
' _,/ _co~11111JJ _ __ wet 
ASS. REC. BY: REF: cs/~\ ~1 e-o 9~11 R,~3> 

ASSIGNMENT 

From: Date: 
Estimated Cost: 

OD I TP / WS / TP RES / OD RES/ EVA/ INV/ MV 

To Inspect Vehicle ~o: _ .. f\4- ;i~-~ _ 
at Workshop mis ~Pera-( 

. ·-·· - ·- --- - - -- -

of . _ 1e.,~-~- __ C:ptt¼.'__ __ _ ________ __ _ 
Insured: €,. l)... 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make of Veh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspec~ion. 

Bal. or Market Value: 

N/S 0/S 

IDAC Accident Rport: 

GIA I PR Seen: 

Consistent?: Yes or No 

Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lt:1m Sum: % 3 Val.: Yes or No 

CA I REV / REP. / 24 HRS 
Vehicle: IN I OUT 

Date: Person Contacted: 

Date / Time Action / Instruction 
. --r,z ---~v- l ,~ - %ci ·IL - -. -'1 - - - . 

Veh No: --~1} ____ Yr Regn: 'Jo (1 I JA~ __ 
Type: M.Car / M.Cycle ~~an/ Lorry/ Taxi/ Prime Mover/ 

Truck/ Trailer or 

Make: ~~Jb~h -~-- ~-.c ---"~- -
Colour /'fll>J1\ A/C: Insured/ Std/ NI/ NA 

Sp.Reading 

Eng/No: 

~, Obb t T/Radio: Insured/ Std/ NI/ NA 
- -- - -------- ··-· 

C/No: b~ir~J~~, -
Gen. Cond: Good/~ I Poor I Burnt 

Steering: !~Jammed/ Leaked/ Burnt or 

Brake: ~r /Jammed/ Leaked/ Burnt or 

-------

Modi : {:!!!) S/Rim / STD A/Rim or _ _ ____ _ _ __ _ __ _ 

Tyre Size: F: __ . __ JI _@...2-!•f __________ _____ _ 
R: 

-- · - -·-···---- --·--· ----- -------
BS I DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO/YOKO or -~~- --

Front Rear 

R/Bal. mm · R/Bal. ~1 mm 
L/Bal. mm l/Bal. --rf[- mm 

D.O.A. . -~' 1-~1~L D.0.1. --~? ~5+~--
Survey held at ~, '-\t.l C cl..(, lR: . 
Des. of Damages : Frt / Rear / O/S / N/S / U/C / Rooftop or 

' ____ fi{.T NjS -----------------------
The U/C I Chassis frame / Body Structure affected due to collision. 

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

Datemme, File Pass to? Prell. Report 

1) Final Report 
Date!Time, File Return to? 

2) 

Report Format : 

Lump Sum/ 1.8.1: ($ 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportation: 

Add Fee: 0: Site lnsp ($ _ __ _ _ ) j_S +Rs,_s1 

0: Interview ($ ___ __ _ _ _ _ ) Photos 

0:Tech. lnvs ($ ____ )! Others 

0: Weekend ($ _ _____ _ _ ) 

YK 688L

DM21HO01420/JT

1/10/21 Final fig $503 confirmed by email (Red 67, 11%) 

2
1

4/10/21-Typist

TP

503.00________
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WTS Engineering 
WTS Engineering Pte Ltd 
8 Gui Circle, Singapore 629564 Tel: 65598984 Fax: 68622163 
Company Registration Number: 200505706E 

Quotation 
DATE: 
VEHICLE NO: 

24/09/21 
PH8338S 

LOCATION: 
Q REF No: 

Gui Workshdp 
021 /09/1229 

DRIVER: WANG HUISHENG DEPARTMENT: WTS Bus Department 
ATTENTION TO: ACCIDENT DATE: 23/09/21 
PREPARED BY: Chan Soo Lye REF No: JW-0921-311 

SIN I Description Qty 
Spare Parts ,, 

1 /WIPER ARM SWF LHS 0,,-. / 1 
2 !WIPER BLADE SWF LHS MtS / 1 

Labour Costs 
1 I To CHECK INSTALL FRONT FRONT LHS WIPER ARM AND BLADE. 1 

Remarks: 

Signature of 
----u,.,....../ '2-4[ "\ ('92--1 

Signature of Department H~ad ·! 

LKK Aut~ Consultants hence notify 
the Repairer of the following: 
• To r~survey before/after spray painting 
: To d1spl~y damaged part(s) during resurvey 

Parts pnces are subject to confirmation 
• Thi~d party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• ~uppl~menta_ry item(s) must be resurveyed and 

is subJect to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

1 / 1 

I 
I 
I 

I 

Cost per Unitl Amount S$ 

3001 300.00 
1701 170.00 

V 
1001 w .)6(J.OO 

TOTAL:! 
-

570.00 
Total Amount SGD 570.001 

Signature of Claim Department 

oo &<Nb k 

.2~) 

t{f 
2--'d( o 1 ( L1 fl 1/2.o 

(vol.. cff ..v, 'f'" J ~,, 



2 / Woodlands Transport Service Pte Ltd 
& TIME: 24/09/2021 15:28 (SGT) 

BY: Goo Lee Ping 
1 (24/09/2021 15:28 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

PORTANT NOTICE 
. Please report~ the details of the accident to speed up the claims process. 

2. This Form must be completed by the Policyholder and/or the Authodsed Pdver . . 
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 liability. 
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. s Any faJsa reporting may be referred to the Polfca for JnyestJgaUon . . 
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 conseni 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 .. .. . . . . .. . . . . . . . . . .. .. . . . .. . . . . . . . .. . .. ........ ... ... . 

24/09/2021 15:28 (SGT) 
23/09/2021 16:20 (SGT) 
Singapore 
18 Kaki Bukit Rd 2 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number PH8338S 

j INSURED/POLICYHOLDER 

I 
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 

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

DRIVER 

Name of Driver .. .. . . . .. . 
Passport No/FIN .... ... ... . .. ..... 

<fl Accident report SW02219O0002 

Yes 
Woodlands Transport Service Pte Ltd 
1XXXXX721m 
goo@woodlandstransport.com.sg 
(Phone) +65-98383481 
(Office) +65-65598954 

Yutong 
ZK6116HE AUTO 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
6690 

Liberty Insurance Pte Ltd 
Comprehensive 
Yes 
SD20V10861 

Wang Huisheng 
GXXXX135X 

Page 1 of 5 



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 

GENERAL INFORMATION OF THE ACCIDENT 

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

OTHER INFORMATION 

16/10/1974 
outdoor 
05/08/2008 
13 YEARS AND 1 MONTH 
Female 
(Phone) +65-94761868 

~oo@woodlandstransport.com.sg 

8 gul circle 

629564 
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? No 
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? 
Was notice of intended Prosecution given? 
If yes, against whom? ..... 

CIRCUMSTANCES OF ACCIDENT 

No 
No 

on 23/9/2021, at about 16:20 hrs, my bus was at 18 Kaki Bukit Rd 2.The weather was clear with dry road surfaces. As I wanted to exit 
the said location, I made a right turn at the corner of the carpark. At this moment, a vehicle, YK688L , that was parked parallel by the 
side, suddenly reversed towards my bus and caused the collision. As a result, my bus sustained damages on the LH wiper while 
YK688L sustained no damages. No one was injured. 

A TT ACHMENT(S) 

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

(Pi ll. r r irlPnt rf'!nort SW02219O0002 

Yes 
No 
No 

Page 2 of 5 
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SKETCH PLAN 

\ \ Jtf ~r~-#- ~_1-- --rn 17 ! t =r=ytLt11 

- - - f -- •.. l --- .. - -+ - - ,-' \- -,- I -

. =i·- - . ··~;,--...-. I :r - ~: . -- - -j 
_j : - - . _, __ - -· f -1- 1- - -

___:::::::-~T-==-T-:=..._-'.l -_.llf = 11-:tll :_ -1~:t-jJiJ"tl~I~ J-tJt -j 
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

DECLARATION 
I/We d eclare t he foregoing particular5 are true In ev ery respect . 

(i ;J,, % , ,- t,t 
------- - ----- ----Pol lt 'ih older's Signature 
Date & 1,me: 

( i ,'.\(. ~ l fl hi '"'''''1•1 VJ 

@f Accident report SW02219O0002 

Dr Iver 's Signatu re 
!If driver is not t he po licyhol der ) 
Date& Time: 

Report ing Centre Pt'rsonnel's Sig nature 
Name: 
NRIC/FIN No.: 

Page 3 of5 



SKt I l.,M t''-"" rt£ 

SKETCH PLAN 

IMPORTANT NOTICE 

l . Please report correctly the details of the accident to speed up the claims process. 

2. This Form must be completed by the Pol!cyholder i nd/or the Authorised Driver. • 
t r nor withholding of material 

3. Information provided must be as truthful and accurate as possible. Any wilful mlsrepresen a 10 

facts may allow Insurance companies to repudiate policy llablUty. 
f I. 11 bT"" on the part of the insurance 

4. The Issue and acceptance of this Form by Insurance companies is not an admission o po 1CV a 1 
,., • 

companies. 

s. Any false reportJn1 may be reftrred to the Police for lnvHtlgatlon. 
6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance 

Association of Singapore (GIAI for archiving and that copies of this report will for a fee be made avai lable upon application by 
interested parties. 

7. By ttie lodgment 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. 

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

I understand, adcnowledge, agree and consent that: 

(a) My insurer, my workshop and the General lns_urance ~sociaUon of Singapore ("GIA") may/are permitted to collect, use, 
dlsclose and/or process my personal data/personal Information set out In this [form) and any other personal Information 
provided by me or possessed by my insurer lcollectively the "Personal Information") and disclose and transfer such 
Personal Information to all lnsurer(s} who have insured vehicle(s) involved in this accident (all insurer(s) who have insured 
vehlcle(s) Involved In this accident shall be collectively referred to as the "Insurers"), the Insurers' lawyers/Jaw firms, the 
Monetary Authority of Sln11apore and any relevant government c1gency/authorlty (such as the police), for the purpose(s) 
of: 

(I) processing. handling and/or dealing with my claims including the settlement of the claims c1nd any necessary 
_Investigations relating to the claims; 

(Ii) investigating the accident and/or my claims; 

(iii) carryfns out and/or dealing with my Instructions or responding to any enquiries by me; 

(Iv) administering my claims (including the mailing of correspondence, statements, invoices, report.s or notices to me. 
which could involve disclosure of certain personal data about me to bring about delivery of the same as we.II c1s on the 
ex.ternal cover of envelopes/mail packa11es); and/or 

{v) complying with apJ}licable law in administering, processing, handling and/or dealing with my clalms.(collectively the 
"Purposes") 

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted 
to collect, use, disclose and/or proc(iss my Personal'rnformatlon for one or more of the above Purposes; and 

(c) my Personal Information may/am be disclosed by any of the Insurers and/or GIA to their third party service providers or 
.ftents(lncludlng their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes. 

r 

(d) my Personal Information will also ,be collected and used to compile claims history for the purpose of fraud detection, 
Investigation and management in present and all future claims. 

(e) ,the information so c;ollected under (di above may,be shared/ disclosed: 

II) to all Insurers and/or any other third part ies that assist In evaluating, Investigating, controlling or managing fraud, 
regulators, law enforcement and government agenci es as reasonably required for the purposes stated, or 

(Ii) for complying with requirements under any regulations, laws or court orders. 

Policyholder's Signature 
Date & Time : 

, 

<(/ Accident report SW02219O0002 

;} I -- t t 
Driver's Signature 
(If driver Is not the pol icyholder) 
Date & tlme: 

Reporting Centre Personnel's Signature 
Name: 
NRIC/FIN No.: 

Page 4 of 5 



> Back to OneMotorlng 

~ulre PARF,COE Rebate for ~egt~tered Vehfcle _ __ _ _ -~ _ _ _ 
I 

Owi'rrlDType; - - Campa1y - - - - - -

OwnerlD: nlM 

- --- -----Vehicle~ PH8338S - - . - -
Vehlcle ta bi!1Exparted; No 
ihtaded Da-qislDtion Date: .211 Stj,2021 

_ P~ EljJibHity: 
PAJ:!F Ellsibif!!Y Expiry D.ate: 
PARF Rm te Amount: 

COEupiry D;Jte: 
C0£utqory. 
COE ~ (V9rs): 

PQP P.ald: 
COE R~te Amount: 
'1bt.al Reh.ate Amount 

TI,erlnforJNtian conuincd herein is C'Cffed .u .at 29 Se,:, 2021 

OK 

'. 

,11 
11 

l1,l1 

1111 

II II 



Yutong ZK6'119H 

Overview Financia'l Accessories Similar Resealich Photos Map 

7i Think One Automobile 
I ---------- - - - -....,..- - ~----

Prioo $185,000 Lif~pan ® 

Depreciation ® $18,820 /yr ,Reg Date , 
View models with similar depre 

Mileage N.A. 'H«mufactured ® 2021 

Road Tax ® N.A. if o)nsmi~ion· Auto 
I 

.Oet_eg Value (2) N.A. 1Fuel Type Diesel 

COE (V N.A. OMV Q) $149,006 

Engine Cap 6,690 cc ARF (Z) $7,451 

I' 

Curb Weight (2) 11,760 kg iNo~ of Owners 0 1 

1 
-:; :; 

27-Jul~204l j . 

28-JtJl,-2021 

,II 

" 

I 

II 
·1 

II If 

I 

I 

I 
111 11 
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