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Showt bn _————~  |Tyresize: F ?:7{! Tolo2 S
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_Rasul (LKKAuto) -

O I —
From: Sharifah Nusaybah Binte Syed Jamil Binshahab <sharifah@towertransit.sg>
Sent: Thursday, 26 April, 2018 5:16 PM
To: Rasul (LKKAuto); Admin-D (LKKAuto); SUR
Ce: Subramanian Kasi; Wu Tzu Ying; Denise Tay (LKKAuto)
Subject: RE: Pre-Repair Inspection - Accident Involving SBS3401H & JLA8567 on 17/04/18

Hi Rasul,
Confirmed COR @ $6,531.70 / 6 days repair.
Thank you.

Sharifah Nusaybah {Ms)
Senior Executive, Claims

Maobile +65 9848 2243

Office  +65 6817 1747
Email  sharifah@towertransit.sg

www towertransit.sg

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

Tower Transit Group

tnternational

Business of the Year

Hritish Expertize e
Interngtional Awords 2017 .

Tower Transit Singapore
Best workplace

Culture & Engagement
MHEM Awards 2017

™ Tower Transit Singapore
winner, Customeat Engagement (Alegory
18th Anmua! Business Awards
.. British Chamber of Cornmerce Singepore

Bisclaimer: This email 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 ar 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 tha views of Tower Transit.

From: Rasul (LKKAuto) [mailto:Rasul@lkkauto.com]

Sent: Thursday, 26 April, 2018 5:08 PM

To: Sharifah Nusaybah Binte Syed Jamil Binshahab <sharifah@towertransit.sg>; Admin-D (LKKAuto} <admin-
d@lkkauto.com>; SUR <sur@lkkauto.com>

Cc: Subramanian Kasi <Subramanian.kasi@towertransit.sg>; Wu Tzu Ying <Wu.Zy@towertransit.sg>; Denise Tay
{LKKAuto) <denisetay@lkkauto.com>

Subject: RE: Pre-Repair Inspection - Accident Involving SBS3401H & JLABS67 on 17/04/18

Hi Sharifah,

As spoken, finalise amount is at $ 6,531.70 / 6 days part by part
Kindly confirm



Best Regards,

Rasul | Assessor

LKK Auto Consultants Pte Ltd

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

¥y rES oo
R BBe BT Gol the Farthe Prnt only when pecessary”

From: Sharifah Nusaybah Binte Syed Jamil Binshahab [mailto:sharifah@towertransit.sq)
Sent: Thursday, 26 April, 2018 4:51 PM

To: Admin-D (LKKAuto); Rasul (LKKAuto); SUR

Cc: Subramanian Kasi; Wu Tzu Ying

Subject: RE: Pre-Repair Inspection - Accident Involving SBS3401H & JLA8567 on 17/04/18

WIHTOUT PREJUDICE
Hi Rasul,
Apologies, please see the attached repair estimate instead.

COR:

Parts: $1,331.70 (before 7% gst)
Labour: $6,240.00 {before 7% gst)
Repair Days: 06 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
Registration number 201419417K

www towertransit.sg

Tower Transit Group
mternational

Business of the Year

British Expertise .
mternotionol Awords 2017 .

Tower Transit Singapore
Best workplace
Cufture & Engagement
MRS Awords 2017

=™ Tower Transit Singapore
Winner, Customer Engagement category
1 8th Ansul Business Awards
u,, Critish Chamber of Commerce Singopore

Disclaimer: This email and any attached files may be coincidental, privileged and intended solely for the addressee. 1t may not be reviewed, acted upon, filed or
communicated te or by any other person, If you have recelved this email by error, please delete it and notify the sender immediately. The views expressad in

2
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[ ] . ;
w  this email are not necessarily the views of Tower Transit.

From: Sharifah Nusaybah Binte Syed Jamil Binshahab

Sent: Thursday, 26 April, 2018 1:52 PM

To: 'Catherine Chong {LKK Auto)' <admin-d@Ikkauto.com>; 'Rasul {LKKAuto)' <Rasul@Ikkauto.com>;
'sur@Ilkkauto.com' <sur@lkkauto.com>

Cc: Subramanian Kasi <Subramanian.kasi@towertransit.sg>; Wu Tzu Ying <Wu.Zy@towertransit.sg>
Subject: RE: Pre-Repair Inspection - Accident Involving SB53401H & JLA8567 on 17/04/18

WITHOUT PREJUDICE
Hi Rasul,
Please see attached repair estimate & after-repair photos as requested.

COR:

Parts: $1,683.76 (before 7% gst)
Labour: $6,000.00 (before 7% gst)
Repair Days: 06 Days

Please finalise on the cost.

Thank you,

Sharifah Nusaybah (Ms)
Senior Executive, Claims

Mobile +65 9848 2243
Office  +65 6817 1747

Email  sharifah@towertransic.sg

Tower Transit Singapore Pte Ltd
21 Bulim Drive, Bulim Bus Depot, Singapore 648170
TRANSIT Registration number 201419417K
\ 4

www.towertransit.sg

Tower Transit Graup
international

Business of the Year

British Expertize -
fmternationol Revords 2017

Towar Transit $ingapore
M Best Workplace

culture & Engagement

HRAM Awords 2017

=™ Tower Transit Savgapore
Winner, Customer Engagement (tegory
. 15th Annuo] Business Awards
s meemdibiling  BIsH Chamber of Cormmerce Singapore

Disclaimer: This email 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 person. If you have receivad this email by error, please defete it and notify the sender immediately. The views expressed in
this email are not necessarily the views of Tower Transit.

From: Catherine Chong {LKK Auto) [mailto:admin-d@Ikkauto.com]

Sent: Thursday, 19 April, 2018 5:04 PM

To: Alvin Tan <alvin.tan@towertransit.sg>; assignments@lkkauto.com

Cc: Robert Subanney <robert.subanney@towertransit.sg>; Sharifah Nusaybah Binte Syed Jamil Binshahab

3




- <shaFifah@towertransit.sg>
Subject: RE: Survey

Dear Alvin,
Thank you for your email.
We will arrange survey on 20.04,2018.

Best Regards,

Catherine Chong | Admin

LKX Auto Consultants Pte Ltd

Phone: 6741-8434 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)
From: Alvin Tan [mailto:alvin.tan@towertransit.sg]

Sent: Thursday, 19 April, 2018 4:13 PM

To: assignments @lkkauto.com

Cc: Robert Subanney <robert.subanney@towertransit.sg>; Sharifah Nusaybah Binte Syed lamil Binshahab
<sharifah@towertransit.sg>

Subject: Survey

Hi

As spoken, we will need your service to do a independent survey on our bus as involving an accident with a Malaysia
car. Kindly advice.

Thanks & Regards
Alvin Tan

Maobile +65 8498 |1515
Office  +65 6817 1735
Emaill  alvin.tan@towertransit.s

Tower Transit Singapore Pte Ltd

21 Bulim Drive, Bulim Bus Depot, Singapore 648170
Registration number 201419417K
www.towertransit.sg

- ..
w

Tower Transit Sroup
mtemational

Business of the Year

British Expertise .
mternotiono! Awends 2017

Tewer Transit Singapore
Best wWaorkplace
Culture & Engagement
HRM Awards 2017

.- ™ Tower Transit Singapore
:: . Winner, Customer Engagement Gategmry
: 28th Anmuod Bwsiness Awards
b nneilblines  BFEISH Chamber of Commerce Singapore

Disclaimer: This email and any attached files may be coincidental, priviteged and intended solaly for the addressee. It may not be reviewed, acted upon, filed or
communicated to or by any other parson. If you have received this amail by error, please delete it and notify the sender immediately. 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
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 addresses. It may nat 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 emai! details, please email
grey@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 delste 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




~ ¢ollision report card/

QIR il TRANSIT

aide memoire

bus captain detaiis H

na{_ne: PM

oic; S 2TOSH4 D o2
busreg: SbS 240 | employee no: 10
insurance ref: “’ depot: WM

depot ref: route/ duty: (45 ? 1>

third party details

driver’s name: nric:

occupation:

address:

tel: 1 > YKoV (m) W) (0)

vehicle reg: = J(AA K3 é:f colour: R(fick:  make: 'S4

insurance details:

location: (J T} —> JIN M’]I‘(nd -
date 1 4" 8 ﬁm fime: 8 S}P‘Y) passengers: :]L

collision circumstances please give your account of what happened
damage to other vehicle/ property {full description):

injuries:

N

details given to third party? Y /@ photographs obtained? @ N




" sketch of incident scene

damage to bus

please mark with an X the point(s) of impact to the bus and circle one of the
following words to indicate the extent of the damage.

fear

from nea!siae rear oﬁs:de
\J
light / moderate / severe fight I moderate / severe hght [ moderate [ severe

police details

did the police attend? { Y }N

PC ho./ station: [~ }0‘/(9"0\[/ ? -0

witness detaiis

~TRRY

name:
address:

passenger/ pedestrian/ motorcyclist/ other:

name:
address:

passenger/ pedestrian/ motorcyclist/ other:

tel:

tel:

{m}
{please circle)
{m}

{please circle}

—

i




SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detaits of the accident to speed up the claims process.,
. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhoiding of material
facts may allow insurance companies to repudiate policy liability.

. 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 reporting may be referrad to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance
Assoclation of Singapore (GIA} for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

. By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the Géneral Insurance Association of Singapore {“GIA”} may/are permitted to collect, use,
disclose and/or process my perscnal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s} involved in this accident {all insurer(s} who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autheority {such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{li} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or deaiing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and alf future claims.

{e) the information so collected under {d) above may be shared / disclosed:

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

%@@ Hel1& @ i

Policyholder's Signature Driver's Signature Repomng tre Personnel's Slgnature

Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No fh{-@\



BC Statement Form

s Lo 4l 8

Date of stateme.. ..

Emp No: (O % ( O Time of statement: ” 60

Statement taken by -

Name :. SRSt Position ; LS’ .
J

{ncidant detaiis -
Nature of incident :

Date of incident Time of incldent :

Statement of details of incident,

| confirm that the above statement provided by me contains the details of the incident as stated to
the best of my ability.

Name WG{ mm UM

Signed:




" SKETCH PLAN
L

=

S S -~ A
DESCRIBE CIRCUMSTANCES bF THE ACCIBENT | o
S : . I e e JC\ -
SN B L b . o — s A S R —
— - r> — .__. 5;_%-%*-—”_3—-—?—-—2-‘-—: — 77
I e, B 'L':A“;'H*_’*J_ e - h—‘n;-
—— e ey e ey
- : el T Y SO LI oy men— e
: - - . N ——

L A34S Doe w bug SBS ) o gng Straigit dleag e
‘,vm%n' ion_ OF gu@% Tovan HeWL Road towards West coast Roac],
Whik Me car JA ST \yge Fo the right af #e bus 'a ansther
lawe, | Was gping, Stmigitt _yibes ~+he malaysi oar Fuseed _lett

o Ahe onoming Yug as she wared o dui ide ME . That e
then | Vreed_at Ahe car iwide chd ot Fhop_ard_accderate!
Yo vy and overigke e bus . The bus aou\ol wol_ S A )
e oi?f?élz e slowd Speedd and hence , collided with the

Car . .

DECLARATION
1/We declare the foregoing particulars are true ip.gvary respect. i (
%@;‘v QiR K-
Policyhoider's Signature Driver's Signature Reporting C}ﬂfra Personnel’s Signature
Date & Time: (tf driver s not tha policyholder) Nama: 9 \ kg\ el .
Date & Time: : NRIC/FIN No.:



This card is not transfarabla and ls.the: pmpaﬂu of ihe Land Tranaport

Authority (LTA). It must be sumendgic s LYA, on request. If found,

planse rowm to LTA, 10 Sk ¥ing Dive, Singapore STG201.
Type Dascription ‘ : fsue Do
06 OMNI BUS VL 13/04/2016

U A S

REPUBLIC OF

SINGAPORE

IDENTITY CARD NO. §2725414D

Nams

PANG MAN LIN

B & %

21-07-1986 F

" .. Country of birth

MALAYSEA

F SINGAPQORF

SINGAPORE 650358

[] Clesd  Molor can =< 3000 kg with =< ] pasmigers, sxchalve of the

+ NRiC Nﬁ:_ 827284140

fmcte §2725414D

Nettonality
MALAYSIAN
Cala of lmbus
01-07-2004

APT BLK 358 BUKIT BATOK STREET 31 #11-381

Date:  (18j04/2013

driver; amd paiur traciorsivobicles =< 154 hg

Clus 4t Omalbene

$1735414D

NP 426A

9823921

MHUWNRMER

No!

7 e 213

81 No. 9000188080




MTOT 18053059 / Tower Transit Singapore Pte Lid - HQ i 1
Ty e et Temneit Singapo Your NCD will be affected due to late reporting

SUBMITTED BY: Sharifah Nusaybah Binte Syed Jamil Binshahab Actual e-Filling Submission Date & Time: 23/04/2018 11:18

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 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 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 GIA Records Management Centre establishad 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 Report 23/04/2018 11;15
Date Of Accident 17/04/2018 20:50
Exact Location Of Accident JURONG TOWN HALL ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

SBS3401H

TOWER TRANSIT SINGAPORE PTE LTD

Co Reg No 201419417K
Email Address SHARIFAH@TOWERTRANSIT.SG
Mobile Phone No
Alternative Phone No OFFICE-68171747
: ¥ L T AR Py T reyE A2 e

VOLVO
Model B9TL-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? NG

If No, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number D-17089154MFBP

Cover Note Number

&

Name of Driver PANG MAN LIN

NRIC No §2725414D

Date Of Birth 21/07/11966

Occupation OUTDOOR

Date Of Driving Pass 17/09/2013

Driving Experience 4 YEARS AND 7 MONTHS
Gender FEMALE

Mobile Number

Fax Number

Contact Number

EMait Address NOEMAIL

Page 1 of5



Address 21 BULIM DRIVE
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 -

Type Of Accndent COLLISION - CHANGE/CROSS LANE

Weather Conditions CLEAR

Road Surface DRY

Was any foreagn vehlcle |nvolved in thls accldenw YES

Foreign Vehicle Registration Number JLAB567 (PRIVATE CAR)
Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other materiai or property damaged? NO

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passangers (lnclud:ng Dnver) 9
Detalis of BBiléaActions : iy
Was the accident reported to the police? YES

If Yos,Please state which Police Station

Police Station Name TRAFFIC POLICE HEADQUARTERS

Police Station Address 28337& OY USBIINA(;IJt\EgCl)JREEa SINGAPORE , POSTCODE: 408865 ,
Police Station Contact TEL NO: - FAX NO;

Was notice of intended Prosecution given? NO

If Yes,against whom?

AR R

Elrgumstances
“AtAchmont(s)

[
S S SRR R
Are accident photos avallable for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Page 2 of 5



Sketch Plan

IMPORTANT NOTICE

1. Please report posvecily the detalls of the accident ts spead up the caims process,

2- "'in."._;‘___. u AL

: 8 wnwmhuWAnyﬂNWMMMMdmm
mm:mmmumm

4. The lssue snd scceptance of this Form by insurance companies is not an sdenission of policy linility on the part of tha insurancs
compantes.,

5. Auy bl repony THIY G CRISTreG 20 e Fokcs 15 *i

& mmw«nhmwmthemmomnenmmmmumcmmmmwmm
Assadation of Singapore (GIA] for archiving and that copies of this report will for a fee be made avaifable vpon application by
interesiod parties.

7. Wy the lodgmant of this raport (o the insurers, vou hereby tonsent o the sechiving of this repart at the centre and to coples of
the report being made avaiiable afarexaid.

8. Comsant under the Perional Duia Protection Act {POPA)
| understand, ackncwladge. agrve and consent that:

() My insures, my workshop and the Géneral Insurance Assogiation of Singapore {"GIA") may/are permittad to coliect, use,
dhictose sdfor process my personsl data/persong! information set out In this [iorm)] and any other personsl information
MWNWMWMMU{MWWMM;MWWMM
Personal information soafl insurers) who have insured vebicte(s) invohaad in this sccident (sl insuren{s) who have nsured
mlcuﬁwmmmmmmmm to a3 the “Insurers”}, the insurers’ lawyersAaw fiems, the

:ommmmvdmm and any reiant government sgency/suthonity [such i3 the police), for the purpossls)

€} processing, handling and/or dealing with my daims inchiding the sextiement of the ciaims and any necessary
Invastigations relating to the clsims;

{1} investigating the sccident andfor my claims;
(i) carrytng out and/or dualing with my instructions of responding to sny anquiries by me;

Nmmwmtmm;mmdmmmmmmmumwm
which coutd irnpive disciosure of cartain persanal data about me 1o bring abowt delivecy of the same a5 well as on the
externai cover of envelopes/mail packages); and/or

I¥) compiying with spphcable ivw in admintitering, processing, handiing snd/or duaiing with my clalma {collectively the
“Purposes”)

R LI

Al d

Ly

(b) ol insurerisi who have insured vehiciais) imvolved In this scident snd e lnssers’ liwryes s\l fliti, iney/aw persmitivd
to coliect, use, disclose and/or process nvy Personal information for one of more of tha abowe Purposss; and

{e} ooy Personal information may/can be disclosed by any of the Insurers and/or GIA to their thrd party service peoviders o
wtﬂindw!ngmﬁ:_hwefuhwﬂmu!, which may be sited outside of Singapare, for one of more of the above Purposes.

{d] ey Personal information wil also be collected and used ta complie claims history for the purpnse of fraud detecsion,
mresligation amd maragernent in preset and all Aurure cakms.

{}  the information so codiectied under () sbowe may be shared / disclosed:

{1 1o bl desurers and/or eny other third parties that assistin evaluating, Investigating, controliing of managing fraod,
rmmmmmmuMummmwmme. or

{8Y for complying with requirnments under sy regLiations, rws o et ardee

Wi e (-

Policyholder's Signature Deiver's Signature Reporting Personnel's Lignaturs

Date & Thvy: (o driver I ot tae pollcyhokder} Name:
Date & Time: MRIC/FIN Ro ]4‘1‘-@“ .
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Sketch Plan #2

DECLARATION

W deciera the foregoing perticiens 1 raspect. i
UED. alle ﬁm._

= E I O ol
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Sketch Plan #3
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ESTIMATED ACCIDENT REPAIR COST

o ...
ENGINEERING

A 4

ACCIDENT TIME

BUS REGISTRATION
REPORTED 2050HRS NUMBER 58534014
ACCIDENT DATE 17-Apr-18 BUS TYPE {$D/DD) oD
BUS CAPTAIN NAME PANG MAN LIN BUS ROUTE NUMBER
|emPLOYEE NUMBER BUS ADVERTS (¥/N) N
SECTION 1: PARTS & CONSUMABLE ITEMS (MATERIAL COST)
Part Na. Part or Item Description Quantity Total Cost
77200199 LAMP IND, FRONT LED 1|BRe  $21981
77200602 HEADLAMP DIPPED BEAM 1 ;&o/ $163.76
77201117 0Q/S CORNER BUMPER 1 COA' 7 $327.14
77201118 O/S LUGHT BEZEL 1| (A g $132.25
77201121 N/S CORNER BUMPER ok 7~ $358.72
77201116 0O/S DEFLECTOR 1| L 7 $120.82
77040867 TOWER TRANSIT CUT OUT LOGO STICKERS 1] N / $9.20
132170
/-
7% GST $93.22
FINAL TOTAL COST $1,424.92
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) gIo0 }.eq‘o.‘oo
A XALY,
7% GST $436.80
FINAL TOTAL COST $6,676.80

PAGE 1




ESTIMATED ACCIDENT REPAIR COST @&%&%%

N 4

SECTION 5; REPAIRS TO BUS ADVERTISMENT VINYLS/PANELS {ADVERTISEMENT COST)

TOTAL ADVERTISEMENT REPAIR COST -

SECTION &: 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 20/4/2018
Date Qut From Repairs 26/4/2018
BUS TYPE {SD / DD) oD Number of Days Under Repair 6
LOSS OF USE COST $2,400.00
SUMMARY (%3 I
SECTION NO. cosT -
1 $1,424.92 w
2 $6,676.80 (5 f‘s [ 70

— P

s $2,400.00

ESTIMATED ACCIDENT

REPAIR COST $10,501.72
(14243+4+5)

PAGE 2

LKK Auto Consultants hence notify Ur
the Repairer of the following: c J

» To resurvey before/after spray painting 'U{)
» To display damaged pari(s) during resurvey

« Parts prices are subject to confirmation ? l P

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

+ No illegal modification(s) is allowed

= Supplementary item{s) must be resurveyed and
isu:ﬁ}ject 1 final approval from insurance Company 20 !oﬁ( l% @ (1 ( (
Acknowledged by Repairer

Signature:

Date: @’Mﬁb\‘)

bt ped
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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 Irifsmationale Des Expert

TOWER TRANSIT SINGAPORE PTE. LTD.

Ref :  CS/TP18007506/R1tbe2

noumonve seworcoero oun: soasa [N

ON BEHALF OF TOWER TRANSIT SINGAPORE Code: TP479

PTE LTD

1. Policy Particulars :- THIRD PART e U
Insured Veh. Veh. Inspected SBS 3401H
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 20/04/2018
Make & Model VOLVO BQTL 9 4L AUTO c.c 9364
Engine No. HIDDEN Year of Reg. 2014
Chassis No. YV3S54P921EA167464 Colour GREEN
Odometer 228384 Steering IN ORDER
Brakes IN CRDER Modification NIL
General FAIR

- Conditions of Tyres 7
Size Make Balance

R/ 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. . , .
THE VEHICI_E SUSTAINED DAMAGES AT THE FRONT PORTION
DAMAGES SEE DETAILS.
By e “# 1 General Info
Accident Date  17/04/2018 |Inspection Date 20/04/2018
Survey held at TOWER TRANSIT SINGAPORE PTE. LTD.
21 BULIM DRIVE
SINGAPORE 68481 70
A)THE INSPECTION WAS CONDUCTED ON A‘WITHOUT PREJUDICE" BASIS
B)IN ACCORDANCE TO YOUR INSTRUCTIONS WE HAVE NOT AUTHORISED REPAIRS.
Sb. :

ESTiMATED NORMAL PERICD FOR REPAIR 6 Working Days




i V V LKK Auto Consultants Pte Ltd

Bed 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 Page No.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SBS 3401H

Qty ' Description of Pz 1 coi"i Q“?ﬁ:{&mi

REPLACEMENT OF PARTS
1|LAMP IND. FRONT LED BROKEN 219.81 219.81
1|HEADLAMP DIPPED BEAM BROKEN 163.76 163.76
1|0/S CORNER BUMPER CRACKED 32714 32714
1|0/S LIGHT BEZEL CRACKED 132.25 132.25
1IN/S CORNER BUMPER CRACKED 358.72 358.72
1[10/S DEFLECTOR CRACKED 120.82 120.82
1fTOWER TRANSIT CUT QUT LOGO STICKERS NECESSARY 9.20 9.20
1,331.70 1,331.70

LABOUR

TO REPLACE / REPAIR THE DAMAGED PARTS 6,240.00 5,200.00

(INCLUDING SPRAY PAINTING)
6,240.00 5,200.00
GRAND TOTAL 7,671.70 6,531.70

I RECOMMENDED COST OF REPAIRS:. -~ - 31531:70]

Report Ref No. CS/TP1 8007506/R1t6e2

MOHAMMED RASUL. BIN MOHD YUNUS ADRIAN LING WAI PING
Automotive Assessor B.Eng,AMSOE,AMIRTE, AMSAE-A M.MATAI

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 Report.

Hy [ iy wi i niact L. I8 epled to any third party wio m reply on the Report wholly ar in part. Any third paity g




