Am "3)

ASS. REC. BY:

REF: cg/gnmwo 57‘9?,[(1% l Q0

e

From:
Estimated Cost:

OD/TP/WS/TPRES/ODRES/EVA/INVIMV

To Inspect Vehicle No: Smb ({k):?, Make: W\'\j NL,%% F CA L‘L) ce ( 9] sl_y

at Workshop m/s . T\TVU“?/ W&TW | Colour MmuLTl ALC: '“3“’5‘” St /NI NA

of 7,(,0 Mmpelie\ RO ~|SpReading ( { ');]ﬁ’) T/Radio: Insured / Std / NI/ NA

Insured ﬂvﬂ_ Eng/No: g

Policy No. - : CNo: |y n\q &L‘L?ﬂ.‘[ (7- 70%%7’7'1 Rl o

Claims No. Gen. Cond: Good / Faid/ Poor / Burnt

Sum Insured: E;cess: G Steering: In6rdef / Jammed / Leaked / Burnt or G s
(Client's RecoE 777777 il Brake: lJammedI Leaked / Burnt or e o

Make of Veh: & b Modi @ S/Rim | STD A/Rim or e :

TyreSize:  F: L’lg I?U(LLL '_S i )

(Policy Condition) R: s i

Remark: The veh had commenced its N/S oIS

repair at the time of inspection.

C\/

ASSIGNMENT

Veh No: Smﬁ [S‘,'L'L Yr Regn: %LF | pEC

Type: M.Car / M.Cycle | Bus Van ! Lorry | Taxi / Prime Mover /

Truck / Trailer or ’ S DT

BS/DUN/EXNOVA/ GYI FS ! L|ZA Mi OHTSU IPIR/SUMI/

TOYO/YOKO or

Bal. or Market Value: Eront Rear .
IDAC Accident Rport: o Consustent? Yes‘(h)\rgNo_“m - R/Bal. (g mm " R/Bal. g % mm
GIA / PR Seen: ~ Consistent?: Yes or No WBe o Oy v 8y
Est Repairs: _days Res: Yes or No D.OA. (3%1 L)_]T oL |¥ ‘0 ﬁl‘b
Lum Sum: % 3Val.: Yes or No Survey held at MW 11
CA | REV | REP. | 24HRS Des. of pamages:Frt I Rear | OIS | NIS I UIC | Rooftop or
Vehicle: IN/ OUT L olX Reafe
Date: Person Contacted: S b e UIC T Chassls frame | ody Stmdurzgﬁede;i ER&IS;O‘H_“
DatelTsme ! Actxon/!nstrucnon

Date/Time, File Pass to? D: Preli. Report Days Of Repair:
1 : Sad D: Final Report Resurvey No. of Tvripv 7 Survey Fee:
Date/Time, File Retum to? Transportation:
RN Add Fee: :Site Insp  ($ )__S+RS_ &l

:I Interview ($ )’ Photos e
Report Format : e sl :: Tech. Invs ($ 7 B _v)} Others TR
LimpStm/IBE S = [ ] weekend (s )

TOTAL | I

WIS e LML i e



ESTIMATED ACCIDENT REPAIR COST @ TRANSIT
M \SaZ-
BUS
ACCIDENT TIME 15:23HRS REGISTRATION RN
REPORTED NUMBER
ACCIDENT DATE 13-Jun-22 ?Sug /Eg’)E SD
BUS CAPTAIN BUS ROUTE
e ZAINUDDIN BIN ABU BAKAR SUBRER
THIRD PARTY BUS ADVERTS
CLAIM AGAINST SMRT - MSFCL (Y/N) ol
SECTION 1 : MATERIALS, PARTS & CONSUMABLE ITEMS
NO. Part or Item Description Quantity Total Cost
1 OS SIDE GLASSR6  (yA /" 1| ¢ 765.60
2 0S SIDE FUEL TANK DOOR L+/ 1 $ 520.00
3 OS SIDE SMALL PANEL ABV FUEL TANK DOOR L/} / 1 $ 149.60
4 SEALANT  Ax~ 5 $ 350.00
7% GST $ 124.96
PARTS TOTAL COST | § 1,910.16
SECTION 2 : LABOUR COST - ASSESSMENT / REPAIR / SPRAY PAINT
LABOUR ITEM (PLEASE SPECIFY IF ITS ASSESSMENT, REPAIR OR SPRAY PAINT) TOTAL COST
TO DISMANTLE & REPLACE :-
e ITEMSNO. 1 -4 $ 1;5@0
[950
TO REMOVE & INSTALL PARTS AND TO PERFORM REPAIR WORKS :-
e OS REAR BODY PANEL $ 650700
b /59'0”
SPRAY PAINTING :-
« OS SIDE FUEL TANK DOOR /2?‘0 s 1,926.00
e OS SIDE SMALL PANEL ABV FUEL TANK DOOR /
¢ OS/REAR BODY PANEL
SPRAY PAINTING $640 PER PANEL 7% GST 316.40
LABOUR CHARGES $650 PER DAY
LABOUR TOTAL COST 4,836.40 }
PAGE 1 “‘
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ESTIMATED ACCIDENT REPAIR CO @;i%jéiﬁ@“

8 e\
L 2 AR 4 f‘\) 6
SECTION 3 : RECOVERY OF ACCIDENT BUS (TOWING COST) p
3
Ne s
SECTION 4 : NUMBER OF DAYS BUS IN WORKSHOP FOR SURVEY & REPAIRS
L et el N\
DATE IN 13-Jun-2022
DATE & TIME SURVEY
DATE OUT
BUS TYPE TOTAL NUMBER OF
(SD / DD) B DAYS
LOSS OF USE COST $ 2,100.00
SUMMARY
SECTION NO. COST
1 $ 1,910.16
2 $ 4,836.40
3 i
4 $ 2,100.00
TOTAL $ 8,846.56
PAGE 2

e To display dara
o Parts prices are

o Third party survey i

o No iliegal mocii

o Supplementary iterms) hle
is subject (e final approvel fremilnsurance Comipany |
| (< |ot [ € s

Acknowledged by Repairer ‘
Signature: ‘
Date: ] L ” &r\r/\

23




20002 / TOWER TRANSIT SINGAPORE PTE LTD
PDATE & TIME: 14/06/2022 16:41 (SGT)

TED BY: BAZLIN BINTE AHMAD

DN: 1 (14/06/2022 16:41 (SGT))

IPORTANT NOTICE
2. This Form must be

policy liability.

red to the Police for in ga

2. ANy false reporting may be re

[ere 0
6. This report will be forwarded by the insurers of the GIA

Date of SubmisSIon ..............ocooovovoieoo
Date of AcCident ..o
Exact Location of Accident .............ccocoevoiio
Additional Location Information
Country/State of LOSS ...............ccoccovromii

INSURED/POLICYHOLDER

IS COMPANY? ..o
Name Of Registered Owner
Company Reg NO ...
Email Address ..............o.ocoovrio

VEHICLE PARTICULARS

Manufacturer
Model
Vaniant ...

Exact purpose for which vehicle was being used at time of
accident

CcC

INSURANCE COMPANY

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

DRIVER

Name of Driver .. ...~~~
NRIC No T

@& Accident report ST10226E0002

Please report correctly the details of the accident to speed up the cI::)Ims process.

SINGAPORE ACCIDENT STATEMENT

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

< on .
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

14/06/2022 16:41 (SGT)
13/06/2022 15:23 (SGT)
HarbourFront, Singapore
HARBOURFRONT INTERCHANGE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...

SMB1562z

Yes

TOWER TRANSIT SINGAPORE PTE LTD
2XXXXX417K

feedback@towertransit.sg

(Phone) +65-18002480950

(Office) +65-18002480950

Man
A22 E5
SINGLE DECK

Employment

No - Claiming third party
Bus

Auto

11000

MS First Capital Insurance Ltd
Comprehensive

Yes

D-22099187MFBP

ZAINUDDIN BIN ABU BAKAR
SXXXX141G

Page 1 of 11



o R

Date Of Birth
Occupation
Date Of Driving Pass
Driving experience

GENAET oo

Mobile Number

Alt. Phone Number
Email Address ...
Address ...

Address complement ...

POSEEOAE «vvvvvrsvevenssrssssesmsssmemmmars 1020
Is the driver the policynolder? ... d ........
If No, Relationship of the Driver with the Insure

Does Driver Own Other Vehicles? . .
Vehicle Registration Number of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

TYPE OF ACCABNL .ot ovsssss st s
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) ...

Ha§ _tr_1e driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police? ...............cc.c.ccco.o...

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER ATTACHED

ATTACHMENT(S)

C\Je accident photos available for attachment?
Was there any video captured by Car Camera?
as there any audio recorded?

20/11/1959
OQutdoor
21/11 /2001
20 YEARS Al
Male
(Phone) +65-

ND 7 MONTHS
18002480950

;eedback@towertransit.sg
c/o : 21 BULIM DRIVE
BULIM BUS DEPOT

648170
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes
No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ................ccc....
Vehicle Manufacturer ... ...
Vehicle Model
Vehicle Variant ... ...
Vehicle Colour ... I
Vehicle Category eEess e
Name of Driver .....................

Contact Number ... .

Address ...

Address complement .........

@ Accident report ST10226E0002

SG5701R
Alexander Dennis
ENVIRO500

Bus
BC67637
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1 4

POSICOTE  ooioimiirmimricsscii s -
insurance Gompany Name ... ”
Nature Of Damage .................... T RETII "
Details of property damaged in accident N et anois s GRS SMRT BUS
No. Of Passenger (Including Driver) ... -

“C)

PR|
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RE

 Pa
' Re

rm)

n/
@& Accident report ST10226E0002 Page 3 of 11



SKETCH PLAN

—

-
-

statement Form
o poioyesiD [ 14008 ]
e
 Employee Name | Zainuddin Bin Abu Bakar f mplgny:;D e
Desgratin | BusCamtal | ey | 2030
Bus Regot T ] 13/06/2022
 Bus Registration No | SMB1562Z __| Date of Incident / h/ ,
Time of Incident 1523hrs

' Duty Number 963505

T | Acd Harbourfront Interchange driveway aréa

Nature of Incident | Accident with SMRT Svc188 at

Details:

|

1, BC 14008, was doing Service 963 driving SMB1562Z.
I arrived at Harbourfront Interchange and saw that the berth for Service 963 was full hence | drove into
boarding/alighting berth of Service 855 to let the passengers alight.

After the passengers alighted, | reversed the bus out and stopped at the side along the driveway as the
963 berth was still full.

After about 2mins, | reversed my bus slightly to allow another 963 bus to reverse out. | was about to
drive to the berth to park when | realized that the 963 had stopped. I then checked my right-side mirror
and saw a SMRT bus 188 also reversing so | just continued waiting at the side along the driveway.

I turned my head further to check the blind spot and saw that the 188 bus was getting nearer to my bus
I wanted to sound my horn to alert the SMRT BC but it was too late as the bus had already collided ont .
the right side body of my bus. °

SMB1562Z is equipped with 360 camera

o0 P
D e BB BLp Lee! e
WD DI, SIS LRLBR e /3-K-2027 -'25’-»‘&7/::»/
Employee Name and ID Signature Date & Time
Statement Taken By:
Interchange Supervisor
Ravon 13334 __i’
Employee Name and ID Signature Designation
Pagel1of1
Page 4 of 11

@ Accident report ST10226E0002

— ]

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




TCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Please report corractly the detals of the acckdent to speed up the ciaims process.
2.7 ‘his Formmust be completed by the Policyholder andlor the Autliorised Driver.

3. Informeticn provided must be as f Any w lful misrepresentation cr w ithhokding of material facts may
allow Tsurance companies to repudiate palley Jiablity.

4. Tha issue and acceptance cf this Form by Insurance compariles is not an admission of policy fability on the part of the insurance
companies,

SLAM!E—&LMAMLMLMMMM

of Singapore (GIA) for archwlng and that copies of this reponwill for af esbe rmde avalhble upon applcs(lon by mterestad pms
7. By the lodgerment of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the
repaort being made avaiable aforesaid.

8. Consent under the Peraonal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that *

{a) My insurer , my workshap and the General nsurance Assaciston ¢f Singapore {*GIA”) may/ace permitted ta ccllect, use, disclose
andlor process my persanal datajpersonal informatian set out in this {form) and any other porsonat infonmation provided by mo or
pessessed by my insurer {coliectively the *Pers onal Information®) end disciase and ransfer such Parsonal Informaticn to all insurer(s)
who hava insured vahicla(s) invalved in this accident (all nsurer(s) w ha have insured vahicle(s) #velved 1 this accident shall be
collectively referred to as the “Insurers® ), the Insurers’ law yersflaw frrs, the Monetary Authorty of Sﬁgapore and any relevant
government agency/authority (such as the polica), for the purposes) of !

(i) processing, handing andfor dealing w th my claims including the setilement of the claims and any necessary investigations relating to
the claims;

(i) Investigating the accident and/ar my claims;
(8) carrying out and/or dealing w th my instructions ar rasponding to ary enqu'ries by me;

{v) administering my clains (inclucing tha n-alng of correspondence, statenents, invoices, reports of notices to me, which couid involve

disciosure of certain personal data ahoui me ta bring about defvery of the same as well as on the external cover cf envelopes/mail
packages); and/or

(v) camelying with appicable kaw in adrmlshring. processing, handling andlor deakng with my claims.
{cofectively the “Purposes”)

(b} allinsuren(s) w o have insured vehicle(s) invalved in this accident and the hsurers’ lawyersiaw finms, may/are permitied fa callect,
use, disclcse and/or process my Fersanal Informetion for one or more of the sbove Purposes; and

() my Personal Infermation may/fcan bé disclosed by any of the nsurers and/er GIA to their third party service providers or agents
{including thelr law yersflaw. finrs),

w hich may be sited outside of Smgapare. icr cne 2r mere of the above Rupeses.

P

Poicyholder's Sgrature /Dete & Dxiver's Signatwre (E driver Is not the policyhokier) / Date
Tere &Teme

SketchPlan "7« I¥ 3

»;

@& Accident report ST10226E0002 Page 5 of 11



SKETCH PLAN #3 //

Describe Circumstances of the Accident

_J_J_J_JJJ

Declaration

.
-

Driver's Signatura {If driver s not the policyhclder) / Data
&Tma

@’ Accident report ST10226E0002

;M:x;:sscc by Repertng Centra
Persannal
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> Back to OneMotoring
Enquire PARF/COE Rebate for Registludv Vehicle

Vehicle Model NL 320F (A22) 11L AUTO ABS TURBO

Primary Colour- Ml = -+ .

Manufacturing Year- ) 2014

Engine No: 50339060883910

Chassis No.: R e EFPES E L WMAA227Z7F7002522

Maximum Power Output: = T

Open Market Value: 24999500

Original Registration Date: 3 o A " 23Dec2014

First Registration Date:  23Dec2014 ‘ |

Transfer Count: - ) w % BowA D - ' |

Actual ARF Paid: ' $0.00
S g =

PARF Eligibility: ‘ 7 No

PARF Eligibility Expiry Date: .

PARF Rebate Amount: $0.00 i
T T I Py e s R T e e e

COE Rebate Amount: $0.00

Total Rebate Amount: $0.00

The information cantained herein is correct as at 14 Jun 2022

OK
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