
REF: cs ~ u Ot> ,~, Rl f 3 \{t1K. 

ASSIGNMENT 

\ 
J. . ~ 
f 
t 
; 

From: Date: Veh No: S'1 JlfllS_O _ _ Yr R!_gn: ?..o 'lA> I :, CAJJ ____ ~ 
Estimated Cost: t:l ---··- .. -···--· ·-··-·-· ·- ----- --···-····-
OD [l!!JL WS { lP RES/ OD RES/ EVA/ !NY/ MV 

TolnspectVehicleNo: __ SG-i 1~ ,____ _ __ _ 
atWorkshoplll/s 1:'0~f2.1~S (i 

of _1:.t 1&~'"7lfV\ /]~~.{~-- i -. -~~~--:~~ 

Type: M.Car / ~.Cycle 1§>' ~an/ Lorry/ Taxi/ ·Prime Mover/ 

Truck/ Traner or 

Make: . '\~~~ ~I U~-!~:~}'t-~-~ ~---· 
~(£.t}> _ A/C: Insured/ Std/ NI/ NA 

Sp.Reading 1,'i ~~ _ T/Radio: Insured/ Std I NI/ NA 

Colour 

\ 
~ 
l 

Insured: ' . 1Ar\'l / ··--·-----·-· 
Policy No. 

Eng/No: 

C/No: i.,-i,jT~Gt~\J'I-Ll_~~Yfi~. ______ -.. l 
Claims No. 

Sum Insured: 

_______ ··· - _ .. Gen. Cond: Good I (!J,I Poor/ Burnt 

---
Excess: Steering: ~/Jammed / Leaked / Burnt or 

(Client's Record) 

Make of Veh: 

Brake: e<Hr I Jammed / Leaked / Burnt or 

Modi : /!!!3 S/Rim / STD A/Rim or 

. - - - -- Tyre Size: F: ___ __ .. ~, ;o~ ~~.,'s _________ _ 

~ BS I DUN I EXN:~;, GY I ~s,b:,e OHTSU I ~Rl?suMI I LJ3 TOYO/ YOKO or 

(Policy Condition) 

Remark: The veh had commenced Its 

repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: Consistent? : Yes or No 

GIA / PR Seen: Consistent? : Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 

Date: Person Contacted: 

Date I Time Action / Instruction 
.. -·- ·····--- . . . -

Date/Time. File Pm to? O: Prell. Report 

1J 0: Flnal Report 
Date/Time, File Return to? 

Vehicle: IN / OUT 

Front Rear 1· 
R/Bal. ~ mm · R/Bal. -~ ~ mm 

UBal. ~-~ g--... mm L/Bal. ~t __ ___ mm 

o.o.A. 0~loJ.i~:_2A 0.0.1. t6fo_~ 
Survey held at ~ ~ t1 
Des. of Damages : Frt / Rear / O/S / N/S / U/C / Rooftop or 

. [(2h'L ··- -- . . . . -·-- 6 ! __ ______ _ ____________ __ . 
The U/C / Chassis frame / Body Structure affected due to collision. 

--- -- - ·---- -- -

-------·-- ·-- ---·-

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

i 
! 

Add Fee: 0: Site lnsp ($ 

0: Interview ($- - --

T ransportalion: 
- -' - - ·-

2) 

Report Format : 

Lump Sum/ I.B.I: ($ r 

) :_S + RS._SI 

) Pholos 

0: Tech. lnvs ($ )1 Others 

0 : Weekend ($ ________ 
1 

TOTAL 



n~ 

ESTIMATED ACCIDENT REPAIR COST 

16:57hrs 

03-Jun-21 

RAGHU S/O KUPPEN 

AIG Asia Pacific Insurance 

SECTION 1: PARTS & CONSUMABLE ITEMS (MATERIAL COST) 

NO. Part or Item Description 

1 OS BATTERY COMPARTMENT DOOR MTG 

2 OS REAR LAST COMPARTMENT 

3 ADVERTISMENT STICKER 

4 

5 

6 

7 

8 

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

BUS REGISTRATION 
NUMBER 

BUS TYPE (SD/DD) 

BUS ROUTE NUMBER 

BUS ADVERTS (Y/N) 

LABOUR ITEM (PLEASE SPECIFY IF ITS ASSESSMENT, REPAIR OR SPRAY PAINT) 

TO DISMANTLE & REPLACE :-

• OS BATTERY COMPARTMENT DOOR MTG 
• OS REAR LAST COMPARTMENT DOOR MTG 
• 

SPRAY PAINTING :-

• OS BATTERY COMPARTMENT DOOR MTG 
• OS REAR LAST COMPARTMENT DOOR MTG 
• 
• 

CONTRACTOR'S COST : 

TO REPLACE ADVERTISMENT STICKER 

SPRAY PAINTING $640 PER PANEL 

LABOUR CHARGES $650 PER DAY 

~TRANSIT 

~ 

SG7005D 

DD 

N 

Quantity Total Cost 

1 $840.00 

1 $840.00 

7%GST $135 .10 

PARTS TOTAL COST $2,065.10 

TOTAL COST 

7%GST $236.60 

LABOUR TOTAL COST $3,616.60 

PAGE 1 



ESTIMATED ACCIDENT REPAIR COST 49,\TRANSIT 

~ 

ION 3 : RECOVERY OF ACCIDENT BUS (TOWING COST) 

TOTAL TOWING COST 

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

BUS TYPE (SD/ DD) 

SUMMARY 

SECTION NO. COST 

1 $2,065.10 

2 $3,616.60 

3 -

4 $1,600.00 

TOTAL $7,281.70 

DATE IN 10-Jun-2021 

DATE & TIME SURVEY 10-Jun-2021 

DATE OUT 

DD TOTAL NUMBER OF DAYS 

LOSS OF USE COST $1,600.00 

~uL 
~ 1,cro f U\5 ,-g 

s~·S 
\of b t l i( ~ f 'f ?AJ 

LKK Auto_ Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 

i~ "ff..,, "'Lf"'v 

• Thi~d party survey is on a 'Without Prejudice· basis 
• No illegal modification(s) is allowed 

• ~uppl~mentary item(s) must be resurveyed and 
IS subJect to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 

Date: 
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1021640001 / TOWER TRANSIT SINGAPORE PTE LTD 
TRY DATE & TIME: 04/06/202114:40 (SGT) 
BMITTED BY: BAZLIN BINTE AHMAD 
RSION: 1 (04/06/202114:40 (SGT)) 

<IJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be eornp(eted by the Po(jcyho(der and/or the Authorised Driyer . 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or whholdlng of material facts may allow insurance companies to repudiate 
policy llablllty. 
4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy llablllty on the part of the Insurance companies. s Any false r:eport(ng may be mfitCIBd to the Ponce for (nvestlgatloo . 6. This report will be forwarded by 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 Submission ..... ... ... .. .......................................... . ..... ... . 
Date of Accident .. .. .. .. . . .. . . . .. . . . .. .. .. . .. .. . . . . .. . .. . . ... ...... ... ... . . 
Exact Location of Accident 
Additional Location Information 

Country/State of Loss .... .. ... ... .. .... ..... ... .... ...... ......... ..... ..... .. ... .. . 

04/06/2021 14:40 (SGT) 
03/06/2021 16:57 (SGT) 
Clementi, Singapore 
SLIP RD FR CLEMENTI AVE 6 TWDS COMMONWEALTH AVE 
WEST 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number .. ... .. ........ ... .. .... ... ...... ... .. .. ........... . 

Is company? ... ... ........ .... ...... ..................... .. .. ..... ... , .... .... ...... .... . 
Name Of Registered Owner .. ........... .. ... ..... .... .. ... ..... .. ........... . .. 
Company Reg No ...... .............. ... ....... .... ...... .. .. .... .. ..... .. ..... .. .. . .. 
Email Address .. ...... .. ...... ........... ..... ... ..... ....... ...... ..... .... ... ....... .. 
Mobile Phone No ... . ............... .. .......... .. ..... .. .... ...... .. .... .... .... .... . 
Alternative Phone No ...... .. .. ......... .. .. .. ... .. ... .... ...... ... ...... ... ... .. . .. 

Manufacturer ...... .. ... ... ..... .. .. .. ............. ..... .... ... ... .... .... ... ...... .... .. 
Model ... ...... ...... .......... ...... .. .... ..... .......... ... .... ....... .. ... .... ... ... .. .. .. . 
Variant ............. ........ ................................... .......... .......... ..... .... . 
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? ........ ....... ..... ... ... ........... .... .. ... .... ... ........ ........ ...... . 
Vehicle Category ....... .......... .... ... ..... .. ... .. .... ..... ... .... .... .... ... ... ... . 
Transmission .... ....... .. ..... .. ....... ... ..... .. ..... ... ......... ...... .......... ... .. . 
cc .... .... ... .. ... .. ... ... ..... .. ....... .... ... ..... ..... ....... .. ... ... .. ... ... ............ .. 
r-,•~r 1,,1, .• ~ 

"' INSUR
0

ANCE'8 0MPA . 

" 

Name of Insurance Company ... ......... .... .. .... ... ... ..... ........ .. .... .. .. 
Type of Coverage ....... .... .... ......... .............. ......... ..... ......... ... .... . 
Fleet Policy .............. ............. .. ... ... ..... ..... .... ...... ....... ... ... ...... .... . 
Policy Number ....... .. ......... ......... ........... .... .... ... .. ... .... ..... ... ....... . 
Cover Note Number ......................................... ....... .. ... .......... .. 

DRIVER 

Name of Driver 
·· ··: ·····•·· ···· ···· ·· ··· ····· ··· ·· ···· ··········· ···· ······· ···· ···· ··· 

fl Accident report ST1021640001 

SG7005D 

Yes 
TOWER TRANSIT SINGAPORE PTE LTD 
2XXXXX417K 
feedback@towertransit.sg 
(Phone)+65-18002480950 
(Office) +65-18002480950 

Yutong 
Zk6122he9 

Employment 

No - Claiming third party 
Bus 
Auto 
11000 

MS First Capital Insurance Ltd 
Comprehensive 
Yes 
D-19094584MFBP 

RAGHU S/O KUPPEN 
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NRIC No ... . ......... .... .. .. .... ... . ....... ........... . .. ........... ...... .... . 

Date Of Birth 
Occupation . . . . . . . . . . . . . . . . . . . .. . .. .. . . .. . . . . . . . . .. . . . . . ..... .. ..... ... .. .. .. . 

Date Of Driving Pass . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . ....... ... .. .. . 
Driving experience ........ .. ...... .. ..... ... ... .. ... ....... .. .. ... .. .... ....... ..... . 

Gender ..... .... .... ..... .... .. .. .. . .. ......... ....... ..... ... ..... ... ...... ... ..... ..... . 

Mobile Number .............. .... .... ..... ..... ... .... ... ... ...... .......... ... .... .. . 

Alt. Phone Number ..... ....... ... .... .. ...... .... .. .. ....... .. . 

Email Address .. .... ....... ... ..... .................. .... .... .. ........ ...... ..... .... . 

Address ..... .... .. ... .... .. .... ..... .. .. .... ..... ..... .... ......... .. .. .. ........ .... ..... . 

Address complement .... ....... ........... .. .. ...... . ... ... . .... ..... .......... .. . 

Postcode ...... .... ..... ..... ... ...... ....... .... ...... .......... .. ... ... ......... .. ...... . 

Is the driver the policyholder? ... ... ... ... .. .... ...... .. .. ... ... ... ......... ... . 

If No, Relationship of the Driver with the Insured .. .. ...... ... ... .. .. . 

Does Driver Own Other Vehicles? ........ ... .. ... .... .. .... ..... ...... .... . . 

Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident ... ......... ... ... ...... ... ..... ..... .... ........... ... ......... ... ... . 

Weather Conditions .. ...... ........ ........... ..... ... ..... ....... ... ...... .. .. .... . . 

Road Surface ............... ... ... ... .... ..... ...... ... ...... ..... .... .......... ... ... . 

OTHER•INFORMA TION 

Was any foreign vehicle involved in the accident? ....... ...... ..... . 

Number of vehicles involved in the accident ..... ... .. .. ..... ... ....... . 

Was anybody injured in the Accident? ..... ...... ..... ...... ........ ...... . 

Was any injured conveyed to hospital by ambulance? .... .... ... . 

Was any other material or property damaged? ....... ..... ..... ... ... . 

Number of Passengers (Including Driver) .. .... .... ....... ...... ....... . . 

Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? ....... ....... .... ...... . 

DETAILS 0 1; POLICE ACTION 

SXXXX4642 
23/07/1966 
Outdoor 
20/04/2016 
5 YEARS AND 2 MONTHS 

Male 
(Phone)+65-18002480950 

feedback@towertransit.sg 
C/O : 21 BULIM DRIVE 
BULIM BUS DEPOT 
648170 
No 
Employee 
No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

Was the accident reported to the police? . . . . . . . . . . .. . . . . . . . . .. . . . . . . . . . .. No 

Was notice of intended Prosecution given? . . . . . . . . . . .. .. . . . . . . . . . . . . . . . No 

If yes, against whom? .... .. .. .. ... .... ... ... ... ..... .. .... ......... .... .... .. ... ... . 

CIR€ UMSTAN€ES OF ACCIDENT 

PLEASE REFER ATTACHED 

ATTACHMENT(S) 

Are accident photos available for attachment? ... .... ... ...... .... .. . . 

Was there any video captured by Car Camera? ..... .... .... .... ... . . 

Reasons for not uploading a video of the accident ........ ......... . 

Was there any audio recorded? ... .. ........... ... ... ..... ... ....... ....... .. . 

Yes 
Yes 
FILE TOO BIG 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number .... .. ........ .............. ... .. ...... ... ... ...... . 

Vehicle Manufacturer .. .. .... ...... .. .......... .. .. ... .. ..... ... ........ .. ........ . . 

Vehicle Model .... ..... ... ..... ....... ..... .... ...... ..... ..... ........ .. .... .......... . . 

Vehicle Variant 
Vehicle Colour ... ... ..... ....... .... ................... ........... ...... ....... ... ..... . 

Vehicle Category ..... .......... ..... ..... ... .. .... .. ....... .... .. .. .... ..... .. ....... . 

Name of Driver ... ..... .... .. ... .. .. ... .. .. ..... ..... ..... ... ... ... .. ..... .. .... ... .. .. . 

Contact Number ..... ... ... ... ...... .. .... .. .. ....... ..... ... .. .. .. ......... ... .... ... . 

fl Accident report ST1021640001 

SME3594C 
Kia 

Private car 

.. .. 
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rket Va 

font R1. 

Seen: 

, I 

to 

n 

· urance Company Name .. ......... ............... ... .. ..... ................. .. AIG Asia Pacific Insurance Pte. Ltd. 
ature Of Damage .. ..... .. .. ............... ...... .... .... .... ......... ... ... ... ... . . 
etails of property damaged in accident .. .. ...... .. ......... .. .. ....... . 

No. Of Passenger (Including Driver) .. .. .. ....... .. ..... ......... ... .... .. 

(I/ Accident report ST1021640001 Page 3 of 10 



SKETCHPLb.N 

•- Statement Form 

Employee Name: Ra1hu S/0 Kueeen. Date Taken: 03/06/2021. 

Employee BC: BC10311. Time Taken: 19:0Shrs. 

Date of lnddent 03/06/2021. Duty Number: 189S09. 

Time of 
Service No. & Rq No.: 

189/SG700SD. Incident: 1657hrs. 

Nature of lnddent: Private Car sideswiped my bus. 
Details: 

On 03-Jun-2021, at about 1657hrs. I BC 10311 on svc 189509 was driving bus no SG7005D.After 8S17379 

Clementi Ave 6 slip road towards Commonwealth. At the slip road one private car front left side bumper 

Sideswiped my bus at rear right-side body. No vlslble injuries, the.was 2 pax onboard.1 Informed BOCC. 

Damage of my bus SG 7005D Is scratches on rear right side body. 

Damage on the private car Is scratches on front left bumper. After exchanging partlculars with the 3 

Party at same location and continued my service. 

•1 confirmed that the above statement given by me Is correct to the best of my knowledge. 

Raghu S/O Kuppen /BC10311 

Employee Name & No. 

Statement Taken Conduded By: 

Slvakumar S/O T. S /10082. 

Name/ Employee ID 

fl Accident report ST1021640001 

s~ 

IS 

Designation 

03/06/2021/19:0Shrs. 

Date&Tlme 
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SKETCH PLAN 

INPQRTANJ NQJICE 

1. ANH report cqm ctty tho dellltll d. the ICCldenl lo •• up lhe daiT9 procea,. 

2. This Fenn""'' be comp1tt•d by tbf PgHcyhp!dl[ 1nd{pr th• Aythqr!Hd Drlyu. 
3. lnf0m1!11i0n provided nutt but trythfy1 ■nd ICCU[ftl 91 PRU!bl• • Any w ful rrilreprNenlltlon or wlhholcl-lg of ll"8lellll feels ny 

alow 1!11urance c:Ofl1)8nlea to r■ pydlltt policy U•b!Uty. 
4. The lasue and acc:eptance d lhls Form by lnsurence COff1>8nles Ill not an adrrilalon d polcy llblty on the part d the lnturanoe 

c~. 

5. Any,.,., [lporUng ffl9Y b• t1'9[(td to th• Pgnc, for IDYIIIIP91foo-

6. The l'ePOl'1 w I be forwarded by lhe lnaurtf9 of the~ Records Managemmt Centre eatablshed by the Genoral haurance Aesoclallon 

of Sngapore (Gill.) for archiving and lhat copies of Ulla report w If« a foe be n9de evalable upon applc:atlon by ilternled partln. 

7. By the loclgenlwll of 1h11 repo,t 10 lhe lnaurert, you hereby conaenl to the archiving of 1h19 repor1 at Iha centre and to copies of lhe 

report belf'II made avalable afornalcl. 

8. Conunt under the Peraonal Dita Protection Act (POPA) 

I ooderatand, aclcnow ledge, agree and consent 1h11 : 

.(•) Mt naure,. ny wOfbhop and the General haurance Auoclatlon of Silgapore ("GIA") rray/11e pemitted to colect. use, dlsck>se 

and/or process ny pe1$onal data/personal lnfOnTlltlon sel out In this (forrrl and any olhel' personal lnforrratlon provided by rre or 

possessed by ny Insurer (colactlvely the "Pereonal Information") and dllclole and lranafor such Personal hfonretlon to al lnsure,(1) 

who have Insured vehlcle(a) Involved In 1h11 accident (elln1urer(1) who have Insured vehk:le(a) Involved n thll accident shal be 

colKtlvely referred to aa the "lnaurua·), lhe hsurera' llwyerallaw fim'B, the M:lnetaty Authority of Singapore and any relevant 

goverNTent agency/au~ (auch u the polce), for the purpoae(a) of: · 

(1) processing,~ and/or dealng w 11h ny clalTa lnckd'lg the aattlenBnt ol the clllnw and any neceaaa,y lnvntlgat1on1 relatlng to 

the clam; 
(II) lnvestlga(lng the accident and/or ny clure; 

(I) carrying out and/or deelng wlh ny lnslrUctlonl or respondilg to any enquwtes by ,re; 

(Iv) adninlstemg ny clam (lnckicflng lhe ,,..~ of correspondence, etaterrenta, lnvolcea, reports 0t notices to rre, which could Involve 

dllclolure of ceriarl personal data about rrB to bring about dalvery of the aame as wel aa on the external cover ol envelopes/rral 

pac.kages); and/or 

{v) cOffl)tflng w 1h applc:able law In admnlateri'lg, processing, handling and/or dealig w 1h ny claint. 

(c:olectivaly the "PurpoHa") 

(b) al haurer(a) who have Insured vehlcla(s) ilvolved ii lhla 80(,ldant and the hsuren' lawyers/law frrre, rrey/oro pomitled to ecloct, 

uae, dllclole end/or process ny Anonal hforrratmn (or one 0t rrore of lhe above Furpoaea: and 

(c) ny Anonal hfonretmn rray/cen be disclosed by any of the hllM'ers and/or GIA to thei' thrd party aetVk:e providers or agents 

(lnckdlg ta ers/law flrrre), w hlc:h rray be sled outsldo of Singapore, for one or rrcre ol the above Furposes. -~ ~~ 
~ -~ ~ c$" 0~ 
~ :,:-...... ,.. \ ~ ~;if, 
~ ~410 (lt - ~\ ~ vO )..1 ~ <I§ 

~.,., Slgna1ure (r driver II not lhe polcyholder) / Date w,i;=~i:"i~~ ~~:--

Sketch Plan 
& Tmt \,. O'S 

-, ~, 
. ~\~ :re\1 _ ~ j 

c.. \i.e.~<.,"'~ ~ e..: or \) 
I ~c..1 1· 

r I 

~ ' .. " 

I 

I , l 

L fl Accident report ST1021640001 
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SKETCH PLAN #3 

Describe Clrcumlblnce1 of the Accident 

On 03-Jun-2021, at about 1657hrs. I BC 10311 on svc 189S09 was driving bus no SG700SO.After BS17379 

Clementi Ave 6 slip road towards Commonwealth. At the slip road one private car front left side bumper 

Sideswiped my bus at rear right-side body. No vlslble Injuries, the was 2 pax onboard. I Informed BOCC. 

Damage of my bus SG 70050 Is scratches on rear right side body. 

Damage on the private car Is scratches on front left bumper. After exchanging particulars with the 3 

Party at same location and continued my service. 

Declaration 

rwe ._.--=· particulars are tJue n flYery respecl 

CrlY8f'a SGnature (I drlvor is not Iha polcyholder) / Date 
&1n l ~\k ,~1,-, 

(!f Accident report ST1021640001 
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; -

> 1Badcto~otortq. - = 

-
- - • - . - -'=" - I = -~ -=. - - . - -_ 
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I 

,\ I 

'I 

10l1glnal Reg_lstraJ loo_p~ ~ _ 
11Flrsti W ls!ritl~ Date:= - _ 

Total Rebate Amount! 
lrhe lnfotmadon ;;ntalned lher~ ~~rr~ ;t 1) Jun ~~21 

OK 1111 

1111

1 

11• I 
1

1111 
1

111:111 
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