
. ' 

_ ~111?) _ '!'ef .. . 

ASS. REC. BY: 

REF: (lk' 

From: Date: 

Estimated Cost: 

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

To Inspect Vehicle ~o: _ .S~fb 'oo?. \ T_ 
at Workshop mis ~ ~lT 

01 ,w,~ RD_· __ 
..,s/Vl(Z... Insured: 

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 inspection. 

Bal. or Market Value: 

- ASSIGNMENT 

VehNo: __ Stn_~_SQ-;11 ___ Yr~Regn: ,-.cf /~t__ 
Type: M.Car IM.Cycle I e I ~an I Lor_ry I Taxi/ Prime Mover I 

Truck/ Trailer or 

Make: 

Colour 

Sp.Reading 

Eng/No: 

C/No: 

~~- ~_}f,}f ,~.JN 1 .. -· -·-- c.c ___ f§_~1,< _ ______ _ 
f"\',U,,11 A/C: Insured/ Std/ NI/ NA 

1( ) '-\~ T/Radio: Insured/ Std /NI/ NA 

----·--- -- - · 

~~~~-~~:i:~f°16t>_~S"1 . ___ .. ___ _ 
Gen. Cond: Good I ~I Poor I Burnt 

Steering: ord / Jammed I Leaked/ Burnt or 

Brake: lnor er I Jammed I Leaked/ Burnt or 

Modi : @! S/Rlm / STD A/Rim or __ •-·· ___ .. ___ ___ _ 

,--~...---m, TyreSize: F: ... ~• <J...1~{J.a_fl.."l..1.-~~------·· _ . . 
R: A-, 

N/S O/S BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO/YOKO or fit@..z.lt _______ .. - - ··----·--
Front Rear /. 

IDAC Accident Rport: 

GIA I PR Seen: 

Consistent?: Yes or No 

Consistent? : Yes or No 

R/Bal. .. _ ~ __ ____ __ mm 

~ UBal. 

· R/Bal. _ SL~ --- ·-· _ mm 

UBal. __ 8("o _ __ mm mm 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

0.0.A. ~,o~t~i 
Survey held at 

0.0.1. lJ1[o_,~L"!-, __ 
~~ll 

CA / REV / REP. / 24 HRS 
. -~ 

Date: Person Contacted: 

Des. of Damages: Frt / Rear / 0/S / N/S / U/C / Rooftop or 

Vehicle: IN/OUT _ ... _·_ _ _____ C)() ~ -.. __ __ _ ___ _________ _ 

Date I Time _ .. t,c~on / Instruction 

Datemme, File Pass lo? 

1) 

DalefTime, File Return to? 

2) 

Report Format : 

0: Prell. Report 

0: Final Report 

Lump Sum/ 1.8.1: ($ 

The U/C / Chassis frame / Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0: Site lnsp ($ 

0: Interview ($·- - - · · 

Survey Fee: 

Transportation: 

. )-_S+RS~SI 

Photos 

Others 0:Tech. lnvs ($ .. - · · · . ) n: Weekend ($-· -· ---



ESTIMATED ACCIDENT REPAIR COST -TRANSIT 

~ 

I 
IBUS 

ACCIDENT TIME 08:SSHRS REGISTRATION SMB8031T REPORTED 
NUMBER 

I !BUS TYPE 
--

SD 
ACCIDENT DATE 26-May-22 

(SD/DD) 

BUS CAPTAIN 

I 
IBUS ROUTE LIN VOUQING 
NUMBER 

NAME 

THIRD PARTY 

I 
I BUS ADVERTS N CLAIM AGAINST SMRT BUS - MSFCL 
(Y/N) 

-

SECTION 1 : MATERIALS, PARTS & CONSUMABLE ITEMS 

NO. Part or Item Description Quantity Total Cost 
1 OS FRONT MIRROR ASSY 5e,,t. / 1 $ 836.00 
2 REFLECTIVE STICKER v,,,/ 

2 $ 32.00 

-

-

7% GST $ 60.76 

PARTS TOTAL COST $ 928.76 

SECTION 2 : LABOUR COST - ASSESSMENT / REPAIR / SPRAY PAINT 
LABOUR ITEM (PLEASE SPECIFY IF ITS ASSESSMENT, REPAIR OR SPRAY PAINT) 

TOTAL COST TO DISMANTLE & REPLACE : -

• OS FRONT MIRROR ASSY 
$ 1J00.oo 

• REFLECTIVE STICKER 

32.-o 1 TO REMOVE & INSTALL PARTS AND TO PERFORM REPAIR WORKS :-
• OS FRONT CORNER BUMPER 

$ ~.00 
• OS FRONT CORNER EXTERIOR FRP 

77~ SPRAY PAINTING :-

$ yfuo 
• OS FRONT CORNER BUMPER 
• OS FRONT CORNER EXTERIOR FRP 

t Yo SPRAY PAINTING $640 PER PANEL 

7% GST $ 362.60 
LABOUR CHARGES $650 PER DAY 

LABOUR TOTAL COST $ 5,542.60 
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ESTIMATED ACCIDENT REPAIR COST 

SECTION 3 : RECOVERY OF ACCIDENT BUS (TOWING COST) 

TOTAL TOWING COST I 

SECTION 4: NUMBER OF DAYS BUS IN WORKSHOP FOR SURVEY & REPAIRS 

BUS TYPE 
(SD/ DD) I 

SD 

LOSS OF USE COST 

LKK Au!o_ Consultants hence notify 
the Repairer of lile following: 
• To rcsu,-vey berore/ar:er sprJy painting 

• To di:;play damag ed pJ rt(s) durinJ resurvey 

• Parts µrices are subject to confirmation 

• Third P2rlY survey is on a "Wi:hout Prejudice" basis 

• No illegal modificaiion(s) is allowed 

• ~uppf~menlary item(s) must be resurveyed a~d 

1s subject to final approval from Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 

DATE IN 

DATE & TIME SURVEY 

DATE OUT 

TOTAL NUMBER OF 
DAYS 

$ 1,500.00 

SUMMARY 

SECTION NO. COST 

1 $ 928.76 

2 $ 5,542.60 

3 -

4 $ 1,500.00 

TOTAL $ 7,971.36 
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V>r10225R0001 /TOWERTRANSIT SINGAPORE PTE LTD 

.:NTRY DATE & TIME: 27/05/202216:16 (SGT) 

SUBMITTED BY: BAZLIN BINTE AHMAD 

VERSION: 1 (27/05/202216:16 (SGT)) 

1 
t 
,. I 

~t 

I 
I 

. I 

(I} SINGAPORE ACCIDENT STATEMENT 

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

2. This Form must be completed by the Pclicybclder aocitor lbe Authorised 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 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. 

5 Any false 111partlog may ba rafeCIJKf to Iba Pallce far lovestlgatloo 
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 ...... ...... .... .... ... ... ........... .. 

27/05/2022 16:16 (SGT} 

26/05/2022 08:58 (SGT} 

Changi Airport PTB2, Singapore 

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 PARrlCULARS 

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 ··· ····· ····· .. ......... ..... ........ ..... ··· •····· ···•· ·· ···" ········ ···· ··• ·"········· 

t· INSUR\ NCE 90MPANY 

Name of Insurance Company .... .. .. ... ......... ... ...... .... ..... .... ...... .. . 

Type of Coverage ......... ... .... ..... .. ..... ....... .. ...... ........ ....... ... ..... .. . 

Fleet Policy .. ...... .. ................. ...... .. .. .. ... .. .. ..... ..... ...... .... ..... ..... .. . 

Policy Number .. .... .... ... .... .. .. .............. ....... .. .. ... ... .... .. ..... ......... . . 

Cover Note Number . .. .. ... . . . . . . . .. ....... .... ... ...... .. .... .. .. .... .... .. ..... . 

DRIVER 

Name of Driver ...... .... ... .. ...... ... .... ... ... ............ .. ..... ....... . 

NRIC No ... .... ... ... ... .. .. ..... .......... .......... ... . ...... ..... ... .... .. ... .... ... . 

fl Accident report ST10225R0001 

SMB8031T 

Yes 
TOWER TRANSIT SINGAPORE PTE LTD 

2XXXXX417K 
feedback@towertransit.sg 

(Phone)+65-18002480950 

(Office) +65-18002480950 

Man 
A24 
SINGLE DECK 

Employment 

No - Claiming third party 

Bus 
Auto 
11000 

MS First Capital Insurance Ltd 

Comprehensive 

No 
D-19094584MFBP 

LINYOUQING 
SXXXX998A 
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···· ••" .. .. .. .. ... ..... ... 
Date Of Birth .. · · · .... · .. .. .. .. ... .. .. .. ..... · .... ' ... .. ... .. . 
Occupation ........ · .. · .. · .. · ........ .. • 

.. , .. .. ... .. . 
Date Of Driving Pass ....... .. • • .. ... · .. .. · .. .. .. .. · ... .... .. 

.. ....... ... .. .. 
Driving experience .. ..... .. ... ...... • .. · · · .. ...... · .. .. 

Gender ..... . . .. .... .. . .. .. ... ... ... ....... .. · ····· ···•-- ····· ···· 

Mobile Number .. ... .. .. .... .. .. ............... .. · ...... .... .. ... .... .... " .. 

Alt. Phone Number .. .. .. ........ .. .... .... .. .. ... ........ .... ..... · ... · .. · .. · .. .. 

E ·1Add ···· ··· •····· ·· ma1 ress ..... ..... .... ... ... .... ... ....... .. , ......... .. .... ... . 

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 INFORMATIOr-.J, OF THE ACCIDENT 

Type of Accident ....... ... ..... ...... .. .. . .... ... .... .. ....... ... ....... ....... .. .. .. . 

Weather Conditions .... ... ....... .......... ... ... ..... .. .... .. ...... .. ......... ..... . 

Road Surface ........... .. ... ...... .. .. .... .. .... .... ....... .. ....... .. .... ...... .... .. 

OTHER INFORMATION 
• .i 

23/10/1968 
outdoor 

20/03/2014 MONTHS 
8 YEARS AND 2 

Male 2480950 
(Phone) +65-1800 

;eedback@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) .. . .. .. . .. .. .. .. . .. .. .... .. .... o 
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 A TT ACHED 

ATTACHMENT(S) 

Are accident photos available for attachment? ...... ....... .. ...... .. . 

Was there any video captured by Car Camera? ..... .. ...... .. ..... .. 

Was there any audio recorded? ........ .... .. .. ...... .. ... .. ..... .. .... ..... .. 

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 c~~~j~~~~~ ···.·_- _-.- :.- .-.- .-.-·.·.-.·.-.-.-.· .-.•.-.·.··.·.·.-.·.-.·.·.·.·.·.· .·.·.·.-.··.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.· .· .-.·.-.·.-. 

~ Accident report ST10225R0001 

SG1699R 
Mercedes 

Citaro 

Bus 

-· 
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JStcode 
nsurance Company Name 

Nature Of Damage . 
Details of property damaged in accident 

No. Of Passenger (Including Driver) 

SMRT BUS 
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Statement Form 

Employee 10 
13469 -

Employee Name UnVouqlng 
Date Taken 

26/0S/2022 

Designation Bua Captain 
TimeTaken 1400hrs 

Service No 858 Date of Incident 26/0S/2022 
Bus Registration No SMB8031T 

Time of Incident 0858hrs 
outv· Number 858A18 
Nature of Incident Acddent with SMRT bus 

Details: 

I, BC13469 (Un Youqlng), was on duty 858A18 and driving SMB8031T on the mentioned time 

and location. 

At B/S91529 (Chang! Airport PTB2) my bus was park and stationary at the boarding berth 

suddenly Svc110 SG1699R LH rear side hit my bus RH front side. I Immediately call to BOCC and 

reported the accident case and BOCC instructed exchange particular with SMRT BC. The SMRT 

BC ID:31658 

Aroand 0930hrs Airport police arrive scene and leave scene 0957hrs. After police leave, I 
reported to BOCC and they Instructed me off-service back to WITH for meal break then 
continue revenue trip follow by the tlmecard. 

04 passengers were onboard, and no Injuries reported. 

My bus R.H front side mirror cover scra~ches and front RH side body was saatches. 

My bus was not equipped with 360-degree camera but the CCTV Is operate like normal. 

•1 confirmed that the above statement given by me Is co_rr_e_ ...... o the best· of my knowledge. 

>I I ~1-in ..... 
Signature Date&Ttme 

Statement Taken By: 

~- ~~\U . \~\) 1 a-(. f IR ,<tctu~J::i 
Employee Name and ID Signature Designation 

Page 1 oft 
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St<EJ'CHPV,N 

IMPORTANT NOTICE 

1, Flaase report cgrr,gty the detals of the accident to speed up the clan process. 

2: Tha Form n\lSt be cpmpl■t•d by 1bt poJlcy!)pld•r •odfor Iha AylhpriHd Rtlnc 

3. "'Offl'll1bn PfOV.kl«I mJst tit •• · uvsbM end fCSYtlit u P9Hlblf- Any "1u1 rritrepr~--Uon or w llhld'"9 of nttrill facis ,ray 

alcM Insurance cOlq:>lnld-to ttPYdtflt PPlisY tlfbllltx 
4. The iHut a,CS acctptance of th.la Form by l'lsurance C0111)1nlls II Ml an adirlulon of polcy llblly on the pat1 ot ONI l'laurance 

~ ... 
5. Any,,,., ftRPOIDO mr; bf c•f,c(td to Sb• Pgilce for lnVpptlpfllcfo. 
6. The report w ii tie fo,w aided by the risurers of tho ~ ·Raconls Managemtllt Centte oslabkhed b'f lhe Genetal hsur~ Association 

of Sir.g;ipore (GIJ.) for archiving and that copies ·or tu, ~ w I for• fee be ITllde avallble \!POii applcatlon ~ interested parties. 

1. ~ ttla lodgerrent of thia report~ the Insurers. you hereby ~ant to 111e·atpit.ring of this report Ill Ille cann_al'ld lO COf)lls of the 

report ~Ing "11<10 avliabl& aforesaid • 

. a. consent under the Personal Dahl Protection Act (PCPA) . 

I undersu»nd, acmow ledge, agree end consent that : 

(a) Mt Insurer • "'I w orbhop and the General t,aurance Association of Singapore ("GIA 1 may/are pamitad to collct. UH, dilcme 

and/or pro_cus "'I pers~nal dalllfpersonal infcinnstlon set out i;l lhls .Cf omi and 'f'ri ~ _personal ilfOffllltion provided by rn: or 

possessed by !TY illurer (c:olectlYet, the "Per■onw lnformlCion") and dll~ and transfer such ~ Wormattofl to 81 hturer(I) 

who bavo Insure(! v_•hlclo(s) IWolved fn lllis accident (al il$urer(s) who have lnsur:ed vehicle(s) i'lv~ed in this acellSent.shall bo 

colaclHely rafarred to as the. :1nsurers"); lh·a l'lsurers· lawyersAaw flrns, 911 M,nita,y Auttiorty of Singapore ind 8ll'J relevant 

goVefnnant agenc~/auth~ (sueh as Uie·police), fcir the purl)!)Se(&) of i 
(I) processing. handing and/Or dealng w 1h mi cmn; ~ .tne aeltlllmtnt of the claiTc a,:ld any ll8()HS8ty iwasligallona rafati'III to 

thectam; ' 

(i) mesligati'lg the acalent and/or ~ clim;; 

(Ii) c.rrying out arid/or dealng w lh tn/ 11struction$ or responcfing lo any enquiries ·by rre: 

(Iv) adrrinist~ 11'¥ c_lafu, (n,;kiding the rniq of correspondence, ·•~nts. Inv~.~ or notices to rre, which eoukS iwo.~~ 

dlllclosure of certain personal dlita abollt rre to bmg :aboot ~ery ol 1he sarre as w el as on the extetnaCcover ol envekipeshral 

patkageS): andlor 

(v) corrplylng w Ith ap~ law b acltmi&teri'lg,_proces.ilng, handing 11ndfor dNl!g with 1ry ~ : 

(~oleellvely the "Purposes") ' · 

(b) al _,.urer(s) who have Insured vehlt;le(s) nvol'ted in this acciclent and the .,suren· law yersAaw irn11, rrwyiue pem-b,d_ to colecl. 

use. dll~!OS• ~r _pr~s mj fiarsonal Wotma!IOn for one or n:iore of lho above Alrposes; and 

Cc) ~ ~rsonal tifonnulon miy/can be_ disclosed by a(!)' of the ~urers and/or~ to th« ~d party servlc:e providers ·« agems 

(lnclud fims); w hlch ,my be siled outside of Srigapore. fo, one-ot mor& of the above Rirposes;. . · 

~ ~/r/7,(J~ 14:➔o 
Polcyh er;..,er's Signature Ci drHer Is not'lhe polcyhotser) / Date YVWness~mec1edi~~~~~;;---
Tml & Tm, Parsonnel 

Sketch Plan 

<IJ Accident report ST10225R0001 
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' 
oucrtbe Circumstances of the Accident 

Declaration 

Wk -~--=- · particulars a,e true in every respect 

------~-../;;}i;;Y -,1c/rL?,Q>'- I <l-:3o 
A) Olver's Signature (I dr11111r is not the polc:yho~) / Date 
Tm, &"Tiffi 

(IJ Accident report ST10225R0001 
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> Bad< to OneMotorlng 

PARF Eligibility Expry ~te: 

PARF Reb.ite Amou,t 
- - - - - - _ - - _ I 

COE Reb;ate Amount 

ToUI Rebate Amo1.r1t 

The information c.ont.iined he~in is c.orTect n .at 10 Ju:n 2022 

OK 

$(l()()1 ,' ' 

.$Q001 

I: 11, 

Ill 
I 

Iii 

I ,l/1 
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