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ASS. REC. BY:
{ ASSIGNMENT i
From: Date: Veh No: smb )S) A R?Q"-._}Q., ),-_’/__f i
Estimated Cost Type: M.Car/ M.Cycle | us? Van / Lorry | Taxi | Prime Mover
. Truck / Trailer or . i e e
OD /TP /WS | TP RES / OD RES | EVA/INV I MV L
; R)JLD cc |6 8

To Inspect Vehicle No: <UL LS)-P\ Make: MAN N L'SM | % v e rs!d I'gl’ B
at Workshop m/s . TowaL ‘\\LN\M‘\ Colour M AC:  Insure

MM 1D ; spReadng  B6 115G T/Radio: Insured / Std / NI/ NA
of - 5
Insured: cT\ - Eng/No: 5 s iy cabhaf e g
Policy No. CINo: whAf 2122510 ['ZQ(" SN (T
Claims No Gen. Cond: Good /, Poor / Burnt
Sum Insured: Excess: Steering: w Jammed / Leaked / Burnt or i

(Client's Recorg)kwh‘ Brake: (porder/ Jammed / Leaked / Burnt or

Make of Veh: Modi: /Nir"/ S/Rim / STD ARRim or s

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

N/S

0/s h

}’13(70&1/7/8'

BS/DUN/EXNOVA/ GYI FS I LIZAIMIC / OHTSU I PIRI SUM

TOYO/ YOKO or (oRTvenAL

Front
R/Bal. Q

Tyre Size: B oo ki
Saanean __\%ow

IDAC Accident Rport: ConsisitentébzkYié;;r No ey _ Mmm
GIA / PR Seen:  Consistent? : Yes or No L/Bal. - mm L/Bal. & [§ - SR
EstRepars:  days Res: Yes or No DOA 7% 6q),p pol 279 eb/al
L S _ LR 3Val.: Yes or No Survey held at M%SU
CA | REV | REP. | 24HRS Des. of Damages Frt | Rear | OIS | NIS | UIC | Rooftop or

Vehide: INJOUT | .. 0t 0(5 .. -
Date: __ PersonContacted: | The Ui 1 Chassis trame | Body Structure affected due to collsion.
Date/Time ~ Action/Instruction A e R i

Date/Time, File Pass to? D: Preli. Report

1) et D: Final Report

DatefTime, File Return to?
2)

Report Format : TS
Lump Sum/1.B.I: ($

Add Fee:

AP AW Vet ol o

Days Of Repair:
Resurvey No. of Trib; i Survey Fee:
Transportation:
: Site Insp ($_7 ) ) _s+RS_st |
E]: Interview (§ )| Photos
D:Tech. vs(® ) oners %
D:Weekend @b iay
TOTAL




TRANSIT

ESTIMATED ACCIDENT REPAIR COST

A4

BUS
ACCIDENT TIME 17:17HRS REGISTRATION SMB252A
REPORTED NUMBER
BUS TYPE SD
ACCIDENT DATE 23-Jun-22 (SD/DD)
BUS ROUTE
i SUVIT SAE-TOO NUMEER
THIRD PARTY China Taiping Insurance BUS ADVERTS N
CLAIM AGAINST (Singapore) Pte. Ltd. (Y/N)
SECTION 1 : MATERIALS, PARTS & CONSUMABLE ITEMS
NO. Part or Item Description Quantity Total Cost
1 OS WINDOW GLASS R5 Cﬂi / 1 $ 1,200.00
2 OS FLASHER UNIT (LED) S¢/ / 1 $ 270.00
3 SEALANT p// 5 $ 200.001
4 ADVERTISMENT STICKERS h// SPECIAL NETT $ .00
2oV
7% GST $ 155.40
PARTS TOTALCOST | $ 2,375.40

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 ITEMNOS 1 -4 $ 2,600.00
L]
TO REMOVE & INSTALL PARTS AND TO PERFORM REPAIR WORKS :-
+ 0OS BODY PANEL $ 650.00
L]
L]
[ ]
SPRAY PAINTING :-
» OS BODY PANEL $ 640.00 |~
SPRAY PAINTING $640 P
$ ER PANEL 7% GST $ 272.30
LABOUR CHARGES $650 PER DAY
LABOUR TOTAL COST $ 4,162.30

PAGE 1




ESTIMATED ACCIDENT REPAIR COST

SECTION 3 : RECOVERY OF ACCIDENT BUS (TOWING COST)
SECTION 4 : NUMBER OF DAYS BUS IN WORKSHOP FOR SURVEY & REPAIRS
]
DATE IN 23-Jun-2022
DATE & TIME SURVEY
DATE OUT
BUS TYPE 4n TOTAL NUMBER OF
(sD / DD) DAYS
LOSS OF USE COST $ 1,800.00
SUMMARY
SECTION NO. COST
1 $ 2,375.40
2 $ 4,162.30
3 -
4 $ 1,800.00
TOTAL $ 8,337.70
PAGE 2

Auto Consultants hence notify gf %D [ U.lﬂ

. Repairer of the following: :
3 resurvey before/after spray painting i
o display damaged part(s) during resurvey
Parts prices are subject to confirmation
> Third party survey is on a "Without Prejudice” basis é
{ e Noillegal modification(s) is allowed 2110 l L’L g {’L LK

« Supplementary item(s) must be resurveyed and

is subject to final approval from Insurance Company gf
Acknowledged by Repairer LB ot V.Le/",\f

Signature:
Date:




I APORE PTE LTD
§T1022600001 / TOWER TRANSIT SING,
1TRY DATE & TIME: 24/06/2022 18:23 (SGT)
'SUBMITTED BY: BAZLIN BINTE AHMAD
VERSION: 1 (24/06/2022 18:23 (SGT))

IMPORTANT NOTICE

2. This Form must be

policy liability.

8 reporting ma red to th plice for in atig

1. Please report correctly the details of the accident to speed up the clz_aims process.

@SINGAPORE ACCIDENT STATEMENT

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.

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

Al (a2l DO refarre s pstiga [ L X i
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 ..............ccoooovooioe
Reported by ........c.ocooiiiiii e
Date of Accident .................ccocoooovioooom
Exact Location of Accident ...
Additional Location Information ...
Country/State of LOSS ............cococoirio

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 RegNO ........oovviiiiooeeo
Email Address ...

VEHICLE PARTICULARS

Manufacturer ...
BAOABL  ocscmmmusssssniasmssemmuemsaswvesmanasysessinsisss ssssssmbmmmmnemrees e se.
VBHBOE < usctonasssiiicseessemenssessasesmssgas s susssssbesiossammmsiemmmsmmeaesose
Exact purpose for which vehicle was being used at time of
ACCIAEN ...
Are you claiming under your own insurance policy for repair to
your vehicle?

CcC

DRIVER

Name of Driver
NRICNO ..o
Date Of Birth
Occupation

@& Accident report ST1022600001

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

Page 1 of 16




Date Of DRVING PASS .. . . oo [UUTTOPE 29/08/2018
Driving experience 3 YEARS AND 10 MONTHS

Gender L e Male
Mobile Number .. e (Phone) +65-18002480950
Al Bhos Rihifses e . '
e " feedback@towertransit-sg
P - o/0 : 21 BULIM DRIVE
AUress COMPISMENt o BULIM BUS DEPOT
POSIGOME ..o 648170
Is the driver the policyholder? ...y No
If No, Relationship of the Driver with the Insured ... Employee
Does Driver Own Other Vehicles? ... No
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver ... -

GENERAL INFORMATION OF THE ACCIDENT

TyYPe OFf ACCIABNL ..cuivvrumrierreieisiarrssss s Side Swipe

Weather CONIIONS  .o.vovvroriviiimimr e Clear

ROAA SUIMACGE ot evvrieier e Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... No

Number of vehicles involved in the accident ... 2

Was anybody injured in the ACCIdEnt? ..o No

Was any injured conveyed to hospital by ambulance? ... =

Was any other vehicle or property damaged? ... Yes

Number of Passengers (Including [D17177-19 PRV RP PRI 1
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ... No
Translator's NAIME ..o -
TranSIAtOFS ID oo s =
Translator's phone NUMBET ..o -
Translator's @MAil .......cocoooveemimmr -
Original language used in the statement ... -
1
\ DETAILS OF POLICE ACTION
A Was the accident reported to the POliCE? oo No
Was notice of intended Prosecution GIVEN? o No
If yes, agaiNSt WNOM? ..o =
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER ATTACHED
ATTACHMENT(S)
Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? ... Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

icle Registration NUMBEr ...........cooooooooovimsiiisisiiisnnnns YP5141M

Vehicle ManUFECIUIET .......o.oovvoeeeeeoeee e Isuzu

Vehicle Model .................c....... =

Vehide Variant ..

Veblle Gy A e &

N S By e s s

Name of ;RS::’I’Y ..................................................................... Goods vehicle

Contact Number T KRISHNAN VINOTH
...................................................................... (Phone) +65-83024913

@ Accident report ST1022600001 Page 2 of 16



AQArESS s s
Address complement ..o
POSIEOAE s messissisomssiasssissessizse ’ o o -
Insurance Company Name :
Nature Of Damage .. oo e i o

Details of property damaged in accident' o : f:hma Taiping Insurance (Singapore) Pte. Ltd.
No. Of Passenger (Including Driver) R L.

@& Accident report ST1022600001
Page 3 of 16




SKETCH PLAN

-"..
w

Statement Form

Employee Name | Suvit Sae Too Employee ID ;2/8;:/2022 |
Designation Bus Captain Date Taken |
Service No | 969 Time Taken 1530 hrs |
Bus Registration No | SMB252A | Dateof Incident | 23/06/2022
Duty Number | 969512 _ | Time of Incident | 1717hrs ]
Nature of Incident | Accident with Lorry |

Details:

about the accident.

Private lorry sustained right hand side mirror dislodged.

On (23/06/2022) | am driving the bus service 969. | 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, | immediately stop my bus and inform to BOCC

Around 50 passengers onboard my bus, No one was injuries onboard my bus
SMB252A installed with 360-degree cameras and camera operation as normal

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

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

ot Gut Toy B ///:Q4 (122 135S
”
Employee Name and ID Signature Date & Time
Statement Taken By:
4 Interchange Supervisor
\/osan R920 )
Employee Name and 1D Signature Designation
Page 1 0of 1

@’Accident report ST1022600001

Page 4 of 16




PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Hasarepodmmmisdﬂmucﬂmﬂbspced upthaduhs wooess.
2. This Form must be complet ;

3 hl‘omﬂonptwidadmlstbeas Any wmdmlmasmlwonwwmanmhlfmts
allow ingurance companies to repudiate policy Nability, -

4. Thab‘suem\dmadh Formby Insurance companies Is not an admission of pofcy Eability on the part of the insurance

G-The mpadwlba(orwarded bymohsuersd !heGb\ Reccrds Mamgemznl Centre established by the General hsurance Association
of Singapore (GIA) Tor archiving and that copies cthrepatwiforafaehenndeavaﬂablemonappicaﬂmbymmm

7. By the lodgement of this report to the Insurers, you hereby censent to the archiving of this report at the centre and {o coples of the
report being made aveilable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consant that :

(a) My Insurer , my workshap and the General lsurance Association of Singapere (*GIA®) rmay/are permitied fo colect, use, disclose
sndlorplwess my personal data/perscnal information set outin this [fornd and any other personal informabion provided by me or
possessed by my insurer (colectively the *Parsonal Information”) and disclase and transfer such Personal #formation to all insurer{s)
Who have insured vehicle{s) inveived in this accident (al insurer(s) who have insured vehicie(s) involvad in this accidant shall be
colectivaly referred to as the "Insurers®), the nsurers’ law yers/law firms, the Monetary Authority of Singazore and any relevant
Gavemmant agancy/authority (such as the police), foz the purpose(s) of :

(l)momsm.mgwmdeahgwﬂmychmmumgmesmmdﬂnehh'sandanynmmryhvasﬁgaﬂum ralating o
tha claims;

(i}mesbgmmeaccdmwawchim.
(@) carrying out and/or dealing w ith my Instructions or responding to any enquiries by me;

(iv} administaring my claims (including the maling of correspondence, staterments, invoices, repcrts or notices to me, w hich could involve
tssclasure of certain personal data Sbout me 1o bring about defivery of the same as w ell 28 an the extarnal cover of envelopes/mal
packages); and/or

{v) cormplying w ith applicable law in administering, processing, handing andlor deafing w ith my claims.

(colectively the “Purposes”) '

(b} alinsurer(s) w ho have insured vehicle(s) involved In this accident and the lnaurers’ law yersfiaw finms, mayiare permritted to collect,
use, disciose andfor process my Personal iformation for cne o more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any ¢f tha hsurars and/or GIA 1o thekr third parly service providers or agents
{inchuding their kaw yursflaw finrs), w hich may be sited outside of Singapore, for one or more of tha abave Purposes.

/4////4 2%{pz 1355

Dyiéer's Signature (F driver is not the policyhoider) / Dats
& Time

l . ‘ r = : S S S

AEENENSAN EENREEN | SM‘g:uaSa> A HT

P 5
@& Accident report ST1022600001 age 5 of 16



S e —
7 ﬁ

Describe Circumstances of the Accident

Doclaration

246122 <y

Drivers Signature (F driver is not the policyhaider) / Date
&Time

L d Accident report ST1022600001 Page 6 of 16
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