. \ |
C
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- ASSIGNMENT CoE KPR 2l ;
From: Date: Veh No: __'E_C_\_Olgj __ YrRegn: O\ S
Estmated Costt - o Type: M.CarlM.Cycleleﬁ/}IVanl Lorry / Taxi / Prime Mover / ’
OD/TP/WS /TP RES/OD RES /| EVA [ INV | MV Truck / Trailer or o
Tolnspect VehicleNo:  PC 102 gj Make: K(Nk l,oulq )(ﬂ(; jﬂmlf-A cc LG)CLZ
at Workshop m/s A— T CootuLTet | Colour am AC:  Insured ] Std I NI/ NA
' No-T Monaw Liksfc /}fol{f()/ | SpReading oy_lgw TIRadio: Insured / Std / NI/ NA s
Insured: L Eng/No: e
Policy No. CINo: LY 6&( (DSBOGL ')'0'5%80 ;
Claims No. o Gen. Cond: Good /F&Jp/ Poor / Burnt I
Sum Insured: Excess: Steering: jfordgr / Jammed / Leaked / Burnt or o
(Client's Reco;a)_m_ N o Brake: 5:1JammedlLeakedlBumt or L .
Make of Veh:

(Policy Condition)

|
-

Remark: The veh had commenced its N/S

0/s

repair at the time of inspection,

Bal. or Market Value: »

'Sk

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. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

Modi : @ S/Rim / STD A/Rim or

b2 S

R: -

Tyre Size: F:

BS/DUN/EXNOVA/GY ! FS I LIZAI MlC I OHTSU ICIBI SUMI/
TOYO/YOKO or

Eront Rear :

R/Bal, ! _%*_ mm " RiBal. % mm

L/Bal. g mm bea §(8

DOA. | "%'Lb“\ DO 7”’[“‘4—

Survey held a AT ConSulivmA

Des. of Damages Frt / Rear | OJS / NIS | UIC | Rooftop or
NS A

The UIC I Chas3|s frame | Body Structure affected due to coIhsnon

Action / Instruction

?(e“«‘f l(M‘t 7{0

Date / Time

Dale/Time, File Pass to? : Preli. Report Days Of Repair:

1) - : Final Report Resurvey No. of Trip: Survey Fee:

Date/Time, File Return to? L Transportation: i )

2 Add Fee:| |:siteinsp (8 J—S+RS_SI | .
D: Interview (§ ) Photos S

Report Format : o - I:Tech. Invs ($ )i Others b e

Lump Sum /1 B.: (5 3 [ ] Weekend (5 ) [

]

TOTAL




A T AUTO CONSULTANT

Blk 113 Teck Whye Lane #05-650 Singapore 680113
HP: 8386 8989 EMAIL: atautoconsultant@gmail.com
Co. Reg. No. : 53368526E

Date of Estimate: 17.06.2021

Vehicle No: PC1028)

Owner: CITITRANS BUS TRANSIT PTE LTD
Date of Accident: 15.06.2021

Make & Model: KING LONG XMQ6900K

Chassis No :  LA6R1DSB0BB203980

ESTIMATE FOR ACCIDENT VEHICLE NO PC1028)

PARTS Ve
1 1 Front electrical side mirror assy LyH Croe $2,800.00
SUB TOTAL $2,800.00
LESS 5% $140.00
DISCOUNTED SUB TOTAL $2,660.00
LABOUR
1 Spray painting on affected area 53006 |So
2 Wiring charges & testing commissioning $1}9:0'0 €o
3 Transfer side mirror mechanism L/H $2,06T60 oo
SUB TOTAL (LABOUR) $520.00
SUB TOTAL (PARTS) $2,660.00
SUB TOTAL (LABOUR) $520.00
ESTIMATED GRAND TOTAL $3,180.00
PLEASE NOTE THAT THE ABOVE IS ONLY AN ESTIMATE. THEREFORE, SHOULD THERE
OF REPAIRS, WE WOULD INFORM YOU ACCORDINGLY FOR NECESSARY ACTION.
PRICES OF PARTS QUOTED ARE SUBJECT TO CHANGE WITHOUT NOTICE.
APPROVING OFFICER SIGNATURE & COMPANY'S CHOP
mpuL
LKK Auto Consultants hence notify
the Repairer of the following: '—H) qQov o069

* To resurvey before/after spray painting
» To display damaged part(s) during resurvey

* Parts prices are subject to confirmation (&a,j
* Third party survey is on a *Without Prejudice” basis

* No illegal modification(s) is allowed L_( ‘5
* Supplementary item(s) must be resurveyed and

is subject to final approval from Insurance Company
22(s¢ L @030

Acknowledged by Repairer

g::?m: (P‘-q"'f) q_(lh, r,,fm\/
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SY0B216F0001 / YEW TEE AUTOMOBILE TECH PTE LTD [678006]
ENTRY DATE & TIME: 15/06/2021 16:25 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (15/06/2021 16:25 (SGT))

@E SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comrectly the details of the accident to speed up the daims process.
2. This Form must be I i

3. Information 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.

Al 1230 (DDOMING M8 BITed U [0 FOLCE 10 NYSSUJaUOL]
the insurers of the GIA Records Mana

6. This report will be forwarded by

gement 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. . X
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.

7. By the lodgement of this report
ACCIDENT STATEMENT

Date of Submission
Date of Accident

Country/State of Loss

15/06/2021 16:25 (SGT)
15/06/2021 01:10 (SGT)

Singapore
JUNCTION OF WOODLANDS AVE 1 TWDS WOODLANDS

CENTRE ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
Company Reg No
Email Address

VEHICLE PARTICULARS

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy

DRIVER
Name of Driver

@ Accident report SY0B216F0001

PC1028J

Yes
CITITRANS BUS TRANSIT PTE LTD

2XXXXX000G
derrick@cititrans.com.sg
(Phone) +65-90626694
(Home) +65-90626694

King Long
XMQ6900K AUTO

Employment

No - Claiming third party
Bus

Auto

6693

AXA Insurance Pte Ltd
Comprehensive

No

GA461923/1

SELLAMUTHU THIYAGARAJAN
Page 1 of 14



GXXXX778M

Work Pe@lt NO .‘ 5 el
Date Of Birth  .....coovvveiimnmemimrmsssneee
OCOUDALON  +ovrveeeeeeoeeeeeemsersssss s s e Outdoor
PAtON  ocveoeieereiemeeeee e
Date Of DAVING PASS  ..ocuovimmireririiiesssins s
Driving experignce ................................................................... 8 YEARS AND 4 MONTHS
GBINAET .o teee et e Male
MODIIE NUMDEE oo ee et (Phone) +65-90626694
AL Phone NUMDET ..ot - . -
EMail ADArESS  .....oovioveeviiincemic e derrick@cltitrans.com.
AATESS ..ottt 7 MANDAI LINK #04-12 MANDAI CONNECTION
Address COmMPIEMENT  _...............cooiiii =
POStCOde ..o — 728653
Is the driver the policyholder? ... No
If No, Relationship of the Driver with the Insured  ..................... Employee
Does Driver Own Other Vehicles? ... No |
Vehicle Registration Number of Other Vehicle Owned by Driver s‘
Insurance Company of Other Vehicle Owned by Driver ......... :

GENERAL INFORMATION OF THE ACCIDENT

Collision - Cross Junction

Type of ACCIAENt .......cc.voiimieiien i
Weather Conditions  ............cccoveieeeiiuemiiiiici s Clear
Road: Surface 2.y, .ot i G iR iil et TR Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident ......................... 2
Was anybody injured in the Accident? ... No
Was any injured conveyed to hospital by ambulance? ............ «
Was any other material or property damaged? ........................ Yes
Number of Passengers (Including Driver) ...............c.c..cocociiee 5
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ................... No

PASSENGER 1

NI oottt et e PASSENGER
(€7 0 =) (TP PPPPP Female
PASSENGER 2
NBMIE .ot PASSENGER
GONAOT ..........ooosomiciicssisisisosvsssimsssnssimsseses iavhssprsbhen o NECIAN SENNY, Female
PASSENGER 3
NBMB 1ovceecnecioeeisvessossasensssonnesssssmasasonssiissasassssasiissassss ontinssisasssnss PASSENGER
(7= 1 1o L= AU U ORP PP PP PEOIR Male
PASSENGER 4
NEME o conutmsr s oomsssmm s oysivs s sy s s s svage sovss PASSENGER
GONART .......orecsmersnsmesssnansanssinnmniiis vt saimesssvassari s s e iss Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? ..., No
Was notice of intended Prosecution given? ..................cc....... No
Ifyes, against whom? .............ccoocooiiiini e -

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED
ATTACHMENT(S)

@& Accident report SYOB216F0001 Page 2 of 14



e accident photos available for attachment?
s there any video captured by Car Camera? ..~ YeS

Reasons for not up!oading a video of the accident ' Yes
was there any audio recorded? o RPTRR WITH OWNER
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vvehicle Registration Number . i e v
Vetice Manufacurer ... Sessa

Vehicle Model ... -
Vehicle Variant ... KSR B noama s ' i
Vehicle Colour ... """"""""" ]
Vehicle Category ..o ''''''' ]
Name Of DAVET ....cocoooovoooooooooo Bus
Contact Number ... ST ....... ]
Adress ......cccooeiiiiennnn. iii )
Address complement ... R )
Postcode )
Insurance Company Name ... :
Nature Of Damage ............ccccccecvvvieiiennn. B <
Details of property damaged in accident -

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



SKETCH PLAN #2

v

’ ! l * U CW"C A-pPLio2kd -
'IS G -Se5526F
_ A | Dule. /f/oé/ 292 |
— |
| r" . Te. 0110
Wmcléwwé /ﬁvel

DESICRIBEZ QRCUMSTANCES OF TME ACLIDENT

M%&/ el W oo ollarets,_leattt)
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> Back to OneMotoring

Ewre PARF/COE Rebate for Reglstered Veh'de e :w-wm:"” _- ﬂ# il
| Vehicle Owner F Particulars " Company O TR LA -
[ 0wnerIDTvpe e T aonG
" OwnerD: e o
_ VehicleDetails U OU-S —pc1028) /'"’""ﬂ” F; - )
Vehlcle No.: - e
o Yes _ -
VehlcletobeExported o e i
Intended Dereg|stration \Date: ~ 21Jun 2021 et - et - 1
. Vehicle Make: - KINGLONG LR S0 E I
_ VehicleModel: ~ XMQ6900KAUTO ——
. PrimaryColour: - Multicolor > —
__ Manufacturing Year: 2011 - -
“Engine No: ISBE420521985384 o
| Chassis No.: LA6R1DSBOBB203980 B
‘ Maxlmum Power Output: ; = £
Open en Market Value: 'ﬁ_ $99,07800 - ) -
[_r__VOngmaI Regustratlon‘D_atff - i I ~ 15Sep 2011 - -
| First Registration Date: 15Sep 2011
| »_’Itransfer Count: 1
; AEtuaIARF Paid: - - D $2:;54_0F o T
___Intended PARF Rebate Details
I PARFE'E',bN'ILtXm o - - R }:l; T
PARF EllglbllltyExplry Date [ ec 1t - -
| PARF Rebate Amount: $0.00
__Intended COERebateDetails
| COE Expiry Date: 14 Sep 2021 - )
____EQECategory: - i C - Goods Vehicle & Bus
| COE Period(Years): - 10 -
__QPPaid: $32,590.00 L L8, aie g mouhp o¥ peon
COE Rebate Amount: $757.00
Total Rebate Amount: S B $757.00 :

The information contained he}eln is correct asat 21 Jun 2021

OK
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