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Trans-cab Auto Services Pte Ltd AAD2008-031
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No.: 6287 6666  Fax No. : 6257 1330
CO./GST Reg. No. 201019626G
SHD 5986G
Vehicle No.: SHD 5986G
Chassis No.: 07 AU 2020 JTDKB3FU403075667
Vehicle Make: TOYOTA
Vehicle Model: PRIUS
Date of Accident : 5.8.2020
Third Party Insurer : TOKIO MARINE
Date of Registration: 1/11/2018
PART LIST
1 REAR BUMPER $ 7 44260 X
1 REAR BUMPER REINFORCEMENT $ 33270 7
1 REAR BUMPER TOWING COVER $ Aes 1540 o
1  GUARD, REAR BUMPER, CENTER $ Pet/Bn 57630 —
1 REAR BUMPER SIDE RETAINER LH $ i, 11650
1 REAR BUMPER SIDE RETAINER RH $ f. 11770
1 REAR TAILGATE $ /T 1,147.80
1 REAR TAILGATE OUTER GARNISH $ Py 92560
1 REAR TAILGATE WEATHERSTRIP $ S, 37230
1 PANEL SUB-ASSY, BODY LOWER BACK $ T 65030
1  TAILLAMP LOWER RH $ Fy 50200 ) X
1 TAILLAMP UPPER RH $ S, 45180
1 REAR BUMPER SIDE RH $ A, 12370
1 REAR BUMPER SIDE LH $ Ja 12370
1 TAILLAMP LOWER LH $ P, 50200
1 TAILLAMP UPPER LH $ Ju, 44330
1 COVER, DECK TRIM, REAR $ Lo, 12670
1 COVER, FLOOR UNDER, NO.1 $ 1750
1 COVER, FLOOR UNDER, NO.2 $ P 24190
1 COVER, REAR FLOOR $ v 22990
1 REAR COMBINATION LAMP COVER $ I 6450 J
TOTAL $ 7,681.80
25% $ 1,920.45
$ 5,761.35
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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 5986G

1SET PARKING AID
1SET REAR BUMPER CLIP

1

L e e S T T S

1

REAR TAILGATE TOYOTA LOGO

REAR TAILGATE WORDING 'PRIUS'
REAR TAILGATE WORDING 'HYBRID'
REAR TAILGATE STICKER 'TRANS-CAB'
REAR TAILGATE STICKER '6555-3333'
REAR BUMPER PROTECTOR

REAR WHEEL RIM

REAR TYRE 185/65/15

REAR RH BUMPER RETAINER CLIP
REAR LH BUMPER RETAINER CLIP

1SET TAILLAMP LOWER CLP
1SET TAILLAMP UPPER CLIP

1
1

Rear Licence Plate with Moulding
REAR END PANEL INNER TRIM CLIP
TOTAL

TOTAL PARTS

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

To transfer of Rear Bumper fittings, attachments and
perform water seepage test.

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

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

Putty And Spray Painting Of The Affected Portion.

AAD2008-031

~a 80,00 £

Vo 8000 X

dev  180.00 Jospp—
I, 187940

e, 350.00

Ara. 6500

s, 6500
w2000 [ X
A~ 40.00

Eh13000
s 55.00

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

3,892.80

9,654.15

WA~ 170.00

“ 17000 X

& 17000 X

“~ 38000 X

2,00000 27 ¢

L — e,

Scanned with CamScanner



Trans-cab Auto Services Pte Ltd AAD2008-031
No. 2 Ang Mo Kio Street 63 Singapore 569111

Tel No. : 6287 6666 Fax No.: 6257 1330

CO./GST Reg. No. 201019626G

SHD 5986G
To reinstall rear bumper parking sensor. $ 17000 X
To transfer of tire, rim and on wheel balancing. $ 170.00
$ 17000 X

To Check Electrical Lighting Concerned.

Panel Beating, Knocking And Straightening The

Necessary Portion, Remove And Renewal Of Parts,
Adjust And Realign The Same $ 2,00000 7Sz

To Rust-Proofing and apply undercoat Of The Affected
$ v 25000 X

Areas.
TOTAL $ 5,650.00
Over All Total $ 15,304.15
(PART-BY-PART) Repair Days 287Days
/
/ /2.9/47\/

For Official Use

1!’.1KI‘{AUI0‘ Consultants hence nof;

! Te Repairer of the folioving: i

: To rgsumey befurefaﬂers;:ray rr.‘r

$ pz rt:;spl"ay damaged Part(s) during :Itlas:?m-ey

iy ;:rn:es are su.bjec: to confirmation

kst y survoy -.s 0n a "Withoy Prejudicet basi

; . Supplﬂmerrzf):n:z o o ls

Ve”fy By . 15 subject 1o fing) a?:gsrlvn;rﬁtci; rf—EcBL'd;:éf éi%l:j
SHEHLE Lompany

(Accident Workshop)

Prepared By :
(Accident Dept)

Acknow!edgcd by Repairar
Signature:
Date;

Checked By

(Finance Dept)
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MTCS20066440 / Trans-Cab §

arvices d -
ENTRY DATE & TIME: 06/06/2020 ld:gn L
SUBMITTED BY: Candy Kong Wai Kum

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3, Information provided must be as truthful and accurale as possible. Any wilful misrepresen

tation or witholding of material facts may allow insurance companies to

repudiate palicy 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.
5. Any false reporting may be referred to the Police for Iinvestigation.
t Centre established by the General Insurance Association of Singapore (GIA) for

6. This report will be forwarded by the Insurers of the GIA Records Manag
archiving and that copies of this report will, for a fee, be made available upon ap
7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of thi

plication by interesled parties.

s report at the centre and to coples of the report being made available

aforesaid.
ACCIDENT STATEMENT
06/08/2020 14:35

Date Of Report
05/08/2020 14:20

Date Of Accident

Exact Location Of Accident BUKIT HO SWEE CRESCENT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHD5986G
Insured/Policyholder
Name Of Registered Owner TRANS-CAB SERVICES PTELTD
Co Reg No 2XXXXXBTBK

Email Address CLAIMS@TRANSCAB.COM.SG

Mobile Phone No
Alternative Phone No
Vehicle Particulars

OFFICE-62866666

TOYOTA

Manufacturer
PRIUS-1.8 (A)

Model
Exact Purpose for which vehicle was being used at HIRE AND REWARD
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category TAXI
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage THIRD PARTY
Fleet Policy YES
VFX/P2348706

Policy Number
Cover Note Number

Driver

Name of Driver TOH GIN CHENG

NRIC No SXXXX5762

Date Of Birth 25/09/1965

Occupation OUTDOOR

Date Of Driving Pass 20/06/1990

Driving Experience 30 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-96960581
Fax Number

Contact Number

EMail Address NOEMAIL

Page 10of 15
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Address BLK 605 JURONG WEST STREET 62
#05-211

Postcode 640605

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle 3

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent
Type Of Accident

Weather Conditions

Road Surface

Other Information AR
Was any foreign vehicle involved in this accident? NO

" COLLISION - HEAD TO REAR
CLEAR

Number of vehicles (including own vehicle} 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1 _ _ _ R
Details of Police Action f R e ; '

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NPC

Police Station Address gﬁgﬁp@g gORPORAT!ON ROAD , POSTCODE: 649818 , COUNTRY:

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

_' Circumstances of Accident _ _
PLEASE SEE ATTACH POLICE REPORT : T12020080612017 -

Attachment(s) )
Are accident photos available for attachment? YES.
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC1390C
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category GOODS VEHICLE
Name of Driver ROSLI BIN OSMAN
NRIC/Passport Number SXXXX249C
Contact Number 82554062
Address
Postcode

Insurance Company Name

Page 2 of 15
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

pove__  Eapf

DECLARATION

I/We declare the Forégoing particulars are true in everysesphct.

A

=

Policyholder's Signature
Date & Time:

GIARMC SketchPlanfarm_v3

Driver's Sigrﬂture J

{If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

POLICE REPORT Pg. 1

TR YR

T/20200806/2017
Tof4
Report No, T/20200806/2017

700 Corporation Road SINGAPORE 649818

. Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Station Diary No.:

b Date/Time Report Made:
06/08/2020 10:58

SR

Name of informant:

Vide Report No.:

55

AddreSS‘ ]
APT BLK 605 JURONG WEST STREET 62 #05-211

TOH GIN CHENG
s SINGAPORE 640605
ID Type /1D No.: ] Contact No.:
¥ “NRIC NO / 816935762 Home/Office: Mobile: 96960581
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant.
Male 54 25/09/1965 Driver
Race: Language: Institution / School Name:
Chinese
Occeupation: Driving Licence Information:
Taxi driver Class: 2B,2A,3.4.5 Date of Expiry:

Y

Type of
| Accident:

DateJT ime of
Accident:
05/08/2020 14:20

Straight Road

Location:
Along Road 1
-BUKIT HO SWEE CRESCENT

T

i Plaza , before zebra crossing,
Road Surface: Road Speed Limit:
-1 CI Dry

Traffic Flow: Traffic Control: Traffic Volume:

gne Way Pedestrian Crossing Heavy
.. | Type of Collision: A An
f+!{ Between Moving Vehicles - Head To Rear amyl;c:::n‘:gweyed i
a F gl No )

Slightly |
Damaged

Slightly |0
Damaged

Any Pedestrlan Involved: No

[ No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

o B

P
et

|

-t
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POLICE REPORT Pg. 1

e By

i
LA B BT
.I;L?r[::?!egsvt\lag;nhl?l;.gﬁgim Report No. T/20200806/2 . Of:jf

700 Corporation Road SINGAPORE 649818
-Tel No: 1800-2689999 CONTINUATION OF REPORT :

Name ROSL) BIN OSMAN ID No. i

Related Vehicle | GBC1390C (Van) Contact No.| 82554062

Hospital/Clinic | NIL Class of Class: NIL SR
Driving Date of Expiry: NIL -
Licence & .
Expiry Date o

Date Treatment | NIL Date Discharge | NIL e

Degree of Inju N

5 e

o e R

S1693576Z

ranted Mcal Le

TOH GIN CHENG

Related Vehicle | SHD5986G (Car) Contact No.| 96960581

Hospital/Clinic INTEMEDICAL 24 HR CLINIC Class of Class: 2B,2A,34,5 . .. N
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Discharge | NIL

Date Treatment | 05/08/2020
No. of Days granted Medical Leave | 04

Degree of Injury | Slight

Brief Details.

On 1he above mentioned date and time, after | dropped off my passengers at Tiong Bahru Plaza, | was
driving my taxi, V1)SHD5986G coming out from the drop-off point of Tiong Bahru Plaza and tuming left
into Bukit Ho Swee Crescent. As | was approaching a zebra crossing on the said road, | stopped before
the zebra crossing in the yellow box area as there was a pedestrian who seemed to be about to cross the
road. Then, the front side of a van, V2)GBC1390C collided onto the right rear side of V1. | could feel the
impacts of collision as it happened. After we came down from our vehicles to make a check on the our
vehicles, we exchanged particulars. The driver of the said van is Mr Rosli. He suggested to privately settle
the accident but [ did not want to privately settle it as | think it wili be safer {o claim insurance since my
vehicle belonged to my taxi company, Trans-cab. After | have taken some photos of the scene, we then

left the scene. _

| wish to state that there is no in-car camera in my vehicle. | have gotte .
0000044173) from Intermedical 24 Hr Clinic. | hae onsiaihed iuties a?a?nt‘:;aaﬁ o m(yMrf\:c.-;‘: " back of
my shoulders and my lower back. The rear lower bumper of my vehicle has sustained some scratches,
The cover of my vehicle's rear sensor has also dropped of due to this accident. No govermment prope '
was damaged. No foreign yehicle was involved. No traffic police nor ambulance has attended toﬁh:e A
scene. No pedestrian, cyclist nor PDM rider was involved. | am lodging this report for insurance claiming

purpose.
V2)GBC1390C

-
T

V2's owner’s particulars:
51785249C

Lo S
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