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}giREC.BY:‘ &m‘w«, 'N/\IMOH() {7 Riv 3 . Y
' ASSIGNMENT
From: Date: | VehNo: _‘Smfa “ﬂo\(/ YrRegn: %(3 /P{f_dﬁ
Estimated Cost: - Type: MCarIMCycIeIBusIVanILorryl Taxi/ Prime Mover/

ODITPIWSITPRESIODRESIEVAIINVIMV

To Inspect Vehicle No: Sﬂ6 ‘3_,0\ L

Tl Thos T
)PSO (5]
AG

at Workshop m/s
of LID

Insured:
Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

NS | ors

Truck / Trailer or

i NLDpof (A22)

Make: B
Colour ,vwbﬂ AC: lnsuredIStlelINA
Sp.Reading qb ‘bl}l-ﬁ T/Radio: Insured / Std / NI/ NA
Eng/No: B
one wMAAZ2ZLDTCOLESS

Gen. Cond: Good / Fair. Poor | Burnt

Steering: Igdfder) Jammed / Leaked / Burnt or

Brake: 5Jammedl Leaked / Burnt or

Modi : SIRim | STD A/Rim or

Tyre Sizer — F: l% 170 1.12 X

R ~ DL:#__

BS /DUN/ EXNOVA l@ FS l LIZAI MIC / OHTSU / PIR/ SUMI [

TOYO/YOKO or

Bal. or Market Value: Front

IDAC Accident Rport: Consistent?: Yes orNo RiBal, mm rRea. 9 [‘b mm
GIA | PR Seen:  Consistent? : Yes or No bl Q mm UBal ‘6{ & mom
Est. Repairs: ~days  Res: Yes or No D.OA. (( \[‘?4 DOl \7(_(&‘1;(__

Lum Sum: % 3Val.: Yes or No Survey held at THAAL NS (T
CA | REV | REP. | 24HRS Des. of Damages Frt | Rear | OIS | NIS | UIC | Rooftop or

Vehicle; INJOUT | (b eyt

Date: Person Contacted: The UIC | Chassis frame Body Structure affected due to collsion.
Date/Time _Action / Instruction —_—— , - S

DatefTime, File Pass to? : Preli. Report

1) : Final Report
Date/Time, File Return to?

-\
2 x

Report Format : )
Lump Sum/1.B.I: ($

Add Fee:

Days Of Repair:

Resurvey No. of Trip: Survey Fee: B
N Transportation: R
:Sitelnsp (¢ )—S+RS_S |
D: Interview (¢ ) Phoos I
%: Tech. Invs (8 )i Others

:Weekend (¥ _ ) %

TOTAL



ESTIMATED ACCIDENT REPAIR COST @ TRANSIT

e

BUS REGISTRATION
CIDENT TIME 09:06HRS SMB1379L
EPORTED NUMBER
ACCIDENT DATE 11-Nov-21 BUS TYPE (SD/DD) SD
BUS CAPTAIN NAME SOO TECK LIE BUS ROUTE NUMBER
THIRD PARTY CLAIM Auto & General In?ur.ance (Singapore) BUS ADVERTS (Y/N) N
AGAINST Pte. Limited.
( SECTION 1 : ASSESSMENT / REPAIR / SPRAY PAINT (LABOUR COST)
LABOUR ITEM (PLEASE SPECIFY IF ITS ASSESSMENT, REPAIR OR SPRAY PAINT) TOTAL COST

TO REMOVE & INSTALL PARTS AND TO PERFORM REPAIR WORKS :-
« REAR CORNER BUMPER rﬂ_/&. v’ $ ;50{

: | 325

o

SPRAY PAINTING :-

| « REAR CORNER BUMPER LKK Auto Consultants hence notify $ G}eﬁ
. the Repairer of the following:
! . * To resurvey before/after spray painting ; 2 e

« To display damaged part(s) during resurvey

[w]
Parts-prices-are-subjecttoconfimmatiom

SPRAY PAINTING 5640 RERIPANEL * Third party survey is on a *Without Prejudice” basis 7% GST 5 20,30

* No illegal modification(s) is allowed

LABOUR CHARGES $650 PER DAY LABOUR TOTAL COST S 1,380.30

» Supplementary item(s) must be resurveyer nd
is subject to final approval from Insuraiice Company

Acknowledged by Repairer
SECTION 2 : RECOVERY OF ACCIDENT BUS (TOWING CQST ignature:

Date:

TOTAL TOWING COST &

SECTION 3 : NUMBER OF DAYS BUS IN WORKSHOP FOR SURVEY & REPAIRS

DATE IN
DATE & TIME SURVEY
DATE OUT
BUS TYPE (SD / DD) sD TOTAL NUMBER OF DAYS
LOSS OF USE COST S 900.00
(
)W SUMMARY
%(/b LUO{- g/ SECTION NO. cost
( 1 $ 1,380.30
§C : '
| Q2 ( ? " _
& M»GA \/ TOTAL
?qu et R




1021BC0003 / TOWER TRANSIT SINGAPORE PTELTD
NTRY DATE & TIME: 12/11/2021 16:09 (SGT)
SUBMITTED BY: BAZLIN BINTE AHMAD
VERSION: 1 (12/11/2021 16:09 (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 i
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.

ADy 13 feporting m nvestigation

6. This reort will be forwarded by the insurers of th 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

12/11/2021 16:09 (SGT)

11/11/2021 09:06 (SGT)

Near 21 Eunos Cres, Block 21, Singapore 400021
SLIP ROAD JLN EUNOS TWDS PIE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
Company Reg No
Email Address

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
] e S et oo o AN <1 SO

INSURANCE COMPANY

Name of Insurance Company ..., e
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIVER

Name of Driver
Work Permit No

@ Accident report ST1021BC0003

SMB1379L

Yes
TOWER TRANSIT SINGAPORE PTE LTD

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

Man
A22
SINGLE DECK

Employment

No - Claiming third party
Bus

Auto

11000

MS First Capital Insurance Ltd
Comprehensive

Yes

D-19094584MFBP

SOO TECK LIE

GXXXX630M
Page 1 of 10



13/02/1992

L TR Outdoor
jte OF DAVING PASS  ...ocomviuemsirinssissmis st 18/03/2015
JVING EXPEMENCE . o TP RRRIES 6 YEARS AND 8 MONTHS
GENABT cooeoevreeee ettt Male
Mobile NUMDBEE ...ooiiviiiiiiiiniin s (Phone) +65-18002480950
Alt. Phone Number ............ AN SRR AR e e b -
EmMail AdATESS ..ot feedback@towertransit.sg
AAATESS  oeveiviniienieiesissiaesimesessabantess s ss e aens st es et et sra b s en e s b C/O : 21 BULIM DRIVE
Address COMPIEMENE ... BULIM BUS DEPOT
Postcode ......coccoiiiiiiiiis et smsanas or e e e as o e SSRGS v 648170
Is the driver the policyholder? ... No
If No, Relationship of the Driver with the Insured ..., Employee
Does Driver Own Other Vehicles? ..o No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Gompany of Other Vehicle Owned by Driver ... ]
GENERAL INFORMATION OF THE ACGCIDENT
Type of ACCIENE ......cooiiiiriiiii Collision - Head to Rear
Weather CONAIitiONS  .....vveeeviiiiiieier e v Clear
ROA SUITAGE  ...ooovonis s isimssinsessss iovs s sneis S s syt vsanenisn snesmasrars Dry
OTHER INFORMATION
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 WhomM? ..o -
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER ATTACHED
ATTACHMENT(S)
Are accident photos available for attachment? ................... Yes
Was there any video captured by Car Camera? ... Yes
Was there any audio recorded? ... No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ............imana. . SJQ5268D
Vehicle ManUfaCtUrEr . .....coovoieiiieiieeie e Hyundai
Vehicle MOAEI ....ooooveie e B
Vehicle VAANt ..o -
VEhICIE COIOUT ... oot =
Vehicle Category ...........cccoeiiiiieiriirn e Private car
NaME Of DIVET ..ot -
Contact Number ................. xseans s e s bnwmes an sl - SRS SRS RS =
AAISS .o -
Address complement ... Ceernpes sy s sl TS . -

20of 10
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wnde .
wrance Company Name Auto & General Insurance (Singapore) Pte. Limited
sture Of Damage 4
Jetails of property damaged in accident -
No Of Passenger (Including Driver) -

Page 3 of 10
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Statement Form

Details:

| Employee Name | Soo Teck Lie Employee ID_ 13807 ]
Designation _| Bus Captain Date Taken 11112021 |
Service No 966 Time Taken 170shrs |
Bus Registration No | SMB1379L _Date of Incident 11112021 L
Duty Number 966A03 Time of Incident 0906HRS
Nature of Incident | Bus graze by 3" party vehicle |

no injury reported.

|, BC13807 was driving at the inner left lane along Jalan Eunos slip road to PIE Tuas, this car
$JQ5268D graze the right side bumper of my bus. | came down to check that my bus SMB1379L
sustained scratches, whereby SJQ52680 left bumper scratch and left body slightly dented.There is

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

2

Seo Tck Jie 3307 n/ok
Employee Name and ID Signature Date & Time

Statement Taken By:

S seawny 13500

i

Interchange Supervisor

Employee Name and ID

@Af‘hidonO mes G Zesieimioes o Ly

N—"

Signature

Designation

Pagelof1l
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SKETCH PLAN
M TA

1, Pease report corractly the detais of the accident to speed up the claims process.
2. This Form must be completed by the Polic holder and/or the Authorised Driver

3. hformatian provided must be as truthfu) and accurato as possible. An

Y w iul misrepresentation or w éhholding of material facts may
allow insurance conrpanies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admissicn of palicy liabity cn the part of the insurance -
carpanies,

5 Any false reporting may be referred {o the Police for investigation.

6. The repcrt will be farw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Association
<f Sngapore (GIA) for archiving and that coples of this repers will for a fee be made available upon appkcation 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
repont being made avallable aforesaid.

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

lunderstand, acknow ledge, agree and consent that !

(a) My insurer , my w orkshap and the General hsurance Associalion of Singapeare (*GIA®) may/are permitted ta collect, use, cisclose
andior process my persanal data/personal information set out in this [form] and any ather personal information pruvided_ by me or
possessed by my insurer (cokectively the *Personal Information®) and disclose and ‘ransfer such Personal hfomgbun to allinsurer(s)
who have insured vehicle(s) involved in this accident {allinsurer(s) w ho have insured vehicle{s) involved in this sccident shat be
collectively referred to as the "Insurers®), the hsurers' wyersflaw firms, the Monetary Authority of Singapare and any relevant
government agency/authority (such as the police), for the purpose(s) of :

() processing, handting and(or dealing w ith my claims ircluding the settierment of the claims and any necessary nvestigations relating to
the clams;

(M investigating the accident and/or my claims:
(@) carrying out and/or dealng w ith my instructions eor res ponding to any enquiries by me; .
(iv) administering my claims (including the mailing of carrespondence, staiements, inveoices, raperts or natices to me, w hich cauld involve

disclosure of certain parsenal data about e to bring about defvery of the same as well as on the external cover of envelopes/mail
packages); andior =R

{v) complying with appicable law in administering, pracessing, handling and/or dealing w ith my claims.
{colectively the “Purposes?)

{b) allinsurer(s) w ho have insured vehicle(s) involsed in this aceident and the hsurers’ law yersflaw firms, may/are permitied to collect,
use, disclose and/or process my Personal nformation far ane or more of the above Purpgses: and
(<) my Fersonal hformation may/can be disclosed by any of the lnsurers andfor GIA ta their third party service providers or agents

{incheding their lo. re of the sbove Purposes.

J{& n/njoy  1738m

Peleyhelder's Sgnature / Date & Driver's Signature (F ¢fiver is not the policyhokler) / Date Winessed by RepdrtrgCantre
Trme & Tme Persannel
Sketch Plan
ot b Rt N ! T . : , — .
- i i [ S /. | i {
1 T~ O L 1 R R N A
Lé\_ | L S L ; /' ! y
S ,ESE;I T W /T -
S MR = syl |
135 —_— e T e L -
Sl T T N7 A S N e
T Lm, E _— | 7 LA | | _
LI 0.0 A O \ F A - . /
{ T T .
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Describe Circumstances of the Accident

AR B Srpmed?

Declaration

/{i /2 128 [738 pm

nature / Cate & Oriver's Signature (f driver is not the policyholder) / Date Witnessed by Reportea tre
Time & Time Personnel

mP Page 6 of 10
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