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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 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 10
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 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 13/10/2017 11:12

Date Of Accident 09/10/2017 22:50

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

Vehicle Registration Number SBS6371R

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 MERCEDES-BENZ

Model CITARO 0530-6.4 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? el

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 AZIZ BIN MOHD NASIR
NRIC No S7916396A

Date Of Birth 02/06/1979

Occupation OUTDOOR

Date Of Driving Pass 01/04/2016

Driving Experience 1 YEAR AND 6 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

YES

JQM3807 (BUS)
NO

YES

NO

0

NO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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

JamM3907

CAUSEWAY LINK BUS
PARJO BIN ABAS
590217-01-5995
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Sketch Plan #2

Describe Gircumstance of the Accident

On 09 October 17 at 2256hrs BC10403 Aziz Bin Mohd Nasir reported C'W3 bus hit onto his |
bus (SBR6371R) while reversing out of the Jurong East bus parking lot.

(W3 bus reversing out fram the left diagonal parking lots while SBS6371R was stationary
parked on the right side of the driveway. (W3 then hit SBS637IR from the lefi side

No injuries 1o both partics. |
\
SBS6371R sustained minor crack on the left rear signal cover and left rear glass window |

pancl.
No damages to (W3,

Doclaration

[hle daciare the foregoing particuiars am true i1 every respect

’ W
Policyrcider’'s SgnatureDate Dewer 4 Ganature (il drver s ot Winessed by Repering Centre
& Time fhe policy holdse) ' Date & Time Personnel

Page 4 of 4



ESTIMATED ACCIDENT REPAIR COST

TRANSIT

—"—————-_._‘ ENGINEERING

ACCIDENT TIME BUS REGISTRATION
REBORTED 2250HRS e SBSE371R
ACCIDENT DATE 9-Oct-17 BUS TYPE (SD/DD) sSD
BUS CAPTAIN NAME AZIZ BIN MOHD NASIR 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
77200092 GLASS PANE 2t _—" 1 $669.99
77200123 Bumper - Rear &7/ oA 1 $393.68
" 77200612 SIDE MARKER light Do~ 1 $43.36
77201136 HEXALOBULAR BOLT L / 2 $3.11
77201009 BRACKET LEFT (REAR BUMPER) Aupr 1 $19.55
77014048 Tail Lamp 1) (LK) W 1 $529.63
77040670 SIKA TACK MOVE | 4 $73.60
1750497 -
7% GST $121.320
FINAL TOTAL COST $1,854.22
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) [’9—00 $2,000.00
LKK Auto Consultants hence notify
l» To resurvey before/after spray painting
» To display damaged part(s) during resurvey
o Parts prices are subject to confirmation
» Third party survey is on a “Without Prejudice” basis
Noegal modification{sHs-sliowed
« Supplementary item(s) must be resurveyadcﬂﬁ 7% GST $140.00
‘ Insurance
is subject to final approval from Insu ""r‘“r FINAL TOTAL COST $2,140.00
Acknowledged by Repairer
Signature:
Date:
PAGE 1
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ESTIMATED ACCIDENT REPAIR COST

IH <=8 TRANSIT

————.___ ENGINEERING

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 fepalrs 10/10/2017

Date Dut From Repairs 14/10/2017

BUS TYPE (50 / DD) D Number of Days Under Repalir 4
LOSS OF USE COST $1,200.00

SECTION 8: ENGINEERING RECOVERY OF ACCIDENT BUS (ENGINEERING RECOVERY COST)

ENGINEERING RECOVERY COST

SUMMARY
/“
SECTION NO. cost 1 ]
1 $1,854.22 (#4292
o
2 $2,140.00 (3
-_-____—.,
! - 43452491
a : &
@a%
5 5
6 -
ky 25
- $1,200.00 2944
B =
ESTIMATED ACCIDENT
REPAIR COST $5,194.22
[1+2+3+0+5+6+7+8)

Wn PISTEY

Indugandink Yl»f«i
e 1y@LUssy
2 olo
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¥y VV 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
TOWER TRANSIT SINGAPORE PTE. LTD. Ref :  CS/TP19002035/T1td3e2
21 BULIM DRIVE SINGAPORE 648170 Sefr  {EBGIE "|”H|””|”|||”||‘|M
Code: TP479
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Veh. Inspected SBS 6371R
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 11/10/2017
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ CITARO c.c 6374
Engine No. HIDDEN Year of Reg. 2013
Chassis No. WEB62808323124776 Colour GREEN
Odometer 284317 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[275/70 R22.5 BRIDGESTONE 8 mm
L/H Front Tyre |275/70 R22.5 BRIDGESTONE 8 mm
R/H Rear Tyre |275/70 R22.5 (D) BRIDGESTONE 8/8 mm
L/H Rear Tyre |275/70 R22.5 (D) BRIDGESTONE 8/8 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S REAR PORTION.
DAMAGES SEE DETAILS.
5! General Information
Accident Date  09/10/2017 Inspection Date 11/10/2017
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.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SBS 6371R

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

‘ Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (g) ($l)
REPLACEMENT OF PARTS
1|GLASS PANE CRACKED 669.99 669.99
1|BUMPER - REAR LH CRACKED 393.68 393.68
1|SIDE MARKER LIGHT CRACKED 43.36 43.36
2|HEXALOBULAR BOLT NECESSARY 3.1 3.11
1|BRACKET LEFT (REAR BUMPER) NECESSARY 19.55 19.55
1| TAIL LAMP (LH) CRACKED 529.63 52963
4|SIKA TACK MOVE NECESSARY 73.60 73.60
1,732.92 1,732.92
LABOUR
TO REPLACE / REPAIR THE DAMAGED PARTS 2,000.00 1,700.00
(INCLUDING SPRAY PAINTING)
2,000.00 1,700.00
GRAND TOTAL 3,732.92 3,432.92
| RECOMMENDED COST OF REPAIRS | l 3,432.92|

Report Ref No. CS/TP19002035/T1td3e2

MOHAMAD TAUFIKH

M.MATAI, AMSAE-A

Automotive Assessor

ADRIAN LING WAI PING

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.




