¢
Nim

I
ASSIGNMENT (ot 1Ry 2or([FeB
L Qate: .~ |vehNe PC AN T Yr Regn: M .
Eslimated Cost.* Type: M.Car [ M.Cycle @I Van I Lorry L Taxil Prime Mover/

o .

/WS | TP RES { OD RES / EVA [ INV | MV

To Inspect Vehicle No: W l{S 8H

atWorkshop mis {40 @ LAND RS
& arug

Insured: (508
"Pallcy No.

Claims No,

Sum Insured: Excess

(Clients Record)
Make of Veh:

(Policy Condition)

Remarlk: The veh had commenced Its

NS | OIS

repalr at the time of inspection.

Bal. or Market Value:

S

IDAC Accident Rport Consistent? ; Yes or No
GIA | PR Seen: Consistent? : YesorNo -
Est, Repairs: days  Res. Yes or No
Lum Sum: % 3 Val,: Yes or No

CA | REV | REP, | 24HRS

Vehlcle: INJOUT
Dale: :

Person Contacted:

Truck [ Trailer or

Make; |

R 1x |34 P ce_T1130
Colour M | AC:  InsuredStd / NI/ NA
spreading  H[63[Y TIRadlo: Insured I Std /Nt [ NA
Eng/No: )
CMMo:

LTS Jorob8y

Gen. Cond: Good | | Poor | Burnt

Steering: lydtder [ Jammed J Leaked | Burnt or

Brake: (nor rfJammedeeakedIE:urrit or
Modi: (I SIRim | STD AIRim o
We22-S

R v A

Tyre Size: |

a0

: ]
BS/DUN/EXNOVA I GY | FS [ LIZA [ MIC / OHTSU [ PIRI SUMI]

TOYO  YOKO of - Aot

Eront Rear

RBa. & mm , Rigal 8{2 mm
UBal. ¥ mm UBal, Sy mm
p.0A. 1€](s [y 0.0) 22/fof2024
Survey held at ken? T flut] =

Des.of Damages: Frt | Rear | OIS [ NIS | UIC | ROOﬂOPU-(‘J{

ofs X

The UIG | Chassls frame | lrB{:u‘.iyr Structure affected dus to collision.

Date ! Time

Action / Instruction

e

|

Dale/Time, File Pass Lb?

D: Prell. Report

Days Of Repalr: 3

1) I_‘ Final Report | Resurvey No. of Trip: 1 Survey Fee:
Date/Timea, Filo Retum lo7 ) ; Transporiation:
2 2/11/20-Typist Add Fee:El_: Site lnsp (¥ N __§+RS.__SI
' . : D: Interview ($ )] Phates -
FepeForael : TP D:Tech, invs (% )| e
Lunp-See ] LER {"?‘&09__ I ) E \Wealand (% il ‘
+ YOTAL Ew




J WTS Engineering

WTS Engineering Pte Ltd
8 Gul Circle, Singapore 629564 Tel: 65598984 Fax: 68622163
Company Registration Number: 200505706E

Remarks:

|§’ID‘1°

yam

Quotation
DATE: 15/10/20 LOCATION: Gul Workshop
VEHICLE NO: PC458H Q REF No: Q20/10/1172
DRIVER: MA YONG LIANG DEPARTMENT:  WTS Bus Department
ATTENTION TO: ACCIDENT DATE: 15/10/20
PREPARED BY: Chan Soo Lye REF No: JW-1020-12
S/N IDescription | Qty | Cost per Unitl Amount S$
| Labour Costs e
1 ITO REPAIR PANEL BEAT FRONT BUMPER 145 AND 510t PANEL. [ 1 ] 350[ 900 350406
Spray Paint B 7 ’
,é 1 |Spray Painting 1 600 S 6090
TO SPRAY PAINTING FRONT BUMPER AND FRONT RHS SIDE PANEL,
TOTAL: 950.00
Total Amount SGD 950.00

W

Signature of Workshop Dpt

Signature of Départment Head

LK¥ fulo Consuitants hence nolify

the Repairer of the following:

» To resurvey beforelalter spray painting

o To display damaged pan(s) during resurvey |

=« Parts prices are subject to confirmation

« Third party survey is on 3 “Wilhout Prejudice” basls
= No illegal moditication(s) is allowed

« Supplementary item{s) must be resurveyed and

is subject fo hinal approval from Insurance Conpany

Acknowlednad by Repairer
Signawe:

o

1

Signature of Claim Department
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IWTS20090248 | Woodlands Transport Service Ple Lid - HQ
ENTRY DATE & TIME: 15/10/2020 13:48
SUBMITTED BY: Goo Lee Ping

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 Palicyholder and/or the Authorised Driver,

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

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 established by the General Insurance Association of Singapore (GlA) 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.

Date Of Report 15/10/2020 13:48

Date Of Accident 15/10/2020 08:25
Exact Location Of Accident NEW UPPER CHANGI ROAD

Country/State of Loss SINGAPORE

Vehicle Registration Number PC458H o
e Insured/Policyholder
Name Of Registered Owner WOODLANDS TRANSPORT SERVICE PTE LTD
Co Reg No IXXXXXT721M
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-98383481
Alternative Phone No OFFICE-65598954
Vehicle Particulars
Manufacturer ISUzuU
Model LT134P

o MlgA

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 THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
r Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number SD20V09835

Cover Note Number

Driver

Name of Driver MA YONGLIANG
Passport No/FIN GXXXX467M

Date Of Birth 08/06/1985

Occupation OUTDOOR

Date Of Driving Pass 13/01/2017

Driving Experience 3 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87168161
Fax Number (LOCAL) +65-68982394
Contact Number OFFICE-65598954

EMail Address NOEMAIL

Page 10f 11
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Address 8 GUL CIRCLE
Postcode 629564

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 -

General Information of the Accident

Type Of Accident SIDE SWIPE 4
Weather Conditions CLEAR 'i
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident E

Was any body injured in the Accident? NO ﬂ
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

On 15/10/2020, at about 08:25 hrs, my vehicle was stationary along New Upper Changi Road | la

board the bus.The weather was clear with dry road surface area at that point of time‘A%:er the la'ugraurf:i1i?-|g3 :\?a?::;nrzpﬁgts:: nlg\i;i
about to move forward. All of a sudden, a vehicle SLP1429P , that was in lane 2, recklessly encroached into my lane and caused
the collision. As a result, my bus sustained damages on the front RH corner panel and bumper while SLP1429p sustained
damages on the right body panel.No one was injured.

Attachment(s) )
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO LARGE

Was there any audio recorded? NO

T — DE TAILS OF OTHER VEHICLE PROPERTY . | + e e D s ey
Vehicle Registration Number SLP1429P
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

insurance Company Name

Nature Of Damage
Page 2of 11
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Depreciation (1) $169, 540 /'yr

Mileage :_205 ono km (21 ﬁk fyr) |1 Manufactured &) 2010
Road Tax N.A _:'.'='|'Transmission  Manual |

Dereg Value (% NA. | oMy 104,567

COEC) $30001 mu: i\ | #5230
Enginé Cap ?’ 790 CC' .I No. ofowﬂﬁ"'s ||' 2

| Curb We;ght 10300 kg . |
;fype of Velﬁde i BUSIM'm Bus'; '. | | |

Features | kA A |
49 Passenger Seats With Automatic Luggage Door Smgle Passenger Daor, 3 Po:nt Seat Belt.

Description

Very Low Mileage, Good Condition, Cheapest In The Market, PM If
Negotiable,

Interested To Arrange For Bus Viewing. Pric:




