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ESTIMATED ACCIDENT REPAIR COST

@ TRANSIT
>

BUS
RECIRERT TIME 09:43HRS REGISTRATION SG5820E
REPORT NUMBER
_ BUS TYPE
ACCIDENT DATE 10-Sep-22 (SD/DD) DD
BUS CAPTAIN BUS ROUTE
NEAME LIM HAAK LEONG iy
THIRD PARTY BUS ADVERTS
CLAIM AGAINST Lonpac Insurance Bhd (Y/N) N
SECTION 1 : MATERIALS, PARTS & CONSUMABLE ITEMS
NO. Part or Item Description Quantity Total Cost
1 ENTRANCE DOOR FRAME RUBBER NO. 1 041/ 1 $ 200.00
2 ENTRANCE DOOR GLASS FRAME RUBBER PROFILE M - 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
TO DISMANTLE & REPLACE ITEM NOS, 1 -2 o - mmmmmmemsme $  1,625.00
TO REMOVE & INSTALL PARTS AND TO RERFORM REPAIRWORKS 121"
| i YETgE RHEMES v ‘
« NS FRONT LAMP COVER i i A $  2600.00
e NS FRONT DOME % X U"b:?“’“"’:‘ o) Iriua eis €300 R
* POLISH NO. 1 GLASS PANEL . _q\ v g s vmuice [ 300

. s 51 2V mtE s RO GRS

£y igem g 1eum 2 jmati s

Japient ot IRYCIREE tnatt 01 i3 et 3

SPRAY PAINTING :- |

e NS FRONT LAMP cong
e NS FRONT DOME ;

v Ena¥ ! DepL i o

1

$ 1}600

9¢€o

SPRAY PAINTING $640 PER PANEL et

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

(SD / DD) op

TOTAL NUMBER OF
DAYS

LOSS OF USE COST

$ 1,600.00




LKK Auto Consultants hence notify
- the Repairer of the following:

* To resurvey before/after spray painting
: o'l’odbplaydmmma)mmmy
" Parts prices are subject to confirmation
omhdmmnyhona'WMNPm'baab
* No illegal modification(s) is allowed
* Supplementary item(s be resurveyed

is subject Iq'mm":lmﬁnm Insurance C%pany

[ SUMMARY &
)
SECTION NO. Cost

— 1 $ 481,5q

5 $ 5,890.35

5 $ 1,600.00

TOTAL $ 7,971.85
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LTD
ST10229D0001 / TOWER TRANSIT SINGAPORE PTE
ENTRY DATE & TIME: 13/09/2022 14:35 (SGT)
SUBMITTED BY: BAZLIN BINTE AHMAD

VERSION: 1 (13/09/2022 14:35 (SGT))

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalrr]s process.

2. This Form must be

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.

8 reparting 0 the Police for in g3

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.

Al SIS e R I1010Meg =} U0l .
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

L cooomvewreer

Date of Submission ...
Reported by ...

13/09/2022 14:35 (SGT)

Driver

10/09/2022 09:43 (SGT)

Kallang, Singapore

KALLANG B4 BS 60069 - KALLANG BASIN SWIM CPLX
Singapore

DETAILS OF OWN VEHICLE

L oeoomemie

Vehicle Registration Number

INSURED/POLICYHOLDER

Company Reg NO' ... i RS
Email AQUress ,.....siviniis ittty oo S e U5 RO o8

VEHICLE PARTICULARS

Manufactarer * ... 500l et s anel Al o
Model ......uiivai e R SRR 0 S il
Varant: ......cq s i e e sl S e

Exact purpose for which vehicle was being used at time of
aceident S0 Lo e o (TR AR e el
Are you claiming under your own insurance policy for repair to
YOUEVONICID . ....civvi ittt snllplll i

9 e TR SN el R D

DRIVER

Name of Driver
Work Permit No
Date Of Birth
Occupation

@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

Page 1 0f9




06/2013
Date Of Driving Pass .. ... ;-’Y/EARS AND 3 MONTHS
Driving experience Male
e N o (Phone) +65-18002480950
Alt. Phone Number ... ... [EUURTRRTS - .
Email AdAreSS o e feedback@towertransit.sg

AAIBSS . ClO:21BULIMDRIVE

Address complement ... BULIM BUS DEPOT
POStCOde . 648170
Is the driver the policyholder? ... No
If No, Relationship of the Driver with the Insured ..................... Employee
Does Driver Own Other Vehicles? ...........cccovvioiiiiiininns No
Vehicle Registration Number of Other Vehicle Owned by Driver
lnsuréhc‘e.é.ti).ﬁ-ﬁa.n.y 6f Otﬁér Vehicle Owned by Driver =
GENERAL INFORMATION OF THE ACCIDENT
Typeof Accident ... Side Swipe
Weather Conditions  ........c.ooviiieiiie i Clear
Road SUface .......cccooiiiii e Dry
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? ... . No
Was any injured conveyed to hospital by ambulance? ............ -
Was any other vehicle or property damaged? ...................... Yes
Number of Passengers (Including Driver) .............c.cc.c.o.o.... 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
Translator's Name .............c.ccoooiiiiiiiie e -
Translator's ID  .......ccooviiiiioee e =
Translator's phone number ... =
Translator's email ........c...c.ccooooiviiiiiiie -
Original language used in the statement .............................. -
DETAILS OF POLICE ACTION
Was the accident reported to the police? ...............c.cccoiii No
Was notice of intended Prosecution given? ... No
If V&S, a0aiNStWhOM?  ummmsosstimsmsiss v wsesmanmemein o5 -
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 ... YP3614D
Vehicle Manufacturer ... -
Vehicle Model ... ... -
Vehicle Variant ... -
Vehicle Colour -
Vehicle Category ... ... S O Goods vehicle
Name of Driver ....... -
Contact Number -

. of 9
G] Accident renart T10990M0NNAA Page 2



AGAIESS  cooviieieteines s s -

Address COMPIEMENE ...t -
POSICOOR . .oiciiicimiietniiie et s <
Insurance Company Name ... Lonpac Insurance Bhd
Nature Of Damage .........ccocoovioiriiiiniiiainis TR -
Details of property damaged in accident ... =
No. Of Passenger (Including Driver) ... 4

| 30f9
@ Accident report ST10229D0001 e



yKETCH FLAN
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Statement Form
I
[ Employee Name Lim Haak Leong EmployeelD | 13444
Designation —LBus Captain Date Taken |10/ 09/2022
Service No | 966 Time Taken | 1510HRS
Fus Registration No | SG5820E , Date of Incident | 10/09/2022
Duty Number | A0S Time of Incident 0941HRS _

Nature of Incident | Private Lorry sideswipe with TTS bus B

Details:

1 am BC13315 Lim Haak Leong on duty 966A05 was driving SG5820E, 10" 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.

| then exchange particular with the lorry driver and inform Oce of the accident. Occ inform me to
transfer pax’s and off service back to Depot

My bus come with 360 cameras.

No visible injury was reported

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

Lin Has ke lu)\.ﬁ) '3'?”7‘% ’b"“ 1e/9 /-‘-?- 3_33]:'}'\

Employee Name and ID Signature Date & Time
S
Statement Taken By: IS
Interchange Supervisor L
Naveen 275y o
— -
Employee Name and ID Signature Deslgnation =
Pagelofl L

& Page 4 of 9
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IMPORTANT NOTICE

1. Mwmmodowkufme
2. This Form musi be
3

SKETGH pLAN

mmtosmedupmedai—naprocm,
erandior the Actual Deiver,
ul and aceveats as pogsibia. Any wilful misrepresemation or withholding of material facts may allow

1
gi

‘I'heissusmdmpmeeu(mtsan by insuran

[

o

0 the Traffic Police Department for investigation,
the GIA Records Management Centre eslablished by the General Insurance Associazion of
o this repart witl for a fee e mado avaiable upon application by interested parties.
. You hereby consont to the archiving of this report at the centre and {0 copies of the
repon being made avallable aforesaid,
8. Consent untier the Parsonal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consert that
{a) My insurer, my workshop and the General Insurance Association of Singagore ("GIA") mayfare permitiod to collect, 120, Eisclose
andlor process my andanyoﬂwpecsonalhfmsﬂonprovﬁdedbymeor
") ang disclose and transfer such Personal Information to all insurer(s)
(allinsuver(s) who have Insured veticle(s) involvad in this acckent shal be
cooclivaly refarmed to as \he “Insurers®), the insurers' lawyersilaw firms, the Moneta

ry Authority of Singapove and any relevant
govemment agency/authority (such as tha palica), for the purpose(s) of;
{i) processing,

the cieims;

person) dataipersonal Information set out In this llorm)
possessed by my insuser {coliectively Mo *Parsonal Information
who have Insyred vehicle(s) mvolved in this acciden?

handling and/or dealing with my daims inclding the sefement of the elaims and any rgcessary investigations relating to
() investigating the accident andior my claims;

() carrying out andior deating with my instructions or responiing lo any enguiries by me;
{v) adminéstering my claims (including the matng of co

respondence, stalemants, invoices, reports of nolices to me, whick could involve
disclosura of certain personal data abou! me to bring about

delivery of the same as well as on the extesnal cover of envelopesimail
packages), andfor
(V) complying wilh appiicable low in agministering, processing, handing andior dealing with my claims.
(tolloctively the “Purposes’)

() 3ll Insurer{s) who have insuned vehicle(s) invaived In this

accident and the Insurers’ kywyersilaw firms. may/are pevmitied to collect,
use, disckee andor process my Personal Informatien for eno or mare of the above Purposes; and
(c) my Personal Infa y/can be discl

d by any of the Insurers andor GIA to thair Lhirc-party sarvice praviters or agons
ersfitaw fisms), which may be sited outsige of Sirgapere, foe pna or tmore of the above Purposes.

NG4S
/37%%2%

ce companlas is not an admission of palicy liabiity on the part of the msurance companies,
Any fajse reporting ma be referred t

I
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Describe Circumstance of the Accident

LOERFE P ey

Declaration
LWe ceclare the forogaing partculars are true in overy respect.

Polc 37873 Signature / Date & Ture Drivers Signature (if criver is nat he policyhadery 7 Dote
& Time

Page 6 of 9
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