oy wef Y
N N ASS.REC.BY; IBA(M/

REF: Cg}gmm;tvbﬁgQCl&“'€3 l e

' ' ASSIGNMENT
From: . Date: . | vehNo: SB3 234 ()P.,_ Yt Regn: W Iy
Estimated Cost: — e Type: M.Car / M.Cycle @I VanILorryITaxIIPrlme Mover/
£ ' Truck / Trailer or
g To Inspect Vehicle No: Sb3 Bk P ) Make: \Ibl'vﬂ F;°[TL‘1 ‘fLﬁ\q\) c.e 4776‘P -
at Workshop mis TWU/M‘T o |coowr AR AIC:  Insured  Std I NI/ NA
of Y Bulim DR VC/ | spReading l!’l'Tm T/Radio: Insured / Std I NI / NA
B . Insured: an/ﬂ' SMB- 1341 U____ | Eng/No: T
Polcy o - o |eme Yy 95‘(’9"11’5%& 131
: Claims No. BUS/08/21/5020 | Gen. Cond: Good |/ paly/ Poor | Burnt
* Sum Insured: s Excess: Steering: I'I Jammed / Leaked / Burnt or R
(Client's Reco,:a-)—mm‘ V et e G Brake: l@rl Jammed / Leaked / Burnt or o
Make of Veh: Modi: W7 SIRim / STD ARRim or o
- | o Tyre Size: P 9’1(["6&74/_{_:_ o
(Policy Condition) R: < D f)_
Remark: The veh had commenced its Nis | o5s | | Bs/puN/ExNOVAT (;Y-I-FS ! LlZA l@l OHTSU / PR I SUMI/
repair at the time of inspection. W) TOYO/ YOKO or
Bal. or Market Value: . |Eron Rear .
IDAC Accident Rport: Consistent? : Yes or No R/Bal, % mm * RiBal. 8 [ ) __mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. — - 6_- mm L/Bal. ——8—[.@“ . mm
Est. Repairs: 2 '. days Res. Yes or No D.OA. OLKQ%PA_ D.0.L [%[S&L):‘__
Lum Sum: % 3Val.: Yes or No Survey held @ TowAL R 1
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear |/ OIS / NIS | UIC | Rooftop or
Vehicle: INJOUT | o efsere
Date: . Person Contacted: - The UIC | Chassis frame | Body Structure affected due to collision.

Date /Time __Action  Insiruction

Conflrmed final fig P/P $965 2 repairdays. - v g R— B
(RED $325,25%) R L

Dale/Time, File Pass to? ] Preli. Report Days Of Repair: 2

1) 31/8 TYPIST D: Final Report Resurvey No. of Trip: 1 . Survey Fee:
Date/Time, File Return to? o h Transportation: ]
- S Add Fee: :Site Insp  ($ )__S+RS.__S8I

Interview (3 ) Photos

(
b ®
Report Format : i TP D Tech. Invs ($ ); Others
[+ (

emIIBLGS 965 -,

:Weekend (8 ) Lgiooe |

e o e




ESTIMATED ACCIDENT REPAIR COST

h— g

o ...

BUS REGISTRATION
] 17:08HRS | |~umasa | SBS3396P
05-Aug-21 BUS TYPE (SD/DD) DD
" [Bus caPTAIN NAME WONG KAl WENG BUS ROUTE NUMBER
THIRD PARTY CLAIM I SMRT - MSFCIL BUS ADVERTS (Y/N) N
AGAINST
SECTION 1 : ASSESSMENT / REPAIR / SPRAY PAINT (LABOUR COST)
LABOUR ITEM (PLEASE SPECIFY IF ITS ASSESSMENT, REPAIR OR SPRAY PAINT) TOTAL COST
TO PERFORM REPAIR WORKS ON :-
¢ OSR DOME FIBER GLASS BODY 5?06;
SPRAY PAINTING :-
* OSR DOME FIBER GLASS BODY $640y
SPRAY PAINTING $640 PER PANEL 7% GST $90.30
LABOUR CHARGES $650 PER DAY LABOUR TOTAL COST $1,380.30
SECTION 2 : RECOVERY OF ACCIDENT BUS (TOWING COST)
TOTAL TOWING COST =
! LE’; Auto Consultants hence notify
e airer o,
SECT! p &éﬁ rB.'JS IN WORKSHOP [FOR SURVEY & REPAIRS
4 To d I Spray painting
e lsplay damaged part(s) during resurvey
. Thlrds :::yessj::esumeq 0 confirmation DATE IN
® No illegal Y'S ona "Without Prejuice* basis
€gal modification(s) i allowed
* Supple DATE & TIME SURVEY
is s%er;egr?ry fem(s) must be resurveyed ang
inal approval fr
om Insurance Company DATE OUT
Acknowledged by Repairer
Signature: BUS TYPH(SD / DD) DD TOTAL NUMBER OF DAYS
Date:
LOSS OF USE COST $1,200.00
SUMMARY
SECTION NO. cosT
2 1 $1,380.30
‘8,[6?,)_( e\\Q 2 -
h *{V v 3 $1,200.00
<{Za atfv 7
3 TOTAL $2,580.30
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§60001 / TOWER TRANSIT SINGAPORE PTE LTD
DATE & TIME: 06/08/2021 12:30 (SGT)

fITTED BY: BAZLIN BINTE AHMAD

SION: 1 (06/08/2021 12:30 (SGT))

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

2. This Form must be

policy liability.

Date of Submission

Date of AcCident ...
Exact Location of Accident ........... SO T
Additional Location Information .....................................
Country/State of Loss

@ SINGAPORE ACCIDENT STATEMENT

4. The issue and acceptance of this Form by msumnce companles is not an admission of policy liability on the part of the insurance companies.

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

. 1 [DI0ITS
6. Thls report WIII 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

06/08/2021 12:30 (SGT)
05/08/2021 17:08 (SGT)
Jurong East, Singapore
JUNCT OF JURONG EAST CTRL & ST 21 - BS28311

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... .. ... .. . R
INSURED/POLICYHOLDER

Iscompany? ... . ... ... .. cavaatin
Name Of Registered Owner TP

Company RegNO ... Aymeibaninn
Email Address . s i b gt Mesmianansrs
Mobile Phone No o

Alternative Phone No ................ e vns e a b sy .

VEHICLE PARTICULARS

Manufacturer o .
Model .. S SR S L

Variant i A S 8 S TSRS A AR
Exact purpose for which vehlcle was belng used at tlme of

accident ‘
Are you claiming under your own lnsurance pollcy for repalr to
your vehicle? e erbeenens envamesthe oo s eba g aens b nc
Vehicle Category
Transmission SR s amhi aneane e delnaaa s sy
CC v beniumvmsindibnibponnngeitossmvasarsasesseditivgotoid o bibrogetosl b o4

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIVER

Name of Driver
Work Permit No

@& Accident report ST1021860001

SBS3396P

Yes
TOWER TRANSIT SINGAPORE PTE LTD

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

Volvo
Botl

Employment

No - Claiming third party
Bus

Auto

12000

MS First Capital Insurance Ltd
Comprehensive

Yes

D-19094584MFBP

WONG KAI WENG
GXXXX763T

Page 1 of 12




Date Of Birth

Occupation e

Date Of Driving Pass

Driving experience .

Gender -

Mobile Number

Alt. Phone Number ...

Email Address

Address =

Address complement ...

Postcode s ek

Is the driver the policyholder? g
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

Type of Accident ... ...
Weather Conditions  ..........ccccooviiieeie e
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? ... N — R Y
Was any injured conveyed to hospital by ambulance? ...
Was any other vehicle or property damaged?

Number of Passengers (Including Driver) ......... [T

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?

13/03/1986

OQutdoor

09/03/2020

1 YEAR AND 5 MONTHS

Male
(Phone) +65-18002480950

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

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
FILE TOO BIG
No

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 ST1021860001

SMB1341U
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yOf Damage ... ... .. -
s of property damaged in accident ... . ... .. . SMRT
Of Passenger (Including Driver) ... -

C

@Accident report ST1021860001 Page 3 of 12



- ..

A

statement Form 5 /2/} ey

v Wy te Taken: :
.5 t{&% e e raken: 1A
Nature o; Incident: M RTA Wil S P'T AB.?‘ :ﬂ e(f:fn c(lz‘eé l'?b 8
g:::l:: ll:::dgt: 5MW Bus Reg No: Qg; %ZH é ,F Duty No: 48§83
Details:

Te__accded Pamened_at  5:13pes oo ”hmbj_@mj_iw 1303
wWha [ wag  douing e e (236) T Sumj pack Codonl Gouon
b stop (330D , | ’r«m{ T g Lo unddlt Lecawsg there o
Aoty on parked on A gele K Mg goad @ Kront ot e,
el € g“‘-‘gﬁ My _Airefion« Hoarer . Anera  Lkog he _rmany A/qrs
Te Gwe . Ae T e v creded ) e o oo Ser

Rt . Meanuohil f ‘H"‘edf A oo e Mﬂk_]ﬁ&
} the  tagd

Oher | cbmed ;. Mom v 5 SMET B £oMB13NM WS drend A

vear (n a &ech | f’emy.*lj_*hL tea ot od e epraciy rraghed) |

Ll oo v Suallon of %%M%L&MMA&L ]
& Veedpn dhum’c .nmUQM\ s @_dim_{n_u_ds_d%«_ﬂl_._‘u_ﬁ_
bty of Fe  coone A udt t 0l | e nebbhac M e gk

M{ ‘iﬁ [LeSuvnll Mj_’&('\‘D anAd \e@t /H—‘& LCRAR

*| confirmed that the above statement given by me is correct to the best of my knowledge

Wm‘;‘ Kay ong 832 P 5/8{?4 ©%r0

BC Name &'Xo. . Signature Date & Time
Statement Taken By: N
b [/Name De sngnatlon ~~- —gignature

|

Accident report ST1021860001 Page 4 of 12



§ IMPORTANT NOTICE

1. Preaso report corractly the detals of the accident to spoed up the clalme process.
2. This Form must be andlor the Authoris
Any w Iiful misrepresentation or w ithhoiding of mater:al facts may

3. Ihformation provided must be as teuthtul and accurate as possiblo.
allow insurance companios to repudiate policy liabllity.
4. The issua and accaptance of this Form by insurance companics Is not an admission of policy fabllity on the part of the insurance

companies.
5. ¢ reportin
6. The repart will be forw arded by the insure!
of Smgnpore (GW) for archiving and that cop
7. By the lodgement of this report la tha insurers,
reporl being made avaiable aloresaid.
8. Consent under the Personal Data Protection Act (PDPA)
| undersland, acknow ledge, agree and conseént that :
(a) My Insurer , my w orkshop and tha Genersl insurance Association of Singapore ("GIA") may/are permitted to colect, use, disclbse
andlor process my persanal data/parsonal informetion set out in this {form] and any othor personal information provided by me or
possessed by my insurer (coliéatively the “Personal Information®) and disclose ard transfer such Pergonal infosmation 1o all insurer(s)
wha h_ave insured vehicle(s) involved In this accident (all insurer(s) who have insured vehicla(s) involved in this accident shall be
coectively referred o as the “Insurers”), the hsurers' law yersfaw firms, the Monelary Authorily of Singagore and any r¢levant
government agency/authority (such as the police), for the purpose(s) of :

:,i‘) pc::essing. handiing 2nd/or dealing with my clalms inciuding the settiement of the claims and any necrssary investigations relaling lo

e clairrs;

() investigating the acciden! and/ar rmy claims;

(i) carrying oul and/or dealing w ith my instructions cr responding (o any enquiries by me;

(?I) agmnistering my claims (inchuding the malling of carrespondenca, statements, invoices, reports or nolices to ma, w hich could invalve
disclosure of certain personal data about mo to bring about delivery of the same as wefl as on the external cover of envelopesimail
packages); andfor

(v) comalying w ith apphcable law in administering, processing, hondling andfor dealing w ith my chairs.

{collectively the *Purposes”)

{b) all fnsurer(s) w ho have insured vehicle(s) invoived in this acckdent and the Ihsurers’ law yersflaw firms, may/are parmitted to cokact,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Pnrsorlval hformation n!aylcan be disclosed by any of the Insurers and/or GIA to their third party service providers cr agents
(inchuding their ersflaw fims), which may be sited outside of Singapare, for one or more of the above Purposas,

ferred to the Police for investigation.
rs of the GIA Records Management Centre established by the Genaral hsurance Assocision

les of this repart will for a fee be made available upon applicetion by interested parlies.
you hereby consent to the archiving of this report at the centre and to coples of the

Fblicyholder's‘#r%ureloam& NM&; ‘ M b.ggjl t/ﬁ @W‘M. ;&gﬁ-‘:{{

Driver§/Signature (¥ rrivér is not the polcyhoider) / Datle  Witnessed by e
Time & Time Fersonnel

Sketch Plan

\'Xmi‘j Bag) [,mtba\ , | "\\w’\jm

Dama B nf 12



SKETCH PLAN #3

—_—

Describe Circumstances of the Accldent

m{;ref‘»?

Declaration

Wy ki Way %i-%l S/& &) %R .

nature / Date &

@ Accident report ST1021860001

UDriver's Signatu(g (F driver is not the policyhokier) / Date
& Time

Witnessed by Report
Personnel

Page 6 of 12



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type:
Owner ID:

Vehicle No:

Vehicle to be Exported:
Intended Dereglistration Date:
Vehide Make:

Vehide Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassls No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

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

COE Rebate Amount:
Total Rebate Amount:
The information contained hereln is correct as at 19 Aug 2021

OK

~ BYTL9.4LAUTO TURBO ABS

SBS3396P ] \
%3 i

19 Aug 2021
VOLVO i W m

Muilticolor

2014

D9192820
YV3S4P923EA167319
. | ‘ ‘ I
$479,149.00

01 Jul 2014

01 Jul 2014 0 \
: | ;

£0.00

No
$0.00

$0.00
$0.00
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