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ASSI NMENT
Fom: Date: Veh No: SG L%\)g" YrRegn: 9OV ( 1 MAL
Esiimated Cost: Type: M.Car | M.Cycle l@l Van  Lorry I Tax | Prime Mover

OD/TP/WS /TP RES/ODRES/EVA/INV/MV

Truck/ Traileror

~co (o814

To Inspect Vehice No:_ SGy b3 0 veke: AN AYS
atWorkshopmis ~ Towtl Moga | Colour G AIC:  Insured/Std/NI/NA
of 2,( buem pave SpReading | 1959 T/Radio: Insured / Std / NI T NA
st . ~ SmZ svB 138OG Eng/No: o ' B
Policy No. CiNo: W mARA % 1 bm¢ 0[\('6 ‘ L
Claims No. T;_ _—ébéb:? 121/5022. Gen. Cond: Good KFai Poo;Bumt ‘ :
Sum Insured: Excess: Steering: Mordee! Jammed / Leaked / Burnt or
(Client's Record) - - Brake: g;lJammedlLeakedlBumt or
Make of Veh: Modi : | ¥ S/Rim / STD A/Rim or -
Tyre Size: F: _‘_173'[ 1042 - <
(Policy Condition) R: ﬁ« ) ){D ;
Remark: The veh had commenced its NS | OS @DUN IEXNOVAIGY [FSI LIZA | MIC | OHTSU [PIR [ SUMIJ
repair at the time of ingpection. TOYOJ YOKO or 1
Bal or Market Value: e Front o Rear . 2
IDAC Accident Rport: _”m__Consistent? : Yes or No R/Bal. mm " R/Bal. gz 9 mm
GIA / PR Seen: ~ Consistent?: Yes or No UBal. mm UBa.  § [ 8 mm
EstRepars: 3  days Res: YesorNo DOA. [3f Dol (¢ ﬂo‘!’ 2 |
Lum Sum: % "3Val.: Yes or No 'Survey held at Thubsl R8T
CA | REV | REP. | 24HRS Des. ofDamages Frt /| Rear ] OIS | NIS | UIC | Rooftop or
- Vehide: IN/OUT O Re ) ’
Date: _Person Contacted: | The uic 1 Chassis frame I Body Structure affected dueto colision.
Date / Time +Action/ Instruction . B .
{

“Conflrmed final flq $5802

3 repair days

(RED $5305; 48%)_

b ———

i

Date/Time, File Pass to? : Preli. Report
1) 71 9/8 TYPIST : Final Report
Daie/Time, Fie Retum to?

2

$5802

Days Of Repair: 3 _
Resurvey No.of Trip: 1 !}Survey Fee |
iTransponation: IR !
Add Fee: :Sitelnsp 8 _ﬂ)‘\_sms._ J—
:Interview (8 )| Photos I
E] Tech.lnvs (8 )| Omes |
\Aeaband ($ ) ___D




ESTIMATED ACCIDENT REPAIR COST

&2 ...

N4

BUS REGISTRATION SG6305U
ACCIDENT TIME 08:34HRS RUMBER
REPORTED
D - 3DOORS
ACCIDENT DATE 13-Jul-21 BUS TYPE (SD/DD) D
BUS CAPTAIN NAME HUO MINGZENG BUS ROUTE NUMBER
THIRD PARTY CLAIM | MSFCIL-SMRT BUS ADVERTS (V/N) N
SECTION 1 : PARTS & CONSUMABLE ITEMS (MATERIAL COST)
NO. Part or Item Description Quantity Total Cost
1 REFLECTORRED (7 rk / 1 $24.00
2 STICKER REFLECTORLH 7 1 $110.00
3 STOP LAMP LED ASSY !y-;, y 1 $1,062.00
4 FLASHER LED ASSY L"’ / 1 $1,020.00
5 REAR FOG LAMP LED ASSY —Lﬂ / 1 $363.00
6 BACKUPLIGHT  fp o~ 1 $228.00
7 REAR BUMPERNSR (%3, / 1 $1,170.00
7% GST $278.39
PARTS TOTAL COST $4,255.39
SECTION 2 : ASSESSMENT / REPAIR / SPRAY PAINT (LABOUR COST)
LABOUR ITEM (PLEASE SPECIFY IF ITS ASSESSMENT, REPAIR OR SPRAY PAINT) TOTAL COST
TO DISMANTLE & REPLACE :-
* PARTSNOS.1-7 S 0.00
TO PERFORM REPAIR WORKS ON :-
* NSR LAST ACCESS PANE
* REAR BUMPER NSR BRACKET $1,950.00
* FIBER BODY GLASS
* ELECTRICAL WIRING é s—o
TO REMOVE & INSTALL PARTS SO AS TO PERFORM REPAIR WORKS :-
* NSR LAST ACCESS PANE M
* REAR BUMPER NSR BRACKET
* FIBER BODY GLASS ;2
SPRAY PAINTING :-
* REAR BUMPER q‘ yﬁoo
* NSR LAST PANEL
SPRAY PAINTING $640 PER PANEL 7% GST $499.10
l‘_’-_‘notln:mmss $650/PER DAY LABOUR TOTAL COST $7,629-101

PAGE 1‘




(

ST
T REPAIR CO
" ED ACCIDEN
ESTIMAT
COST) |
N 3 : RECOVERY OF ACCIDENT BUS (TOWING
SECTIO :
TOTAL TOWING COST
AIRS
FOR SURVEY & REP
SECTION 4 : NUMBER OF DAYS BUS IN WORKSHOP __ _—
-Jul-2021
DATE & TIME SURVEY 14-Jul-2
DATE OUT
TOTAL NUMBER OF DAYS
BUS TYPE (SD / DD) DD - 3DOORS —
LOSS OF USE COST
SUMMARY
SECTION NO. cosT
1 $4,255.39
2 $7,629.10
3 .
4 $2,500.00
TOTAL $14,384.49
PAGE 2

A —— e

LKK Auto Consultants hence notify

the Repairer of the following:

*To Tesurvey before/after Spray painting

eTo display damaged part(s) during resurvey

* Parts prices are subject to confirmation
® Third party survey is on a “Without Prejudice” basig
* No illegal modiﬁcation(s) is allowed

. Supplementary item(s) must e résurveyed and
is subject to final approyaj from Insurance Company

Acknowledged by Repairer
Signature:
Date:

Al
u{,“w\v (ot ?
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\\PLO" \'2/{ € b
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: E PTE LTD
03 / TOWER TRANSIT SINGAPOR
:'I'(l)'«’zY1 Z)?RQIPE TIME: 13/07/2021 19:29 (SGT)
Y: BAZLIN BINTE AHMAD

EDB
\ Ulggllg—fr‘l: 1(13/07/2021 19:29 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accndent to speed up the claims process.

2. This Form must be 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 aoceptance of thls Form by msurance oompanles |s not an admission of policy liability on the part of the insurance companies.

6. Thls repon erI 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

13/07/2021 19:29 (SGT)
13/07/2021 08:34 (SGT)

Near Raffles Bivd, Singapore
MARINA CENTRE TERMINAL

Singapore

Country/State of Loss : .
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant
Exact purpose for which vehrcle was belng used at time of

accident
Are you claiming under your own insurance pollcy for repair to

your vehicle? s s
Vehicle Category
Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Typeof Coverage = .. . . .. . .
Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report ST10217D0003

SG6305U

Yes
TOWER TRANSIT SINGAPORE PTE LTD

2XXXXX417K
feedback@towertransit.sg
(Phone) +65-18002480950
(Office) +65-18002480950

Man
A95

Employment

No - Claiming third party
Bus

Auto

12000

MS First Capital Insurance Ltd
Comprehensive

Yes
D-19094584MFBP

HUO MINGZENG
SXXXX2291

Page 1 of 17




ddress complement
Postcode
s 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

f Type of Accident
4 Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident? .

S Number of vehicles involved in the accident
| Was anybody injured in the Accident? ... ... .
Was any injured conveyed to hospital by ambulance"

Was any other vehicle or property damaged?

Number of Passengers (Including Driver) e
' Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

| DETAILS OF POLICE ACTION

Was the accident reported to the police? -
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? ...
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

@& Accident report ST10217D0003

18/11/1973

Outdoor

23/10/2018

2 YEARS AND 9 MONTHS
Male

(Phone) +65-18002480950
feedback@towertransit.sg
C/O : 21 BULIM DRIVE
BULIM BUS DEPOT
648170

No

Employee

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

Yes

Yes

FILE TOO BIG
No

SMB1380G

page 2 of 17




s complement
yde . )
ance Company Name )
are Of Damage i i
Aails of property damaged in accident i
,0. Of Passenger (Including Driver) . i

Accident report ST10217D0003 Page 3 of 17



SKETCH PLAN

1. Flease report correctly tho dotalls of the accident lo spaed up the claims process.

2. This Form must be
3. hformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhokding of material facts

allow insurance companies to repudiate poljcy Jiability

4. The issue and scceptance of this Form by insurance companies s not an admissicn of pofcy labifty on the part of the insurance
cormpanies.

S.Any false reporting may be referrad to the Police for Investigation.

6. The report w il be forw arded by the insurers of the GIA Racords Management Centre established by the General heurance Assock .-
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made avallable upon application by interested parties.

7. By the lodgement of this repart to the insurers, you hereby consant to the archiving of this report at the centre and o coples of the
report being made available aforesald,

8. Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow ledge, agree and consent that :

(3) My insurer , my w orkshop and the Genera! insurance Association of Singapore ("GIA") may/ara pecriltted to collect, use, disciose
and/or process my personal data/perscnal information set out in this [form] and any other personal information provided by me or
passessed by my insurer (collectively the “Personal Infarmation®) and disclose and transfer such Personal Information o allinsure.(:
Wwho have insured vehicle(s) nvolved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shal be
collectively referred to as the “Insurars”), the Insurers’ lew yersilaw firms, the Monetary Authority of Singapore and any relevant
gavernmant agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing w ith my claims including the setdement of the claims and any necessary investigations relating .3
the claims;

(i) investigating the accident andfor my claims; )

(i) carrying out and/or deafing wilth my instructions or responding 10 any enquiries by me;

(iv) administering my claims. (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could inval::
disciosure of certain personal data about me to bring about delvery of the same as w el as on the external cover of snvealopes/mal

packages); and/or
{v) cormplying with applicable law in administaring, processing, handtng and/or dealing with my claims.
(colactively the “Purposes”)
‘lawyers/iaw firms, ray/are parmitted to collact,

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the nsurers
use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c} my Parsonal nformation may/can be disclosed by any of the bhsurers and/or GIA lo their third party service providers or agents
{including their law yersflaw firms), w hich may be sed outside of Singapore, for ane or more of the above Purpcees.

o GApo
o N\

ﬁ 15220 13/07 /20

Policyholder's Signatura / Date & Oriver's, Signature (¥ driver is not the policyholder) / Date

Tims & Time .
Sketeh Plan \ \ \ \
D _ .

’ = Pcacuil "

5@ |

6505 u o
@ Accident report ST10217D0003 Page 4 of 17
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}:mN #2
/. i
@m

TTS Incident Report Sent Emall l é

/ Location Other location
/ Type of Indident Road Traffic Collision
Severity of Inddent Minor - sent to safety@towertransit.sg
Complete all section of this Form for sll Indidents accidents and near miisses that occur whilst on the road or at one of our locations.
*Do not leave blank, indicate “NA” if nat applicable.
Section A — Details Emp ( and duty \
Emplayec Name Huo Mingzeng EmployeeNo. | 12917
Date of Incident 13-Jul-21 Time of Incident | 0834Hrs Fleet/ DutyNo. | SG6305U/
97A10
Exact Lacation of Incident & Marina Centre Terminal Route No. 97
Indudc direction of travel
Section B—Details of incident e )
Road Traffic Colision {Vehicie) (] Workplace Injury [m] Passenger injury a
Collisicn in Depot/ interchange =] Vandalism mf Near Miss a
Collision with Public Property (m] Assault a Fire | =]
Dangerous Occurrence a Spllls (=] Others &=
If others please state l
o 5 S— - - — - —
BC1291 7 reported that lus bus was rear ended by SMRT/Svc75/SMB1380G along the driveway. No
injuries reported.

SG6305U suatained LHS rear signal cover broken and LHS rear bumper damaged

SMDB1380G sustained front windscreen shattered and front bumper damaged

‘Section C-—D&b‘soﬂ’asonsandhiu'ies P! )
Was Authority (Police, MOM, SCDF) Involved? (Reoord Namc, contact Informntlon)

NA

[n names (indicate staff, public or contractor) of injured and information of injuries sustained.
NA

/ Was First Aid treatment provided? If any injured was send for further medical treatment, who and which haspital or clinic?

Click here to enter text. | Click here to enter text.

What was damage? Include TTS and 3% Party As mentioned above
assets (vehicle and croperty).

’ Whatis extend of uamage? As mentio'led ab ove
Section F—immediate Action Taken & Follow Up |
Immediate Action Taken:  Bus retumed to depot | Bus Sealed O Driver Suspended 0
Page 1 of | Rev03— updated

Page 5 of 17
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T S

Drug/Alcchol Test ] CCTVRequest  [J  QOther: 7
Follow Up : Follow up with IS
Reported By

Completed By Jo z
st nathan -TcssensohnIServ:ce Controller Date 13/7/2021

Page 1 of | Rev03- updated

Page 6 of 17
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Statement Form

BC Name w0 M Date Takan : )37/ o/ / 202—)

BC No 2 ) ;1? ,7 Time Taken v _J153p

Nature of Incident g S -

Date of Incident Py 3’/ u’]/ -10‘5«] Time of lnddérn‘ : ok :23
Service No ?.:} ' — BusRego : ___SG6%05( butyNo (?ZAJO
Detalls A Y T EEGE bR IHBE 297 AZ TR s

*} confirmed that the above statement given by me is correct to the bast of my knowledge.

Huio m"%fm’ 12917 4 )2/ 27 [202]
BC Name'& No, Slgnbture

" Date'&Time '
Statement Taken By:

LEAT PANAL

flame ' Dasignation ignaturg

Page 7 of 17
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

i Open Market Value:

] on;tnameglsmtlonom TEY LB T 2ma201 i 6T LT LA
HrstRegbtratanaie' ~ & " _Zﬁ : tﬂ L géljargOZL i L T L U Uil)
Transfer Count: . & L BT = 0 | | |

Actusl ARFPald: -~ . =T 3 & $o00

PARF Ellg!blllty' ! e ® = !
PARF Eligibllity Explry Date: 5 : : 3 : 3 3 -
PARF Rebate Amount: $0.00

COE Rebate Amount: : 0
Total Rebate Amount: 7 i =B $0.00
The Information contalned hereln s correct as at 15 Jul 2021

OK
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