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ESTIMATED ACCIDENT REPAIR COST

e

ACCIDENT TIME : BUS REGISTRATION
REPORTED 12:01HRS NUMBER SMB8030X
ACCIDENT DATE 27-Mar-23 BUS TYPE (SD/DD) SD
S I CHAN YAT MUN BUS ROUTE NO.
NAME
OWN DAMAGE
CLAIM AGAINST MSFCL BUSABVERT (YN N
SECTION 1 : PARTS & CONSUMABLE ITEMS (MATERIAL COST)
No. | Part or Item Description Quantity Total Cost
1 GEARBOX 1 (1~ | $ 78,203.56
2 HYDRO VIBRATION DAMPER 1 ws” | $ 12,455.18
3 COOLING WATER PIPE 1 Ay” $ 891.00
4 PROPELLER SHAFT ASSY 1 [/7{ - § 9,166.70
8% GST $ 8,057.32
PARTS TOTAL COST | $ 108,773.76
SECTION 2 : ASSESSMENT / REPAIR / SPRAY PAINT (LABOUR COST)
LABOUR ITEM (PLEASE SPECIFY IF ITS ASSESSMENT, REPAIR OR SPRAY PAINT) TOTAL COST
TO DISMANTLE & REPLACE :-
« ITEMNO.1-4 }25() $ 6,500.00
« COMMISSION OF GEARBOX
SPRAY PAINTING $640 PER PANEL 8% GST $ 520.00
LABOUR CHARGES $650 PER DAY A s 7,020.00
SECTION 3 : RECOVERY OF ACCIDENT BUS (TOWING COST)
[ TOTAL TOWING COST :
LKK Auto Consultants hence notify
EGQTQIN A5 NUMBER/@F DAYS BUS IN WORKSHOP FOR SURVEY & REPAIRS
« To resurvey beforelalter spray painting
« To display damaged part(s) during resurvey DATE IN 27-Mar-2023
« Parts prices are subject to confirmation
* Third party survey is on a "Without Prejudice” basis DATE & TIME SURVEY
« Supplementary item({s) nusl be resurvey : . s :
is subject to final appro- « from Insuranc{f?m . ’:": EE) sD VS Ao € TOTAL lr::\j:qSBEf OF =5
Acsnouiadoel by Daeiol
Signature: o / fr 1 .
Date: ]Mm;rl'v&\_ q:H ST /62TH3K , SUMMARY
U SECTION NO. CcOoSsT
Nol Ui & #5o K« 1 $ 108,773.76
\ﬂu.ub"('jf _ [ 2 &  7:020:00
(al e
>[5 (25 & 4O~ : -
@ % Ao 4_ =
%wv(&‘lu\'\ e “ué/) S ot s TOTAL $ 115,793.76
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ST10233P0001 / TOWER TRANSIT SINGAPORE PTE LTD
- 023 13:34 (SGT)

BIN AHMAD

13:34 (SGT))

25/03/2023

IMPORTANT NOTICE

he details of the
pleted by the Po

older andlor the Actual Driver

5 Anx_;ms_a_tap_m:tmﬁ may be miauaﬂ_m_lhe_aah;e for investigation.

vailable upon applicati

dent to speed up the claims process.
ust be as truthful and accurate as possible. Any wilful misrep

companies is not an admission of policy liabi

Your NCD will be affected due to late reporting

' SINGAPORE ACCIDENT STATEMENT

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

1 the part of the insurance companies.

y the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
by interested parties.
you hereby consent to the archiving of this report at the centre and to copies of the repart being made available aforesaid.

i ACCIDENT STATEMENT

Date of Submission
Reported by
Date of Accide
Exact Location of Accident
Additional Location Information
Country/State of Loss

25/03/2023 13:34 (SGT)
Actual Driver

27/02/2023 12:01 (SGT)
TPE, Singapore

TPE (SLE) AFT BS 68111
Singapore

- B4 SELETAR CAMP G

; DETAILS OF OWN VEHICLE

Vehicle Registration Number

ls company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

® Accident report ST10233P0001

SMB8030X

Yes

TOWER TRANSIT SINGAPORE PTE LTD
2XAXXKATTK

feedback@towertransit.sg

(Phone) +65-18002480950

Man
A24 BENDY
SINGLE DECK

Employment

Yes
Bus
Auto
13000

MS First Capital Insurance Ltd
SMB8030X

CHAN YAT MUN
SXXXX044E
31/10/1963
Qutdoor
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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?

(Er Accident report ST10233P0001

03/09/2019
3 YEARS AND 5 MONTHS
Male

(Phone) +65-18002480950

feedback@towertransit.sg
C/O :21 BULIM DRIVE
BULIM BUS DEPOT
648170

No

Employee

No

Hit by fallen tree / Other objects

Clear
Dry

No
No

Yes
Yes
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SKETCH PLAN

TRANST
Statement Form
[Employee Name | CHAN YAT MUN Employee ID 13166 ]
Designation Bus Captain . Date Taken 28/02/2023
Service No | 858 _ Time Taken 1700hrs
Bus Registration No | SMBS030X Date of Incident 27/02/2023
Duty Number  #58P18 | Time of Incident 1201hrs

Nature of Incident On read incident

Details:

—
According to above mention date and time

I BC13166 driving SVYC858 bus SMBB030X. While driving the bus towards the direction

of Airport, at the TPE (SLE) location after BS68111(Bef Seletar Camp G) along TPE

afler exit. When [ pass over an over uneven road surfaces at the 2bove-mentioned time
and location, the bus undercarriage scratch with the road surface. I report toe BOCC

about the incident. There were about 100 plus passengers on board. No one was injured. |

I stopped the bus along the breakdown lanz and awaiting for Engineering.

|
The bus was cquipped with an operational 360" camera. I

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

CHAN YAT MUN / 28/2/2023 @ 1525hrs
7
Employee Name and ID Signature Date & Time

Statement Taken By:
Interchange Supervisor

Nxsmz. 13774

Employee Name and 1D SigJature Designation

Pagelofl

@ Accident report ST10233P0001 Page 3 of 16



SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Rease repont Lorcoctly the detals of the aggigen {1 5peed up the chaims process.
2 Thie Form must be complated by the Policyholder andior the Authorized Driver.
3. Information provided must be as mmjmmmg&. Any w ¥ul misrepresentation orw thhalding of mater | facts may
allow insurance companies to fepudiate policy Ii;biligg.

4. The msue and acceptance of this Farm by insurarce companies & nol an admission of polcy kabity on tha Pattof e insurance
COMEanies,

5. &L@Mnmnm_ggofg_s_n d.to the Police for investigation.

8. The report w il be forw arded by the insurers of the GIA Records Managernant Cenlre establshed by the General leuranze Asscomaton
of Singapore {GWA) far archiving and that Sopes of this report will for 3 ‘es be mode avallzble upon agobeation by interested partes.

7. By the lodgenent of th's regort to 1he TEUrers, you hereby consent Ic the archving of this feport at the centre and 1 copies of the
report being made avaidabe aforesad.

5. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acungw '2dge agree and cs nsent that ;

(@) My insurer |, my workshop and the General beurarce Assceomtion of Singavore (*GIAY) may/are permitted 10 coliect use, discicse
andior process my persanal data/versenal information setout in this [form? ang 2ny olner personal infermation Provided by me ar
pessessed by my insurer ( calectively the *Personal Information®) and dselase and fransfer such Personal brformaton to allinsurar(s )
who have ingured vehcle(s) invelved in this accident (all insuren(s) who have insured venicle(s) involved in this acciden! shaf e
colectively referred to as the ‘Insurers’), the keurary’ awyersiew fims, the Monesary Autharity ¢ Sihganore and any relzvant
government agencylauthority (such as the pobee), for the Furpose(e) of

(i) precessing, harding andigr dealng with my elaims ncluding the settiement o the claims and any necessary investgations reiating to
the clairs,

(1} investigating the acedant andicr my claims:

(i) carrying out andror deaiing v ith my nstructions or ressanding 1o any enquiris oy me;

(iv) adminstering my clairs (including the mailing of correspondence, statements, nvoices, reparts or notices (o me w hich could involve
disclosure of certain Personal data about e 1o Lring about delivery of the same as well 3s en the external cover of envelopesimail
Packszes) andiar

(v} cemolying w ith applcatle aw n administering, procassing, hancling and'er deaing with My clarrs.

{cobectvely the “Purposes”)

(k) allinsurer(s) who have insureg vehichk(s) nvolred s this accident and the bhsurgrs’ lwyersiaw firms, rEy/are permited to colect,
use, disclose andlor process my Personal Infarmation for one or mere of the above Purposes: and

(e} my Fersonal Informasion may/ean be disclosed by any of ins Insurers and/or GIA 1o thew third party service providers or agents
(inchuding their law yers/aw firms), which may ba sied dutside of Singapore, for ane or rore of the above Purposes,

-
&

Driver's Signaturs (F driver & et e policyholder) / Date
Tme & Time:

Sketch Plan
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SKETCH PLAN #3

Describe Circumstances of the Accident
Tiper o % SPEMalT’

™~
\\ [
LOEnLE J_L PEEAE

.\‘

L

Declaration

Vwe declarg tha foregoing particulars are true m ovary respect

A
S
Drivers Sgnature (I Srver i not the pelcyhoider) ( Date Witnessed by Repert
& Time Fersonnel

@’ Accident report ST10233P0001
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