ESTIMATED ACCIDENT REPAIR COST m____ IRARSE
ACCIDENT TIME R = - U— e —
i L 05:43HRS ‘ BOR FERTAATION ( $G6018Z
I - Rt —
R _ — - - - — 77{;_'_,{_—
ACCIDENT DATE 05-Nov-21 BUS TYPE (SD/DD) l DD
N — . - - B R B - —]
R — - S
BUS CAPTAIN NAME A SELVA KUMAR BUS ROUTE NUMBER 1
— it - S— — - E— — N S — e — ,—,_{"’
e o -
THIRD PARTY CLAIM China Taiping Insurance (Singapore)
AGAINST Pte. Ltd. BUS ADVERTS (Y/N) N
SECTION 1: PARTS & CONSUMABLE ITEMS (MATERIAL COST)
NO. Part or Item Description m
____—____———“___—————_—'4
1 BATTERY DOOR PANEL M 15 440.00
2 BATTERY DOOR FRAME " ffg C 1% 580.00
I I
3 NS REAR SERVICE DOOR LOCK / W\ 1| S 140.00
I DA
4 BATTERY BOXSTICKER " fly C 15 40.00
4__—_———-*;__——————’—?————_———_
[ SE———

SECTION 2 : ASSESSMENT / REPAIR / SPRAY PAINT (LABOUR COST)

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

"0 DISMANTLE & REPLACE :-
o [TEMNOS1-4

7% GST

PARTS TOTAL COST

-
PRAY PAINTING :-
« BATTERY DOOR PANEL

S

)RAY PAINTING $640 PER PANEL

\BOUR CHARGES $650 PER DAY

7% GST

LABOUR TOTAL COST

I

I

S 84.00
]
S 1,284.00

TOTAL COST

$ zj@d.o/o

S 640.00

I

$ 226.80
>
s 3,466.80
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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

DATE IN

DATE & TIME SURVEY

|
|
|
)
.
|

DATE OUT 1

BUS TYPE (SD / DD) DD TOTAL NUMBER OF DAYS
LOSS OF USE COST S 2,000.00

SUMMARY
K/f/ V 9 i SECTION NO. cosT
aA] B S 1,284.00
hf,.4/ 114'05 . 2 s 3,466.80
[ f ,
4 S 2,000.00
\ g-yg/g M 2- ToTAL 'S 6,750.80
W @ \ a’f\g -
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© Parts prices are subject to confiemation
* Third party survey is on a "Without Prejusios” basie
* No llegal modification(s) s allowed
MW“WS)MMW
hﬂmdmmcu-q

Acknowledged by Repairer
Signature:

o ]




ST1021B80004 / TOWFR TRANSIT SINGAPORE PTE LTD
ENTRY DATE & TIME 08/11/2021 15 55 (SGT)
SUBMITTED BY BAZLIN BINTE AHMAD

VERSION 1 (08/11/2021 15 55 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

-

3 Information prowded must
policy liability

1 Please rapon gomactly the details of the accident 1o spead up the claime process
72 This Form must be gampleled by the Policyholder and/or the Authorised Driver

be es tnithtul and accurate as poseibla Any with | misraprasentation or witholding of material facts may aflow insurance companies to repudiate

4 The issue and acoeptance of this Form by insurance companies & not an admission of pokcy Rabifty on the part of the inqurance companies

5. Any false reparting may be refarred to the Police for |

£ This repont will he farwardad by the insurers of the GIA Racords Management Cantre astabhshed by the
and tha! copies of this raport will for a fee be made available ypon application by interestad parties

Ganeral Insuranca Agsociation of Singapore (GIA) for archiving

7 By the lodgement of this rapon to the insurers, yvou hereby consent 1o the archiving of this raport at the centre and tn coples of the report heing made available aforssaid

ACCIDENT STATEMENT

Date of Submission

Date of Acodent

Exact Location of Accident
Additonal Location Information
Country’State of Loss

08/11/2021 15:55 (SGT)

05/11/2021 05:43 (SGT)

Woodlands, Singapore

JUNCT OF WOODLANDS AVE 7 & AVE 2 TWDS TPE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

is company?

Name Of Registered Owner
Company Reg No

Emazil Address

Wobile Phone No
Ahemative Phone No

VEHICLE PARTICULARS

Manufacturer

Moadel

Vanam

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@f Accident report ST1021B80004

SG60182

Yes

TOWER TRANSIT SINGAPORE PTE LTD
2XXXXX417K

feedback@towertransit.sg

(Phone) +65-18002480950

(Office) +65-18002480950

Man
A95
DOUBLE DECK

Employment

No - Claiming third party
Bus

Auto

12000

MS First Capital Insurance Ltd
Comprehensive

Yes

D-19094584MFBP

A SELVA KUMAR
SXXXX704G
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

|s 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

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?

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?
Was there any audio recorded?

23/01/1963

Outdoor

09/10/2018

3 YEARS AND 1 MONTH

Male
(Phone) +65-1 8002480950

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

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes
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

Address complement

@ Accident report ST1021880004

SMU7032Y

Private car
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Fostcode
Insurance Company Name .
Nature Of Damage China Taiping Insurance (Singapore) Pte. Ltd.
Details of property damaged in accident ]
No. Of Passenger (Including Driver)

®& oot renon ST1021B80004



Statement Form

_Employee Name | A Selva Kumar

' Employee ID 13089
 Designation | BC , j Dat: ;FaL!lE_ "[55.' 112021
ServiceNo 969 - l Time Taken | 1400hrs
Bus Registration No | 5G60182 | Dateof Incident | 05.11.2021
_ Duty Number | 969A06 Time of Incident 0543hrs

Nature of Incident th at the Jut

Private vehicle SMU7032Y side swipe hit the bus SG6018Z at the Junction of
Woodlands Ave 7 and Woodlands Ave 2 after bus interchange BS 46009
(towards Tampines interchange)

Details:

1 BC13089 reported that my duty 969A06 bus SG6018Z that Private vehicle
SMU7032Y side swipe hit the bus SG6018Z at the above-mentioned location at about
0539hrs. This my first trip departure time 0537hrs at WITH.

No injuries reported.

| Damage on the private vehicle SMU7032Y left front body scratches.
- Damage on the bus SG6018Z right front body scratches.
| 0 Passengers onboard bus at time of accidents.

Bus continue service at 0603hrs after | exchange particular with 3 party driver.
|

|

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

A. e vbkinma 126%9 051![!’1—02,/ /§do/£

Employee Name and 1D Si:natufe Date & Time
Statement Taken By: P dl
i ohr g g e
Employee l[hme and ID ’ Signature Designation
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SKETCH PLAN
MPORTANT NOTICE

.mmnmlmmumm-ccmm:mwmcm process
This Form mus! be 14

Nvaoed nuslbeu!ﬂﬂhlnl_mmn._wm. Any w iful msrepresentation or w thholding of material facts may
low insurance companies to repudiate policy liability

The issue and acceptance of this Formby insurance companies is not an admission of polcy labilify on the part of the insurance
oTpanas

The report w il be forw arded by the insurers cof the GIA Records Management Centre establshed by the General irsurance Associaton

f Singapare {GIA) for archiving and that copies of this report will for a fee be made avadable upon application by interested partes.

By the lodgament of this repart to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the
cport beng made avadable aforesaid.
- Consent under the Personal Data Protection Act (PDPA)
wnaerstand acknow ledge, agree and consent that
*) My nsurer, my werkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use, disciose
7307 process My personal datafpersonal information set aut in this [form] and any other personal information provided by me o
ossessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Inforration to all nsurer(s)
- ho have nsured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accicert shall se
clectvely referred to as the “Insurers’). the hsurers’ law yersiaw firms, the Monotary Authority ef Singapore and any relevant
Ccvernment agency/autharity (such as the police), for the purpose(s) of -
! processing, handiing andior dealing w ith my claims including the settlement of the claims and any necessary rvestigations reatng o
e clame
r) mvestigating the accident and/or my claims;
i) carrying out andf/or cealing w ith my instructions or responding to any enquiies by me,
) admnstering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me. w hich could mvoe
sclosire of certan personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mad
>ackages), andior
v| complying w ith applicable law in administering, processing, handing and/or dealing with my claims.
coliectively the "Purposes’)
b} elinsurer(s) w he have insured vehicle(s) involved in this accdent and the hsurers’ law yersiflaw firms, may/are permited to collect.
se disciose andior process my Personal Informatian for ane or more of the above Purposes: and
¢, my Fersonal Information may/can be dsclosed by any of the hsurers and/or GIA 1o thelr thisd party service providers or agents
ncluding ther law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
SNGaos

()V ﬂ'J([é/zom [50 pan.

whcyholer's Sonature /Date 8 Driw’s Signaturk: (K dfiver is not the policyholder) / Date
e & Time

sketch Plan




05{”[’)0)! [S o0 pen,

Pk e o b bl = tires ) Meats B ruete Sanature ( drver s not the oekevkokdar) / Date WHnessed by Reportin (]
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