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TIMATED ACCIDENT REPAIR COST

TRANSIT

ACCIDENT TIME - ARG
REPORTED 09:58HRS REGISTRATION SBS3354K
UL R S ST S
ACCIDENT DATE 22-Jun-22 osTYPE [ ey
(8n/0D) Wl
ins b ot MUHAMMAD ASHART DUS ROUTE -
NUMBER
THINDEARTVAE AR 000 [Cos anvemT® |
CLAIM AGAINST HL ASSUARANCE (BylsN‘)"V““ N
SECTION 1 : MATERIALS, PARTS & CONSUMABLE ITEMS
NO. Part or Item Description Quantity Total Cost
1 0S BUMPER CORNER - (‘K 1 $  568.94
2 0S DEFLECTOR - ER 1 $  160.00
3 OS LIGHTBEZEL . (R 1 ¢  190.00
4 NS BEZELLIGHT - fff 1 $  190.90
5 NS CORNER BUMPER - (M 1 $ 623.86
6 NS CORNER DEFLECTOR _  ([p 1 $ 21166
7 MID BUMPER ﬂg 1 $ 612.28
8 WINDSCREEN LOWER ASSY -~ 1 $ 1,738.08
° HEADLAMP DIPPED BEAM (" fanlr) s o] 2 $  284.80
10 HEADLAMP MAIN BEAM ) 1 | 2 $  162.00
11 FRONT LED LAMP INDICATOR - [if 2 $  382.82
12 FRONT BUMPER LOCK ME P OT 1 $ 674.14
13 TOWER TRANSIT LOGO P ﬂ(( 1 $ 100.00
14 SEALANT /¢ 1 $  150.00
7% GST $ 423.46
PARTS TOTALCOST | $ 6,472.94
LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/alter spray painting
« To display damaged part(s) during resurvey
» Parts prices are subject to confirmation
« Third party suney 18 on a “Vitnout Prejudice” basis
» No illegal modification(s) is allowed
» Supplementary item(s) must be rosurveyad and
Is subject to final ap:
Acknoute o
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ESTIMATED ACCIDENT REPAIR COST

SECTION 2 : LABOUR COST - ASSESSMENT / REPAIR / SPRAY PAINT
LABOUR ITEM (PLEASE SPECIFY IF 1TS ASSESSMENT, REPATR OR SPRAY PAINT)
TO DISMANTLE & REPLACE ITEM NOS, 1- 13 6

(7 X .S

TO REMOVE & INSTALL PARTS AND TO PERFORM REPAIR WORKS :-

* FIBER BODY GLASS
« LOWER PANEL 650 X 1.

SPRAY PAINTING :-

FIBER BODY GLASS

FRONT LOWER PANEL (3 COLORS)
OS BUMPER CORNER

OS DEFLECTOR

OS LIGHT BEZEL

NS BUMPER CORNER jggd
NS BEZEL LIGHT

OS DEFLECTOR

mo sumper S-S fys

SPRAY PAINTING $640 PER PANEL } 7% GST $ 766.50
LABOUR CHARGES $650 PER DAY

| LABOUR TOTAL COST $ 11,716.50

SECTION 3 : RECOVERY OF ACCIDENT BUS (TOWING COST)

TOTAL TOWING COST

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

DATE IN 22-Jun-2022

DATE & TIME SURVEY

DATE OUT
BUS TYPE TOTAL NUMBER OF
(SD / DD) bt DAYS
LOSS OF USE COST $ 3,000.00

S?@W (LK ) P /l/ SUMMARY
y// /6/?2, IR L / [ SECTION NO. cosT

" $ 6,472.94
’\4 A Lj X $ 11,716.50

§ - .
/ M $ 3,000.00

TOTAL $ 21,189.44
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0001/ TOWER TRANS|T
DATE & TIME: 2310672022 1014 savoRE PTE LT
TTED BY: BAZLIN BINTE AHMAD 0"

SION: 1(23/06/2022 10;14 (SGT))A "

IMPORTANT NOTICE

1. Please report correcily th
2. This Form must be gl.}xmﬁg‘ﬂ" of the accident to &

3. Information provided mu vhe Policyholder an
policy liabilty. Stbe as truthtul and accurat

Surance companies s

ed by the insurers of the GIA Records Mana

g . Made availal
y the ladgement of this feport 1o the insurers, you hemh);'er‘o“:\(;g:lqg"

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

peed up the claims Proces
/or the Authorised Driver )

@ 88 possible "
| - Any wilul Misreprasantation ot witholding of matarial facts may allow inauranca companies 19 repudiate

@ sINGAPORE ACCIDENT STATEMENT

Eollco,!otlnvmloatIo::“ A admission of policy ability on the part of tha Induranca companion

23/06/2022 10:14 (SGT)
Driver

22/06/2022 09:58 (SGT)
Scotts Rd, Singapore

gement Centra established by the General Inaurance Association of Singapors (GIA) fur archiving
cation by interested parties,
the archiving of this raport at tha cantra and to copies of tha rapon being marde available aforesad.

JUNCT OF SCOTTS RD & STEVENS RD - AFT BS 09212

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 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report ST10226N0001

SBS3354K

Yes

TOWER TRANSIT SINGAPORE PTE LTD
2XXXXX417K

feedback@towertransit.sg

(Phone) +65-18002480950

Volvo
BOtl
DOUBLE DECK

Employment

No - Claiming third party
Bus

Auto

13000

MS First Capital Insurance Ltd
D-22099187MFBP

MUHAMMAD ASHARI BIN ABD SAMAD
SXXXX567J

05/10/1971

Outdoor
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b

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 wi

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

th the Insured

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?
Translator's name

Translator's ID

Translator's phone number

Translator's email .

Original language used in the statement

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?

20/04/2016
6 YEARS AND 2 MONTHS

Male
(Phone) +65-18002480950

;oedback@towenranslt.sg
c/0: 21 BULIM DRIVE

BULIM BUS DEPOT

648170 —
No ‘ ‘
Employee

No |

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

@ Accident report ST10226N0001

SMR5186R
Mercedes
Gla180

White
Private car

LIAO RUIQIAN
SXXXX338E

Page 2 0of 18
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Jess complement -
..oosteode
i#insurance Company Name »

Nature Of Damage HL Assurance Pte Ltd

Details of property damaged in accident )

No. Of Passenger (Including Driver)

@ Accident report ST10226N0001 Page 3 of 18
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SKETCH PLAN
I
statement Form -
Muhamm N Ashari Bin Date Taken: 2211 und 2922
Erplovee RS Abd Sumed ‘Time Taken: 1739 hrs -
gmployee 1Dt BC 10172 ) " ________./"40‘)58“”
Da; of Incident: 22-Jnne-2022 " Time of Inciden £ ma
service N 143 Duty Number: N A
ce No: k! - i

Bus Reg No: SBS3354K . |
Nature of Incident: TTS Bus Collision with Private car

TS B /’f e —
Details:

yoh, after comingout from __
ras doin SVC143A17 towards Toa Payo
On 22 Jun 22 atabout 0958hrs [ was g SVC14: i

r SMR5186R ITU
_Bus stop 1D 09212 at Scotts Road t towards Newton Road, suddenly one rivate €a

My right side cut Infront the bus to cause me 10 hit the privatecar.

i t the
[ immediate stop the bus an: bus and check with the passergery no injuries reported and Report. BOCC abou
struct me OFF SCV. back to bulim.

_Matter aﬁgﬁgx;b;gggp_amcula' BOCC in

R —c—
- ———

correct to the best of my Imowledge.

*] confirmed that the above statement given by me is

Muhammad Ashari Bin Abd R
Samad BC10172 L L \ L. 22-June-2022
Employee Name & No. Signature " Date & Time
Statement Taken Conducted By:
Kenneth Interchange Supervisor
Name Designation

Accident report ST10226N0001 Page 4 of 18
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SKETGILPLAN
IMPORTANT NoTIGH

1. Fease repar .
2. Tl Form "T‘:I:SQ.NMO datalls of the acakent i gaes- up tha plal ess
. v ARASUP W WA precess,
:n?;’;:s e campanies 4o mgumquwfg-%“ a8 naadlble, Any wilul merspresentation of wilinelang of raslerialt
. The Issus snd gocaptanss of thy i : :
sénpenhe., 7 f this, Form by ineurance compantes Ia et an acseisatun of polcy lably on the part of the hisurar,

5. Aav flse revorting may ba rafared

6. The report Wit e forwarded b to.ha Pollow for Investlaation, - ‘

of Siganose (GIA) for anch; y_“‘° yy g of the GiA Records Managa:ment Contro estzhished Ly ths Ceneral hsurance As

7. By tha ladg .t'o.‘ Hhis Ving and that coples of tis veport ve Ll far a few ke made ava’acle upsn appioston by interested part
N Smar I )/ ~ s b ~ e & v/l nte pamark ob dha Aarira & ba malon

repart balg mace svatable ;‘c;:;:e Insurars, you heraby consenttc tha érchiving ¢f tll..'i report gt the cerira and 4o coples of §

§. Consent under the Parsonal Data Protaction Act (PDRA) \

lundarsiand, &.m\’hu'gu, agree and consantthat: .

tey = - . * ' P

::;:;g surer, my w erkshop and ths Ganeral hisurance Assoclutio: of Eingagars (*GIA") rrayfere perived o aslest, use, discls

process my parsenal dataibersonal nformetion set out In th's fform 2nd ny cther persanal nformation pro ided by me ¢r

passessed by my tiswrer {collectively the *Persenal laformation”) end dsclose aad tiansfer such persenzl nformatonta 2l b
uve insured vehiclz(s) fvelved In th's asclZert shalse

‘

“:c have hsuoed vehiole(s) kivelved 'n this aceldent (all surer(s) wha ha

salzzdvaly referced o as the “Insurers®), he hsurers' [wyers/aw fins, the Monetary Autheriy of Singapore and any relsvant

govemnment egensy/autherily (such as tha pelics), fer the purpese(s) of

S} 5:;%53'»’ handing andler desling wih Ty claims inoLding the setismant of e slaims and any resessary fnvestcatons relat
% Slairs; b

(o) mvesigaing the ecsident andfor my ciaims;

(i} carrving out endiar dealng with my instuctons or responding iv any enquiries By me;
() acmin'siedng myy ckims (including the melng &f carespontends, SHEEMants, invoises, reporls or retices to me, v hich could Y
disslosure of certan perscnal cata atout ms to bring about defvery of the same as welas on tne external cover of envelopes/Tzl

sackages); andior
(v) campiving Wi applicakle law n administering, presessing, handing andior dealng wia my ciairs.

(sciscuvedy the “Purpesas”)
vrers' law yersllaw tioms, mey/are penritted to ool

{z) 21 nsurar{s) who have insured vehicia{s} invalvd in tus acgiaent and the lns!

use, Fiscioss andfar process my Persensl formztion for ens or more ¢f ¢ae zbova Parposes; and

(c) =y Fersanal Wormstion mav/can be cisciased by any of the insurers and/or GA 0 their 4hird pary service providers <7 szens
2, for cng or more ¢f the zbove Purpases,

(inoluding $hal; lewyvers/izw firms), which may be sfled cutside of Shgapars, for oo
/

whidag &

QU{Q DJ[&];;: PET

Winzssed by Reperine oenye

F:‘D":jha’:e.‘sma TDa= &  Orver’s Sionstue (¥ driver is noths pelicyholder) / Cate
e &Tire ?e:scﬁi
Skeich Pian ) The. Rmaran Club| ‘ Lt

>

’ . Cor Cuk i e = .
l\'r{‘.\" gr(‘u\f\ \\\_‘
right Side \‘-\__\
# . ~—

Page 5 of 18

@ Accident report ST10226N0001

CamScanner



SKETCH PLAN #3

Describe Clrcumstances of tha Accident

e -
— ——
)
//
74/,.
."/’ =
-
z
C
o)) [n A [ 11
-rear  Reter 10 The
(1 f /
21X TeE menT
- & R
>
-
/_
/ -
/
/
/
/
 e———
—— -
Declaraticn
rensing parfisulars are true I every respest,
(M\f) 33((« 22 133

Riyhel2a s E5nature / Date &

ma

Crivers Signaturs (¥ driver is not tha polisyholder) / Date
& Tire

Witnessed by Reer
Personnal

@ Accident report ST10226N0001
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J’C'HPLAN“

Statement Form

Employee Name: Muhammad Ashari Bin

o AW Samad Date Taken: 22/June/ 2022

D'::e:v:" “:‘ BC 19\_7?_% = Time Taken: 1739 hes o -

e “t:: entt  dJune-2022 Time of Incident: __Q‘p_ﬂh;* o - _
X 143 o Duty Number: Al7

Bus Reg No: SB83354K -

Nature of Incident:  TTS Bus Collision with Private car

Details:

On 22 Jun 22 at about 0958hrs [ was doing SVC143A17 towards Toa Payoh, after coming out from
Bus stop ID 09212 at Scotts Road towards Newton Road, suddenly one private car SMR5186R from

My right side cut Infront the bus to cause me to hit the private car.

- e

1 immediate stop the bus and check with the passenger no injuries reported and Report, BOCC about the
Matter after exchange particular BOCC instruct me OFT SCV back 1o bulim.

e

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

Muhammad Ashari Bin Abd
Samad BC10172 0‘\,\ 22-June-2022
/
Employee Name & No. Signéture Date & Time

statement Taken Conducted By:

Kenneth Interchange Supervisor
o Name' ) . Designation
@ Accident report ST10226N0001 Page 7 of 18
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