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J &;‘-‘F
ESTIMATED ACCIDENT REPAIR COST UL TRANSIT,

f __

TCCIDENT TIME S0-00HRS laus REGISTRATION $BS6311P
REPORTED NUMBER
ACCIDENT DATE 19-Sep-20 4] BUS TYPE (SD/DD) l SD
Lus CAPTAIN NAME KAM SIEW WENG BUS ROUTE NUMBER
THIRD PARTY CLAIM GREAT AMERICAN INSURANCE aus ADRTE TN N
AGAINST COMPANY
SECTION 1: PARTS & CONSUMABLE ITEMS (MATERIAL COST)
NO. Part or Item Description Quantity Total Cost
1 N/S/F CORNER BUMPER  / ﬁR 1 $1,508.75
2 N/SMIRROR - 8[2 1 $2,948.75
3 HEADLAMPASSYLH  _~ ] & 1 $585.04
a FRONTFLAP [ file) -~ IR 1 $1,906.00
5 rronteumprer - fIR 1 $1,398.88
6 rrRONTwinDsHiELo GLass .~ fR 1 $1,905.00
7 N/sGlassQuARTER .~ [] R 1 $722.86
8 N/S EXTERIOR COVERING ~_/ HR 1 $476.83
9 BUMPER LOCK ay ] Ml 1 $40.18
10 N/S BLINKER / SIGNALLAMP IR 1 $44.03
1 |l BRACKET FROMVICOM .~ WL 1 $16.00
12 vseear o ) 1 $2,125.00
FASTENER ;
13 TENER - po( 1 $61.50
14 TOWER TRANSITLOGO (S)  /  J)EC 1 $35.00
15 SIKAFLEX BLACK -~ gy &M $96.00
7% GST $970.89
PARTS TOTAL COST $14,840.70

LKK Auto Consuitants hence notify

the Reparrer of the following:

* To resurvey before/after spray painting

» To display damaged pan(s) during resurvey

. ::ns prices are subject to confirmation

® Third party survey 15 on a Wi i ® basi
* No iliegal modihcationfs;isfl:zz:iipmuum e

® Supplementary item(s) must b
€ resurveyed an
Is subject to final approval from Insurance Cn'n?pany

Acknowledged by Repairer
Signature;

Date:
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ENGINEERING

ESTIMATED ACCIDENT REPAIR COST

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

LABOUR ITCM (PLEASE SPECITY IF ITS ASSESSMENT, REPAIR OR SPRAY PAINT) TOTAL COST
70 DISMANTLE & REPLACE DAMAGED PARTS £ ¢ 76125  s325000
70 PERFORM VEHICLE ALUGNMENT AND RUN DIAGNOSTIC CHECK ON VEHICLE PERFORMANCE 5§79  $1,00000
SPRAY PAINTING {y4n /9 79 $3,20000
7% GST $521.50
LABOUR TOTAL COST $7,971.50
ISPRAY PAINTING 5640 PER PANEL
LABOUR CHARGES $650 PER DAY
SECTION 3: RECOVERY OF ACCIDENT BUS (TOWING COST)
TOTAL TOWING COST ( 6’ il ) $300.00] -
SECTION 4 : NUMBER OF DAYS BUS IN WORKSHOP FOR SURVEY & REPAIRS
DATEIN 19/9/2020
DATE & TIME SURVEY
DATE OUT
BUS TYPE (SD / DD) sD TOTAL NUMBER OF DAYS
LOSS OF USE COST $3,000.00

ml M

SUMMARY S‘}%W [LKK ) 3}6/24 3
SECTION NO. cost 2 J -09 p "
1 $14,840.70| X /
2 $7,971.50 3377 gg 3 é CJ“‘jf
5 $300.00
s $3,000.00 ﬂ / fﬁ
TOTAL $26,112.20 /\7 35' ]['3'\« ,
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MTOT20081628-01 { Tower Transil Singapore Pla Lid - HQ
ENTRY DATE & TIME. 21/08/2020 10 34
SUBMITTED BY' Bazlin Binto Ahmad

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of tha accidan! 1o spaad up the claims process

2. This Form must be completed by the Policyholder andior the Authorisad Driver

3. Information provided must be as (rulhful and accurale as possible. Any wilful misraprasantation of with ok of meteriel facts may slow IeUTSNCE Companies

repudiale policy hability
4, The issue and acceptance of this Form by Insurance companias is not an admission of policy liability on the pan of tha insuranca companias

5. Any false reporting may be referred to the Polica for investigation,
6. This report will be forwarded by the insurers of the GIA Recards Managamant Cantra esfahlishad by the Ganaral Insurance Association of Singapore (GIA) for

archiving and that coples of this report will, for a fee.be mada available upan applicalion by intarested partias
7. By the lodgemeni of this repor to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the rapon being made available

aforesaid

21/09/2020 10:34

Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

19/09/2020 10.00
JOO KOON INTERCHANGE JUNCT. OF JOO KOON CIRCLE

SINGAPORE

SBS6311P

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner TOWER TRANSIT SINGAPORE PTE LTD
Co Reg No 2XXXXX417TK

NOEMAIL

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model
Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category
Insurance Company

Name of Insurance Company

OFFICE-62480987

MERCEDES-BENZ
CITARO 0530-6.4 D AT TURBO ABS (A)

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD

Type Of Coverage COMPREHENSIVE
Fieet Policy YES
D-19094584MFBP/4

Policy Number
Cover Note Number

Driver
Name of Driver KAM SIEW WENG

Passport No/FIN FXXXX021X
Date Of Birth 30/07/1974
Occupation OUTDOOR
Date Of Driving Pass 04/10/2018
Driving Experience 1 YEAR AND 11 MONTHS
Gender MALE
Mobile Number +65-98888888
Fax Number
Contact Number
NOEMAIL

EMail Address

Page 1 of 15




Address

21BULIMD

170
CIVE SINGAPORE 648

Postcode d's Company YES

of the Insure
river an employee
e ver with the Insured

If No, Relationship of the Dri e
e e
Vehicle Registration Number of Driver's

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

COLLISION - HEAD ON COLLISION

CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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
PLEASE REFER ATTACHED
Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

h:DETNLS OF OTHER VEHICLE PROPERTY 1!

2
NO
NO
NO
NO
3

NO

NO

YES
NO
NO

XE3831M
SCANIA

COMMERCIAL VEHICLE
JANARTHANAM SATHISH
GXXXX796X

GREAT AMERICAN INSURANCE COMPANY

“

Page 2 of 15



Accident Sketch Plan

(D
| W

Statement Form

Wy __‘.L"./"‘n‘.‘._:\ o) ey ; - Dste Token : ’(//(? YD e
S T PR VYT
Nature of Incident  : ‘ﬁ\(:“"‘.ffi with }I“uh.e hauvgr

Date of Incident  : !f"-;'/ f"?r/.\t-)—‘x? Time of Incident 100/ hrt
erveae T wanegro :SES 63N P ouyno : P FAKOT
Details '

T C 032 Ch (]I2p 3T, T was on bty 11 ~09 .
g iJt SRS G20P . LecaTon aT 22° Ko ON KA wrobarye
fovard fo fekit Panjary K] abwf 190t his et e
.’?U'L(“fffq affen ch’[(nd’;\ ?H'fl__b{‘cha'\*_g _e(Cess . / th};pd
Tn frcu.d \f‘-'I Huwciien od  wWaT Euu—’ﬂuu —tific (igif . ‘“-'}‘rQ._!*L
—ii L Tradie |ghe be Canme @{:p‘;r\'. / (henly PLRe ON .
Curdanly On iy 112 Pde’ a prime ol Come o my
| ot e A Kt esto v bus - SopaliepfeN TR board .
<. Damasi ¥RS o2ilp hr-{-"l £.d2 vwireY da mﬂn,.]r frent ,L,G‘”j,ph on
l<{4 Tide, ¢ hecttered  dnt B'ulup-ret; Ar§ledagcd ond Aaa e cl
j;)n.-nn‘gl.i ~+¢ (orry s/l wen corTax M o N 2
Ac inJunigy’s

statement given by me is correct to the best of my knowiledge.

*| confirmed that the above
/(A/? S b/ W‘!‘L&} ‘/14 fﬁ’-o?.lo‘!()
BC Name & No. Signature Date & Time
statement Taken By:
L rp (a}\_.,(,\}. | S Wl{\
— Slgnatu}b

Name Designation




Accldent sketch Plan

DESCRIBE ORCUMSTANCES OF THE ACQDENT

—_—

7 4C N33, O ,?,ﬁ.p,P 0. I was en bty 113 H'C,{i :

2 e OBS ©21IP . kocal on 2T oo kﬁ'ﬂﬂuf‘ﬁff{f\_ﬂ?& g
Toand o Bkt '/“T'\i’fﬂ-[_ib"[ ng‘b’vﬁ 10301 his of e
E/deﬁlﬁfdo Jor Keon ?h‘f'&r‘cl\m\ya 2SS . / Jf’?f"""‘l

T Fro-d o] JuhcTion and _wail foe—ta —ix (kP . they
— L Tredfle g+ be Cdme oroan . | Chewy Mo Of
.Qudfhﬂl*/ O!\f Iy !.lfi' Mae’ a pp‘um MMJQ/ C ome -P‘_p‘gv\ ™My
[obt S'#e AN hF osto iy bus - S pacseafon dn board.

. Damasi S 6211p let] pide wiror oo mafed | front er-?t‘rﬂn on

l-tgpg‘id‘e; ghecttered |, font B‘Ulhp-&-; disledased and damayel

J)m;m'g\jz o lorpy sl uncertam ,. N i
AJC Pg{[ul".,p_s’o.

DECLARATION
|/We declare the foregoing particulars are true In every respect.

[M‘k
m: Signature Driver's Signature Reporting Centre Personnet's Signature
: (It driver I8 not the poricyholder) Name:
Date & Time:

KRIC/HN No.:

Ay



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

i

Pleate report
terrestly the detalls of the accident to speed UP the ciaims process.

2
This Form must be someitied by the Policyholder and/or the Authored Driver.

Information provided must be as
trvthful and sccur v .
facts may aflow insurance comparies to reoudiste ml “l:.;:::. Ary withul misrepresertation or withholding of material

The ixsuse and acceptance of this Form
iy s by Insurance companies I3 not an admission of poilcy Rabilty on the part of the rsurirce

Any false reporiing may be referred to the Polke for investisation.

The 1
rEport will be forwarded by the insurers of the GIA Records Management Centre sstablished by the General insurarce

Assaciation of Singapore (GIA) for srchivi opi ot
and that
interested parties. & copies of this report will for a fee be made Fvaiable upon applcation bry

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre ard 10 coples of
the "eport being made pvailable aloresaid.

. Consent under the Personal Deta Protection Act (PDPA)

| understand, acknowiedge, agree and consent that:

{a) My insurer, my workshop and the Generad Insurance Association of Singapore (“GLA”) may/are permitted to coilect, use,
Cisciose Ind/or process my personal data/personal Information set out in this [form) and sy other personal information
provided by me of possessed by my insurer (collectively the “Personal Information”) and diciose and transfer such
Pertonal Information to all insurer(s) who have insured vehicle(s) involived In this accident {all Insurer(s) who have insured
vehicse!s] involved In this accident shali be collectively referred to as the “Insurers”), the Insurery lawyers/iaw firrs, the
::unuw Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
() processing handling and/or dealing with my claims including the settiement of the claims and sny necessary

InvesTgations relaling 1o the daims;

(B} wvestigating the accident and/or my claims;
(i} carrying out anc/or dealing with my instructions or responding to any enquiries by me;

(hv) mOministering my daims (inciuding the mailing of correspondeance, statemants, invoices, reports or noticss to me,
which could invelve disclosure of certaln pertonal data about me 1o bring about delivery of the same a2 wel! as on the
external cover of ervalopes/mall packages); and/or

[¥) complying with appilcable law in adminkstering. processing, handiing and/or dealing with mry daims. (cofectively the
“Purposes”)
(b) afl insurerts) who have insured vehicle(s) inveived In this accident and the insurers’ lawyers/law firms, may/are permitied
wo coBecy, use, disciose ang/or process my Personal Information for one of mcre af the above Purposes; and

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

(d) ry Personal Infarmation wiil 2l5a be collected and used to compile claims history for the purpose of fraud detection,
ivestigation and management In present and all future daims.

{e) the information so collected wunder (d) above may be shared / disciosed:

() to all inturers and/or any other third parties that pssist in evaluating, investigating controlling or mansging traud,
regulators, law enforcement and government agencies ai reasonably required for the purposes stated, or

() for complying with recuirements under any reguistions, laws or court orders.

A4

I;dw.yh;i-an Sigrature Driver's Signature Reporting Centre Personnel’s Sygnature
Date & Tme: {if driver s not the policyholder) Name:

Cate L Time: NRIC/FIN No.:
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