
--- - ---------1 
ASS. REC. BY: 

REF: 

ASSIGNMENT 

From:------ Date: 

Estimated Cost 

op &,ws l IP RES f OD RES I EVA i INY i MY 
To Inspect Vehk:le No: ____ _ -.--____ _ 

at Woruhop mis ______ ¾_u\,vt,..-_~-~-ei-,~:/-~_ 
of J10 /4~c/i?,' __ _ 
Insured: 
Pol'icyNo. _______________ _ 

ClaimS No. _____________ _ 

SUmln:svred: 

(Clienrs Record) 

Make orveh: 

(P()/)cy Condition) 

Excess: 

P.emark: The veh had commenced lt1 
repair al the time of lnsp~on. 

Bal. 0( Marice! Value: 

IOAC Accident Rport: Consistent? : Ve$ or No ---
GIA I PR seen: Consistent?: Yes 0( No 

Esl Repairs: 71-~-~ Res.: Yea or No 

. Lum Sum: /" ,j / % 3 Val.: Yes or No 

CA / REV / REP. I 24 HRS 
Vehlcle: IN / OUT 

Date: ____ Person Contacted: 

Date I Time Action / Instruction ---

Veh No: P¥17 8 / 2 I Y Yr Regn: 
Type: M.Car I M.Cycl•~ Van I Lony I Taxi/ Prime Mover I 

Truck I Traller or , <;4,) , 
Make: /J1 aA 1v L 11, 11 P- c.c Id .5 I/ 
Colour /1111/1',' {e/lW"' AJC: Insured I Std I Nt I NA 

Sp.Reading 7 J 51 Y, . T/Radlo: Insured I Sid I NII NA 

Eng/No: 

C/No: w /J?A ;t- 'J t -:Z d' .;, & J:t;,t? 21 .Zf 
Gen. Cohd: Fair I Poor I Bumt 

Steering: lno6' I Jammed I Leaked I Burnt OI 

Brake: In~/ Jammed I Leaked.L:Bumt 0< 

Modi: @S/Rlm I STD A/Rim or 

Tyre Size: F: z 1-~ / r(I R, i . .5 
R: --- - - l/)} 

BS I DUN I EXNOVA@Fs / LIZA I MIC/ OHTSU I P\R / SUMI / 

TOYO/YOKO or 

~- J mm 

UBal.~ ---~- mm 
D.0.A. f/ /J /2 2 
Survey held at 

R/8a!. 

UBal. 

0 .0 .1. 

7 

Des. of Damages : Frt I Rear I OIS I N/S / U/C I Rooftop Cir 

~¢-,,- t?!J 
/7.JIJ~ 

The U/C / Chassis frame I Body Structure affected due to coffision. 

-------------------------------------· 
. ·---- - ----- ------ - -----------···-· ·---···- ··---- ---

--------- ----- - --- -------· ·-· ---- -- ---- · 
------ - ------ ------ ·- -··- - -- - ·- -· -·-- - -· -

--- --- ------ ----- ·-· 
- ------------ --- . ·-·--- - -- --· ---··--· 

---· ·- --·----- ·····-·- -··-·····- -· . . 

- -- -- . - --- --- -- •··•-·· ·· -

OID/Tlme,F1ePanto? 0: Prell. Report Days Of Repair: 
I 

11 ___ 0: Flnal Report 
(k,ta/~. Fie Return lo? 

2) 

qeport Format : 

.ump Sum/ 1.8.1: {S 

Resurvey No. of Trip: ____ 1Survey Fee: 

Add Fee: 0: Site lnsp ($ __ _____ J'7.:' 
0: Interview ($ ________ )1 r ,, .•:,~ 

D Tech lnvs ($ . . _ _ . 1: Ohrt~ 
(S 

Z., 

I'< 
d I NII 

di NI 

\ 



I 

~TRANSIT ESTIMATED ACCIDENT REPAIR COST 

ACCIDENT TIME I l \BUS I REPORTED 
23:00 HRS REGISTRATION SMB1421Y 

NUMBER 

Z., / 
,u/ 

ACCIDENT DATE I 31-Aug-22 I IBUSTYPE I SD 
(SD/DD) 

BUS CAPTAIN I CHING KOK FAI I IBUS ROUTE I 
NAME 

NUMBER 
d/NIH 

d I Nit I 

THIRD PARTY I Sompo Insurance Singapore l [ BUS ADVERTS I N 
CLAIM AG.llINST Pte. ltd. 

(Y/N) 

SIECT:::0~ i: MATERIALS, PARTS & CONSUMABLE ITEMS 
j 
I :-:c. Part or Item Description 

Quantity Total Cost 

r 1 REAR ENGINE DOOR J ~/et11 1 $ 2,860.00 '-

2 NS REAR REFLECTOR LH 
1 $ 80.00 •4.-

3 OS REAR REFLECTOR C/f1 1 $ 80.00 '-

4 NS & OS REAR REFLECTOR RING ~[/lltt._ ch ( lb 2.. $ 92.00 -
5 REAR LAMP STOP ASSY LED (RED) cm 2 . $ 600.00 -
6 REAR SIGNAL LAMP ASS_Y LED (CLEAR) C ,,-J 1 $ 300.00 '--

7 OS REAR TAIL LAMP COVER en,. 1 $ 700.00 &.--

8 REAR BUMPER A2 rt,, 1 $ 1,300.00 ,.,,,,,. 

9 REAR BUMPER FRAME SUPPORT A22 fl., 1 $ 360.00 _,,. 

10 GAS SPRING S00NM 
2 Ii, $ 200.00 

11 ENGINE DOOR HINGE LHS lo] 1 $ 120.00 

-
12 ENGINE DOOR HINGE RHS 

1 $~,7 120.00 

13 GAS SPRING SUPPORT BRACKET 
1 $ 160.00 

14 FASTENER/ CABLE SADDLE (1 LOT) 1 Cf/,,. $ 50.00 

15 NUMBER PLATE YELLOW "SMB1412Y" 1 l'!e,; $ ' 100.00 :z 

16 TTS LOGO STICKER 
1 Ale( $ 40.00 

17 60KM/HR STICKER 
1 $ 40.0 0 

' 

18 SEALANT 
2 4 $ 100.00 

m 

m 

\ 

\ 
19 

.(t/t71 /!v1h~--l~ 7% GST $ 511. 14 

LK~ A1,1t2 cmi&1H1om hence notify 
the Repairer of the following: A 8Y11a"i11 

PARTS TOTAL COST $ 7,813. 14 

• To resurvey before/alter spray painting 
,.,J'v~ 

• To display damaged part(s) during resurvey 
• Parts prices are subject lo confirmation 
• Third party survey is on a "Wilhoul Prejudice" basis 
• No illegal modilication(s) is allowed 
• Supplementary Hem(s) must be resurveyed Ind 

ii 1ubject IO final approval lrom Insurance Company 

A~edby Repairer PA GEl 
i S',gif.irlire: 

f __ l J , 

11--:..~ -~- -



ESTIMATED ACCIDENT REPAIR COST ~TRANSIT 

Z, / : .. 
SECTION 2 : LABOUR COST - ASSESSMENT / REPAIR / SPRAY PAINT 

LABOUR IT"EM (PL.EASE SPECIFY IF ITS ASSESSMENT, REPAIR OR SPRAY PAINT) 

TO DISMANTLE & REPLACE:-
• ITEM NOS 1 - 18 

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

' • OS REAR PILLAR STRUCllJRE & BRACKET 
I 
I 
ISPRA.Y P.A! i'ffI NG :-

II • REAR ENGINE DOOR 
• REAR BUMPER I d OS REAR TAIL LAMP COVER 

i 
l!:'P-P.AY VA H~ :f~ fil.5 640 P i:R P ANEL 

/u.Botrn. C:, ;,. ~ GES $650 PER DAY 

SECTION 3 : RECOVERY OF ACCIDENT BUS {TOWING COST) 

I TOTAL TOWING COST 

TOTAl.COST 

$ 4,550.00 

.1 • r#~r 
$ 2,600.00 1---

$ 1,920.00 ._.-

7%GST $ 634.90 

LABOUR TOTAL COST $ 9,704.90 

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

BUS TYPE 
(SD/ DD) I SD I 

LOSS OF USE COST 

DATE IN 31-Aug-2022 

DATE&. TIME SURVEY 

DATE OUT 

TOTAL NUMBER OF 
DAYS 10 

$ 3,000.00 

SUMMARY 

· v ~-. •~ ..., ·- -- •':t.l - "'IC" - .., - • '!J-' 

:Qn,wolt l srtJ lo 1911t 1,t!m snY ,8 3.14 
L_"ll'\I J .... , \ • ,.: ' l 11 b ~l "f ,J\ ill ,; t \~ • 

{ •, ,•J\" ·.t :z.. , . ._., 1111~,.,~- .,i ~ol ~,7D4.90 
.-;. • • • , 1 '3' 1~ ',J' ,' ( c" ,1_t •G'1 • 

c:·._t '...~ ,,.;... •' .' r ,•· \. .i , t , h'1: · t~ • 

4" , ·, ,1 '.•I , r$ ,, .1 s,o :io.oo 
ll'·li t . , ,,., 1 1 -

xnqn )~ ,. ' ., f''to'TAt? le I l ' " $ <20,5~8.04 

PAGE 2 

erf 

I~ 
dlN1IW 

d I Hit N., 



ST1022920002 /TOWER TRANSIT SINGAPORE PTE LTD 
ENTRY DATE & TIME: 02/09/2022 15:03 (SGT) 
SUBMITTED BY: BAZLIN BJNTE AHMAD 

Your NCD will be affected due to late reporting 

VERSION: 1 (02/09/202215:03 (SGT)) 

{,J SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Fonn must be completed by the Policyholder and/or the Acl11al Driver 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng 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 companies. 
s Any raise r:epnrtfng may be r:emlil!d to the Pollc:e for lnvesHgallon 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 
Da:e of Accident 

02/09/2022 15:03 (SGT) 
Driver 

Exc>G' Loc;ation of Accident ... 
Add 'fon;:ii ;_ocaiion Information 
CountryiState of Loss .... . 

31/08/2022 23:00 (SGT) 
Woodlands, Singapore 
WOODLANDS AVE 7 TWDS CHANGI AIRPORT - BS 47621 
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 ....... ...... ... ..... ..... ..... ... ... . 

DRfV~ 

Name of Driver . . . . . . . . . . . . . . . . . . . . . ..... ........... . .......... .... . 
NRIC No . . . ... . .. ...... ..... .. . .. . ..... .. .. - .... ... .. . 
Date Of Birth . . .. . .. . . . . . . .................. . 
Occupation . , .... ........ ,., '. ........... '.'.' ... 

(I/ Accident report ST1022920002 

SMB1421Y 

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

Man 
A22 
SINGLE DECK 

Employment 

No - Claiming third party 
Bus 
Auto 
11000 

MS First Capital Insurance Ltd 
D-22099187MFBP 

CHING KOK FAI 
SXXXX244A 
09/10/1955 
Outdoor 
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IMPORTANT NOTICE 
SKETCH PLAN 

1. Please re;iort the details Ille accident to si-cf up i,,e pracess. 
2. This Fo:m must be completed by the Pcl!evholder and/or !he ,AdJal Driver. 
3. lnforrr..a1icn must be as 1rnlhfl11 i!Od accurate ?!F 9P&§lbte. Arry-..trut 111isrepresefflon otlMlhlioldlng cA malarial faces may a11c1w 

insurance a:mpa,"lies to repucli:R1e poficy fiab,Ja,,•. 

4. The Issue and acc:opw,::e of this Fom, by Insurance eompa::aes ts not 1111 admfssion of policy llabili!y on the part of the .insurance c:ampanies. 

5. Any false reporting may be referred to the Traffic Police Department for investigation. 
6. , nis repo:t will l>8 forwarded by L'lc lr:surars to 1tle GIA Records M-gement Cen1re establlshocS't,y Iha General Insurance~ of 

Singapore (GIA) fCK' end Cha: copies of this report will fora fee be made available upon application tr,/~ parties. 
7. sy lt)e lodgement 0f t'l:s report to tho iRsunn, you hereby =t to lhe atchlvi.,g of 11>.ls report at the centre and to CCl)ies of the 

re:=-t beir1!; made available aforesaid. 
:i. under the Personal Data Ptotadlon Ad (PDP~ 
· ' "~;;~ ..:l, a:::kn:Mi.edge. agree an:! consent that 
(a; !,~ •= r. rr.y .,..,~ and the General l=ce Ass0<:ialioli cf Singapore ("GIA'") msy/are pern11Ued to CIOUact, U$8, di$eloso 
;ni (:r:x-=s my personal dBW~ infonrurtlcn set out in !his {form] and any OCl'ler personal !nf0rmatlon ·provided by mo or 

~,,,.:-:ere~ ty my insurer {eellecti\~ the "Personal Information'") and disd0se and IJ'anstar such Personal ln!ormation to all lnszael'(s} 
.,., 1" :u:•;e ir:>~~ vel':lde{s} lrT'loM!d in this ac:cic!ent (all insuref(s) who l18Ve insured vehlcle(s) Involved in tl'liS accident~ be 
;;,~ 1r.;-.t-. ~Y .et(.."."ed t, 2S the insurens1. the !~' lawyerr.llaWtim:s, the Monewy Aut2lority cf Singa;)Ole and any rel!!v2nt 

11:r.~mm~ asency;'autharlty {such as the pdllce}, fol'1he purpose{s) of: 
(i) p.~. handmg and'cr dealing Y.tth my clams inclu:!i:lg the seli!emen: of the clalms end arr/ nociessary in-lB!ltiga!ions relalill; 1D 
!h& c!ai.11$; 
(li) lnYe&ti9ati:1g the ao:ideffl am/or my daims; 
[Iii)~ cut and/0t c!eali:'.g IMth my~ or raspcnc!lns to any enquiries by me: 
(N) ad."'nhistel"'~ my Claims (including the of~. stata11h!&G, invcrces,. repcds or nctioes 1D me, \It~ could involve 

of cettzln personal data about me :0 bring about dd,,ery cf lho sarna es well as on the extcmal 00','Br crf envelopes/mail 
p:.c:kages); Ml!lor 
(v) ecmplying v.-:!h appli:ab!e la'N in~. processing, handing ancvcr dealing vnth my claims. 
(cellec::!ve.)' !tie "Pwpcses") 

{b) alJ lnsuw(s) who have insured Vl!hide(s) involved in t:i:s accident and !ho Insurers' laWyer.!&r,vflrms, may/are pa,mittet:! to coiled, 
use, c5sdose andforp,::ic;ess my Personal b1fccmatjoi, fcl:' one or more rJ the abc\-e Putpc&es; end 
(c) my Pe:aoneJ lrr!orma:b, IMYfCilll be dsc:iosed by any ofttie ln1urers and/or GIA 1o their~ S4lfviea proyideis Of' agents 
(i ~~~~firms). v.-hich may be Si:ad outside of ct the above Purposes. 

½ 
Sketch Plan 

,- , 1 , i 1 r ·r ·i 1 , ·t -· r 1 1 t 1 ' ·1 1 r 1 1 
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(fJ Accident report ST1022920002 
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