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TRANS-CAB AUTO SERVICES PTE LTD

NO 42 SUNGEI KADUT ST 1 SINGAPORE 729346

TEL NO-6287 6666 FAX NO.6366 8862

CO/GST REG NO,201019626G
SHD 526rlc -

Vehicle No.:
Chassis iVo.:
Vehicle Make:
Vehicle Model:
Date of Accident :

Third Paftg Insurer .'

A ,.-
/,t. .-!1/.)t". \' .t / i .t

SIID 5264C - Andrea
JTDGJZ1WX8A5001 962*
TOYOTA
WISH 2.0 BI.FL}EL
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PAR?

Front Bumqer
Front BumPer Retainer RH
Front Fender RH
Front Fender Liner
Front side rocker Panel garnish RH

frcryt Door RH
Front Side Vieut Mitor RH

l0rt li)' r

r,) l'q

SPeclcal Nett

Front BumPer Ilastener CltP

c.lvG Sricker
Front Fender Lircr CliP RH
Front Tgre
Front Tgre Rim

Labour charge ta mount and dismount
uehicle on jig bench, to facilitale repair'

TOTALPAR"S $

Panel Beatittg, Knocking And Straigtrtening

The Necessary Portiott, Remoue And'

Renetttal af Pans, Adjust And Realign The

s..me $

TOnAL $ 355'OO

4,783.38

2,240.00 'i'r,','
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$
$
(
$
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20.oo
15.0{)
30.o0

180.00
120.o0
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TRANS.GAB AUTO SERYICES PTE LTD

NO 42 SUNGEI KADUT ST 1 SINGAPORE 729346

TEL NO.6287 6666 FAx NO.6366 8862

colGST REG NO.201 019626G
SHD 5264G .

To applg paint Proteclion by Repana

maintain and enltanczment

To check ABS broke eff.ciencY, final
clecking and testing.

To dismantle and tefit front end

suspensfon, undercarriage parts, final
checktng and tesling.

To pull atd iack out chassis frame arld

correct il to sAmfieticql posifion with the

aid of hgdroulie Pneumatic jack'
To tmnifer of door fittings, attaehment and

perfomt water seePage test'

To Rttst-Proofng Of The Affected Areas'

To Remoue And Refit Inteior Fittings'

Timings, Gamish Fittings And A*e4 To'

Eaable RePair.

PuW And. Spray Painting Of The Affec:ted

Portiort.

To Check Electricat Ltghting Concemed'

To Tronsfer Of Fender Fittings'
Attachments And Perform Water Seepage

fest.

To transfer of door fithngs, attachment and

pedorm uater seeP^ge test'

To cleek steerilg geometry and computer

uleel alignment

To transfer of hre, rim and on uheel
balancing.

Srgnalure: $
0ate:

A.0o x

/" .r 38A.00 <

4''380.ao {

n o s8o.oo /
4. ,, 170.oo y

220.00 ./,-.

on 3eo.oo x

2,160.00 t;.,

12A.00

" 120.00 ,^'

/L -L 1ZO.0O 4

.t f t

22a.oo (;',,

LKK Auto Consultanr: , ;r
he Repairer of the followrr,c:
. To resurvey betordatbrspay fr,nr,nq Andfea
. To drsplay damaged pa(ayOrri,rg *-rrr"y
. pans onces are subject to conffrmatixl
. Thrd pa{y survey is on a.Wtthout pr€judice. 

basis. No rllegalmodrfrcatrorls) rs allowed

' I ll.]:::,:r'6m{sr musr be,esuryeyed !!C
15 suqec o ltna, ioorovallrom Insurance c paly

I70.OO .,1 ; t'



TRANS-CAB AUTO SERVICES PTE L:D Andrea

NO 42 SUNGEI KADUT ST 1 SINGAPORE 729346

T=L NO.6287 6666 FAX NO 6366 8862

CO/GST REG NO,201 O1 9626G

sHD 5264G -

TOTAL $ 7'920'oo

aver All Total $ 12,703'38

REPAIRDAYS 6-DAYS
:: "..
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TOYOTA
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Thyo Parly

Iarl
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Vehieie RaBsvaaDn Numbst of D'rver'n 0!''n
Vehide

ln$uaanoe Company 9f Drlvar's O1/.:r Veh!'ls

G€notqllntufina$on .t l*3 Accident

Iype Of Accide.t

Fy'ealtrer Coadii&nE

lload gurJaee

gthQr lrdormrlitll

Wat any lofeign vshd6 lnvalved l,1 thli accident? No

(aas an! body rnJJred rr lhe AcilideRl? No

Was aiiy oth€, ma{e.ial o. p.opetty datna0ed? YEs

[{Bs the.* any r,idpo captured by Ca. Camela? Yes

DEtrils of Polite .Actlo:

Was the tccidEnl t€potted to the police? No

it Y8s.Plesse $t6H hlch Fstrce Statit'

WaE nolee o[ ln'lended Prosecutlon givdn? No

lf Yas againsl !,!hom?

Clrcumrltocss ot Atsldrtit

oN 22 07.2013 AT ABouT s8s2HRs. rwAs AT rHE zNo LANE_(FRoM LEFTI TRAVELIi'JG STRAIGHT ALo'lG stlNGEl

RrrAD WHEN SUoDE*.V rnenE,s I pfiisi:. iaH- s.ri;srzn \ ,,l.llcH KEii aOITXNG TO MY LANE. I TRlrs lo vleH

ro My LEF' HOWEVEn 
' 
Cour-oro, idi'lii[re 6'o srins ri,eRq AI{E-oNiol,ilNG vEl-llcLES ot'l rHt LFFr MDsr

r ARE rHE pRtvArE eAR xEPT soti#iih[i6 i'll Gili-t"tryrr1 s11 pRArcH r'rY TAxr' rHE DR]vE R Dro Nor

i\rMEotArELy sr0p AFrER rHr cdiii'cin'rio iucriii issw ricn sioepio arre< rre TRAFFIC LIGHT vEHlolE

n-r r'lnrE 1 FEMALE VE}IICLE B - 1 F€MALE

Are actdeot phoios ava*abie for a(achmeoll

Vehrcle ReElstraion Numbst

vehrcl* Make.rtdodel,'C0leur

Oetrll5 O{ Propertes

Name of Dnvar

NRIC/Passport Nunrbar

Contad Numb€r

Add1*$s

Po6tqode

toiura"}ie CompanY Nan',e

Nalur€ Ot Dar.EEa

No Ol Paete.ge. (lncludin0 Drileri

Dstllll ot \Mtfli3B

Na/ne

Phdne l',lumher

Fmail AOdr?s.

-

Col,ision. Chs.g€lerois la,le

Cl€a,

sJL?g12R

SHANII KAUR D]Q HARI SINGH BAJ\iJA MES NTTSOI{ SIANTI

s00486448

BLOC( 1{4 BIS'1AN STRFET I:
#0?-53S

570144

f,rr.:,nll
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MKM1131i?643 / Kah Moror Co Sdr Bhd - Ubi
FNTRY DATE- a TIMF' 02110/2013 15 04

Date Of Report

Date Of Accident

Exact Location Of Accident

02h012013 16:04

22107 12013 08:55

ROCHOR CANAL ROAD TOWARDS OPHIR ROAD

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 0211012013 16:42

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
i. Please reportgglt€gly the details of the accident to speed up ihe claims process.

2. This Form musibe@
3. lnlormalion provrded must be as ggblgl3lljlgualq as possible. Any wilful misrepresentation or wilholding of material facis may allow lnsurance compafiies to

repudiale policy abllity

4. The issue and acceptance ofihis Form by insurance companies is not an adrnission ofpolicy liabilily on lhe part of the insurance companies.

5@
6. This report will be foMarded by the insurers ofthe ins!rers oflhe GIA Records l\,lanaqement Centre established by the General lnsulance Associalion oI
Singa pore(G lA) lor archiving and that copies oftris repodwillfor a fee be made available upon application by interested panies.

7. By the lodgement ofthis reporl to the insurers, you hereby consentto the archiving ofthis repori at the cenlre and io copies ofthe rcpon being made available

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Vehicle Particulars

Manufacturer

Model

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

Address

Postcode

Was driver an employee of the lnsured's Company

SJL7912R

SHANTI KAUR D/O HARI SINGH BAJWA

s0048644B

HONDA

crvtc-1.6 (A)

PERSONAL USAGE

No

Third Party

Private Car

AXA lnsurance Singapore Pte Ltd

Comprehensive

No

VPAJPO735858

SHANTI KAUR D/O HARI SINGH BAJWA

s00486448

16/01/1949

lndoor

27 t08t1979

33 Years And '10 Months

Female

(Local) +65-96161676

NOEMAIL

BLOCK 144 BISHAN STREET 12
#07-538

570144

No

Page I oI8



lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveis Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

other lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

Was there any video captured by Car Camera?

Details of Polic€ Action

Was the accident reported to the polce?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACH SKETCH PLAN - THIRD PARTY

A.^ .^^i.l6nr ^h^t^e ev.ilrhla f6r affa.hment? YeS

Owner

:

Collision- Head to Rear (TP Hit lnsured)

Clear

Dry

No

No

Yes

No

Yes

Bishan Neighbourhood Police Post

ROAD: Blk'196 Bishan Street 13, POSTCODE: 570'196, COUNTRY:

Singapore

TEL NO: 1800-2589999 - FAX NO: 63536659

No

DIRECT SETTLEMENT

Are accident photos available for attachment?

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Coniact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

EmailAddress

SHD5264G

TOYOTfuWSH/RED

TEOH TECK HIN

s1467329F

Page 2 of 8



vchicro No s 5 L 11 l1 K SKIrll'CH PLAN

IMPORTANT NOTICE
1. Please rcport ggMglly the details ot the accident to speed up tl'le claims process
? I hrs Form ml-st be comnleted hv Ihe Policvholder and/or lllc Arttlloriscd Driver.
3. lnlormation provided must be as llqllblulSlll3gq!{ale3s-pgsgE!9. Any willul rnisrepresentation or withholding of

malenal facts may allow insurance companies to Icp-qgla!9-P9ligyliabilllL
4. The ssue and accep{ance ol this Form by insurance companies is not an admission of policy liability on the pad o{

the insurance companies.
5,Arv false reDonln.l lnav lle leferrcd to tlre Policc lor loves(iqaflollr
6. The report will be forwaded by the insurers of the GIA Records Managemeni Cenlre established by tlle General

lnsurance Assoc ation of Singapore (GlA) for archiving and that copies of this repod will for a fee be made

available upon application by Interesied prrljes.
7. By the lodgemeni of this report to the insurers, you hereby consent to the archiving of lhis repoft at the centre ard

to coples of the report being available afolesaid.

NOTE: YOUR INSURER MAY HAVE t4 DAYS TIIVIEFRAME FOR YOU TO SUB|IT AN oWN OA|AGE CLAlrvl

UNDER YOUR OWN POLICY. FOR MORE INFOR['AT'ON, PLEASE REFER TO YOUR POLICY,

Sketch Plan

partlculars are true in every respecl.

Sketch Plan Pq.1

Diivcr'$ Signnlurc/ Da(c & l ima
(lfdriver is not the policyhoJdcr)

\\/il.rcsscd by I{clmrti,r!i
Ccnlrc PcrsonDcl

Page 3 of 8



POLICE REPORT Ps.1

Annex D

NOTICE OFREPORTING

This is to confirm that Shanti Kaur D/0 Hari Singh Baiwa, NRICEIN

50048644B, has reported to the Police a non-injury traffic accident whioh

occurred at Rochor Canal Road towards Ophir Road

ot 22/07 /2013 atOB55hrs involving the following vehicles:

SJL79i2R-My Vehicle
SHD5264G - Taxi Driver Particulars Are As Followed:

1) Teoh Teck Hin,Sl467329F

2 lf this accident was reported to tlre Police within 24 hours of its
oocuruence, then helshe has complied with Sec 84(2) oflhe Road Traffic Act,

Cap276.

Rank/Name of Issuing Officerr CPL T120225 Linus Ho

Date: 02110/2013 Time: 13llhrc

SID Ref: 4

Police PostA]nit : Bishan NPP

Original - to be issued to informant
Duplicate - to be submitled to Traffic Police

sN 160

AISHAN NPF
&I Y I 1)6 BISHAN STREET 

'3, , .o55

SINGAPORE 570'ftI
TEL: 1800-2980099
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frans-Cab Auto Services Pte Ltd
No. 2 Ang Mo Kio Street 63 Singapore 56911"1

feh 6287 6666
taxr 6287 7764

Co. Reg. No.: 20L0L9625G

GST Reg, No.: 201019525G
Tax Invoice / Debit Note

TO:
AXA INSURANCE (S) PTI LTD INVOICE NO.

DATE

REFERENCE NO

TERMS
DUE DATE
PAGE

: INV1308-1.24
: 14. August 2013

: AAD1307-230

: 14. August 2013

:1ATTENTION:

1. 6050101 Repair Cost(lumpsum-13) SHD5264G DOAI 22.07.13 7 1,872.50 L,87250

Total SGD Excl. 65T: 1,750.00

1%GSIt L22jO

D EIGHT HUNDRED SEVENW TWO AND FIFTY SGD ONLY 
Torat sGD Incl. GsT i 1,872.50

l.) All cheques should be crossed and made payable to"Trans-Cab Auto Services fte Ltd

2) Please quote ourinvoice Numbeaduring payment.

3) We res€rve the right to charge interest @ 1.5% per month on overdue invoice.

4) Any dispute as to the a(curacy, charges etc of this invoice must be communicated wiihin 10 days from the date hereol failing which it Ehall be

deemed to have been untoadiiionally accepted.

E.&O.E.

THTS IS A COMPUTER GENERATED INVOICE WHICH REqUIRES NO SIGNATURE



# ,,r t., auto

-* :"- :-- consuttant\
,d!,*,rt r. .dr ;t Ple Lld

il I lL\] L l.r{t:-:st\) 1t ul l\t,t s lItl]\ l

To : AXA lnsurance Pte Ltd

Company R6gislrallon tto. 199607198R

t,.\N}(, s:\{ ; \1,(}l{l.l.ll,l9-1.l l l.l. : rl)65) 6156-}:61 } \\ : rll(t-<r (::i{.ll S

lmmediate Advice

Date:LBlL2l2O!9

Survev Details:

Vehicle Details:

Repair details:

lnitial Estimate I S 12.703.38

Parts s 1,070.0s

check items (estimate) s

Labour s 1,06s.00

Total s 2,13s.0s

Lump Sum(if applicable) S 1,7s0.00

Number of for

Date of loss 22)u113

Date of appointment 24)ulL3
Date of survey 241ull3
Location of survey TRANS-CAB AUTO SERVICES PTE LTD

Claim Type: Third pa rty

Vehicle number sHD 5264G

Make and Model roYoTA wrsH (A)

Date of registration .2010

Excess

Market Value (est) so. oo

Parf Rebate (est) So.oo

Nett Loss (est) so.oo

Proposed/Revised repair costi



f "5{H l"i"t:-" compa.vRssrst'atronNo 
'ee6o71e,R-J- -- | Ple Ltd

s l t'ttl '\Vl.) l. ,02.25 l,Al 
^ 

t]xl tN)t:s'I Rr\L l,n RK. stN(;nP()Ri {18,33 
.l.til : (orl5) 62!635( l lAx: (065)6:561315

Remarks:

W" hou" not outhorized repoirs' tt wos reported thot lnsured

vehicte was Jiltering lone when the collision occurred' TP video

hos olreody been provided. TP LOD lN.

Ma ndate:

tiability(TP) tooy"

Proposed Repair Cost s 1,872.s0 w/gst

Loss of Use s no. of days

Loss of Rental s 288.90 S96,30 x 3 days

Loss of lncome ' 15o.oo) 550.00 x 3 days

LTA Search Fees $ 6.00

Others (Medical Bills) 5

Proposed Total 5 2,?17 '40
t**TBC - To Be Confirmed



AXA INSURANCE S PTE LTD

Dear Sir/Madam,

ACCIDENT INVOLVING SHD5264G AND SJL7912R ON 22lO7lL3 08:52 AM ATONG

SUNGEI ROAD

It appears that the above accident was caused by your insured's negligence. we, therefore

seeking compensation from you for our financial loss as itemized below:-

Trans-Cab Services Pte Ltd

No. 2 Ang Mo Kio Street 63

Tel No.: 6287 6666 Fax No.6281 1400

Co./GST Reg. No. 200303878K

Our Ref

Your Ref

Date

1.

2.

4.

5.

We enclose a copy of the following

GIA report lodged bY our driver

Certificate of Insura nce

original final repair blll

AAD1307-230

SJ 179],2R

22.November 2019

Cost of Repair (inclusive of 7% GST)

Loss of Rental for 3 
days 6 g 4630 per daY

I
Lossoflncomefor 

J 
days @ $ ''o PerdaY

LTA Search Fee

Survey Fee

Total

$

$

$

$

$

L,872.50

288.90

300.00

6.00

0.00

2,467 .40

documents for your consideration :-

Rental rate and mileage records

Authorization To Act

LTA Search Fee

Kindly let us have the discharge voucher within the next 14 days, failing which we shall

proceed to hand over the conduct of this matter to our solicitors without further

reference _fo you.

Yours Fa

Tra rvices Pte Ltd

General Manager
Tel No. : 6603 1250 (DID)

Note : Please email any further correspondence to claims@transcab com sg (6603 L259)



Item Register - Quantity
Trans-Cab Setuices Ple Lld

lrem Reg sleri No.i 1024428

Documenl
Posting Date Entry Type No ll€m No Description Qua'tity Enlry No'

Registe, No. 1024424

01/10/Ts Posilive Adimt. WHSTK-CK RLL011 LPSEAL(BIG) 3 2312467

01/10/19 Pos live Ad mt. WHSTK CK RLCoO5 CMNKSHAFT PULLEY 20 2372a68

Friday, 22 Novernber, 2019
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