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From: S Date:

Estimated Cost:

of _},\_, Butin pawvt

Policy No.

Claims No.

(Client's Record)
Make of Veh:

(Policy Condition)

OD /TP /WS /TP RES / OD RES | EVA/ INV [ MV
TolnspectVehideNo: . SmQ 3SHb2I
at Workshop m/s ]'b WA ey 7T

Insured: 7 Alh I i

Sum Insured: Excess:

e o | cotfmthawoo 19U [Rigad | g

ASSIGNMENT

Remark: The veh had commenced its NS | OIS
repair at the time of inspection.
Bal. or Market Value: )
IDAC Accident Rport: S Consistent? : Yes or No
GIA / PR Seen: -“_V*Consistent?:Yes or No
Est Repairs: ~ days Res: Yes or No
Lum Sum: - % 3 Val.: Yes or No

CA / REV | REP. / 24HRS

Date: ~~ Person Contacted:

Vehicle: IN/OUT

Type: M.Car/ M.Cycle IE? ! Van / Lorry | Taxi / Prime Mover /

Truck / Trailer or ’

venNo:  SMB 2602J  YrRegn: Je1¥ /‘Jw-?

Make:  AUGKAWDER DENND EN!‘R:SW cc 9849

Colour GReoo AIC:  Insured/Std/NI/NA
Sp.Reading _"f’”:.'l "f&‘ﬁ T/Radio: Insured / Std / NI / NA
Eng/No: '

CINo: SFo16 L RS eMTL 36T

Gen. Cond: Good I@ Poor / Burnt

Steering: Igordey/ Jammed / Leaked / Burnt or
Brake: laordfer / Jammed / Leaked / Burnt or

Modi: il'/ SIRim / STD A/Rim or
Tyre Size:  F: %X I Tok 22X
R: ' = 4 o

3
BS/DUN/EXNOVA/GY/FSI hIZA@I OHTSU /PIR/ SUMI |
TOYO/YOKO or

Front Rear

L/Bal. g

mm
/D.O.A-i‘{_‘_}_lﬂ]‘ij D.O.L. lm

Survey held at TOWKR TRANSIT
Des. of Damages : Frt / Rear | OIS | NIS | UIC | Rooftop or

& of$

R/Bal. 8 mm " R/Bal. 8'9 mm
L/Bal‘ *8{% mm

The UIC / Chassis frame /| Body Structure affected due to collision.

Date/Time |  Action/Instruction

|
.t___ ——— e S —
|
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A £ EAE A

Date/Time, File Pass to? I; Preli. Report

1) B : Final Report
DatefTime, File Return to?

2

Report Format :
Lump Sum /LB.I: ($

Days Of Repair:
Resurvey No. of Trip: o iSurvey Fee: -
| Transportation: i
Add Fee: : Site Insp ($*__ B _—)i_S+RS._SI ;ij
D: Interview (8 )| photas B
D:Tech. Invs ($ )| Others i
) EI:Weeken.d C L__I
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ESTIMATED ACCIDENT REPAIR COST @ FESERESEE W

>

ACCIDENT TIME . BUS REGISTRATION
s 18:11HRS frreleom | SMB3502)
ACCIDENT DATE 19-Jul-21 BUS TYPE (SD/DD) DD
BUS CAPTAIN NAME PANG CHEE WAH BUS ROUTE NUMBER
THIRD PARTY CLAIM .
AGAINST AIG Asia Pacific Insurance Pte. Ltd. BUS ADVERTS (Y/N) N
SECTION 1 : PARTS & CONSUMABLE ITEMS (MATERIAL COST)
NO. Part or Item Description Quantity Total Cost
d; FRONT WINDSCREEN LOWER Cm / 1 $2,214.98
2 OSF BUMPER A / 1 $395.58
3 OSFLAMP COVER ¢ ppm / 1 $637.90
4 TOWER TRANSIT LOGO "s" N~ 7 1 $120.00
5 IU BRACKET 1 16.00
A S 14 $
6 SIKAFLEXBLACK  pee / 5 y?rﬁ $80.00
7
8
7% GST $242.51
PARTS TOTAL COST $3,706.97

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

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

TO DISMANTLE & REPLACE :-
* FRONT WINDSCREEN GLASS

¢ OSF BUMPER $1,3p0.00
.
OSF LAMP COVER ﬁ"l{
TO PERFORM REPAIR WORKS ON :-
¢ FIBER BODY GLASS PANEL $1,950.00

775

e WHITE & GREY LINING 0.00
¢ OSF BUMPER ; .

SPRAY PAINTING :-

« FIBER BODY GLASS PANEL ( >80
SPRAY PAINTING $640 PER PANEL 7% GST $361.90
LABOUR CHARGES $650 PER DAY LABOUR TOTAL COST $5,531.90
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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
DATE IN 19-Jul-2021
DATE & TIME SURVEY
DATE OUT
) DD TOTAL NUMBER OF DAYS
BUS TYPE (SD / DD
$2,000.00
LOSS OF USE COST
SUMMARY
SECTION NO. COST

1 $3,706.97
I 2 $5,531.90
!
’ 4 $2,000.00
/ TOTAL $11,238.87

PAGE 2
G (T

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

® Third party survey is on a “Without Prejudice” basis
° Noillegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

u.(; Fovew (Y
Y s

l)_(,ﬂ’u Olors”
Res e e




0217L0001 / TOWER TRANSIT SINGAPORE PTE LTD
TRY DATE & TIME: 21/07/2021 15:21 (SGT)

JBMITTED BY: BAZLIN BINTE AHMAD

ERSION: 1 (21/07/2021 15:21 (SGT))

@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
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 liabillity.
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.
AN [alsa reporting ma he refermad to the Police 1o nyastigation
6. This report will be forwarded by the insurers of the
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

21/07/2021 15:21 (SGT)

GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

Date of SUbMISSION  ..........cccooiiiiiiiiicee e
Date of Accident .............cccooiiiiiiiiiiiii e 19/07/2021 18:11 (SGT)
Exact Location of Accident .............c.cccooiiiiiiiiii, Bukit Batok, Singapore
Additional Location Information ............c.cccceciiiiiiiiiiiiiinns BUKIT BATOK EAST AVE 3 BEFORE BUS STOP 43189
CoUntry/State:of LOSS  ..uuuvssveisminssimmmmssssiemsasvisseissyssasesssazes Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ..., SMB3502J
INSURED/POLICYHOLDER
IS COMPANY? oo Yes
Name Of Registered Owner TOWER TRANSIT SINGAPORE PTE LTD
Company Reg NO  .....cccooiiiiii 2XOOKX417K
Email AdAreSs .....oooeeieieiie e feedback@‘[owertransit_sg
Mobile PhONE NO ..o s (Phone) +65-18002480950
Alternative Phone NO ... (Office) +65-18002480950
VEHICLE PARTICULARS
[V 10101 7- (ox 1] (=) ST T PO PP P PPP P PPPP PP PP EDEPPRTLTEE Alexander Dennis
MOAEIL oot ENVIRO500
VAN oot e e e e et s et -
Exact purpose for which vehicle was being used at time of
ACCHIABNT ..ot Employment
Are you claiming under your own insurance policy for repair to o .
YoUr VENICIB? ..o No - Claiming third party
Vehicle Category Bus
TrANSIMUSSION  .ecvveeeieeeeeeeieie ettt ettt s Auto
O oo 12000
INSURANCE COMPANY
Name of Insurance COMPANY  .......cccooovvimminiinieninrie MS First Capital Insurance Ltd
Type of Coverage ..............c..... st Rs sy e s s nve s s on san s S SVESE Comprehensive
FIEEE PONICY ..o et Yes
Policy NUMDET ... D-19094584MFBP
Cover Note Number ......... T A R s e s e ST RS -
DRIVER
Name of Driver ... PANG CHEE WAH
NRICNO oo e SXXXX7911
Page 1 of 18
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OCCUPALON ocvresversssssemssrsssss et
Date Of DAVING PASS . -oovorvsirommssssso
Driving experience
GEONAET oot e
Mobile NUMDET ..o s

Alt. Phone Number . ‘
EMail ADATESS  .vovovovieiirieeeierimisevsssiesssssises s
AGATESS oo
Address complemENnt ...
POSICOAE  ..ovoeievieieeiieee e

Is the driver the policyholder?
If No, Relationship of the Driver with the Insured ......cocoveiiines
Does Driver Own Other Vehicles? ... e
Vehicle Registration Number of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type Of ACCIAENT ..o
Weather ConditionS  ..............oooiiiiiiiie e
R0Ad SUMACE .......ooviiii e

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ...............
Number of vehicles involved in the accident .....................
Was anybody injured in the Accident? .................cocoiiiii,
Was any injured conveyed to hospital by ambulance? ............
Was any other vehicle or property damaged? ..........................
Number of Passengers (Including Driver) .............cccccoco.....

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 wWhom? ...

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER ATTACHED
ATTACHMENT(S)

Are accident photos available for attachment? ......................
Was there any video captured by Car Camera? ...................
Was there any audio recorded? ..o

15/11/1971
Outdoor

13/05/2016
5 YEARS AND 2 MONTHS

Male
(Phone) +65-1 8002480950

feedback@towenransit.sg
c/0: 21 BULIM DRIVE
BULIM BUS DEPOT
648170

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

T TS
S S
S&e e
o oIS
CINE S
‘J‘.DQO\Q@
SR
o R
NIRIEN
)
Fo
e
s

1Q e |

0«

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ...,
Vehicle ManUfaCLUIEE ........cooovieiie e
Vehicle MOl ..ot e
NERICIEVARBNE  .....ovveomnsansnssii S50 AT ST 54N T N 85 4 5EAY
Vehicle COIOUr ... et .
VehiCle CatBOONY .inuismsssmsmssmissviuessunersssanssesrsssgpinsessonsisimessans
Name Of DIVEr ..o
Contact NUMDEEr .. .. oo,
AAArESS ..o e,
Address complement ...

@ Accident report ST10217L0001

SMD5640U
Subaru
Forester

White
Private car
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APSICO0R oo,
e e ———— g
Nature of Damage ................................................ AlG Asia Paciﬂc lnsU
FERREDBIMAGE e rance Pte.
j Detads%nperty damaged in accident ... . . . . 3 e. Ltd.
No. Of engorRCIOMG Driver) ... -




SKETCH PLAN

e
Statement Form

BCNeme:  Tang Chee wah Date Taken: 19 M}} 2021
BCNo :_ l593? Time Taken: 21\S his
Nature of incident; __ Accidemtbetiveen bus _and anaf?- car
Datecfincident: 19 July 202) Time of ncident: 120 hes
Service No: 196 N BusRegNo: SMB 35027  puty No: 106 P04

Bround 1810 hes 1 BC 10937 driving bus reg. Number SMB 3502 1

; hmu..g, Shaight. Bler RS 43199 Suddmlq a_pivale car SMD5640V
Swere in  and S‘w‘opped m Pont of My bus. In'vmdlaf‘?’q o Opplned
'LI‘Q’Q Lu’f not able +o Sfop n hme Then was Oround 15 Pax
onboard ond all self oj-qh’rd the  bus [wfou . BOCC give futher
in‘Sfrudicm. 1 _report 4o Bocc aboud  the ‘accidont and ex dha
perticular  with  gaid o di*iver '

) mg bus _gustoined Eront wntJSCrren Cmclazd and RHS bum por dGmA‘Cc{

whlo the sed car sudamod rec LS si-.qﬂerecf ord left cide burmper
dcmqlqed : -

BOCC nctructed me r.ufumed to  depot
Vo T"M regg;rTeJ in '”ﬁg amJenf

£ Thid mrfq deteils - /hanqél Blurgaf (S xxxINBF) @444 3—596(1& )
* nrmﬂmedthatﬂn above staﬂememsiven by me is comrect to the best of my knowledge,

<

p 5 i
ang Chee Wath Y% 19 duly 200\
BC Name & No, WN Date & Time
Statement Taken By:
Lim Chun Ko ‘ Panel IS
Name Designation

Page 4 of 18
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IMPORTANT NOTICE

1. Mmmmnmammmmmupumm

2 This Formmust be completed thor:
&MWmtuumw Anywluubnpmmﬂonorwm\oun;dmrifuum
allow insurance companies to repudiate policy fiablfity,
tmm-ﬂmdwFambyhmcmpﬂnhmtmnduhthnofpdcyhblyonhpﬂdhhm

&mmwlummwmhmduwmWw«mmwnwmmmm
of Singapore (GIA) for archiving and that coples of this report w il fcr a fee be made available upon appiication by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report st the centre and to copies of the
report being made available aforesald,

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

| understand, acknow ledge, agree and consent that ;
(a) My insurer , my w orkshop and the General lksurance Assoclation of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal datafpersonal information set out in this [form] and any cther personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved In this accident shall be
collectively referred to as the “Insurers”), the hsurers’ lawyers/law firms, the Monetary Authority of Singapore and any relavant
government agency/authorily (such as the police), for the purpose(s) of :
(D processing, handiing and/or dealing w ith my claims including the settiament of the claims and any necessary investigations relating to
the claims;
(3) Investigating the accident and/or my clairs;
(W) carrying out and/or dealing w ith mmy instructions or responding to any enquiries by me;
(Iv) adrministering my claims (including the mailing of correspondence, statemants, invoices, reports or notices to me, which could invalve
disclosure of certain personal data about me to bring about defivery of the same as w el as on the external cover of envelopes/mal
packages); and/or
(v) conmplying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.
(colectively the “Purposes”)
(b) al insurer(s) w ho have insured vehicie(s) involved in this accident and the hsurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Fersonal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the insurers and/or GIA to thelr third party service providers or agents
(including their ers/law firms), w hich may be sied outside of Singapore, for cne or more of the above Purposes.

—_— ——— —— — — ———— i — — — —— T ——

X - -3,50;,3;__.'{---__E¢____t____.__.____._... I
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SKETCH PLAN #3

Describe Circumstances of the Accident

n 7 I |
«—ottow—Siatement _10ken

Declaration

\.

Page 6 of 18
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Company

Owner ID: 417K

Vehide No.: SMB3502)

Vehide to be Exported: No

Intended Deregistration Date: 23 Jul 2021

Vehidle Make- ALEXANDER DENNIS

Vehide Model: ENVIROS00

Primary Colour: LSRR RN AAR R R AR T %k N
Secondary Colour: Black

ManufactudngYear: ‘ 7 ‘R K ‘7 'L & "3 % *501‘ i 1 i A

Engine No.: TTASTIENTY S L 2uss L | s !
Chassis No.: SFD76CLRSEMTL3367 ! |
Maximum Power Output: ’ L RE ' W ‘ , ;
Open Market Value: $42000400 1 TCRRT R LS “
Original Reglstration Date: ' " orlui2o1e 0 o T |
Flrst Registration Date: ' oLtub 2004 Y, "y M, T T R R |
Transfer Count: - 1 UN ! ; '

Actual ARF Paid: $0.00

PARF Eligibility: " Ne
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
COE Rebate Amount: $0.00
Total Rebate Amount: $0.00

The information contained herein Is correct as at 23 Jul 2021

OK
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