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ASS. REC. BY:
M nnerh ASSIGNMENT .
From: Date: Veh No: “P/b 6 / 92/ Y Yr Regn: &.‘k /f
" Estimated Cost Type: M.Car | M.Cycle {BUSY Van / Lorry [ Taxi  Prime Mover |
Truck / Traller or 3
% :
To Inspect Vehicle No: | Make: ry N 320F o /45//
at Workshop m/s 7¢/W “Fanys” | Colour l7 /a//w ~AC Insured / Std I N1/ NA
" 270 Pogdoy AL | spReading F3 ¢ 57 TRedoinsuredISININA
Insured: Eng/No:
Policy No. C/No: WmAN 22 € 228 Feo 2075
Claims No. ' Gen. Cond: @6odY Falr / Poor | Bumnt
Sum Insured: Exoess: Steering: |n06} I Jammed / Leaked / Bumt or L
(Cﬁen!'sRect;rd) Brake: Incéder | Jammed / Leaked.JBumt of
Make of Veh: Modi: /NIl J SIRIm | STD A/RIim or
TyreSke:  F: Z 75/ FarR22-5
(Policy Condition) R: -— w )
Pemark: The veh had commenced Its N/S | O/S | | BS/DUN/EXNOVA [GYJFS I LIZA I MIC/OHTSU I PIR I SUMII
repalr at the time of Inspection. d— TOYO !/ YOKO or
S———
Bal. or Market Value: Rear
IDAC Accident Rport: Consistent? : Yes or No o N S g
GIA / PR Seen: Consistent? : Yes or No UBal. _,.__.._7 Z mm
Est. Repalrs: ﬂ Res.: Yes or No D.OA. ,7 /Z Z 0oL % 77/2022
Lum Sum: /14 / % 3Val.: Yes or No Survey held at e
B _ 1770 on,
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear / OIS / ys 1 UIC | Rooftop or
. Vehicie: IN / OUT e IS
Date: Person Conlacted: The UIC / Chassis frame | Body Structure affected due to coffision. |
Date/ Time | __ Action / Instruction i \
- - R ——
e ——————— e e
Oata/Tamo, Fie Pass 07 : Prell. Report Days Of Repalr:
- t
" : Final Report Resurvey No. of Trip: ‘Survey Fee: I
Dota/Time, Fie Retum o7 iTWWL o
2 Add Fee:| |[:Sitetnsp ($ )|__§-Rs._8
. I i, i
‘Interview (8 ), Fores
Report Format : Tech Invs ($ ), Oy ‘
.ump Sum/1B.I: (5 ) “Weekend ($ ) _'
) HIRE R _i




ESTIMATED ACCIDENT REPAIR COST

BUS 4\
ACCIDENT TIME
23:00 HRS T REGISTRATION \ SMB1421Y J
REPORTED NUMBER
BUS TYPE o= \
ACCIDENT DATE 31-Aug-22 4l (SD/DD) \ SD J \
| — |
BUS CAPTAIN BUS ROUTE
NAME CHING KOK FAI NUMBER \ J
A
THIRD PARTY Sompo Insurance Singapore BUS ADVERTS N
CLATM AGAINST Pte. Ltd. (Y/N)

|SECTZON 1 : MATERIALS, PARTS & CONSUMABLE ITEMS
_’l~ ~G, I Part or Item Description Quantity \ Total Cost l
i- R 'REAR ENGINE DOOR 131/544 1 \ $ 2,860.£\ &
2 NS REAR REFLECTOR LH Ae, 1 on%, $ 80.00 |
3 |0S REAR REFLECTOR enmp 1 IE 80.00 | &
4 NS & OS REAR REFLECTOR RING i cls Cm 2 \ $ 92.00J —
5 REAR LAMP STOP ASSY LED (RED) A <y 2 , \ $ 600.00 | —
6 REAR SIGNAL LAMP ASSY LED (CLEAR) cY] 1 \ $ 300.0(ﬂ e
7 0S REAR TAIL LAMP COVER cm 1 \ $ 700.00 |~
8 REAR BUMPER A2 7 1 \ $ 1,300.00 | &~
9 REAR BUMPER FRAME SUPPORT A22 7 1 \ $ 360.00 |«
10 GAS SPRING 500NM 2 4 \ $ zoo.ocﬂ —
11 |ENGINE DOOR HINGE LHS l0d 1 \ $ 120.00J 7
12 ENGINE DOOR HINGE RHS 1 \ $2r7 120.0cd-/
13 GAS SPRING SUPPORT BRACKET 1 % \ $ 160.00 | &~
14 FASTENER / CABLE SADDLE (1 LOT) \ 1 c,y,A $ 50.00 | &
15 NUMBER PLATE YELLOW "SMB1412Y" \ ;! ”w\ $'  100.00 Ry
16 TTS LOGO STICKER 1 /u(\ $ 40.00 |-
17 60KM/HR STICKER 1 $ 40.00}5/, \
18 SEALANT AL 100.00J, |
19 \ |
0,
—r" 77 Aotbor 7% GST \ $ 51114
the Repairer of the following: . B0 PARTSTOTALCOST | §  7,813.14
« To resurvey before/after spray painting i A7 4 /a 274
« To display damaged part(s) during resurvey
« Parts prices are subject 1o confirmation /a/
« Third parly survey is on aWithout Prejudice” basis 4
» No illegal modification(s) is allowed
» Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company
Aeknowiédged by Repairer
,  Sdbire: PAGE 1
P . -
o g




ESTIMATED ACCIDENT REPAIR COST @mw

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

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

TO DISMANTLE & REPLACE :-
$ 4,550.00

e ITEMNOS 1-18

TO REMOVE & INSTALL PARTS AND TO PERFORM REPAIR WORKS :- /‘%{
e OS REAR PILLAR STRUCTURE & BRACKET $ 2,600.00

$ 1,920.00

« REAR ENGINE DOOR

|
ISPRAY PAINTING :-
! = REAR BUMPER

| > OS REAR TAIL LAMP COVER
!
Fi—pﬂz“ BAINFING $630 PER PANEL 7% GST $ 634.90
[LABCUR CHARGES $650 PER DAY LABOUR TOTALCOST | $  9,704.90
SECTION 3 : RECOVERY OF ACCIDENT BUS (TOWING COST)
TOTAL TOWING COST

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

DATE IN 31-Aug-2022

DATE & TIME SURVEY

DATE OUT
BUS TYPE TOTAL NUMBER OF
(sD / DD) e DAYS 10
LOSS OF USE COST $ 3,000.00
SUMMARY
e e e SECTEON-N O —— | .y
| o LT
! ol adt o yaugdR 97,81 3.14
| T Y AR NS TESTIRE
o 2o | $0 97D4.90
] o g e
i q 8 $ od S,OP0.00
! TOTAL "' |'$ 20,518.04
' o —
|
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§T1022920002 / TOWER TRANSIT SINGAPORE PTE LTD
ENTRY DATE & TIME: 02/09/2022 15:03 (SGT)
SUBMITTED BY: BAZLIN BINTE AHMAD

VERSION: 1 (02/09/2022 15:03 (SGT))

IMPORTANT NOTICE

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

2. This Form must be It i

3. Information provided must be as trut

policy liability.

4. The issue and acceptance of this Form by insurance comp
Any false reporting ma e referred to the Police for inve

6. This report will be forwarded by the insurers of the GIA Records

7. By the lodgement of this report

Date of Submission
Repaoited by

Da‘e of Accident
Exagi Location of Accident
Lddionai i.ocation Information
Country/State of Loss

i
[

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered OWNer ...
Company Reg No .

Email Address
Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant
Exact purpose for which vehicle was being used at time of
accident ........
Are you claiming
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 ST1022920002

g
¥ SINGAPORE ACCIDENT STATEMENT

hful and accurate as possible. Any wilful misrepresenta

anies is not an admission of policy liability on the part of the insurance companies.

on
Management Centre established by the General

and that copies of this report will, for a fee, be made available upon application by interested partie:
to the insurers, you hereby consent to the archiving of this report

ACCIDENT STATEMENT

Your NCD will be affected due to late reporting

tion or witholding of material facts may allow insurance companies to repudiate

| Insurance Association of Singapore (GIA) for archiving

S,
at the centre and to copies of the report being made available aforesaid.

02/09/2022 15:03 (SGT)

Driver

31/08/2022 23:00 (SGT) _

Woodlands, Singapore I
WOODLANDS AVE 7 TWDS CHANGI AIRPORT - BS 47621

Singapore ’

SMB1421Y

Yes

TOWER TRANSIT SINGAPORE PTE LTD
2XXXXX417K

feedback@towertransit.sg

(Phone) +65-18002480950

Man
A22 i
SINGLE DECK i

Employment

No - Claiming third party
Bus

Auto

11000

MS First Capital Insurance Ltd
D-22099187MFBP

CHING KOK FAI
SXXXX244A
09/10/1955

Outdoor
Page 1 of 15




SKETCH PLAN
[MPORTANT NOTICE
1. Please mmnmmedeﬁko‘thembspeedupmemm.

2. This Fom must be completed by the Pofisvholdec and/or the Actual Driver,
3, withholding of material facts may altow

lnfmﬁenprmwedmmbeum_ﬁm__gw Any waful misrepresentation or

insurance companies to repudiate policy lighiiay.
TheBsueandampﬁamecfﬂﬁsFombchemismtma&mofpoﬂu/hbﬂ‘ntymﬂ\epmdmmmm

a4

5. Any false reporting may be referred to the Traffic Police Department for investigation.

8. xmsrepo-twmbe‘wwmﬁedbyheimmtomwmmmmmmmwwmemwImAsoehﬁmd
Smgapom(GlA)fwardMagmma:mdmmwmfwafeebemdamweupon:ppﬁmﬂonbylnmdpaﬂhs.
Sytre!odg-memdt?ﬁmpoﬁbﬂzemywhmymmlheaumvmgofm:eponanmcam'aandtoeopnsdh

repart being rmade avallable gforesaid.
5. Garsent under the Personal Data Protection Azt (PDFA)

‘i, acsicxwiedge, agree and consent that:
“yrer, oy workshop and the General Insurance Asseciation of Singapere (“GIAT) may/are pesmitted to collect, use, disclose

~::35:mypersona!dawmhmnaﬁmwmmms[hm]wwomumrmm:ﬁonmﬁedbymw
: by my insurer (collectively the “Personal Information”) and disciose and transfer such Personal Information to all insurer(s)
; r~-'advetsde(s)h'lvomd‘nﬂ‘fsmdem(anxmmr(s]whohwemumdvehwe(s)imdvedmmmmshalbe

cly wwierved to 2s the “Insurers”), the [nsurers' lawyers/taw fimms, the Monetary Authority of Singapore and any relevant

seremmedt ggencylautharity (such as the police), for the purposef(s) of:
{) grocessing, handling andlor dealing with my claims including the setlement of the claims end any necessary investigations relating o

the dains;

() investigating the ascident andfcr my ciaims;
(ﬂ)muan&adﬂmmmymMomormpmmtowanmﬁﬁasbym:

() administering my cigims (including the maing of comespendence, statements, involces, repoxts or notices to me, which could involve
csclosure of certsin personal data about me %o bring about defivery of the sama s welt 83 on the extomal cover of envelopesimail
packages); andfor

(v)mplyhgnﬁ’tawﬁablehwhaﬂnim. processing, handiing and/or dealing with my ciaims.

(coliectively the “Purpcses”)

a1 insurer(s) who have insured vehice(s) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted to collect,
use, &sciose and/or process my Personal Information for one cr more of the above Purposes; and
(c)mmeme!kﬁurnaﬂonmyfmuwbyawdmwwwmmmekwmm«m

ra

N
L
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\
N

}._..

RS 47420
( BRT GAMRRS AVE ) B
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