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Remark: The veh had commenced its

OIS
repalr at the time of inspection.
-

Bal. or Market Value:

IDAC Accident Rport: ) Consistent? : Yes or No

GIA | PR Seem: Consistent? : Yes or No

Est Fiepairs: days Res.. Yes or No

Lum Sum: % 3Val: Yes or Ne

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

Type: M.Car I M.Cycle !@} Van / Lorry LTaxil Prime Mover /

Truck | Trailer or
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Colour Eagmn AIC:  Insured]Std I NLINA
S Reading t‘{ %256 TIRadio: Insured | Std / 1 / NA
Eng/No: ' ;
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Gen. Cond: Good f@ [ Poor | Burnt
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ESTIMATED ACCIDENT REPAIR COST

TRANS
ENGINEERI

1T
NG

: I
IDENT TIME BUS REGISTRATION
:10H 395Y
JREPORTED | 0904 J Lumeea l 5856395
| faccioenT DATE | 6-Oct-20 l BUS TYPE (5D/0D) ‘ sD

BUS CAPTAIN NAME LIM POH WAT BUS ROUTE NUMBER

[THIRD PARTY CLAIM

 AGAINST | ERGO Insurance Pte. Ltd. J BUS ADVERTS (Y/N) I N

SECTION 1: PARTS & CONSUMABLE ITEMS (MATERIAL COST)
NO. Part or item Description Quantity Total Cost
1 o/s/RTAILLAMP ASSY i / 1 $923.12

8
7% GST $64.62
PARTS TOTAL COST $987.74
SECTION 2: ASSESSMENT / REPAIR / SPRAY PAINT (LABOUR COST)
LABOUR ITEM (PLEASE SPECIFY IF ITS ASSESSMENT, REPAIR OR SPRAY PAINT) TOTAL COST
TO DISMANTLE & REPLACE DAMAGED PARTS 32 sgselo
7% GST $45.50
LABOUR TOTAL COST| $695.50

SPRAY PAINTING $640 PER PANEL
LABOUR CHARGES $650 PER DAY

PAGE 1




ESTIMATED ACCIDENT REPAIR COST LSl R B RING

g

TOTAL TOWING COST R

| |SECTION 4 : NUMBER OF DAYS BUS IN WORKSHOP FOR SURVEY & REPAIRS

GMmEIN 6/10/2020
osmpmTmEsIEr | O {0 \z020

DATE OUT
BUS TYPE (SD / DD) sD TOTAL NUMBER OF DAYS
LOSS OF USE COST (EXCLUDE) $900.00
I SUMMARY
I SECTION NO. cosT
[ 1 5987.74i 923.12
, 2 $695.50{ 650.00
]
T $900.00] (EXCLUDE)
TOTAL $2,583-24| 1 573.12
PAGE 2

LKK Auto Consultants hence rotify

| [4(7 %\}Iuﬁég’
the Repairer of the following:

« To resurvey before/afler spray painting (

« To display damaged part(s) during resurvey
M /{a (1020 @I¢2e

« Parts prices are subject to confirmation
» Third party survey is on a "Without Prejudice” basis
= No illegal modification(s) is allowed
o Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Con pany

Acknowledged by Repairer ! Qg"’a 4 %—V‘ v _quv‘\/

Signature:
Date:
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DATE & TIME: 07/10/2020 1515
TTED BY: Bazlin Binte Ahmad

/

'

ORTANT NOTICE

f50087594-01 / Tower Transil Singapore Ple Lid - HQ

SINGAPORE ACCIDENT STATEMENT

1._;F'Iease report oorrectlx 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.

of material facts may allow insurance companies to

irepudiate policy liability.

£ Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding

A 4. The issue and acceptance of this Form by insurance companies is nof
5. Any false reporting may be referred to the Police for investigation. )
- the General Insurance Association of Singapore (GIA) for

t an admission of policy liability on the part of the insurance companies.

aforesaid.

Date Of Report

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

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars

Manufacturer
Model

6. This report will be forwarded by the insurers of the
archiving and that copies of this report will, for a fee,
7. By the lodgement of this report to the insurers, you hereby con:

MAGGDENI:STRFEMENM

Vehicle Registration Number

GIA Recards Management Centre established by

be made available upon application by interested parties. . .
sent to the archiving of this report at the centre and to copies of the report being made available

07/10/2020 15:15

06/10/2020 09:10
TEBAN GARDENS ROAD TWDS JURONG EAST INTERCHANGE

SINGAPORE
wsk: DETAILS:OF OWN.VEHICEE Sl
SBS6395Y

TOWER TRANSIT SINGAPORE PTE LTD

2X00(X417K
NOEMAIL

OFFICE-62480987

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

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
Type Of Coverage
Fleet Policy
Policy Number
Cover Note Number
Driver
Name of Driver
NRIC No
Date Of Birth
Occupation
Date Of Driving Pass
Driving Experience
Gender
Mobile Number
Fax Number
Contact Number
EMail Address

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-19094584MFBP/4

LIM POH WAT
SXXXX939G

24/07/1958

OUTDOCR

20/04/2016

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98888888

NOEMAIL

Page 1 of 23




21 BULIM DRIVE SINGAPORE 648170

Address
Postcode

YES @
V.

: an
Was driver an employee of the Insured's Company

i i ured
If No, Relationship of the Driver with the Ins

Vehicle Registration Number of Driver's Own : Eﬂ.
Vehicle - 5
Insurance Company of Driver's Own Wetiie ) ¥
General Information of the Accident T AND RUN J VANDALISM/ DAMAGED WHILST _—

Type Of Accident

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? NO

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 10

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] NANYANG NPC
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER ATTACHED

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

Was there any audio recorded? NO

Vehicle Registration Number YP4279G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category GOODS VEMICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name ERGO INSURANCE PTE, L Tp

Nature Of Damage |
No. Of Passenger (Including Driver)




racciuent Sketch Plan

SINGAPORE
POLICE FORCE

Pohce Station Of Ongin:

Nanyang N P C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT
“Date/Time Report Made

LTI 1T

V20201 GIENsA

1003
Report No  Tr2020100672059

Vscse Report No Staton Diary No.
06/10/2020 1348 | D120201006/0029 76
Informant’s Fait: .“ :«,mw "
Name of informant Address

LIM POH WAT APT BLK 678C JURONG WEST STREET 64 #11-329
-~ SINGAPQORE 643678 "

1D Type /1D No.. Contact No .

NRIC NO/S1321823G  Home/Gffice Mobile. 98485161

Nationaiity T Email -

SINGAPORE CITIZEN _

Sex. Age | Date of Birth Type of Informant o
Maie 62 L 24/07/1958 Dnwver R

Race  Language Instdut-on / Schooi Name
Chinese _

Occupation: Driving Licence Information.

Bus driver ' Class 345 Date of Expity
General Information of the Accident S T = -

Tite &f I Non-inury Dnnk DateMme of Type of Location:

Ayr.:z:: ; Attended by Police Drive: Accident. Straight Road

ent: i No 06/10/2020 05 15 )

Location: ) o

TEBAN GARDENS ROAD
 Lamp Post Number: 32 , i

Weather: i Road Surface. Road Speed Limt
 Clear 1 Bry

Traffic Flow. [ Traffic Controi. Traffic Volume

Two Way { Pedestnan Crossing Light

Type of Coliision Anyone conveyed by

Between Moving Vehicles - Head To Rear ambuiance:

] No

Detalis of Vehicle lnvolved N

| Vehicle No_ | Type [Make  [Model Color Condition | No of Passenger

SBS6395Y | Bus/Coach/Mi MERCEDES |CITARO | Mult-Colored | Sigrtly | 7

nibus | BENZ 053064L Damaged
AT TURBO
| ABS

Details of Person Involved g .

Any Pedestnan Involved No

No. of Pedestrians Injured NIL | Use of Pedestrian Crossing NA

Page 3 of 23



Accident sketch Plan

- .
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|
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70121 OB 2059

T
e

200y
Razscl No Tr?f_a::m(rf,:mg

Poiice Station Of Ongin’

Nanyang N P.C RE
2 Jurong West Avenue § SINGAPO CONTINUATION OF REPORT
649482
Tel No: 1800-7929999
— ]
river “TIDNo.  |S1321939G ,r
Name LIM POH WAT D |
S8488161 |
Related Vehicle | SBS6395Y (Bus/Coach/Minibus) Contact No ; |
PO - Class of Class 3.¢A5 -
Hospdal/Cimie | NIL Briving Date of Expiry NIL f
Licence &
Expiry Date | -
| Date Treatment | NIL Date D:scharge f NIL J
[_Ng_p_f_pgys_ grarled Medical Leave | NIL Degree of Injury | NIL J
Brief Detaiis.
On 06/10/2020 at 0915hrs. | was dnving my bus bearing registration number (SBS6395Y) along Teban

Gardens Road As | was approaching the pedestrian crossing between Iamp post number 32 and 34 |
slowly brake to a stop as there were pedestnan crossing the road. Subsequentiy, | drove off to the bﬁs
stop no. 20231 to alight My passengers in my bus after the road was ciear. While | was dropping off the
passengers. one member of public informed me that my rear nght brake light was damaged. He informed
that one white colour lorry with unknown vehicle number had hit my bus. Therefore, | called m compan
Tower Transit Singapore. and subsequently the calied for Police Traffic Police was' at the mc:c);ent P

location.

| wouid Ikke to state that this is the first time such incdent happened to me and |

: do not
Inmind My passengers and | are not injured. | did not notice nor realise that | got hit asr:la::i: r;y sl;uipecl
bang My bus have in-vehicle camera and the video footages will be forwarded to the Police-: son

Vide report no. D/20201006/0029.



Accident Sketch Plan

SINGAPORE
POLICE FORCE

Police Station Of Ongin

Nanyang NP C

2 Jurong West Avenue § SINGAPORE
649482

Tel No: 1B00-7922349

Sketch Plan
Informant 1s not abl, o prov.de shetch plan

(AT

3ol
Repor No T/20201008/2059

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certficate to thus report. I you don't have
the centificate with you now. please fax a copy 10 65474885 stating the report number as reference

Signature Of Officer Recording The Report:

[
J/ { F
Sgt 2 AHMAD SUFYAN BIN AMRAN ;"-‘ -"

/ |

| S )

[ Signature Of Informant,

e

Signature Of Interpreter -
Not applicatle

Officer In Charge Of Case. .'
TPIGIT/ i

St Staff Sgt MOHAMMED FEROZ BIN HUSSIEN
Contact No. 65476206 |
Aiegtzah iam

it Q/ 1

e SiEATURE

DatefTime.
06/10/2020 13 48

[ Classfication Of Case.

Page nof 23




Accident Sketch Plan

O\

statement Form
BC Name { " P"}}\ W fi Date Taken 0 (’”“ZT IV ‘9“';_'_‘
sCNo RC (T1CT e | [2°S TS
Natoreof nadent ;b @0 GinS R ,rcapq-r?nn QreiiN -
L ol O/“)’O' Timeofinddent : ‘;5 Fhis .

2 _
- Bus Reg No : 'P{f Sgggyomuo : 458

Service No : {4,

Details

[AC 1T _

e pa e et s on iy
YT a : 5 ;, ,,.t; [} !O('{ZT‘;O“ 1 TJ.)! %

:tf‘wld - {:f}uf.’{\d_gm I<toroharngt . whife pp-/cz ';fq}".?ﬁ(cjml
i {)Q—d.!’-;‘g‘fr‘lﬂg] (\ﬁ. I‘-’S‘Tf‘—f , E_,LU = - = . L C'IL}"

& _lercy Cvds ot 4 : rddely, r 0 _f‘,(ie ond bob U

FTLQA*G\Q (| 2iipped [h:/ P,qf\-r ST/‘INCU“};{;!«]{- = vh iy

Bic (oo ii&‘ MNULY Slops et H Fag n‘é'uujf i ,'?’/lft'”ﬂ&r/
: ' ' Ne R ey U K !

fsuing dut, bt el davage Celd fece o

P'()fj'('-i’ 12 P Mg Y hrs
L

Ne (Ayines .
L T ——

*| confirmaed that the above state
ment given by me Is correct to th
@ best of my knowled
ge.

L[/M PL]’J [JHT/MSO %%\ f/"/‘:’w"‘ 09 1Shk,

BC Name & No. Signature Date & Ti
me

Statement Taken By:
lpdeoty 15 ok
" Name Designation M;natur\




Accident Sketch Plan

SKETCH PLAN
| SLEDY /<
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o
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
s
DECLARATION
I/We declare the foregoing particulars are true In every respect.
444
i 5 N\
Paiicyhoider's Signature Driver's Signature Reporting Centre Personnel’s Signeture
Date & Time: (# driver Is not the policyholder) N
. Date & Time: NRIC/FIN No.:

——




Accident Sketch Plan

SKETCH PLAN

1. Please ’.Mt tall f the d:“”l prDC?S’.
mmdtl 3 O ﬂ'lelcddentiniOlel.lp F
k a%eriy
. ; ‘“f*"u’"lﬁ‘e‘pl”e' ﬁmﬂo W”il‘ﬂ d'l f mat !

be as W
3. Information provided must ; jey lisbiity. . 4 the nsurance
facts may allow Insurance companies to fgpudiste pol s not an admission. of poficy flabiity on the part
panies

4. The issue and acceptance of this Form by Insurance com

companles.
5. Any false reporting may be rgferred to the Police for inyestization e Gararil trisranice
6. The report wili be forwarded by the insurars of the GIA Records Management Centre estabiished by

{lable upan appiication by
Association of Singapore (GIA] for arohiving and that coples of this report will for a fee be made availa po

interasted parties f
port centre and to coples o
7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the

the report being made svaiiable sforesaly,
8. Consent under the Persona! Dats Protection Act (POPA)

I understand, acknowlecge, agree and consent that;

(@l My insurer, my workihop and the General Insurance Association of Singapore ("GIA") may/are permitted to coltect, use,
disciose and/or process my personal data/personal information set out in this {form] sad any other personal Information
provided by me or possessed by my insurer (coliectively the "Personal Information”} and disciose and transfer such
Personal Information to ap insurer(s) who have Insured vehicle(s) involved in this sccident (all Insurer(s) who have Insured
vehicie(s) involved In this Accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore &nd any relevant government agercy/author;ty (such as the police), for the purpose(s)

(1) processing, handling and/or desling with my daims Including the settlamant of the clalms and any necessary
Investgations feldting to the claims;

(R) Investigating the accldent and/or my claims;

[1ii) carrying out and/or dealing with my Instructions or fespording to any enquiries by me;

{iv) adminisumg my clalms (inchuding the mailing of CofTespondence, Statements, invoices, FRROrts or notices to me,
Which could involve disciasyrs of certain persansl data 2bOut me to bring about de kvery of the same as wei 25 on the

external cover of envelopes/mai Patkages): and/or
{v) complying with applicable law In ydministert Ing, handlj
ks Ng. protessing, andling ang/or dealing with My cta:ms. (collectivedy the

&) an Insurer(s) who hgve Insured vehicle(s) Involved in this accident ang
the Insurers’ lawyers/law firm, may,
lo collect, use, giscfose and/ar process my Personal ihformation for one or more of the adove p,_.m:;,. 'ng;are o

(€)  my Personal information fray/can be disclosed by any of the Insurers and/or GIA to their thirg party senice providers or |
gentsfincluding their lawyers/law firms), which may be sitad outside of Singapore, for One of More of the aboye Purposes

{d) my pPersongl Infarmation will also be coflected and used o com
phie daims histo for the py f etection
arvestgation and management in present and sl future giaims. * Fse Sl d '

(&) the information so collected under (d) above May be shared / disclosed:

{1} toall Insyrers and/or any other third parthas that assist in evaluating, investigating, controlling or managing frayg
regulators, taw enforcement and government agencies as reasonably required for the PUTOSES stated, or 4

(§) for complying with requirements under 0y regulations, laws or court orders,

,
.‘,{"%.

Drtver'y ﬁgvmuru Reporting Cenrre Pesonnel's Sigrature

r's Signacure
po“:n;':;.l i (M driver Is not the policyholder) Name:
Date g Date & Time: L‘/I ;-l).'&) o‘{fﬁhﬁ;‘-- NRIC/FIN No, .
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