
l , 

~ (0~11111?l ___ :!'ef ___ .. _ 
, ·- ASS. REC. BY: REF: ·cs~fYlrL;)..tt1otftL ~~i 

ii 

From: Date: 

Estimated Cost: 

OQ I IP/ ws f lP RES ' 90 RE§ / EVA 'AC' f!Y 
TolnspectVehicleNo: JbS ~1, f) 
at Workshop mis ~ ~r{' 

of _ ;>--{ {-~-~~-~'4 .~¥ 
Insured: _s('(V{L 

ASSI~NMENT 

Veh No: --Sf;!~~~ if __ Yr~egn: ?1>lCf' / ~ _ 
Type: M.Car / M.Cycle e,1 ~an / Lor_ry / Taxi / Prime Mover/ . 

Truck/ Traner or 

Make: \)~l,.V p f;~ "fL.-~ :,q~ ~ _ c.c __ ti1,f> \(J ___ _ 
Colour ~ AJC: Insured/ Std/ NI/ NA 
Sp.Reading 1t)_.171]_ _ _ T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 
C/No: 1s ·----~:,-&Pt lb i~t~ ----~~-~ -'lv ______ m . ___ _ .. _ --- . ----Policy No. 

Claims No. 

Sum Insured: 

______ .... _ __ Gen. Cond: Good/~/ Poor/ Burnt 
Steering: ~/ Jammed I Leaked/ Burnt or 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

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

Bal. or Market Value: 

IDAC Accident Rport: 

GIA I PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent?: Yes or No 

Consistent? : Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

- --- ··-· Brake: l~r / Jammed I Leaked/ Burnt or __ _ 

Modi : eJ s/Rim / STD A/Rim or - -- - ---- ., .. . 
Tyre Size: F: . ~"1,~1's't..,~ 

BS/ DUN/ EXN:~A / GY/FS / U: /~/ OHT::,~fit~:; -: __ 
TOYO/ YOKO or 

. -- ·-·- ·· ·- ---
Front 
R/Bal. i 

Rear 

· R/Bal. -~[i_ ___ mm mm 

UBal. _ '(" mm UBal. .. _ B{jr _____ mm 

D.O.A. 0~ \ \) \~1,,\_ D.0.1. _ l tly'i\-~'-
Survey held~ _ __.~..__.....;:.._~=( ~-=-=-lfi........ __ _ 
Des. of Damages : Frt / Rear / O/S / N/S / UfC f Rooftop or CA / REV / REP. / 24 HRS 

Date: Person Contacted: 
Vehicle: IN/OUT . ' _____ e[f~- --- --------···-·-·· 

--·. --- . - The UIC I Chassis frame / Body Structure affected due to collision. 
Date I Time •·-. -~c~~n ! !nstruction 

' i 

Date/Time, File Pass to? 

1) 
. . 

OatefTime, FUe Return to? 

2) 

Report Format : 

0: Prell. Report 

0: Final Report 

Lump Sum / LB.I: ($ 

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0: Site lnsp ($ 0 : Interview ($·- -- ---

0: Tech. lnvs ($·· -- - · 

□:.Weekend ($·---~- --------- -

_ Survey Fee: 

Transportation: 

)_S+RS,_S1 

Photos 

Others 

SMB 1341U

2

Confirmed final fig P/P $965, 2 repair days.

2

TP

965

(RED $325, 25%)

BUS/08/21/5020

31/8 TYPIST 1



ESTIMATED ACCIDENT REPAIR COST 

THIRD PARTY CLAIM 
AGAINST 

17:08HRS 

0S-Aug-21 

WONG KAI WENG 

SMRT - MSFCIL 

SECTION 1 : ASSESSMENT/ REPAIR/ SPRAY PAINT (LABOUR COST) 

BUS REGISTRATION 
NUMBER 

BUS TYPE (SD/DD) 

BUS ROUTE NUMBER 

BUS ADVERTS (Y/N) 

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

TO PERFORM REPAIR WORKS ON :-

• OSR DOME FIBER GLASS BODY 

SPRAY PAINTING:-

• OSR DOME FIBER GLASS BODY 

SPRAY PAINTING $640 PER PANEL 

LABOUR CHARGES $650 PER DAY 

SECTION 2 : RECOVERY OF ACCIDENT BUS (TOWING COST) 

TOTAL TOWING COST 

. . LKK Aut~ Consultants hence noUfy 
the Rep_~Jr~r.9t1J~ln" . . 

S CTIO&lrislJ~ U~'irus IN WORKSHOP OR SURVEY & REPAIRS 
. r spray painting 

•PTo display damaged part(s) during resurvey 
• arts price · s are sub;ect to confirmation 
• Third party · 
• No ill I su~ey ,_s on a "Without Prejudice• basis 

ega mod1ficat1on(s) is allowed 
• Supplementary item(s) 

is subject tor, I must be resurveyed and 
ma approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

BUS TYP (SD/ DD) 

~~l,e)\)bj' 

:i-~ 
(~{ bi/ l...l ~ \ll(O 

<fa~ Jt,,. -->-r ✓ 

DD 

LOSS OF USE COST 

~ TRANSIT 

~ 
SBS3396P 

DD 

l/ 

N 

TOTAL COST 

7%GST $90.30 

LABOUR TOTAL COST $1,380.30 

DATE IN 

DATE & TIME SURVEY 

DATE OUT 

TOTAL NUMBER OF DAYS 

$1,200.00 

SUMMARY 

SECTION NO. COST 

l $1,380.30 

2 

3 $1,200.00 

TOTAL $2,580.30 

PAGE 1 



01 / TOWER TRANSIT SINGAPORE PTE LTD 
TE & TIME: 06/08/2021 12:30 (SGT} 
D BY: BAZLIN BINTE AHMAD 

N: 1 (06/08/2021 12:30 (SGT}) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be mmnleted by the PoHcvholdec andtor the A11thorised Driver 
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 l iability. 
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. 
5 Anv fain mpgrtlog may he mteD'ftd to the Ponce fnr lnvesUgetlon 
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 .. ... ......... ..... .... ..... ... ... .. . 

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 

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 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 ' ... .. ....... ......... .... . 

INSURANCE COMPANY 
·.I. 

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

DRIVER 

Name of Driver 
Work Permit No 

<II Accident report ST1021860001 

SBS3396P 

Yes 
TOWER TRANSIT SINGAPORE PTE LTD 
2XXXXX417K 
feedback@towertransit.sg 
(Phone)+65-18002480950 
(Office) +65-18002480950 

Volvo 
B9tl 

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 



I ..... ........ . 
, .... ........ ...... ... . 

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 Vehicle Owned by Driver 

.. .. . ... . . , . .. .. . . 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions .. . 
Road Surface ... ... ...... . 

OTHER INFORMATION 

13/03/1986 
Outdoor 
09/03/2020 
1 YEAR AND 5 MONTHS 

Male 
(Phone)+65-18002480950 

feedback@towertransit.sg 
C/O : 21 BULIM DRIVE 
BULIM BUS DEPOT 

648170 
No 
Employee 
No 

Side Swipe 
Clear 
Dry 

Was any foreign vehicle involved in the accident? No 
Number of vehicles involved in the accident . . . . . . . . . . . . . . . .. . . . .. . . . . 2 
Was anybody injured in the Accident? .. .. .. .. .. . .. . .. . .. .. . .. .. .. . .. . .. .. No 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? ... Yes 
Number of Passengers (Including Driver) .. .. .. . .. .. .. .. ..... .. ... . .. .. .. 1 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? . . . . . . . . . . . . . . . . . . . . . . No 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? .. . .... .. .. ... .. .. .... .. .. . . . . ... No 
Was notice of intended Prosecution given? .. .. .. . .. . . .. . . .. . .. .. . . . . .. . No 
If yes, against whom? . . . . .. . . . . . . . .. . .. ... . .. . . 

CIRCUMSTANCES OF ACCIDENT 

PLEASE REFER ATTACHED 

ATTACHMENT($) 

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? 

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 

Bus 

Page 2 of 12 



I 
i 

Company Name ................ .. . 
Of Damage ........... . .............. ........ . 
of property damaged in accident . ............. .. . SMRT I 

f Passenger (Including Driver) ..... ... .... ....... .. .. ... ..... ... .. . .. 

(fJ Accident report ST1021860001 Page 3 of 12 



-TRANSIT 
W,- Statement Form ;/nA~ 

"·,, ~\ w~1 DateTakan: (~ I . LL 

BC Name:vvt5 , Time Taken:. D,~,vv-
BC No : l~g~ .,. tTA vtfk s-tu tH ~ -'- (~, 11'6 • 
Nature of Incident: IM.t~ • ,- , Time of Jnclde : llt>B 
Date of lndd,.~t: S'~?<n-1 . ®I ~ .,,., I :D . Outv No: 49 ! 0 3 
Service No: "P Bus Reg No. "1J> .,.., \ t,1 
Detalls: 

\ 

w 

•, confirmed that the above statement given by me is correct to the best of my knowledge. 

w~ k~ l~?>Y Y 1:t/1-i e~--
BC .Name& o, , Signature Date & Tlme 

Statement Takency: 

~am~ Designation 

<If Accident report ST1021860001 Page 4 of 12 
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IIB . 

SKETCH PLAN 

IMPQRJANJ NOTICE 

1. Reaso report correctly tne de:11,ls of the eccldont lo apocd up lho cloll'Tl!i process. 

2. ThG Form ll'USt be complgtpd by thg pgHcyhaldU and/or the Authorlud Drlyar. 

3
. 1n1or1T11tbn provided mJst be aa tr ythful ond nccuroto Ii poniblo. Any w JWul nisrepresentatlon 01 w lthholdlng of rreter,alfacta ITBY 

allow lnsunmc-c colT{)anio& to repudln\t poHcy H11bU1ty. 
4. Tha Issue and accept11nce of this Ft::rm by lnsumnce cofll)onlcs Is nol on adrri&slon of polloy fablllly on the part of the Insurance 

corrp1nlfts. 

s. Any false ,~porting ronv bn roterrad to the Pollce for lnvullaallon. _ 
6. The reporl w 11 be forw 11rded by the blsurera of tho G~ Records. "1na9arn!lnl Centre eslabll1hed by 1t1e General hlurance Assocl&lcOn 
of Singepl)fe (G"-) for archiving end that copies of thll report w ID for a fee be nBde avalel>le upon applcellon by Interested parties. 

7. By tho lodgement of this report 10 Iha Insurers, you hereby col'lSent to lhe archiving or !hi$ report at tho centre and to coplos of the 

report being nada available afore.said. · 
8. Consent under the Personal Data Protect.Ion Act (POPA) 

I underslend. acknow lodge, agree and consent that: 
(a) Mf ~surer, nv wMkshop and the General t11u,ance Asaoclatlon or Singapore ("GIA•) may/are pernil"1d to colDcl, use. dlsck>H 
and/or process~ personal datafporsonal lnforrTBllon set out In 1h19 (form] and any othor paf'sonal infonmtlon provided by rre or 
t)()Ssessed by ~ insurer (coiMotively the "Pe rsonol Information") and d-solo5e and transfer such Personal ~rotn'ation to al inlurar(s) 
who have insllf'ed vehlclo(s) Involved ln lhls accldellt (ell insuret(I) who have Insured vehlcle(s) inVotied In lhil accident shal be 
collectively referred lo as lhe ·insurers·). the bsurers' law yersllaw firm,;, the Mmelary Authority or Singapore and any televant 

govemrren1 agency/authorty (such as the polce), tor the purpose(s) of : 

(Q processing, handlrlg andlor deelng wkh rTt' claln Including the settfermnl of the r:lalmi and ai:r, nACASsi:1ry lnvesligatlons relAting lo 
lheclaimi; 

(I) lnvestlgalWlg the acclctenl and.'or "'i cilaltm: 

(i) carrying 01.11 and/or dealng with mJ lnstrucltons er responding lo any enquiries by ire; 

(tv) admnistering rn, claim. (lnckn:1.-ig the rmllng of corrospondenco. atatements, invoices. reportB or notices lo IT'f.l, w hir:h could iwolve 

disclosure of certain personal, data about mo to brlr.g about delivery of the sarre as well as on 11'.e external cover.of envelopeslrretl 
packages); .md/or ' · 

(v) co!Tl]t,,ing with applicable law in edninisterlng, processs,g, hondling andlo, deafflg with rn, claims. 

(collectively the "Purposes") 

(b) all insurer(s) who have insured vehicll?(s) lnvotv'cd ~ this accident and the hsllf8rs' lawyersllilw flrrr6, rmy/are perrritted lo co&ec:t, 
use, discbse andfor process ny FI\Jrsonal tiforrmtlon for one· or m:ire of.Iha above Purposes: and 

(c) rn, Forsonal ~orrmtton n1:1.y/can be disc~sect by any or .the Insure~ ana/or GIA 10 their third party service providers or agents 
(lnckldlng lhelr ersllaw fiinB), which 1111y be sited outside or Sngapore, for one or more of the above Purposes. 

4:,\tlGA.0
0 

. 

r$- ~ · ~ i ~~,'JY. -,;J . 

""' ' ;;; 
~41o ~~ ?,).., e>1ett,lwt-

~w.tnem;;;s;s;edttby~~~~~-
~rsonnel 

Sketch Plan 
,, 

I· 

o.,,,,o " nf 1? 



SKETCH PLAN #3 

De9Cribe Circumstance• of the Accident 

Declaration 

rNe ~-~ · per1iculars·are blJe In every rospccl 

vJ 
Trre 

<If Accident report ST1021860001 Page 6 of 12 



> BacktoOneMotoring 

_ Vehicle to be Exported: ---------- No 
lfn t.end ed Oereglstradon Date: f9 Aug202:f! ------ -------~------- - -------~~---=-~-~--~--~~ VehldeMalci!: VOLVO 
Ve hide Model: B9TL'9.41:..AUID TURBO ----~--------~---~~~ P!!ma~ ~olour. MultJcolor :f · 11 1

1r, 

ManufadurlncYear. - --------- 20- -1-~~ -- ·,--,
1 

-ii _,_I, --

1 

---_._,,..-~---,--,--

Engine No.: --- 09192820 - 11 
11 

I 
1
~11,1~:il 11 ------ - - --- - __ __,_,__~-~ -· - --=---- ~~ ~ 

Chassis N~ ~--- _ _ _ _ - ~ S.CP923EA;1673,1~1 , 111 11, 1~ I 'I~ 11 

Maximum Power Output - 1r 'I 
1 1

:1 

11 

II , ~ II , II, 11
, ii I 1 ----------~-=--- _$479~1!9.00

111 

'

1

11 l~I 11:~Jlr I Open Market Value: 
Orlg'lnal Registration Date: Ot1ull20114I, ,11 1 , '

1 1 'I ,1 
11 

11 ' I I' ' 

First Registration Date: _-=-=-~ _ = - 01 Jul1201l T 

COE Rebate Amount: 

Total R@bate Amount! 
The lnf0f'1-natlon contained herein Is correct as at 19 Aug 2021 

OK 

1 I 11 I 

S0.00 

so.oo 

- I II 
I 
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