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\ & .
: ASSIGNMENT
o Date: | vehNo: smb 3*{((;“ Yr Regn: ZA{_@_"“’&_-
Estimated Cost; Type: M.Car | M.Cycle (U / Van / Lorry / Taxl/ Prime Mover
ODITP [WS ITP RES | 0p RES ) EVA /| - Truck I Traller or S
To Inspect Vehicle No; Smb 3-{1Lu Make:  ALERSMIIL Wl/} @“V“QMG gg:"f:)\ =
at Worksh0p m/s ’ﬂ)\»@l,ftom&u Colour 0@@@0 AlC: Insuredlsstdlel =
: an o« . t
9\ &\}L\m e . o Sp.Reading %\’5’5?7\ T/Radio: Insured /
Insured: c;nfb SMB 1397J B Eng/No: A A .
Policy No. B C/No: SLeLrRSeM (L}%gl
Claims No.  BUS/08/21/5048 o Gen. Cond: Good / Paly / Poor | Burnt
Sum Insured: Excess: Steering: Inefde?! Jammed / Leaked / Burnt or I £
(Client's Reco;d-)m” =t Brake: ¢hordeY/Jammed / Leaked / Burnt or e
Make of Veh: Modi : dﬂ}l S/Rim | STD A/Rim or N L
TyreSize:  F: M_{’hﬁ.}'}‘g
(Policy Condition) R: < b

BSIDUNIEXNOVAIGYIFSILI I MIG') OHTSU / PIR I SUMI |

Remark: The veh had commenced its NS | OIS

repair at the time of inspection, L TOYO / YOKO or N

N——

Bal. or Market Value: e ron Rear .
IDAC Accident Rport: Consistent? : Yes or No R/Bal. o 8'___'____‘ mm " R/Bal. ) 8[ %_ mm
GIA / PR Seen: Consistent? : Yes or No L/Bal, - mm L/Bal. B Q [’% . mm
Est. Repairs: 3  days Res: Yes or No D.O.A. b{[ﬂluu D.O.l. (81@ ‘[';_(_
Lum Sum: % 3Val.: Yes or No Survey held at OIS

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

Des. of Damages : Frt I@ I OIS I NIS | UIC | Rooftop or

The UIC l Chassls frame l Body Structure aﬂected due to colhsron

Date/Time _ Action / Instruction

Conflrmed final f|g PP $4555 20 3 repalr days.

j Preli. Report

D: Final Report

Date/Time, File Pass to?

1) 20/9 TYPIST
Date/Time, File Re-tum to?

)

Report Format : TP
EXTISM [ LB.L: ($ 4555 00

Days Of Repair: 3
Resurvey No. of Trl;.)—._m1 Survey Fee: |
o Transportation: )
Add Fee: :Site Insp  ($. )—_S+RS__§l
[ Jinterview 8 '} Phoios )
D:Tech. Invs (S_ -)i Others :—_‘_h_
D:Weeken.d ($ \: |
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~~ ESTIMATED ACCIDENT REPAIR COST

& ...

A4

 [ACODENT TIME i BUS REGISTRATION B3516U
REPORTED , 09:06HRS ] NUMBER | ™
ACCIDENT DATE 06-Aug-21 |aus TYPE (SD/DD) DD
BUS CAPTAIN NAME KOH THIAM FAH BUS ROUTE NUMBER
THIRD PARTY CLAIM N
GG SMRT BUSES BUS ADVERTS (Y/N)
SECTION 1 : PARTS & CONSUMABLE ITEMS (MATERIAL COST)
NoO. Part or Item Description Quantity Total Cost
1 REAR DOOR PANEL TOP é"’ / 1 $1,185.20
2 TOWER TRANSIT LOGO (B) A~ 1| |sv 5;0\')@
3 60KM/HR STICKER > 1 $3.00
z
7% GST $104.17
PARTS TOTAL COST $1,592.37
|
SECTION 2 : ASSESSMENT / REPAIR / SPRAY PAINT (LABOUR COST)
LABOUR ITEM (PLEASE SPECIFY IF ITS ASSESSMENT, REPAIR OR SPRAY PAINT) TOTAL COST
TO DISMANTLE & REPLACE :-
"
* REAR ENGINE DOOR $650.0V
TO PERFORM REPAIR WORKS ON :-
« OSR LIGHT POD FIBER BODY GLASS 334950.00
* LEFT & RIGHT REAR DOME S 55‘ O
SPRAY PAINTING :- ro |
* REAR ENGINE DOOR ‘ -
o OSR LIGHT POD FIBER GLASS BODY o $2,560.00
o LEFT & RIGHT REAR DOME * o
n & i (q Zo
sdneet |
127 yd bapbsiwonizA i
SPRAY PAINTING $640 PER PANEL 7% GST $361.20
LABOUR TOTAL COST $5,521.20

LABOUR CHARGES $650 PER DAY
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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

DATEIN \;
\‘l
DATE & TIME SURVEY
DATE OUT
BUS TYPE (SD / DD) DD TOTAL NUMBER OF DAYS 6
LOSS OF USE COST $2,400.00

SUMMARY ’

SECTION NO. cosT

1 $1,592.37 n{ ﬁl(ﬂ) wa
2 $5,521.20
‘ K &wy)

3 -

a $2,400.00 (% 05’/?/( €y

TOTAL $9,513.57 | Q"’") @(ﬁ?’ ée,o&%;#
P‘\

PAGE 2

LKK Auto Consultants hence notify

the Repairer of the following:

o To resurvey before/after spray painting

o To display damaged part(s) during resurvey

o Parts prices are subject to confirmation

« Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

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

Acknowledged by Repairer
Signature:
Date:




002 / TOWER TRANSIT SINGAPORE PTE LTD
{DATE & TIME: 06/08/2021 15:13 (SGT)

D BY: BAZLIN BINTE AHMAD

: 1 (06/08/2021 15:13 (SGT))

IMPORTANT NOTICE
1. Please report correctly the

2. This Form must be
3. Information provided must

licy liabili
:o T(r:\ye |ssuety and accep‘ance of lh|s Form by msurance compames Is not an adm Logi
A or s Management Centre established by the General Insurance Association of Singapore (GIA) for

0 RIO

rd
6. Th|s repon wlll be forwarded by the Insurers of the GIA Reco .
and that copies of this report will, for a fee, be made available upon application by interested parties. B ok rica oh e Tt O, o i,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report

details of the accident to speed up the claims process. o
i i i companies to r
be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance p
ission of policy liability on the part of the insurance companies.
rchiving

ACCIDENT STATEMENT

06/08/2021 15:13 (SGT)
06/08/2021 09:06 (SGT) .
Exact Location of Accndent Near Jin Jurong Kechil, Singapore
JUNCT OF JLN JURONG KECIL & JLN ANAK BUKIT

Additional Location Information
Singapore

Country/State:of LOSS’ «:-iolioin cissumsasiuibmsupnssssessibesapmspmmnes svoncs
DETAILS OF OWN VEHICLE

Date of Submission
Date of Accident

Vehicle Registration Number ... SMB3516U
INSURED/POLICYHOLDER

Is company? T Yes

Name Of Registered Owner L TOWER TRANSIT SINGAPORE PTE LTD

Company RegiNO . c..ccoiui i wavesstoniobibisinsdine irsedenbesvivs s s 2XXXXX417K

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant
Exact purpose for which vehicle was bemg used at time of

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

your vehicle? .
Vehicle Category ...
Transmission ST W
CC o mbodsmisinnnissnasssibine bomms sninmpromboro it I ettt

INSURANCE COMPANY

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

' DRIVER

Name of Driver
NRIC No

@Accident report ST1021860002

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

Alexander Dennis
ENVIRO500

Employment

No - Claiming third party
Bus

Auto

12000

MS First Capital Insurance Ltd
Comprehensive

Yes
D-19094584MFBP

KOH THIAM FAH
SXXXX728J
Page 1 of 9



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 Vehicl

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface .

OTHER INFORMATION

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? N~

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 ST1021860002

le Owned by Driver

28/01/1968

Qutdoor

20/04/2016

5 YEARS Al
e

I(vll‘ahlone) +65-18002480950

feedback@towertransit.sg

c/0: 21 BULIM DRIVE

BULIM BUS DEPOT

648170

No

Employee

No

ND 4 MONTHS

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
FILE TOO BIG

No

SMR1397J
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romplement ... ;
surance Company Name ... i , .
Nature Of Damage ... oo -
Details of property damaged in accident SMRT

o. Of Passenger (Including DAVER) .......oooimsvriemmesmseees
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E =

; : —~ Statement Form
BCName: Koh Trigw Fal? Date Taken: C€ lee 2t
Time Taken: 120 C g

BCNo : [{2dY
Frax D B DURT Sus

Nature of Inddent: 8u3 REwé REAR
D'te_::\ddeng: Do l2) Time of Incident: ebhrs
DE o i o Gt Bus Reg No: &/hid 3971( U Duty No: SC5

I ,RC 1w24e was (I(.},‘.‘q(,.) OFC C;.;zw(é 3 [ICSume Wy GENGD oty
' =

and stoavd 4 - .
Pxd e junedaun o Tl Tuoln T = R =
— 1 Qlen -l i\ Keehr | Fuwia J& Tekr  Agle i At

NN _—
N 14 'Tf"\’( Dl& 4‘2 )r’tl S'.\u).-r "G S'L\'V!'h QIL ”‘E“' l?ﬁ- "‘st’ll _\‘\’

buy . T
2 N !4’]‘{’" s Reer :
v g ¢ Su(( Sﬂd wiet ('C"\vﬂ 4, ek o thy bs N( SO NGET

i aboced ond 4 poseviey T
b pos®vded w the SMOT bug. No v aprted Wy d
% lv\‘t

T
v :
L PO o AN demaes and  eahaniging u it ;
AL “ ! avging carticulacs ity

e SRy .
Ll il o -
{ (—lh}‘ tenn BL({ uo\%—h«*u(',‘(,’(l Me e (_u‘.j QUC (e oo ~
AW Lok *C

Dl Ny sost Liderdnenyic

®
I confirmed that the above statement given by me is correct to the best of my kn
i ‘ my knowledge.

oh Thiam tab IO o
BC Name & No. .-Silgnature b l U(e l:;‘ '.)uptl.nfs
Date & Time
Statement Taken By:
—y . . N ]
e Ziey s () 7
Name Designation 5 ﬁkﬁ L
hatlre
S
t ST1021 860002 Page 4 of 9
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CH PLAN #<

pescribe Circumstances of the Accident

o

- — Qufor v R Lhetewmrt —

Declaration

N 4 o | LY 3 -
T 41( offegat ahuhes

PolicyholdereSinature / Date & Drivers Sgnature (F driver Is not the policyholaer) i Date  Witnessed by Reportaig Cenire
Time & Time Personnel
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SKETCH PLAN

IMPORTANT NOTICE
1. lease report gorrectly the detalls of the accident to speed up the claims process.

2. This Rorm must be the P 0 i .
'3, formation provided must be as fruthiu and sccurate gp possible. Any wiful misreEresentation or w Ahhoktng of materiesfaey,
allow Insurance companies to rapudiate policy [iability. "~

4. Te i8sua and acceptance of this Form by insurance companies is not an acmission of policy kabilty on tha part of the insurancg

companies.
5- Any false reporting may be referred to the Police for investiaation,
:i s,m report will be forw arded by the insurcrs of the GIA Records Management Centre established by the General hsurance Associar;
7.By the re (GIA) for archiving and that coples of this raport will for a fee be made avallable upon application by interesteq parties )

oot beeCdgerrent of this report to the insurers, you hersby consent to the archiving of this ropcrt at the centre and to copies of
;epcn being mace avaiable aforesaid, Bk
' - Consent under the Personal Data Protection Act (PDPA)
; :)nmlam, acknow ledge, agree and consent that ; :
B pro::srs My workshap and the General nsurance Association of Singapore (“GIA”) may/are permitted to colact, use, discios
il ";-/ hpsersonal dataipersonal information set out in this [form] and any other personsl informatien provided bymeor
5 have s veffs'fé (collectively the “Personal Informatlon”} and disclose and transfer such Fersonal formation o alor
colectvely refary > f:‘)3 lrzomd in :his accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall ::ww{s}
sl o surers”), the hsurers’ law yersfaw firms, the Manetary Authority of Singapore ang
o e n:mghoﬁty (such as the oolice), for the purpose(sj of : e
et and/or dealing w ith my claims includin, the s .

: g the scttlement of the claims and any necessary investigations relsling to

((ﬂ.;; i:;esl;:mg the aceident and/or my caims:
Imying cut '
e adninistar::\g a"n;loct:u:hrg w Il'l my instructions or responding te any enquirias by me;
disclosure of certain persc;ngln;ah::% e maling of comespandence, i P crno : !
2ut me 1o bring about deivary of the same s well as on the extc.mal 2::2:;' Whlc&?u o
! envelopes/mai

packages); andfor
ing, handling and/or dealing with my claims.

(b) a insurer(s) who i
have insured
use, disciose and/or Process my Pa:sa:nka?( = hvof.ved oh e $ocklant and e bnsixgire!

Winessed by Resors:
Fersorner ¥

~Jaian Juron

’Aocident report ST1021860002

——s e by et o
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

_Owner ID Type: EFY '
Owner ID: - M35 £ -

Vehicle No.:

Vehlde'tgbeExportedl :: ErFE 3 3 A ST A EE ST Y
Intended DeregistrationDate:  19Aug2021
VehicleMale:  ©- ==~~~ T2 T 5 TAEXANDEROENNIS ¢

Primary Colour:
Secondary Colour:
Manufacturing Year:

EnglneNo:' . 238,
SFD76CLRSEMTL3381

ChassisNa.: i . & & &8
Maxlmqm?owerdutput: ' 3 ‘ ; 4 i S g-jk' i 7
Open Market Value: 3 "1 idian T A$'4;)‘0-,OO4.00 & i
Original Registration Date: . 0BAug2014
First Registration Date: | MAQ2014

Transfer Count: 7 ' j 1 L
Actual ARF Paid: $0.00

PARF Eligibllity: Na
PARF Eligibility Expiry Date: -
PARF Rebate Amount:

COE Rebate Amount:
Total Rebate Amount:
The Information contained herein is correct as at 19 Aug 2021

OK
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