
I • < (08/11 /1 3) wet - - - - -- . REF: C5[t-rl ).~ l) 6~~53 /~c.~ 1 
ASS. REC. BY: . ~ 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD /TP /WS /TP RES/ OD RES/ EVA/ INV/ MV 
To Inspect Vehicle No: ~M,h "l,'S)...t\ __ _ __ 
al Workshop mis - ~ ~~~- _ __ . . . __ 
ot~ to ___ _ ___ _ _______ _ 
Insured: 

Policy No. 

Clairyis No. . ____ _ 

Sum Insured: 

(Client's Record) 

Make. of Veh: 

(Policy Condition) 

e,1\ 

Excess: 

Remark: The veh had commenced its 
rl!pair at the time of inspection . .. 

filal. or Market Value: 

· IDAC Accident Rport: 

GIA / PR Seen: 

Consistent? : Yes or No 

. _Consistent?: Yes or No 

• ~st. Repairs: 

L11mSum: 

·- ____ days Res.: Yes or No 

' 3 Val.: Yes or No 

C.A / REV / REP. I 24 HRS 

Date: ___ ... ____ _ Person Contacted: 

Date /Time · Action /Instruction - ---· ·- ---- - - ___ .,...; ..... 
j 

- -~---· - -- ·--- . -·· . .. -· .. , . ..... -

Dalelrline, File Peas to? 0: Prell. R~port 

0: Final Report 1) 

Date/Time. File Return !9? 

Vehicle: IN / OUT 

Veh No: --5!'tJJiJ5').._A __ Yr Regn:~ 1)_·1 Prf":-::_ 
Type: M.Car IM.Cycle t@ ~an I Lorry I Taxi/ Prime Mover I 

Make: 

Truck/ Trailer or 

fftjN. ~ ~\JJ> f lr>. iu, -- ~.c ~~~--
~ ' A/C: Insured I Std I NI I NA Colour 

Sp.Reading -_ 6 b IJ'5) -_ T/Radio: Insured I Std I NI I NA 

Eng/No: 

C/No: \I..A\_~ . 2 "L -z:i") l1lfb tic;{; -- --
Gen. Cond: Good t& Poor/ Burnt 

Steering: ~ Jammed I Leaked / Burnt or 

Brake: ~ I Jammed I Leaked I Burnt or 

Modi : ~IS/Rim I STDAIRim or -----=-~--= 
Tyre Sire, Fe ____ . '1\_'7)-r~1,]..,~_.: __ 

2 
_____ _ 

R: .... ,. /) 

BS I DUN I EXNOVA I GY IFS I LIZA/ MIC/ OHTSU I PIR / SUM I 

TOYO/ YOKO or _Co"-1Tt~ , 

: ~ mm =-~'6 mm 
L/Bal. ·--~ - min l/Bal. -. _ ___ A/_~ mm 

0.0.A._ ~>/~1~ D.0.1. i.:-j//:/4/t<-_ 
Surveyheldat ~ ~~(I . 

Des. of ~amages : Frt / Rear / 0/S / N/S / U/C / Rooftop or 
ofc-, P.f/rl-

The UIC I -C~~sis fr;me / ~dy Structure aff;cted due to 

-------·-

Days Of Repair: 

Resurvey No. of Trip: 'survey Fee: 

. Transportation: 
2) Add Fee:O: Site lnsp ($_ _ )i_s+Rs~s1 · 0 : Interview ($ . ·· - - )\ Photos 

Report Format : 
..__ ________ _ _ 

Lump Sum / I.B.1: ($ 
' 0: Tech. lnvs ($ - - - ----~--- >\ Others 

·O: Weekend ($ _ _ _... ), 

' TOTAL 
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' ESTIMATED ACCIDENT REPAIR COST 

!BUS ACCIDENT TIME I 17:17HRS I 
REGISTRATION 

REPORTED NUMBER 

ACCIDENT DATE I 23-Jun-22 I 
IBUS TYPE 
l(SD/DD) I 

BUS CAPTAIN 

I I 
IBUS ROUTE SUVIT SAE-TOO NUMBER NAME 

THIRD PARTY 1 China Taiping Insurance 

I 
I BUS ADVERTS 

CLAIM AGAINST (Singapore) Pte. Ltd. (Y/N) 

SECTION 1 : MATERIALS, PARTS & CONSUMABLE ITEMS 

NO. Part or Item Description -
1 OS WINDOW GLASS RS Ctzt. / 
2 OS FLASHER UNIT (LED) wi/ 
3 SEALANT ,.,,.,,,,,..... 
4 ADVERTISMENT STICKERS 1--v/ 

I 

SECTION 2 : LABOUR COST - ASSESSMENT / REPAIR / SPRAY PAINT 

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

TO DISMANTLE & REPLACE : -

• ITEM NOS 1 - 4 
• 
• l 

- ... ~-• 
TO REMOVE & INSTALL PARTS AND TO PERFORM REPAIR WORKS : -

• OS BODY PANEL 
• 
• I 

• I 

SPRAY PAINTING :-
' 

\ I • OS BODY PANEL 
• 
• 
• 

SPRAY PAINTING $640 PER PANEL 

LABOUR CHARGES $650 PER DAY 

~TRANSIT .. ., 
I 

I 
SMB252A 

I I SD 

I 

I N 

Quantity Total Cost 

1 $ 1,200.00 

1 $ 270.00 

5 $ 200.00 
~ 

SPECIAL NETT $ ~o ,dl) 

7% GST $ 155.40 

PARTS TOTAL COST $ 2,375.40 

TOTAL COST 

( $ 2,600.00 

l 3 ()\) 

( $ 650.00 

$ 640.0 0/ 

./ 

·- 7% GST $ 272.30 

LABOUR TOTAL COST $ 4,162.30 

PAG E 1 



ESTIMATED ACCIDENT REPAIR COST 
-TRANsrr ,.., 

SECTION 3 : RECOVERY OF ACCIDENT BUS (TOWING COST) 

TOTAL TOWING COST 

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

BUS TYPE 
(SD/ DD) 

SD 

LOSS OF USE COST 

~ Auto Consultants hence notify 
. Repairer of the following: 

• ::> resurvey before/after spray painting 
· ro display damaged part(s) during resurvey 

Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 

• No illegal modification(s) is allowed 

• Supplementary item(s) must be resurveyed <!.D..1 
Is subject to final approval from Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 

DATE IN 23-Jun-2022 

DATE & TIME SURVEY 

$ 

DATE OUT 

TOTAL NUMBER OF 
DAYS 

SUMMARY 

SECTION NO. 

1 $ 

2 $ 

3 

4 $ 

TOTAL $ 

1,800.00 

COST 

2,375.40 

4,162.30 

1,800.00 

8,337.70 
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1022600001 / TOWER TRANSIT SINGAPORE PTE LTD 
TRY DATE & TIME: 24/06/202218:23 (SGT) 

UBMITTED BY: BAZLIN BINTE AHMAD 
VERSION: 1 (24/06/2022 18:23 (SGT)) 

(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 Policyholder and/or the 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 compan ies. s Any tal/ie mparttng may ha cefaa:ad to fba Police far lnvaallgallan 
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 ....... .. .................... .................... ...... ........ . .. 
Reported by ... .... .. ..... ........ ............. ........ ........ ... .. .... .. .......... ... .. . 
Date of Accident ....... .. ... ..... ... ....... .. ........ ...... ............ .... ....... .... . 
Exact Location of Accident ........ .. ... ........... ..... ............. ..... .. .... . 
Additional Location Information ................. ...................... ... ..... . 
Country/State of Loss .......... .. . ...... ..... ................................... .. 

24/06/2022 18:23 (SGT) 
Driver 
23/06/2022 17:17 (SGT) 
TPE, Singapore 
TPE TOWARDS WOODLANDS NEAR EXIT 5 
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 

...J. rl: 

Name of Insurance Company .. .... ....... .... ..... ... .. ... ......... ..... . 
Policy Number I Cover Note Number ..... ... ............... ... .. .......... . 

DRIVER 

Name of Driver .. ....... .... ...... .... .. .. .. ........... ..... ...... ........ .. ........ ... . 
NRIC No ........................ ........ .... .. ... ....... ............. ... ....... ..... ...... . 
Date Of Birth ·· ···· ·· ··· ··• ····· ····· ··•· ···•······· ······· ... , .... ... ..... ,, .. ........ .. . Occupation 

······ ···· ········· ····· ·· ··· ······· .. ··· ···· ··· ···· ··· ··· ······· ·· ······· ·· ··· 

(f/ Accident report ST10226O0001 

SMB252A 

Yes 
TOWER TRANSIT SINGAPORE PTE LTD 
2XXXXX417K 
feedback@towertransit.sg 
(Phone)+65-18002480950 

Man 
A22 E5 
SINGLE DECK 

Employment 

No - Claiming third party 
Bus 
Auto 
11000 

MS First Capital Insurance Ltd 
D-22099187MFBP 

SUVIT SAE-TOO 
SXXXX244G 
06/12/1987 
Outdoor 

I < 
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Q 

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

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

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

Mobile Number ...... ............... .. 

Alt. Phone Numb~~··· :: ::::::::: :::::::::::::: .:::::::::::: ::::: .......... .. .......... . . 

Email Address ···· ·· ·· ··· ··· ······ .. ··· ·· ............. .. ........ ... .. .. ...... . . 

Address 
Address c~;;;p .. i~m· .. e .. n. ·t· ·· ·· ·· ·· · · · •·· ·· · ··· · · .... · · .. · · · · · · · · .. .. · •·•·· · .. .. 

····· ······ ···· ····· ·· ..... ... .. .... .... .. ........... .. .. .... .. . 

Postcode 

Is the drive~·th~ .~~ji~;h~ict~~? ·· ·:: :: :::::: :::::: :::::::: ::::·::::::::: ::: :::: ::::: 

If No, Relationship of the Driver with the Insured .... .. .... .. ..... · .. · 

Does Driver Own Other Vehicles? ..... ..... ....................... ....... . .. 

Vehicle Registration Number of Other Vehicle Owned by Driver 

ln~~~~~~~.6'~;;,·p·~·~y·~f·oth~~·v~hi~i~·o:;;~·~d··by·o~i~~~··· · 

GENERAL INFORMATION OF THE ACCIDENT 

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

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

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

OTHER INFORMATION 
'f •· 

~~ I 

29/08/2018 
3 YEARS AND 10 MONTHS 

Male 
(Phone)+65-18002480950 

feedback@towertransit.sg 

C/0 : 21 BULIM DRIVE 

BULIM BUS DEPOT 

648170 

No 
Employee 

No 

Side Swipe 

Clear 
Wet 

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 

Translator's name ... ... ....... ..... ........ ... .......... .. .... .. ........ .... .... ..... . 

Translator's ID ... ........... .... ... .... .. ..... ........ ........ .... ... ........ .. ... .... . . 

Translator's phone number ........... ..... ......... ... .. .... ................. ... . 

Translator's email .. .. ....... ... .... .... ........... .... .... .. .... ..... ....... .. ...... . . 

Original language used in the statement .... ...... ............. ......... .. 

; J~~~IL~ OF, PO~l~~-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 ATTACHED 

A TT ACHMENT(S) 

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

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

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ...... ......... ... ....... .. .... .. ... .. ..... .. ...... . 

Vehicle Manufacturer ~=~:~:: ~zi:~t · · · · · · · · · · · .·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.··.·.·.·.-·.·.-.·.·.·.·.·.·.·.·.· ·.·.·.·.·.·.· ·.·.·.·.·.·.·.·.·.·.·. 
Vehicle Colour ··· ··•·· ······ ··· ··• ·· ··· ······ ·· ···· ··· ····· ····· ···· ··· ·· ······ ······· 

Vehicle Catego~· · ·: ..... .... ·· · .. ... · ·· · · · · ·· ·· ·· .. ··· · .. .. · · · · ··· · · · ·· · · ·· ·· ·· ·· ·· ···· · 

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

Contact Number .. :: .... ..... ... ....... ... .... ... .... ... ... .. ...... .. . 
.. .... ... .... . ·· ···· ···•··· ········· " '·•·• · ... · ,,,, ...... .... .... . 

~ A. 
cc1dent report ST1022600001 

YP5141M 

Isuzu 

Goods vehicle 

KRISHNAN VINOTH 

(Phone) +65-83024913 
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I 

Adri ress .. .. ........ . · 
Address complement • • • • · 
Postcode .... ........... ......... .. ..... ... ..... ......... .. 
lnsu r·ancc Company Name .... .. . ....... ........... . 
N::iturr Of LJamage ....... ... .................... ... . 
Det::i ils of rroperty damaged in accident · ···· ··· ··· 
Nn. Of Passenger (Including Driver) . ..... ·.·.·.·.·.·.· .......... , .... ·.··.·.·.·.·.· .. . 

~ Accident report ST10226O0001 

China Taipi ng Insurance (S ingapore) Pte. Ltd. 
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SKETCH PLAN 

Employee Name 
Designation 

Service No 
Bu.s Registration No 
Duty Number 
Nature of lncldent 

Details: 

Statement Form 

S1.1\iit Sae Too 
Sus Captain 
969 
SMB252A 
969S12 
Accident with Lorry 

Employee ID 
Date Taken 

Time Taken 
Date of Incident 
Time of Incident 

13828 
24/06/2022 
1530 hrs 
23/06/2022 
1717hrs 

On (23/06/2022) I am driving the bus service 969. l was driving my bus SMB252A on 

lane 3 along TPE toward Woodlands (Near Exit 5), At the above mentioned date and 

time, suddenly one off private lorry lost control and lorry left side blind spot mirror 

hit into my bus right side body, I immediately stop my bus and inform to BOCC 
about the accident. 

Around SO passeng~rs onboard my bus, No one was injuries on board my bus 

SMB2S2A installed with 360-degree cameras and camera operation as normal 

My bus sustained right rear body scratches and rear glass panel cracked 

Private lorry sustained right hand side mirror dislodged. 

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

l\l{IP I { i;-5 

Employee Name and ID Signature Date&Tlme 

Statement Taken Bv: 

1 Interchange Supervisor 

Employee Name and ID Signature Designation 

Page 1 ofl 

(I/ Accident report ST10226O0001 
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PLAN #2 

SKEJ'.Qf PLAN 

IMPORTANT NQTIC§ 

t. Aease reportcp[[Ullylhe ·detals ollhe accident lo speed up the cturs ·process, 

2. "Qlis Fofm mwt be complat,d.by \bt follcxt,oldtr mdfoc Sb• Authorlffd. ~)vu. 
~--tlfomd_ion ~ -'™'t be "5 truthful •qd NCl1• M poflfbi, A.rJY w f.!1 1'11119Pl'esenlatlon or w ~ of ffllleoaf,f acts. ny 
a1aw-~--~ to:mrtrdWt '* nm■ttv , 
·4. Toe ~ue: and~-¥&· Fom1&, ~iurance 0Cinpail6a Iii not an &drmskin Of poflcy ~ on Ole pert cf tha·minnc:e 
ccrql811ies; ' 
5. Anyfalse-repo,tlnq·mfY bt ,.,.,,.,d to Pit ,Pallce far lbva■tipatjon . 
e. 1he repi.lrt w I~ fOfW arcled by lf-.o murers or lhe ~ Aecads ~r-.ief!lllll O:ntie eswbbhed by tl'-e Gant!ral hsurance-Auoda!fc)n 
-cif -~• (GIA) 101' arch!vin.g and li81 coplea cf liis report w I for -a fee be IY8de avaifable upon app1ca11on by iife'relted-panill$. 

,i:._B,/lh&biglffllintcif lhb ro#t lo1he lnsuref$, you hefebycC!ISentlD the ardllvlngof tis rapor1 atlhecenl'eandfc copies of lh& 
-~ t,engriw.e a'{aileble aforosaid, 
f ~nsen.t un~~, tlie PerSonal ~ta Prateetlori Ad (PIJIA) 
·,~r;stand. aclG'ic:t,vledge, agree and c:cnsentlhilt : 
(a) .~I\' lristrar ,' ~ wodcshop and the ~al hlurance Association of Siigapcte rGIA·) rrlf'Jlarc permttC'd to cclect, use, dlsctJee 
~ proees.s_ Ill' personald_a1:alperaonal ~onmtloin set otltl lhls [fomj and any olt!or personal infomlllion provided by ll'D or 
posa·'!S~e.d by.rilf ins_iKer.(c~et,~e-"Personal lnformatlcin1 :and dilld0se and irdar such ~onal Tlfcrrrali!)n to al inl:luiet{s) 
'who hav~ insured vehic.le{s) invc1¥cd in lhis accldem (al lnsum(s) who have lnswed vehk:le(s) lr:Wollllld fn 1h1a acclcfentahaD be 
c~~ refen:ecl to as lhe "lnsuren"), the hsllr-ers' tiiw yewlaw fill'$, ihe ~ -Authcdy ol Singapore ai:,d ii,,y ~ 
-~ aganq/~. (such • ·!he polco), far ttte J)ufpoae(s) of : 

ll):protesslng, h8ndtlg andfii. deeing with ny caim iocbling Iha ·sC!llcm:lnt ol lho.elakris and any necess,3ry tr.res:ig;llfana· relatng lo 
,Iha 'tlarii; " 

tJ) ,weii1igafinjj 1t1$ accidvrit and.'or Rt' ela!im; 
°{i} ~~ out, illl6'1ir ~ w ti\·"'1'J Nlruc6on& OI rasponcifng lo MY !!"~ by int; 

~) ~friri'5~g iJy ~ (lnddng.!he ~ of co1TNpondence, stltlimel'.lts, lnvotjls, repcrts or notices to ire, w tich ccdtiivcwe 
&ciosure of ,certain personal data tbout m,,to bring a,out-delvery of !tie a,arm aa w 81) 1a. on the ~ cover af envebpes.'rml 
-~ges);·and/or . 
(v) ,colll)t,ilg w iih applcal)1e law '1 adrrinisfemQ; ~s~ haldrig trrdfo, dliallJg w'ilh ffl/ clainB. 
(~ely the_ "Purposes") · 
(b} al insurcr(s) who have insutCd vehlcle(s). lnvolll~ In %tm aocifenl and 1f!8 Nµlin_- tewyarsllaw liTra. rrr,ylare penrtled IIO collect, 
_'ute, ~e .anc:VQl"·procee:J IP./~ W~ f!'l' cna-orm:ite·of lhe above RI~: and 
{c) ·"" Fefs?1al h(or!IDlion ~/can ~ -cr~i,y any ct 1tlil Insur~ and.'or' ~ 1D th8" ttd party 88fVic8 P(OVlder's or agents 
fn:b&ig !her. · HtsfWw rms), which rrrrJ be sfied outside of Si,gapore, for one or rmreof the above Alrposes. 

, ' ~~ ' ~----
$-~-~ o~ :s~s-..i~o-0 1 
3 .... ~ .. . ,\'(\ 
~ ,'6J",'wo\Ti- ' ~ ~ ;*\ff.. ~ 
'I:" ' ' r,;- ... ."1 

. -~4fo -k(:)¢ ,:,1,t,7- l~~5" ~ Cl¢,, 
-~holden le' / Dile & · · ers SlonelJJr&(f cfrt.ler is not the polcyhelder) f Dace 
fiTlll ilbia 
Sketch .Plan 

- Accident report ST10226O0001 

_. 
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SKETCH PLAN #3 

Describe c1rcum11tances of the Accident 

• 

. 

Dodaration 

t'We · ,---.. particulars are true '1 tNery ~pect 

~ ~'""' ,~s, 
!).lie & D-iver'5 ~• (l drt.-er Is not the palcYIIOldet) I Dale 

Tn» &Time 

~ fll Accidentreport ST1022600001 

Wilnesllied 
P¥sonnel 

-
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