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31 LIBLAVE 1, #01-28 PAYA LI INDUSTRIAL PARS, SINGAPORE S8815 TEL | (065) 62568561 FAX 1 |M,MJ5

Your Ref* TBA
Date: 19/2/2020

Our Ref; CCITMI2Z000282 8413

The Maotor Claims Department
TOKIO MARINE INSURANCE SINGAPORE LTD

Deear Sirs/Mdm

PRELIMINARY ADVICE OF VEHICLE NO. SHI S5

Please be informed that we had conducted the inspection of the above-mentioned vehicle
on _ 1822020 at the premises of Mfs __ Transcab  and have the following to report: -

Workshop Estimate Amount (5% 30.668.13

Eevised Estimate Amount ‘5 3,488 B3

“Check” Items Amount ' 8 B04.350

Market Value B

LTA Eeimbursement Value 1 5% =

Mett Value 55 -

Description of Damage: =1

The vehicle sustained damages =5 T

at the rear portion, ! 1 N i ot

Repair days: 4 =
e

Comments’ Present Status:
Damages Consistent.

Yours faithfully
Kenneth

Automotive Assessor




Trans-cab Auto Services Pte Ltd

Na. 2 Ang Ma Kio Street 63 Singapore 569111
Tel Mo, | 6B2ET BEER Fax Mg, 6257 1330
C0./G5T Reg. Mo, 201019626G

SHD 95002

To transfer of Tailgate fittings, attachments and perform water
seepage test,

To transfer of rear end panel fittings, attachment and perform
water seepage test.

To transfer of Rear Bumper fittings, attachments and perform
waler segpage test.

To transfer of rear windscreen glass to facilitate bodywork
repair.

To Rust-Proofing Of The Affected Areas.

To drop rear exhaust box, renew the same, to repair and realign
centre exhaust pipe.

Putty And Spray Painting Of The Affected Portion.

To supply and re-do rear luggage floor panel insulation
padding.

To remove and refit interior fittings, trimings, gamish, fittings
and other, to enable repair.

To transfer of rear luggage floor panel fittings, attachment and
perform water seepage test.

To repair and realign rear exhaust pipe.
To Check Electrical Lighting Concerned.
To transfer of tire, rim and on wheel balancing.

Labour charge to mount and dismaunt vehicle on jig bench, to
facilitate repair.

AADZ002-118

VA 17000 X
17000 4=y

Aa 17000 X

A 17000 X

17000 7

Y 17000 X

7.50000 o 'fe
T 38000 %
o 38000 X

some 17000 X
“ta 17000 X
17000 2oy

. 17000 X

Y 33000 X



Trans-cab Auto Services Pte Ltd AAD2002-118
Ne. 2 Ang Mo Kio Street £3 Singapore 568111

Tel Mo, : 6287 6666 Fax Mo, : 6257 1330

COSGSET Reg. No. 2010196266

SHD 9500Z
TOTAL $ 10,637.10
25% % 2,659.28
$ 7,977.83
Special Nett
1SET PARKING AID " s 0000 Lew s
15ET REAR BUMPER CLIP % T 5600 —
2 REAR WINDSCREEN SEALANT i M 10000 ¢
1 WINDSCREEN MOULDING 3 e 16000 ¢
1 REAR WINDSCREEN INNER SPOMNGE SEAL 5 A 10000 ¢
1 REAR TAILGATE TOYOTA LOGD g 4700 —
1 REAR TAILGATE WORDING 'PRIUS’ ¢ e, 5290 —
1 REAR TAILGATE WORDING ‘HYBRID i “le, 5350 —
1 REAR TAILGATE STICKER ‘TRANS-CAB' $ ste,  goon Fesra—
1 REAR TAILGATE STICKER '6555-3333' 5 e, 85000 Fosa_
1 REAR BUMPER PROTECTOR 5 YA 10000 X
1 SPARE WHEEL RIM g I 187940 o
1 SPARE WHEEL RIM COVER g Fo 2150
1SET REAR NUMBER PLATE WITH HOLDER 3 &, 20000 x
1 SPARE TYRE 195/65/15 $ Fol 35000 ¥
15ET REAR BUMPER RETAINER LH CLIP 3 Aa. 3500 ¥
1SET REAR BUMPER RETAINER RH CLIP 5 Am. 3500
1SET TAILLAMP CLIP LH g VA 3000 ¢
1SET TAILLAMP CLIP RH g N 30,00 X
TOTAL § 4,310.30
TOTAL PARTS $ __12288.13
LABOUR
Fanel Beating, Knocking And Straightening The Necessary
Fortion, Remove And Renewal Of Parts, Adjust And Realign The
Same 3 750000 JC=7
To check steering geometry and computer wheel alignment L4 Av 22000 X




Trans-cab Auto Services Pte Ltd

No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No.: 6287 6666  Fax No.: 6257 1330
CO./GST Reg. No. 201019626G

SHD 95002

R R R R PR PR R R BB R R R RF R BB RBRBRBERERRRRRRE

Vehicle No.:

Chassis No.:

Vehicle Make:
Vehicle Model:

Date of Accident :
Third Party Insurer :
Date of Registration:

18 FEB 2040

PART
REAR BUMPER
REAR BUMPER RE-INFORCEMENT
REAR BUMPER TOWING COVER
REAR BUMPER UNDER COVER (BLACK)
REAR BUMPER SIDE RETAINER LH
REAR BUMPER SIDE RETAINER RH
REAR TAILGATE
REAR TAILGATE OUTER GARNISH
ANTENNA, ELECTRICAL KEY
COVER, REAR COMBINATION LAMP, RH
COVER, REAR COMBINATION LAMP, LH
MOULDING, BACK DOOR OUTSIDE GARNISH, LOWER RH
MOULDING, BACK DOOR OUTSIDE GARNISH, LOWER LH
REAR TAILGATE WEATHERSTRIP
LOCK ASSY, BACK DOOR, W/COURTESY LAMP SWITCH
PANEL SUB-ASSY, BODY LOWER BACK
TAILLAMP LOWER RH
TAILLAMP UPPER RH
REAR BUMPER SIDE RH
REAR BUMPER SIDE LH
TAILLAMP LOWER LH
TAILLAMP UPPER LH
COVER, FLOOR UNDER, NO.1
COVER, FLOOR UNDER, NO.2
COVER, REAR FLOOR
COVER, DECK TRIM, REAR
PAN, REAR FLOOR
PIPE ASSY, EXHAUST, TAIL

AAD2002-118

oy A bon s s

SHD 9500Z
JTDKB3FU403080996
TOYOTA
PRIUS
17.2.2020
TOKIO MARINE
31/5/2019
LIST
Ze 44260

% 33270
724 1540

% 57630

Al 11650

/- 117.70

2T 1,147.80
MY em 92560
72.00 7
. 6a50x
64.50 X
‘5650 x
/5650 X
/o 37230 X
467.00 ¥
65030 7
. 502,00 X
%~ 45180 X
12370 7
Al 12370 X
I 502,00 x
/. 44330
SO 17510 X
/. 24190 X
. 22990 x
Je 12670 X
2 58340 X
N 165540 X
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Trans-cab Auto Services Pte Ltd AAD2002-118

Mo. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No.: 6287 6666  FaxMNo. @ 6257 1330
CO/GST Reg, No. 2010156266

SHD 95002
Towing Fees § A% 150.00
To reinstall rear bumper parking sensor. $ 170.00
TOTAL 3 18,380.00
Over All Total % 30,668.13

(PART-BY-PART) Repair Days _25-Bays
% o,

Fey
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT ROTICE

T —

1. Flaaau reporl comactly T Selads of the sociien| W §peed up the ciaimy grooess

<. Tras Fores masi e complened by tne Padtyholder andiar ihis Autharised Dnves
s

A nlpmmaion oyl st be as 0t and accuraia g poeeinis ANy sl msessresansabion o ik ang o rualarinl FECHE Uy Wi’ MidRncE ompaniey 12

P polcy bl

A The iszee and auaplance of this Form by mvesnos rompanies i ngd a0 admssan of robey Latifty on the par of B insumnce compandes
-1 m falua ra ot may be rulerned o e Police for invstigaion

! e et

0. This repan will be lorwamed By T dlutes of the Gl Recoecs Menasamsn] Cenng ulahbaled by the Caaneral nsuranse Axsocainn of Sigarons (O} e
atchamg and Fal copiag of it report wil, lof & Ise b mads aeplabb vpdan applcalion by nieresisd panms

T By this lad garrsani ol this repan i M i iees, v heraby cofdnl 4 Pa archoving of this rape
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Date OF Rapoet
Late Of Accident
Exscl Location Of Accideant

Country'Stata of Loss

vanicle Regisiralion Mumber
InsuredPolicyholder
Kama Of Ragistened Ownge
Lo Rag No

Emad Address

Mobile Phong Mo

Afernative Phone No
Vahicle Particulars
Manudaciwrar

kodal

Exzcl Purpose fof which wehicle was baing usad al
tisrse af accideni

Ang yau claimng under your awn insuranca policy
far regair 1o your wehicle?

If o, Fiease slala actan o be aken
Vahicle Catagory

Insurance Cormpany

MHame of insuranes Company
Type Of Coverage

Flent Palicy

Palicy Mumbsar

Covver Mole Nismzar

Driiver

Mame of Ciriver

MRIC Mg

Ligie OF Birlh

Decupation

Drate OF Oriving Pass

Lving Experience

Gandar

Mobile Mumber

Fix Mumbier

Caontant Murmber

EMall Apdress

ACCIDENT STATEMENT

1F022020 13:27

TTO2H020 11:10

CLEMENTI AVE 5 SLIP ROAD TOWARDS CLEMENT| AVENLUE 2
SINGAPORE

SHOGS5002

TRAMS-CAR SERVICES PTELTD
ZHO0OETRE
CLAIMSE TRANSCAB COM.SG

COFFICE-G28TEGER

TOYOTA
PRILS-1.8 HYBRID CVT (A)

HIRE AWND REWARD

(o)

THIRD PARTY
TaX]

AXA INSURANCE PTE LTD
THERD FARTY

YES

VFXPZZ03EST

GONZALES ANTONIO ALMANDO
SMEEE4z2I

261555

OUTROOR

17r1049975

4d YEARS AND 4 MOMTHS

MALE

(LOCAL] =B5-068715450

MOEMAIL

al ths rsmies aned inQ 2 mad 0l the repor be ng mado avalkle

Page 1 nl 8§



BLK 212 CHOA CHU KANG CENTRAL
FlZ-132

Poslcocs BAOZ12
WS afivar an employas of the Insureds Company WO
if Mo, Relahonship of the Orivaer wilh the Insured OTHER - HIRER

‘Wehicle Registration Mumber of Dhver's Cwn
Wehicha

Bdriess

insuramca Company of Driver's Cran WVehichs -

Genaral Information of the Accioent

Twpa OT Accident COLLISION - HEAD TO REAR
Wizather Condiions CLEAR
Road Surlace ORY

Other Informatiaon
Wies any foralgn venicle invodvad in this accdent? WO
Kumber af vehiclas (incleding can wabicle )]

nvalved n the accident <
Was any body injured m the Accident 7 MO
W as any injurad conveyed to haspial by MO
ambutance?

Wias amy olher maledal or propety damaged? YES
I h:':n'l: been apprasched by unknawn person|s) N
sohcitingloffaring acoident claims assistanca.

KNumber of Passanpers (neiuding Drives| 1
Datails of Police Action

Wiae e accident rapoetad b ha pobos’ LD
If Y5, Plaase state which Polica Station

Véas notice of Inlended Progesulion Q".'I':"'l-‘ M
If 'I"ES.HE-EiI‘nEl wham?

Circumstances of Accident

O 1T E0ED AT ABDUT 1110HRS, | STOFPED MY YVEHILLE AT THE 5L ROALD QF CLEMENTI AVENLIE 5 TIMARDS
LCLEMENTI AVENUE 2 TO CHECE FOR OR-COMING YEHICLES. SUDRDEWNLY | FELT AN IMPALCT FROM THE REAR OF MY
TAX|. YEHICLE B{SJOBSEER) HAS FAILED TO STOR IN TIME AND COLLIDED OMTC THE REAR PORTION CF MY TAX],

Attachmantis)

Ars acciden] pholos availalda for allachmani? YES

Was here any wideo caplured by Car Camera¥ [
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Wmhicla Rap=iration Number ZI0EBAGR
Viahicle MakeModelColaur

Dztails Of Progerlies

Vizhicie Calwgory FRIVATE CaR
Wame of Criver

NEICPassparl Mumber

Corlact Numbier

Adoress

Pogleade

Insuranoa Company Mame

Mabture Of Darmage

Ma. Of Passanger (Inchading Drover)

Pags 7 of 8




Skatch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

+ Please report contuctly the detais of the acchdest 1o spaed up the Shiss process,
This. Fiarrm miust be oo

¢ Intormation provided must be s frivfal andg Brcurase as peasibln. Ary wiful risrepresentation or withholding of material
Tcts may alow Insurance companies ta pegradiste policy labiity.

- Tha bsuw and acreptance of this Fore by ifderises companies 5 rok an admission of policy Bibikty on the pert of the nsurance
comunis.

- by false reporting mey be redemed b0 she Policg Yof invis tetion.

This riepat will be farwarded by the insurers of the G L& Records Mansgement Cemre casfichid by the Genes’ Inuraece

Aepbzatioh of Siegepore [GIA) for archiving and that cagies of this report will for & fee Be made avelable usos asplicabion by
mbarest e parmas.

+ By the lodgment of this re2or to e issurers, i heneby onsent 1o the ardviving of this report ot the certne and 1o oo g of
the report besng made available slonsasd.

Consant undar ths Pergons] Date Protection Sc [ROPA)

| usdgraland, scknowledge, agree and coraent that:

fal iy e, mvg wnrishos e e General Insurance Assaciziion of Sngapons |TGIA") maglae penrined o collact, use,
ciscloge ahded pFotiid my personad datapersonal indoemanion set aul e e [form] and any sther persan e informetion
rovided by me or possessed by ey nsurer {coliectively the “Personal information”| and Ssclove end ramder nah
Faisonal inferdition to sl insuren|s] who have ingured wahice(s) ireobeed in the aocdent {s nsurer(s) who Save insured
wittitlifs] involved in this accident shall be collecthly rafired o as Eae “Insurers™], thie neuser liveeens/law firms, the
Fiasmtary Authority of Singapore and any reesan govenamswnt spency/sshonty (sach a e paiea], or the surpossis)
of

[} processing, handlieg andior dealng with my daims ieduding tha ssttement of the daims snd sy Pecassary
Ineestigatinns relating be e clsims:

[ii} Irvestigating the acchden asdfar my dsma;
il carrying oul s for desling with my inscructions or respondng ko any srquines by me!

1w} sminisering g elaima fincludieg the maling of comespeadenss, slalaments, Immioes, repons o Rotios 15 me.
which could Inveolve dacosure of ceriain personal deta aboet me o bring shout delvary of the sarrms 51 wel 24 on the
exiemal cover of envelosesmall packagec); aadfor

{vl) complying with appicobie law i sdminisering, procassisg, Sanding arsor dealing with fmy caim fecllectively the
“Parposss”|
bf ol rarer(s) whe hisee i wehiziefs) imvoived nthis sccidess and the iniuners lvwepers /o s, mayfan permited
1o collect, wan, dniciote andior prooess my Pevsonal isdarmatian for ore or mone of the atove Pufpas: and

fzh  my Pessonal isformation mag e be disclosed by any of te idorers and for GU& 5o their third gamy servies g oviden o
agerasfinchading thir lveyenilew frme, which may be sited ctste of Singepcre. for one o mane of the alires Burposes,

{di vy Personal iefarmstion will akn be eoliacted and used ts compils Shisn hiviorg dar the purpose of Traud detectisn,
ivEtigation and marapement in present and ol futune elsima,

(=} the Informacion so cellmed under [d} stowe mey be staned | discioeed:

A0 1o il insurers and/or any otker Burd carties that assist in svakating, imsesigasing, coneralieg e mansging fraud,
map-lions, low enforcement and gowernmens agencies ik reasanably required for the PUPBISH 2R, or

(i} dor complyisg with reguirements under ary regulstions, ks o sour erders

s Sl

Folcyhoider s Sigratun: Diffwier'i Signitorg Aeporting Cersre Peceonnel’s Sigransne
Opbe & Tims; {8 driver i nat the polioyraloerd W

Diaba & Tirres: MRICTFN Mo
EARRE Gipee P Beire V4 1




Skstch Plan #2 Pg, 1

e
H

DESCRIBE CORCUMSTANCES OF THE ACCIDENT

fehee e CLA :‘-FT‘"

DECLARATION
1" declarg Uhe foregoing pamiculars are true in every respect,

o

Folyhaldars Sgnanse Cirhesis Sig=mturm Eapoeting Cattie Periantal s Sigraiun:
Dete B Tame: [IT derawr ix ngt the poloyho'dir] LFL T

D & Time HRIZFIN Me
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