
-~11131 wet -
~kREC.BY, . 

REF: c.s ~fl..).{cro7l,t~ It, 
ASSIGNMENT 

From: - ---- ---- Date: 

Estimated Cost 

OD ITP IWS ITP RES 10D RES/ EVAI INV I MV 
. I • I 

TolnspectVehicleNo: .S~_ b3b~_\,\_,___ _ _ ___ _ 
at Workshop mis · · To~ \I 

- -- -- - -
of ;).f i\A.L.lM 'P/L.IVG _ __ _ ,,___ __ _c____ _ _ _ 

Insured: .Sl'ft fL 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

MakeofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Esl Repairs: 

Lum Sum: 

Consistent? : Yes or No 

Consistent? : Yes or No 

days Res.: Yes or No 

% · 3 Val.: Yes or No 

Veh No: ..S '~ut;IA _ _ Yr Regn: 11) v ( I M.,/!rO_ 
Type: M.Car I M.Cycle tB,t ~•n I Lorry I Taxi I Prime Mover I 

Make: 

Truck I Trailer or 

"1~ A,~ 
C.R(flJJ 

ol 111~ 

c.c /0$1.,B _ _ 
AJC: Insured / Std / NI / NA _ 

T/Radio: Insured/ Std I NI f NA 
Colour 
Sp.Reading 

Eng/No: 

CINo: W N\A 1'S 'Z--Z, ~M 0 I 'f •b' L 
Gen._ Cond: Good~ Poor I Burnt -- - - - -=--- --

Steering:~ Jammed I Leaked/ Burnt or 

Brake: ~r / Jammed I Leaked/ Burnt or 

Modi: @stRim I STD A/Rim or 

TyreSize: F: _ __ ?,'])(1o(Lti'!_•_(' ____ _ 
R: _ _ .. , ){0 

DUN / EXNOVA I GY IFS I blZA I MIC I OHTSU I PIR / SUMI I 

TOYO/ YOKO or 

Front Rear 

R/Bal. mm · R/Bal. ~1. mm 

L/BaJ. _J_ _ __ mm l!Bm- mm 
_D.OA_n(~ 0.0.1. =.L\¥-
SUrveyheldat ~~51T 
Des. of Damages : Frt / Rear I 01S I N/S / U/C I Rooftop or 

CA I REV / REP. / 24 HRS 
Vehicle: IN/ OUT _ __ ~_fl[> 

Date: Person Contacted: The U/C / Chassis frame I Body Structure affected due to colision. 

Dat~L!!~~ ! Action/ lnS!J!l~-----------
1 

-- -- -i--- --- --
I -·· --- ---- - -<---------------· --- - ---- ----·-- ------

------------------ ------· -----+-----
- - -- - -- __ __ __,___ ___________________ _______ _ ----- - . - - ---------

- --- ----~-------------------- - - ------------ -
- --- - - ------------------- ----- ------·---- ------------

----- --- ------ - ------·---- ------ -

Date/T" 111fl, Fie Pan to? 

1) 
--- - ·- -- - -
Dale/'rme. Fie Return to? 

2) 

Report Format : 

0: Prell. Report 

0: Final Report 

- - . ·-·--·-- - -

Days Of Repair: ---
Resurvey No. of Trip: ___ \survey Fee: 

\Transportation: 

Add Fee: 0: Site lnsp ($ __ >\-s+RS~s1 
0: Interview (S ___ >' PhOIOS 

0: Tech. lnvs ($ _____ ) Olhe,s 

r7. \A/.,. .. lt,:i.nrl ($ ) 

3

3

TP $5802

SMB 1380G

Confirmed final fig $5802, 3 repair days.
(RED $5305; 48%)

1

BUS/07/21/5022

19/8 TYPIST



/ 

ESTIMATED ACCIDENT REPAIR COST 

I ACCIDENT TIME 
REPORTED 

.... ACCIDENT DATE 

08:34HRS I 
13-Jul-21 I 

·'• 
BUS CAPTAIN NAME HUO MINGZENG I 

l"MRD P.ARTY ClAIM 

SECTION 1 : PARTS & CONSUMABLE ITEMS (MATERIAL COST) 

NO. Part or Item Description 

1 REFLECTOR RED en../ 
2 STICKER REFLECTOR LH : 

3 STOP LAMP LED ASSY / 

4 FLASHER LED ASSY ~/ -
5 REAR FOG LAMP LED ASSY 1tt / 

11 
6 BACK UP LIGHT '"',, 7 REAR BUMPER NSR c,,../ 

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

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

TO DISMANTLE & REPLACE :-

• PARTS NOS. 1-7 

TO PERFORM REPAIR WORKS ON :-

• NSR LAST ACCESS PANE 
• REAR BUMPER NSR BRACKET 
• FIBER BODY GLASS 
• ELECTRICAL WIRING 

TO REMOVE & INSTALL PARTS SO AS TO PERFORM REPAIR WORKS:-

• NSR LAST ACCESS PANE 
• REAR BUMPER NSR BRACKET 
• FIBER BODY GLASS 

SPRAY PAINTING:-

• REAR BUMPER 
• NSR LAST PANEL 

'

BUS REGISTRATION 
NUMBER 

I BUS TYPE (SD/DD) 

I BUS ROUTE NUMBER 

I BUS ADVERTS (Y /N) 

'9bi'TRANSIT 

I 

SG6305U 

DD-3DOORS 

N 

Quantity Total Cost 

1 $24.00 

1 $110.00 

1 $1,062.00 

1 $1,020.00 

1 $363.00 

1 $228.00 

1 $1,170.00 

7%GST $278.39 

PARTS TOTAL COST $4,255.39 

TOTAL COST ' 

q~ r-oo 
7%GST $499.10 

LABOUR TOTAL COST $7,629.10 

PAGE li 



' 

I 

! ESTIMATED ACCIDENT REPAIR COST 

SECTION 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) DD-3DOORS 

LOSS OF USE COST 

SUMMARY 

SECTION NO. COST 

1 $4,255.39 

z $7,629.10 

3 -

4 $2,500.00 

TOTAL $14,384.49 

USK Auto Con It the R • su a'll§ hence notify 
7i epa,rer of the follow,·ng· 

• o resurve b i · • Tod' I y e ore/after spray painting 
rsp ay damaged ( 

• Parts pn·c part s) during resurvey es are sub1·ect 1 . • Th'rd o confirmation 
'. party survey is on a 'Witho . . • 

• No illegal modification( ) . ut Pre1ud1ce basis 
S s ,sallowed 

• upplementa,y item( ) 
is subject to final app:ov~~fr~~ resurveyed !fill 

nsurance Company 
AcknOWledged by Repairer 
Signature: 
Date: 

I 

I 

4B!bTRANSIT 

-

DATE IN 13-Jul-2021 

DATE & TIME SURVEY 14-Jul-2021 

DATE OUT 

TOTAL NUMBER OF DAYS 

$2,500.00 

PAGEZ 

1(!\) (Cf Ob~ 

~cl¥ 
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17D0003 I TOWER TRANSIT SINGAPORE PTE LTD 102y DATE & TIME: 13/07/2021 19:29 (SGn 
UBMITTED BY: BAZLIN BINTE AHMAD 

RSION: 1 (13/07/202119:29 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Fonn must be completed by the P01icyholder and/or the Authorised Paver 
3. lnfonnation 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 Fonn by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5 Any false reporting may be referred 10 the Police for invesJigaJiPn 
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 

13/07/2021 19:29 (SGT) 
13/07/2021 08:34 (SGT) 
Near Raffles Blvd, Singapore 
MARINA CENTRE TERMINAL 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHQLDER 

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

vEHIcLE PART1cb LARs · 
\ j,' 

Manufacturer 
Model 

I' 

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 

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

DRIVER 

Name of Driver 
NRIC No 

.r 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 



7 -

ress 
dress complement 

ostcode 
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 INFORMATl(?N OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFS)RMATION 
' 

,, 

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 vehicle or property damaged? . . . . . ....... ... .... . 
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 

:\,,... ,.. " :..-
DETAILS OF PO~19 E ACTl0N : 

._. "\ j, 1 l I~'. 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? .. . . . . . . . .. . . .. . . .. .. -· .......................... . 

\ ' l.,. 

CIRCUMSTANCES Of ACCIDEN"f . ,: • '. ., 
\ I( , ..._ •. ,t l ~r', it i,... 

PLEASE REFER ATTACHED 

A TTACHMENT(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? . . . . . . . . .. . . . . . . . . .. . ... .... ............. . 

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 
2 
No 

Yes 
1 

No 

No 
No 

Yes 
Yes 
FILE TOO BIG 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ..... .. .... ... .. . .. SMB1380G 

Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category Bus 

Name of Driver 
Contact Number 
Address ......... ... .. .. ...... ......... ... .. .. ....... . 

flAa;ldent report ST10217O0003 

page 2 of 17 
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/ 
I 

/ ;ecomplemenl 

) nee Company Name 
,Jre Of Damage 

1tails of property damaged in accident 
,b . Of Passenger (Including Driver) 

(IJ Accident report ST10217D0003 Page 3 of 17 
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&KETCH PLAN 

IMPORTANT NOTICE 

1. Rease report corc•ctly lhc detall d tlMI aec'-1t lo ape.ct up lhe clllrra proc••· 
2. 1'hls Form ITIJ8t be com Pltt•d by Sh• PAllcvbPid@r and/qr lb• d Drjvu. 
3. hfonrelion provided nust be as truthful and accurate ee poH !bit. Any w •ur mil representation or w llhholdlng of rmte.-lal factg 
a1ow ln&urance eorrpanfes to repudiate policy liabjrity. 
4. The issue and a~e 0: lhis Form by insurance c01Tp111nills is not an of palcy llabRy on the part of hr insurance ~ -
5. Any raas, report1na m,vb• mtttcc•d ta lbt '911u tor liJY11tfa1tk>o-
6. 1he report w I be fo,w arded by the insurers of the GIA Raeorda Mlnagement Cann estf,blshed by (he General hcurance Associ . , ,. 
of Singapore (GIA)' for arcl'IIYlng and that CQples of this report-w ii for a fee be made available upon applcatlon by lntereeted partea. 
7. By the lodgemant of lhia report lo the insurers, you hereby e<1nsent to the archiving of report at lhe een1re and to copies of the 
report belg ll'8de avalable aforesaid. 
8. Conaent under the Personal DI.ta Protection Act (Pl:FA) 
I undntand, acknowledge, 8Ql'ff and consent that : 

(a) t.\' ln&ur« . fflf wo.rkahop and the General tisurance Association of Srlgapore (·GIA") 1t9Yfare parmltad to colact, us., disclose 
and'or process m, personal da1alpersonal lnfonretlon set out h this (f and any other personal rnorrretlon provided b'J. me or 
possessed by nv hsurer (coleciively the "Personal lnrormatlon") and cfesclose and 1ransfer such ~rsonal nforrratx,n lo al insure;(, , 
w ha have insured vell.k:le(s) nvot.iect ll\lhi!I acc:iclent (al insurer(s) w ha have hsured vehlcle(s) Involved in this ac:cideot ahal be 
callectlvefy referred to N Iha ·tnsurers·). lhe lnsure,s• lawyers,law firms . lhe Moneta,:y Authorly of Srigapore and any.relevant 
governnwit agancy/ault!orty (such as 1he poice), for the purposo(s) Qf: 
(i) processi"lg, handring and/or dllalng w 11h IQ/ c:lairrs iiclulf11g lhe selllcrmm ot Ille clarrs and arPf necessary Investigations rlllala,g ~J 
theclalrns; 
(iO invesli9aii1'19 the accident andlar ·nv clain&; . 
(ii) carrying out and/or deaing w ih nv wislrucflons or respo,ncji,g to any enquH&s by rm; 
(iv) adrrinistering fflf clams,(lncludlng fhe l11llfng of 00rrespondence, slalemmts, invoices, reporl$ or notices to mt, which could inv0tn 
disclosure of certaii personal data about tre·to bfing about delvery af the sane as w el as on the extana cover of erwalopes/rrai 
pad<ages): arnl/or 
(v) corrplyilg w th applcable laW fn adninlswi'tg, processing, handing and/or deaq w 1h "" clams. 
(colectiVely lhe "Purpoaas") 

(o) al insurer(s) who have Insured vehlcle(s} involved in Chia acci:lent and 11'1e hsurers' lawyers/law tnrg, rrsylan penrinecs.to colect, 
use. disclose and/or process nv R,rsona! hforrnilion fot one or mire.of the above F\,rp,a$e&; and 

{~) nv Pwsonal hforrraticn rrey/can bo disclosed by any of the nsurers andfor GIA 10 !hei' thro party service providers or agents 
{ineludin · · firms}, which nay be sled outside af Sngapore, roroneor more of 1he above Rlrposes. 

,;,~Q0. ~,. -,,'il''J'#. 

. · I>:. z0 J?J/ 0 7/20 - - -------.~~~=-"--
R,ficyoo & !xiv · · ' ' sed .. " 

Sketch Plan 
Tmt __ __ ___,.._ __ ___._ ----. nnel 

--

d Accident report ST10217D0003 Page 4 of 17 
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Pt.AN#2 

ns Incident Raport I l ocation 0th• location 
Type of lnddent Road Traffic Collision 
Severilyoflnddent Mlne>r - sent to 5llfe,y@towettnill$lt.i8 

Complete all ~on of this Form (Of altladdents aa:ldent'II and near misses that ocair whilst on th• road or at one al our loc:atle>M. •oa not leave blal'llc, Indicate "NA• If not applicable. 

$don A- Details -• uctdUIV ' Employee Name Huo Minrneng Employee No. 12917 Date ol lnddent 13-Jul-21 ' af lndde11t I 0834Hrs Fleet/ Duty No. SG6305U I 
97AI0 Exact location of & Marina Centre Terminal RovteNo. 97 lndudc direction of travel 

Section~~ Oeaffi~:lnc:iclint _ ii, ' -
Road Trame COr:ls!on (V~hi" el Worlc~ace Injury D l>a$senger Injury D tomsicn in OepoV rntercha~ ·is, Vllmfaitsm Near Mis$ 0 Collision with Public Property · ~ ult 0 Frre D Dan,!t"tOU'S o«urrenre . Spills Others . 181 rfothers, PIHse mtc 

·-s«tidn ( 1- ~ 'of--lndclienc; ,:_ - -. >:, ;_ "· 
BCl2917 reported that his bus was rear ended by SMR.T/Svc7S/SMB13-80O along the driveway. No 
injuries reported. 

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

SMD 13800 sustained front winct:screen shattered and front bumper damaged 

~ 1«:~Deiilsi'of P,enannnct1o1U1US-11 ,. - 1 -(Police, MOM, SCDF) Involved? (R«ord Name, contact lnformltlon) 

NA 

Ust oames (indicate staff, public or contractot} of injured ln'd Jnformltlan of Injuries sust:alnlCI. 
NA 

Was First Aid treatment provided?- If any Injured was send for further medical treatment, who and which hospital or clinic? 

NA 
Sec:tfciitD~.froiitact'DttiifctJl~aaitl(:/Wftnessrl"-'d,Noiile, ltJ NO-.,,~lllfdc:ootodNo;) 
SMRT BC275 l8 I Click here to enter texL I Click here to enter text. Se;tioi,£~ QeD!f$ of~ M;'' ., - - ' ',\'hat wu dama1e? Include m and 3"' Party As mentioned above .usets (~hide and croperT\IJ. 

Whit is extend of o'amase? As mentioned above 
5cction f'-~~~~' ~wr.~ ) ' ' 
lrnm•liate Action Takea: Sus returned to depot @ Sus seared Dr'lver Susp.ended 

' 

,, 

Page 1 o,f I Rev03- updated 
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#3 , 
Follow Up: 

Dru Alcohol T"ost CJ 
follow up with IS 

CCTV!! um Otlle r : 

Repnrtl!d By 

CompletecJ&y Jonathan Tcssensohn/Service Controller Name end Position !Rte 1.3/7/2021 

ti' 

Page I of I Rcv03- updated 

------ - - -- - - -

- Accident report ST10217D0003 Page 6 of 17 



Statamen~ Form 

BC Name 

BC Na 

: _}It~· tt})~ &?Jj DateTakan 

___ ) .... ;2.,__,..r .... J_,.7 ______ Time Taken 

Nature of Incident P$1)£..[ITT) 
Date of Incident 13 Jo] / -;,.. '° ?-I Tinie of Jnadent ..... -..,., ----17--'-'---+---

\' 

)3 / oz / 2-0'2--) 
I I • 

0&~33 
Service No --1..,_,.l---:-- Bus Reg No $.6,63o_ru _ Df-mJ No ~~~..,..,_/;i ..... Jo __ _ 

.k -r·f _ 

-t confirmed that the above statement given by me is correct ta the best of mv knowledge. 

r Date'& Time ' 

Statem,nt Taken av: 

O.lpation 

-- -- - - --· - - - ·-- ----- -- - --~- - ~· 

fl Accident report ST10217D0003 Page 7 of 17 
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I 

<I 

" -coo~ . --. 
"' 

- - 1 ""' -

COE1Rebate Amount ~-~-~---~--~-- -Total Rebate Amount:_ 
The Information co-ntalned ,herein fs cotrect as at :lS JUI 2~1 

OK 

·I, 

~I l'III - -,--
1;11 ,1 11 I 111 II ,II I II 

II I II 11 11 . I 11 ,I '1 I 
·,1 11 

' ' ' II 1 
II I ,II' 11 I, 

111 I 111 ,11 11 II ' 

II I 
,1 ,11 

' 

'II I, 

' 
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