
~ 
- . ·- . · ·•-- ·~ 

C•C.: • •, . • ./>.~ .... -. REv. BY, _ 

F.rom: Date'. Veh No: SfAS5loB Yr Regl\: :nn,~ -·---- ---• 
Estimated Cost · Type: M:Car / M.Cyele ,e; V~n I Lc;,rry I.Taxi I Prime Mover I 

OD l TP / WS l IP RES l OQ BES / EVh 1 .IN~ l MV Truck I Trai!er'or 
To lnspecl Vehlcle'No: sc, S<is?i'JG Ma~e: M.KtJ ftncs C.C, t<J~fY -
at Workshoµ mis 1bv-kt... ~~ ff Colour ~ A/C: lnsure_d f Std I NI /NA 

of ,,o. ~~, ¥I) Sp.Reading '-\-\o'1~, T/Radlo: Insured I Std/ NI/ NA 
'I LrL2-Jnsured: Eng/No: 

Polley No. C/No: ~tt'.A~,'S 2'2-SC.1~ l?,~11,: 
Gen. Cond: Goodl~ Po-or '/ Burnt 

\, . Claims No. 

Sum Insured: Excess: - Steertng: ~ Jain med 1 L"ked I B,umt· or 
(Clients Record) Brake: or I JammedTleaked I Burrit or 

Mak~ofVeh: ·Modi : ~ SlRhn f STD A/Rim or 

r'\ ·ryre Size; F: U. 1~ /1"--1:z .1'{ 
(Policy Condltlon) LV ~ R: -- , l>li\ 

Remark: Theveh had commenced Its N/S OlS BS I DUN /~OVA/@ FS·/ LlZAiMlC I OHTSU / PIRTSU~I repair atthe time of'iitspectlon. 
TOYO / YOKO or . 

-~ - ~-·- --------sat. orMan-etValue: - · - - - - -- ------ - - - -- -
Front Rear 

IDAC Accident Rport -
Conslstent'.? : Yes or No R/Bal. ~ mm R/Bal. g , 'l> mm 

GIA / P~ Seen: Consistent? :Yes or No -. UBfil. mm UBaL ~ f, .. mm 
' Esl Repairs: days Res.: Yes or No D.O.A. 0 cf\ 'l..,~ D.0.1. t"' o~b,1... 

Lum Sum: % 3 Val.~ Ye:s or No SiJrvey held at 'flJV.lt-L~\J 
(':. . 

CA / REV / REP. f i4 HRS · Des. of Damages :•Frt I Rear I ors J NIS t we 1 Rooftop-~ 
Vehicle: IN/ OUT ~l~ f,Y -Date: Person Contacted: Toe U/C / Chassis frame I .Body .~tructure affected dueio colfision. 

Date/lime Action / lnsfrucrtion 

~ 

-

~ I 

-~ 

Dai.elrme,FttePim:to? □= Pren. Report Days Of Repair: 

• .- !) _ ·O: Ffnal Report Resurvey No. -0f Trip: SuMyFee: ----Daterrtn:-e, Flle Ret\Jm ID7 · 
Transportairon: 

2) Add Fee: 0: Site tn.,p ($ ____ _ ~ S+RS~SI 

Re.PUForm~i:: 
Llm1p. ~um l !.BJ: f';: -----

0: Interview ($ } Pt10Lto$ -----□= Tecl1: lnvs ($ ) i:t&1ffl 

Q: W~1;1l:ancl <* · l P~-~=== ----- iF"=-



ESTIMATED ACCIDENT REPAIR COST ~TRANSIT 

~ 
ACCIDENT TIME 

I 

IBUS 09:43HRS REGISTRATION SG5820E REPORTED 
NUMBER 

ACCIDENT DATE 10-Sep-22 
I 

IBUS TYPE 
(SD/DD) DD 

BUS CAPTAIN 
LIM HAAK LEONG 

I 
IBUS ROUTE NAME 
NUMBER 

THIRD PARTY 
Lonpac Insurance Bhd 

I 
I BUS ADVERTS N CLAIM AGAINST 
(Y/N) 

SECTION 1: MATERIALS(, PARTS & CONSUMABLE ITEMS 

NO. Part or Item Description Quantity Total Cost . 
1 ENTRANCE DOOR FRAME RUBBER NO. 1 ~r 1 $ 200.00 
2 ENTRANCE DOOR GLASS FRAME RUBBER PROFILE ~,.--- 1 $ 250.00 

7% GST $ 31.50 

PARTS TOTAL COST $ 481.50 

SECTION 2 : LABOUR COST - ASSESSMENT / REPAIR / SPRAY PAINT 
LABOUR ITEM (PLEASE SPECIFY IF ITS ASSESSMENT, REPAIR OR SPRAY PAINT) TOTAL COST ,;--- $ 1,625.00 TO DISMANTLE & REPLACE ITEM NOS. l i - 2- ~ .--,.,-~ :::;:7;i"'IIIH'\O:-:; ·Ii ,/' ~!11,J 
TO REMOVE & INSTALL PARTS AND TO P.ERFORM REPAlRHW®'~I(~ 10. ,01:~0-a~ fl l'll 

~ (lllnfll~•Q '(£ ' :ti! : t1h61~1(P!;<! x.; ,· 11 >31 vr. 

$ ~o 
• NS FRONT LAMP cov R h(· 't·· :,<l Cl" ' ..lllBO'f •,Q?ICOT • I " " ¥'. 11::'Jl crn1u, -. , ,, - , 
• NS FRONT DOME \ 1:oill'><~l' •'"O.)Ol t1 ,;",c•o t-1GZJ.· 1J.'l'.6~ • 

I >CJ1J • POLISH NO. 1 GLASS :PANE!-1 •.. . Q1a tu·i~l ·W' il'IO ~1 v1:1·,1UG 1;,•,~ •· ,~T • :, 1, •1 cu l . .. 1 • 
• ' :. ........ :u ;\ ,.._ l"\ ,fl : 1h--l'r , tr_o::- .. ~1 • 

SPRAY PAINTING :-
I \ ,11 ; l, ,'f W\\JZil) .rJC H1vm p)m:,t\ f li,Jt , , . : . ' : • 

NS FRONT LAMP COV~R 
' 1• ' J'Jr,t,1l)ef,I 1T:t, ;l \(W1.,'Q.;,6 \i.;11l IJI l:l-11 I ~I 

$ ~00 
• 

I • NS FRONT DOME I 191,Vitl~ l'J D\< 1,ll -'1~• •ql;i,\ 

I ·•)I) \<.. ''i_'1. 'i,o 
I 

SPRAY PAINTING $640 PER PANEL -
___ .,. _____ --- ----------

7% GST $ 385.35 
LABOUR CHARGES $650 PER DAY 

LABOUR TOTAL COST $ 5,890.35 

SECTION 3 : NUMBER OF DAYS BUS IN WORKSHOP FOR SURVEY & REPAIRS 

DATE IN 

DATE & TIME SURVEY 14-Sep-2022 

DATE OUT 

BUS TYPE 

I 
DD I 

TOTAL NUMBER OF 
(SD/ DD) DAYS 

LOSS OF USE COST $ 1,600.00 



- · LKK Auto Consultants hence notify the Repairer d 1he (ollowing: • To fllUrvt't blbwlftlt spra, pelnllng 
• To dlllplay dlmlgld ~•)during~ • Pn prtca n lubied to·conflrmllion 
• Thifd pert, UV1V II on I "Wlthoul Plljudlce" basis • No illlgll 1110dillcatiol~1) ii llloNd 
• Supplementary illrn(I) nut be reaurveyed !!HI ii IUbject to flnll appn,val from IIIIUl'lnCe Company \ 

Acknowledged br Rap1irlr 
Slgnalur'I: 
Date: 

SUMMARY 

SECTION NO, 
-

$ 1 

2 $ 
-

$ 3 

TOTAL $ 

1;-;'11'((/\Jf,V 
3dj1 

co~ 
481.SQ 

5,890.35\ 

1,600.00 ' 
7,971.85 
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ST10229D0001 / TOWER TRANSIT SINGAPORE PTE LID 
ENTRY DATE & TIME: 13/09/202214:35 (SGT) 
SUBMITTED BY: BAZLIN BINTE AHMAD 

Your NCO will be affected due to late reporting 

VERSION: 1 (13/09/202214:35 (SGT)) 

<IJ 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 aodtac the Actual Driver . . 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companres 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 ta!&e reporting may he refe!'J"ftd to lbe Pallc;e foe loYMllgalloo 

. . 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 archlVlng 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 .......... .. ......... .... ... .... .. . , .... . , ... .. ... ........... .. 

13/09/2022 14:35 (SGT) 
Driver 
10/09/2022 09:43 (SGT} 
Kallang, Singapore 
KALLANG 84 BS 60069 - KALLANG BASIN SWIM CPLX 
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 .. .. .... ... ....... ... .. ... .. .... .. .... , 

Name of Driver .. ... .... .. .. ...... , ............... .... ...... ....... ... ....... ... .. .... . . 
Work Permit No .... .... ... .... .... ....... .. .. .... ............. .. .... ........... .... ... . 
Date Of Birth ... ....... ... .. .... .. ... ......... ... ...... ... ..... ........... ....... ....... .. 
Occupation .. .. ................ ... ......... ... .. ..... .... ... ......... .. ....... .... ...... . 

fl Accident report ST10229D0001 

SG5820E 

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

Man 
A95 
DOUBLE DECK 

Employment 

No - Claiming third party 
Bus 
Auto 
13000 

MS First Capital Insurance Ltd 
D-22099187MFBP 

LIM HAAK LEONG 
FXXXX851W 
28/06/1977 
Outdoor 
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Date Of Driving Pass 

Driving experience 

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

Gender ...... ... ... . . .. ... , ... .... .... . , . 

Mobile Number .... . . .. ... ............ ...... , ... ...... ... .. 
Alt. Phone Number 

Email Address 

Address ........... .. ·• •··· ··· ··· ·-- .. · • " ' '' ' " '''" •··· ·· ··· ·· ···· ·•"' 
Address complement . . . .. . .. . . .. .. . .. . .. . .. .. .. .. .. .. . .. .... ........ .. 

Postcode . . .. . .. . .. .. .. .. .. .. . .. .. . . . .. . . . . . .. .. . .. . . . ......... ..... ... .. 

Is the driver the policyholder? ..... ......... .... ... ... .... ......... ..... .. ... . 

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

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

Vehicle Registration Number of Other Vehicle Owned by Driver 

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? 

17/06/2013 
9 YEARS AND 3 MONTHS 

Male 
(Phone)+65-18002480950 

feedback@towertransit.sg 
C/O : 21 BULIM DRIVE 
BULIM BUS DEPOT 
648170 
No 
Employee 

No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

Yes 
Yes 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ... .. . . . . . . .. ................... .. .. YP3614D 
Vehicle Manufacturer .. . .. . .. . .. .. . ... . .. ... .. . . .. .. ...... .... .. .. 
Vehicle Model . .. . . . . . . . . .. ... ... .... ...... . . . .. .. ... .. ...... ... .. .. 
Vehicle Variant .......... . 
Vehicle Colour 
Vehicle Category 
Name of Driver 

Goods vehicle 

Contact Number 

(IJ Accident rP.nnrt ~T10??onnnn1 

:Ii 
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Address ... ... .. .. .......... ... .. .. . •· ·· ..... .. ... ... ..... ............ . 
Address complement ..... .... ... ...... .... .. ... ... ... ..... ..... ... ..... ....... .. ... . 

Postcode ... .................. ... ... ..... ... .. .... ..... .... •. •. • .. • • • • • .. • • • .. • • • · • · • • · · · 

Insurance Company Name .... .. ... ...... ... ... .. .. ... .... .. .... ... .... ... .... .. 

Nature Of Damage .. ..... ..... .. ... ...... ... ........ .. .... ... ... .. .. .. ........ ... . .. 
Details of property damaged In accident .... .. .. .... .... .......... . , ... .. 

No. Of Passenger (Including Driver) .. .... .................. ......... .. .... . 

(l!J Accident report ST10229D0001 

Lonpac Insurance Bhd 
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SKI: I (.,11 1-'L/\N 

Statement Form 

Employee Name Um Haak Leong Employee ID 13444 

Designation Bus captain Date Taken 10/09/2022 

Service No 966 Time Taken 1510HRS 

Bus Registration No SGS820E Date of Incident 10/09/2022 

~ Duty Number AOS Time of Incident 0941HRS 

Nature of Incident Private Lorry sideswipe with TTS bus 

Details: 

I am BC13315 Um Haak Leong on duty 966A0S was driving SG5820E, 10th Sep 2022 at 0941HRS, 

While I was driving straight to reach my bus stop BS60069 ( Kallang Basin Complex ). There was a 

lorry front my left that was trying to overtake my bus as the lorry was over taking, The lorry hit 

the left front of my bus. 

My bus substance damage left side body and bumper damage. 

I then exchange particular with the lorry driver and inform 0cc of the accident. 0cc inform me to 

transfer pax's and off service back to Depot 

My bus come with 360 cameras. 

No visible injury was reported 

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

UM )14,._jc.,_ Lu~ t]W'f i- 10/J /.J..2- J.JJtk\ 

Employee Name and ID Signature Date &Time 

Statement Taken B~: 

{jJ/ Interchange Supervisor 

.¥'1f11't?-/"" /37SY 

Employee Name and ID Signature Designation 

Page 1 ofl 
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IMPORTANT NOTICE SKETCH PLAN 
1_ ~ nt;lQ,'t ~ tho detail$ of I~ eceident to ~ed up·the claims P'O(;ns, 
2. This FOffl\ "'~ be ~eg by In~ Pofq holder en:2/or 1hc Ae!Y:tl Oti\'er. 
3. l~format\on pmw:led m111t be as ~~ A!'> fflslhfe,. A.-rJ wtful mil.ropt0$M'lelfe!n tY. witMolcfing ol material f8CfS may alow ~ canpanln to"'™'"''~ P9!lcy r~. 
4. The !Aue end ~ptance ol l?\ls Form by iMu.,;in<:'8 c:om.;N111les is not an admi$$lon d p~icy llal>llity on tll9 part of tne ~ c:cmpa,.ie~. 5, Any false reportlog may be referred to tho Traffic Pollce Oepartment for investigation. 6, Thir. f"f)Qrt will be, ~nled by \tie inslnf'S to the GtA Reccrds Ma~nl Cei1lrc esmbti,hed by the Gentflll lnsi.-r.w:e AssoeiR"Jon of S~ (GIA.) tor archMnu end that eop.i.s 0: tt'll$ repoo ~ fer a 1$9 i:. m:,do .JVt1ll'.1tll11 upon eppficatlon by lnlemttxl parties. 7 • By \he lodgement cl ltlis repc..1 to the lnSQt81'$. )'OU hoieby c.oosonl to Iha an:1li.V111g ot lhls report at tho centre and to r;qxos t:A the tep()Ct tleing made imllablo aforesald. 
8, Consent under the Person.I Data Protection Act (POPA) 
I und~ ~e. «g~ and CX1""'1t !hat 
(a} My insurer, my 'oo\fflSho!) and the GtMw:11 lr.SUTMCe As3ociiJliol'I ol Slngapcn, iG IA') rr:~/a°,o perml1tod IO colloc~ UH, ~sdose andlor process my pel$Onal data.'pel'$0MI \l'lloonation ae, ou1 In 1h19 {lonn) and any omcr personal lntOftl'.allon prcMded llY, mo or ~ b'i mv l°M~ (~ely 1M "Person.I lntomialJon·} and disclose arid transf1t $uell Personal lnl'ormalion to al inM4l(s) v.tio have lnsurad v~{3) iovc..'wed ln this~ (oll lnsorei(a) v,t,o have Insured vet-Jcle(s) /nvQM!d In this accldenl sr.all be coftoctively referred to as lho ·&nailrert'), tile Insurers' ~ ftrms, the Moi,etary AuthOlily of SinQ8pore end arr/ relevant 9tM!mmed age!1C','/aultlortiy (Sl.ttl oa the po'iea), lo_r lhe p1;rpose(s) or; 
(I) processing, hal'ldllng end/or deaUl'l!I Wilh my claims lnducllng tne sel!iemonl of the daims and any fl008uaty /nye&fJga(ions r~ to !he dai.'Tl9; 

(ii) l~no tho BC'Cidcn1 m,d;o, rty dalms; 
(oil) carrying 01A ancL'o.r dea~ng -Ml1• nr, instructioos o< N!Spoo.<ling \o any enqwies by r,ic,; {hi) adml~ng my cl;lim$ ~n,;ludiniJ \ho mallir.g of CGrre!lponder.c:e, $!8l11mcnts, Invoices, rel)Ot1S or nolkos 10 me. ,mi~ oould Involve dl$dc4ure ol Offl3ii pCfflO!lal data about me to bring abo~1 dc&•,ery or ll'AJ same as well as on the external cover of cmelOpe!li'mall pa~): and/or 
(v) c;omplylng Wl'lh appl°ICll?Jle 111N in aamlnlstelfng, p~g. har.dling arid/~ dtlillir-9 ~th my dalms. (~ly 11'.e •purposH') 
(b) 811 lnsuref(s) who have !Nun.-d vehlele($) lnv«ved In lhls aocident a!!ICI the JMulefS' lirNYer.r.'lilw 5rm$,. '"IY'flllte pennil:ed to col\ltd. use, clisc:loso and/~ proces$ my PetSOnal lnfoonallcm lor Cl'lO or more of the allolle f'u(poses; and (c) my P-ersonal lrslomuition maytcan be cflSdosed by any d. lhe lr.surin aoo/0! GIA to !heir L':lro-party saMC& P'Ovidars or~ (lncild. N firms) . v.tlich. may be s.wl ~ido or Slilga r,I tM abQ>Je Purpos,:5. 

1Jlf!ff t---
Sketch Plan i l I +Hnl±l I I I I I ! I I I I .I ) I I l l I I '_J_~ ■-<.....;-1-11-_._:-.-·---rh I t I d+~ l +·l--o-1--+--!---.'-!J._ •c-

1

J
1 

.J!-{~L
1 

1 1 r t ± i I -f !7 l i I l I 1 .. T, I I I 

1 
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DKcn"be Cwcumstan~ of th• Acc.lct.nt 

/'/.FM~ j!(fr~ ~ 1/.!l!__mT,-'✓r 
·"'- r \ 

\ 
\ 

\ 
\ 

\ 
~ 

\\ 

'\ 
\ 

\ 

\ 
' ' 

"' \ 
\ 
\. 

~ 
\ 

"" "' \ 
\ 

\.. 
' 

\ 

' \ 

~ 
'\ 

\_ 
' 
\ 
" Declaration 

IJWe Ced.ml the I 09 part.'oila.-s are 1Ne fn trvef'/ l'ffl)eCL 

Plff--f 

2 
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