR SUMIT
TOYO | YOKO or é
Eront Baar
R/Bal. T RiBal 8 mm
LiEal LiBal, & mim
DOA )& (9;1%18“ Dol j_q\'gpa@
Survey held at el s

Des. of Damages - Frt | Rear bﬂ.‘gﬁ- NiS | UIC | Rooftop or

The UIC | Chassis frame | Body Steucture affected dus fo coliisien

Date / Time Action | Instruction

—

RECEIVED 0 § AL 2018,

[iateiTime, Fiz Pass o

H "hﬁ? 8

CateTer, File Return k!

D: Preli. Report
EZ: Final Repaori

e
(M2 .26

Report Format !

LumprSsa /LB

Add Fee:

Days Of Repair: \
Resurvey No. of Trip: - Survey Fee __@T}._—
Tiansporgic o
Sita Insp (9
D intersew (9 1
D aah (5




'L VU LKK Auto Consultants Pte Ltd
-

M SE ‘. : 54 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

'...---___ TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607198R GST Reg. Mo, 18-8607198-R

Affillated to Federation Internationale Des Experts En Automobile.

FIRST CAPITAL INSURANCE LTD Ref : CS/FCI18005774/M1rb

i?aﬁﬁgﬁ? FTE?[?;EDSINGAPDRE 068877 Dot FResreiing ““”|||lmml||‘"“u
Code: FCI2
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SHC 3347U Veh. Inspected SBS 6364L
Policy No. Coverage ($) 0.00
Claim No. D18002342MFSH Excess () 0.00
Assign From  CWS (JOANNE YONG) Assign Date 28/03/12018
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
RJ/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  20/03/2018 Inspection Date 29/03/2018

Survey held at TOWER TRANSIT SINGAPORE PTE. LTD.

21 BULIM DRIVE
SINGAPORE 648170

5a. " Remarks

A)THE INSPECTIOM WAS CONDUCTED ON AWITHOUT PREJUDICE" BASIS.

B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




MS @ FirstCapital

MS First Capital Insurance Limited (cReg No 19500001060 65T Reg ho. M COO1GIED
& Raffles Quay #21-00 Singapore 048580
Tet (656222 2311 Fax: [B5) 6222 3547

Claiins. & Hater Underwriting Depr: 36 Robinson Road #16-01 City House Singapore 058877
Tal: (6516507 3848 Fax (65) 6507 3348
wivew. msfirstcapitaloom.sg

Date

Accident Date
Insured Vehicle
Survey Location

Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

22-03-2018 Our Ref No. D18002342MFSH
20-03-2018 Claim Type. Third Party
SHC3347U Third Party Vehicle. SBS6364L

21 Bulim Drive Bulim Bus Depot
MS SHARIFAH

68171747/ 98482243 Fax No. O

WITHOUT PREJUDIGE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:

LKK AUTO CONSULTAMTS FTE LTD

MA
MNA

Fax No. 68416315

FOR DIRECT SETTLEMENT

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on
NIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

TOWER TRANSIT
tion.
SINGAPORE PTE LTD Attention. MIL
NA TP Solicitor Fax No. NA
JOANNEY
IMPORTANT NOTE

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

This is a cormputer generated letter, no signature required.




Claim Workflow System Page 1 of 2
Job Sheet (/ClaimWS/Surveyor/JobSheet/236229) J PRIDocuments @ | close x|
PRI Header Details
Claimant 18710
Claim No D18002342MFSH Policy No D-18088936MFSH S.No & OTE LT]
Name
TOWER TRANSIT Survey . . s
| Bulim Bu t
Workshop | SINGAPORE PTE LTD Location 21 Bulim Drive BulipvBueDepo
—— (Contact Person : MS & Contact Mobile: 98482243 , Phone: 68171747 , Fax:
| SHARIFAH ) Details Emailld: SHARIFAH@TOWERTRANSIT.5G
Our LKK AUTO Instructions
T PRE] E: WE AD LIABILITY
Surveyor CONSULTANTS PTE LTD | To Surveyor WEtHoM unic 2.l Q
COMFORT TP
Insured | o NSPORTATION PTE | Lrsured SHC3347U Vehicle | SBS63!
Name Vehicle No
LTD No
PRI
| =5 27-03-2018 06:32:45 | Survever 28-03-2018 12:57:27 | Sorvever
Recieved M Appointed PM Accept
Date Date Date
Survey Report Upload
I
' Upload
Suryegay Surveyor Survey
ti — -03-20
Inspection - Report Date 28-0 18 Report 1
Date *: e =
Vehicle Particulars
Make |Please Select Make [¥| | Model [Please Select Model || | Year | Select
| Chasis No | | Engine No | Mileage | |
Cubic
I
coler | Capacity |
L
Multiple Documents Upload
Upload Multiple Decuments
File Name Action

Surveyor Job Remarks

https://ficlaims.com:9001/ClaimWS/Surveyor/Details/236229 28/3/2018
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- Consuftants
= Ple Lid

S1 UREAVE 1, #01-25 PAYA UBL INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (0&65) A1564315

Your Ref: D18002342MFSH

Our Ref: CS/FC118005774/M1rb

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam.,

INITIAL INSPECTION REPORT OF VEHICLE NO. _SBS 63641 .

Please be informed that we had conducted the inspection of the above mentioned vehicle
on 28/03/2018 at the premises of M/s TOWER TRANSIT SINGAPORE PTE LTD and
have the following to report:-

Workshop Estimate Amount : 8% 843.36
Revised Estimate Amount : S% 693.36
“Check” Items Amount : 8%

Market Value : S§ -
LTA Reimbursement Value : 5% -
Nett Value : 8% -

Description of Damage:

The vehicle sustained damages
at o/s rear portion.

Yours faithfully
MA CHIN FOOK
Automotive Assessor



WMTOT18039272 | Tower Transil Singapore Pla Lid - i
ENTRY DATE & TIME. 23072018 1111
CURMITTED BY. Shantah Nusaybah Bnls Syed Jamil Bnshahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/03/2018 11:06

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correcily the details of the accdin 10 spasd up The claims procass.

2 This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation ar withclding of matenal facts may allow insurance companies o

repudiate policy ability.

4. Tha issue and acceptance of this Form by insurance companies (s nol an admission of policy liability on the part of the insurance companias
5. Any false reporting may ba referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the
o made available upon application by interested parties.
7. By the ledgement of this report i the Insuress, you hereby consant lo the ar

archiving and that copies of this report will, for & fee, b
g H

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Ceneral Insurance Association of Singapore (GIA) for

chiving of this report at the centre and ko coples of the repaort being made available

ACCIDENT STATEMENT
23/03/2018 11:M1
20/03/2018 20:20
CLEMENTI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SBS6364L

TOWER TRANSIT SINGAPORE PTE LTD
201419417K
SHARIFAH@TOWERTRANSIT.SG

OFFICE-6B171747

MERCEDES-BENZ
CITARO 0530-6.4 D (A)

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your awn insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Mote Number

Driver

Wame of Driver

NRIC No

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

NO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-17089154MFBP

Lin YEE NAM
S0065664Z

30/08/1951

QUTDOOR

10/0472017

0 YEAR AND 11 MONTH
MALE

NOEMAIL

Page 1of4



Sketch Plan

IMPORTANT NOTICE

1. Pusase report coaTRCHy the detais of the accident 1o speed up the claims process,

3 uﬂmmmnhuw Arvy wilful misreprewrstation of withholding of matenal
facts muy sllow insurance companies to repudinte policy lability.

4, The heue and acceptance of this Form by Insurence companias iy not an sdmistion of poticy Eabilty on the part of the insurance

6 The report will be forwarded by the insurers of the GIA Records Managemen! Centre evtabliched by thie Ganeral Insurance
Associstion of Singapare (G2A) for archiving and that coples of this report will for a fae be made svallabie upon applcation bry
interested paithes.

7. By the lodgmant of this report to the inturers, you hereby consent to the archiving of this repodt st the centre and 10 coples of
the report being made svalshle aforesaid.

B. Consent under the Personasl Data Protection Act (PDPA)
| understand, acknowladge, sagree and consent that:

(8] My insurer, my workshop and the General Insurance Associstion of Singagors (“GLA”| may/sre permitted to collect, use,
disclose and/or procesa my personsl deta/personal information set out in this [lorm] snd any other personal informasion
proided by me of pessessed by my insurer [colectively the “Personal information”) and discloss and tramsfer such
Persanal information to all insurer(s) whao have Insured vahiclz(s) isveleed In this accident (28 insurer(s] who have insured
wehice(s) invalved in this sccident shall be collectively rafermed 1o a4 the “insurers”), the insuren’ lawyers/liw firms, the
:mmmﬂwmmewm[m-mmLmh purpoe{s)
{i} precassing, handling and/or dealing with mry claims Including the settiemant of the claims and any heceisary

investigations relating to the claims;

[} mwestigating the accident and/or my claims;
{6} carrying out andor dealing with my instrections of respanding to any snguiries by me;

) administering my claima (including the mailing of correspondence, matemeniy, invoices, regorts Or ROTICES 1 me,
which eould involve disciedure of certain personal data aboit me 1o brng about defivery of the same as well a3 on the
enternal cover of envelopes/mall packages) and/ar

{¥) complying with spolicable faw in sdministering, processing. handiing and/or dealing with my claims.{collectively the
"Purposes”]

(b) o ingureris) who have imured vehicle(s) invabeed in this sccident and the insurers’ lmwyen/law lrmi, may/are permitted
ta collect, uis, diclose and/or process my Pervonal information for ane or mare of the shove Purposes; and

(e} v Personal information may,/can be disciosed by any of the Insurens and/or GIA (D thelr third party service providers of
agentslincluding their trwyery/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] oy Persanal information will alw be collscted and uied to complle daims history for the purpose of fraud detection,
Ivveatigation and management In present and sl future daime.

(8} the information so collected under |d) Above may be shared [ disclosed:

(M toall Insurers and/or sy other thisd parties that assist in evakusting, investigating, controdling or managing friasd,
regulators, law enforcermant and government agencles as reasonably required for the purposes stated, or

(1) for complying with requiremants under amy regulations, s or toort orders.

Polieyheldors Sgrature / wmhmsﬂmm

Date & Time: lﬁmummm
Dute B Thera umnu_

Page 3ol 4



ESTIMATED ACCIDENT REPAIR COST

@ ENGIMNEERING

A4

TRANSIT

ACCIDENT TIME BUS REGISTRATION
REPORTED 2020HRS MUMBER SBS63R4L

ACCIDENT DATE 20-Mar-18 BUS TYPE (5D/0DD) S0

BUS CAPTAIN NAME LIM YEE NAM BUS ROUTE NUMBER
|empLovee numBER BUS ADVERTS (Y/M) N

SECTION 1: PARTS & CONSUMABLE ITEMS (MATERIAL COST)

Part No. Part or ltem Description Quantity Tatal Cost
77200612 SIDE MARKER light M—:}’ 1 ~ 543136

7% G5T 53.03
FINAL TOTAL COST 546.39
SECTION 2: ASSESSMENT / REPAIR / SPRAY PAINT {U.BCIUR CDSTI
LABOUR ITEM {FI,E.ASE SPECIFY IF ITS H.SSESSMEN‘I, REPAIR OR SPRAY PMNTF A TOTAL COST

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

$800.00

LSD| 1=

N [eklon

L
v Jad 6

’\ml Al g

B 221
AR

4 [ 21353

" A& [ Lok Deab{wdl.
\ g;i{ mc‘ﬁ-‘{j}@“ﬁtau\%o”mm

T G5T 556.00

FINAL TOTAL COST SB56.00

PAGE 1




ESTIMATED ACCIDENT REPAIR COST

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 (LOS5 OF USE COST)

Date In For Repairs 29/3/2018

Date Out Fram Repairs 30/3/2018

BUS TYPE {50 / DD) 50 Mumber of Days Under Repair 1
LOSS OF USE COST 5300.00

SUMMARY
SECTION MO, _EDST
1 546,39
] S856.00
3 :
- : r
5 $300.00
ESTIMATED ACCIDENT |
REPAIR COST %1,202.39
[1#2+3+44+5)

PAGE 2
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LKK Auto Consultants Pte Ltd

51 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: B256 4315

Reg. No: 199607198R GST Reg. No. 18-0607108-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref : CS/FCIB005774/M1rbe2
sonommsonsond cworcosserr oo =oe ||| HIHIMAIN
Code: FCI2
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 3347U Veh. Inspected SBS 6364L
Policy No. D-18088936MFSH Coverage (3$) 0.00
Claim No. D18002342MFSH Excess ($) 0.00
Assign From  JOANNE YONG Assign Date 28/03/2018
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ CITARO C.c 6374
Engine No. HIDDEMN Year of Reg. 2013
Chassis No. WEBE2808323124769 Colour GREENM
Odometer 256482 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |275/70R225 BRIDGESTONE Bmm
L/H Front Tyre |275/70 R22.5 BRIDGESTONE & mm
R/H Rear Tyre |275/7T0R225 BRIDGESTONE B mm
L/H Rear Tyre |275/70 R22.5 BRIDGESTONE 8 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  20/03/2018 [Inspection Date 29/03/2018
Survey held at TOWER TRANSIT SINGAPORE PTE. LTD.
21 BULIM DRIVE
SINGAPORE 848170
5a. Remarks
A)JDAMAGES CONSISTENT TO ACCIDENT REPORT.
BITHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
R)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 1 Working Days




' Vd 74

LKK Auto Consultants Pte Ltd
51 Libi Ave 1 #01-25 Paya Ubi Indusiria| Park, Singapore 4080933
TEL: 6256 3561 FAX: 5256 4315
Reg. No: 199607188R GST Reg. No. 18.9607 1081

Affiliated to Federation Internationale Des Experts En Automobila

FIRST CAPITAL INSURANCE LTD Ref . {.‘.SIFCHSD{JE?MHMM::EE
H1E01 Gy Hﬁ%ﬁmegmm& 068877 et 12042018 u I"Nmmw m
Code: FCI2
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SHC 33470 Veh. Inspected SBS 63841
Policy No. D-18088936MFSH Coverage ($) 0.00
Claim No. D18002342MFSH Excess (§) 0.00
Assign From  JOANNE YONG Assign Date 2B/03/2018
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ CITARD c.c 6374
Engine No. HIDDEN Year of Reg. 203
Chassis No. WEBE2808323124769 Colour GREEN
Odometer 256402 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |275/70R225 BRIDGESTOMNE 8 mm
L/H Front Tyre |275/70 R22 5 BRIDGESTONE 8 mm
RH Rear Tyre |275/70R22 5 BRIDGESTONE & mm
L/H Rear Tyre |275/70 R22 5 BRIDGESTONE & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR FORTION.
DAMAGES SEE DETAILS,
5. General Information
Accident Date 201032018 [Inspection Date 20/03/2018
Survey held at TOWER TRANSIT SINGAPORE PTE. LTD.
21 BULIM DRIVE
SINGAPORE 848170
5a. Remarks
AIDAMAGES CONSISTENT TO ACCIDENT REPORT,
B)THE INSPECTION WAS CONDUCTED DN A"WITHOUT PREJUDICE"
BlIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR:

1 Working Days




' Vd V4 LKK Auto Consultants Pte Ltd

L o O W . .
SdE BE & 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
. EE O TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607188R GST Reg. No. 19-9607198-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SBS 6364L
Estimate By | Our Adjusted
Description of Parts Condition
ay - Workshop 5)) (5
1|SIDE MARKER LIGHT curT 43 36 43.38
43 36 43.36
LABOUR
TO REPLACE / REPAIR THE DAMAGED PARTS B00.00 B50.00
(INCLUDING SPRAY PAINTING)
800.00 650.00
GRAND TOTAL 843.28 693.36
RECOMMENDED COST OF REPAIRS | ] | 693.36
Report Ref No. CS/FCI BOO5774/M1rbe?
K2
MA CHIN FOOK ADRIAN LING WAI PING
Automotive Assessor B.Eny,AHSDE,AHiRTE,AMSAE-A.M.IIATAI

Licensed Appraiser

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 Repon,

Ho liability accEpted 10 any third p;
Begort, in whele or in part, Goes 50 ot his or her gwn rigk,




