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ASSIGNME,
From: G NT f
Eﬂimated&)st\" Date: Veh No p / /ﬂ f { ( / / Yr Regn; 05 %
3. yoe: M.Car Cycmsu-rwnnen@mm Mover/
To) My . Truck/ Traller or .
nspect Vehicda No: | T
S Make: 7 Poons ! e« [/FN
j ; 74# Cod Colour /P2, Z;k /,4/ AIC:  Insured ! Std/ NI/ NA
0 .
Sp.Reading &P Z T/Radlo: Insured / $td / NI / NA
Insureg: T ’
hsured Engmo‘.
Policy No.
i J7TDKG37°ts %9307 05,
Claims No, : Gen, Coud.‘} FaIrl Poor | Burnt
Sum Insured: Excess: Steering: InoE’?Jammed { Leaked / Bumt or
(Client's Record) Brake:  Inprder/ Jammed [ LeakedJBurnt or
Make of Veh: Modi: NIl [ SRIm | STDERR or
TyreSkze:  F: / ?J’/ 0/5//5
(Policy Condtion) - R:
Remark: The veh had commenced Its NIS | O% | [BS/DUN/EXNOVAIGY /FSLIZAIMIC/ omffgm isumif
" repalr al the time of Inspection.
P nspection TOYO/YOKO o 7>
Bal. or Markel Valua: ~ Eronl
IDAC Accident Rport: Consistent?: YesorNo -, R/Bal, mm R/Bal. 2 mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. — UBal, 5% o
‘Est. Repalrs: O 7 days Res: Yes or No DOA /0 77 /2c 0oL // / 7/ Zo Zo
Lum Sum; 12/ % 3Val: Yes or No Survey held et .
CA | REV | REP. | 24 HRS Des. of Damages : Fit [ Rear / OIS I. NIS [ UIC | Rooflop or
- Vehicle: IN/OUT a_ ﬁ/f
Date: Person Contacted: The UIC | Chasals frame / Body Structure affected due o collision.
Date/Time |  Action / Instruction i

/]"..&'076'[

part by pa[t_j$_j_4_(_)9.18,_—2_days(r'ed:7266.37;83%)'

e e e e e e i S

Bata/Tima, Fia Pass to7 D; Prell. Report

1) l : Flnal Report
Dute/Time, Fie Roturn to?

R T —

2

Report Format:
Lump Sum/LB.I: (§

) Days Of Repair: 2
Resurvey No. of Trip: :Survey Fee:
__ Tnpotatoe |
Add Fee: : Site‘Insp (5_______ ) —S-RS.__8! -
[Jmteriew ¢ s |
E Tech Invs fS‘f.—:-—-: ﬂ:i.‘-Om i
] EI:Weekend ($ _ .__..._, __: ) L:__;__-__
10TAL [1___]
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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 5661T

L T R e T o J T Ry S S

1SET
1SET

o

Vehicle No.:

Chassis No.:

Vehicle Make:
Vehicle Model:

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

11 3EP 220

PART
COVER, REAR BUMPER
REINFORCEMENT SUB-ASSY, REAR BUMPER
COVER, REAR BUMPER, LOWER
GUARD, REAR BUMPER, CENTER
RETAINER, REAR BUMPER SIDE, RH
FILLER, REAR BUMPER EXTENSION, RH
PANEL SUB-ASSY, QUARTER, RH
LINER, REAR WHEEL HOUSE, RH
SEAL, REAR BUMPER SIDE, RH

Special Nett

PARKING AID

REAR BUMPER CLIP

REAR BUMPER PROTECTOR
REAR WHEEL RIM

REAR BUMPER RETAINER CLIP
Rear Licence Plate with Holder
Rear Fender Liner Clip

TOTAL PARTS $

LABOUR

TOTAL
25%

TOTAL

gy Avrhors
/éﬁfrwy B¢ 2207

AAD2009-051

SHD 5661T
JTDKBBFU403074051
TOYOTA

PRIUS

10.9.2020

ERGO

26/10/2018

LIST
Lo 44260 &—"

33270 7
Pt 1540 X
Pl /b 576.30
P 117,70
123.70

/7 87150
Pin 13980
/i~ 8850
2,708.20
677.05
2,031.15

LA N X \

Al Al o B A A

J 70000 X
Y. 7500 —
e 180.00 ForA—
fin 1,879.40 X
4n. 6500 X
Fu, 13000 X
w6500 X
3,094.40

B v B B B s e

5,125.55
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Trans-cab Auto Services Pte Ltd AAD2009-051

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

SHD 5661T

To remove and refit of rear bumper fittings,

) A X
attachment to facilitate bodywork repair. $ 170.00

$ 120000 2o

Putty And Spray Painting Of The Affected Portion.

i Sz,
To reinstall rear bumper parking sensor. $ 170.00 4
To transfer of tire, rim and on wheel balancing. $ Ma 17000 X
Ve~
To Check Electrical Lighting Concerned. $ 170.00 /i
Panel Beating, Knocking And Straightening The
Necessary Portion, Remove And Renewal Of Parts, p
Adjust And Realign The Same $ 1,200.00 el
To Rust-Proofing and apply undercoat Of The
Affected Areas. $ A 25000 X
To check steering geometry and computer wheel
alignment $ v 22000 X
TOTAL $ 3,550.00
Over All Total $ 8,675.55
(PART-BY-PART) Repair Days _15Days

Zets,

LKK Auto Consultants hence notify
the Repairer of the following:
o To resurvey before/after spray painting
o To display damaged part(s) during resurvey
= Parts prices are subject to confirmation
* Third party survey is on a "Without Prejudice” basis
* No iliegal modification(s) is allowed
. .Suppi_emcnrary item(s) must be resurveyed and
is subject to fina! approval from Insurance Carﬁany

Acknowledged by Repairer
Signature:
Date:
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ENTC%DS;SSN [ Trans-Cab Services Pta Ltd

Sl TE & TIME: 10/09/2020 15:06 =
ED BY: Candy Kong Wai Kum

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plea :
3 ThissFa report correctly the details of the accident to speed up the claims process.
. orm must be completed by the Policyholder and/or the Authorised Driver.

resentation or witholding of material facts may allow insurance companies to

Information provided must be as truthful and accurate as possible. Any wilful misrep!

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Managemen
available upon applica

archiving and that copies of this report will, for a fee, be made
7. By the lodgement of this report to the insurers,
aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder :
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle wa
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

EMail Address

you hereby consent to the archiving of

of policy liability on the part of the insurance companies.

{ Gentre established by the General Insurance Association of Singapore (GIA) for
tion by interested parties.

{ this report at the centre and to copies

of the report being made available

ACCIDENT STATEMENT

10/09/2020 15:06
10/09/2020 10:00
PIONEER ROAD NORTH

SINGAPORE
DETAILS OF OWN VEHICLE

SHD5661T
TRANS-CAB SERVICES PTELTD

2XXXXX878K
CLAIMS@TRANSCAB.COM.SG

OFFICE-62866666

TOYOTA
PRIUS-1.8 (A)

s being used at |y pe AND REWARD

NO

THIRD PARTY
TAXI

AXA INSURANCE PTE LTD
THIRD PARTY

YES
VFX/P2348706

LIM KIT LENG
SXXXX986H
25/09/1959

OUTDOOR

16/06/2020

0 YEAR AND 2 MONTH
MALE

(LOCAL) +65-91722558

NOEMAIL
Page 1 of 15
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Address

Posteode
\Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Geheml l_nfémmtioﬁ of _the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

\Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

\Was any body injured in the Accident?

\Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the
If Yes. Please state which Police Station

police?

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?
Circumstances of Accident
PLEASE SEE ATTACH POLI
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:

BLK 310C PUNGGOL WALK
#10-608

823310
NO
OTHER - HIRER

COLLISION - HEAD TO REAR

RAINING
WET

.NO
2
YES
NO
YES
NO
2

NAME:
GENDER:

. HAIRANI HUSSIN - 96714381
. FEMALE

YES

TAMPINES NORTH NPP

ROAD: 461 TAMPINES ST 44 #01-56 , POSTCODE: 52
SINGAPORE

TEL NO: - FAX NO:

NO

0461 , COUNTRY:

CE REPORT: T/20200910/2036

YES
YES
FILE TOO BIG

Was there any audio recorded? NO
DET AILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

SKA5696Z

PRIVATE CAR

Page 2 of 15
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Sketch Plan #2 Pg. 1

SKETCH PLAN . - -
T
B N Z:_L._ .
T
pYYRIT, o | B 0 A A
I T A
ety CEE T A 55
M I
_'_“—_'_"_"'_'—_‘_—-_—“'——‘—‘C 11 Jé“ T :
EEE ST e W mmm a1 | HE B
T HH -
I ':zﬁz: @
B mmaEEEmE==sNE NS
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
DS e Thedy Police ese~t
\ t
DECLARATION
I/We declare the foregoing particulars are true in every respect.
/ ey
T
Policyholder's Signature Driver's Sfgnature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name:
o AT lowe: NRIC/FIN No.:

GIARMC SketchPlanForm_V3
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POLICE REPORT Pg. 1

- | lﬂH
: ll[ﬂlilﬂﬂlﬂlﬂlllﬂ!m L
R o 5 Yof3
POllOe.StahonOf Ongm g S
i * Tampines North NPP . . Repot No, T/20200910:203
< 461 Tampines S‘treetM#O166 SINGAPORE - I VA '
. 520481 il §
- TelNo: 1800-7818989 | B
REPORTOFATRAFFICACCIDENT s m e’ sl : . : '. E .
_ 7+ "Date/Time Report Made: - Vide ReportNo: = o=~ o o - Station Diacy No.:
0. *10/092020 12:45° 0 L A ' ‘ |
4, H:__ e A S : :
. *Name of Informant: - : Add
UM KIT LENG ‘ T |APT BLK 31OC PUNGGOL WALK #10—608 SINGAPORE
2 : 1823310 L _ -
= o IDTypaIID No.: T ] Contact No.: ot gy e "
- 5 3NRIC NOIS1396985H ... |Home/Office: Mobqe:91722558 .
“Nationality: - ¢ Emall ' . = 3
: SINGAPORE CIT[ZEN . : .
1v8ext Age Data of BII‘II’L ,Type of ]nﬁormant. 5
: Male” - 25/09/1959 Driver - \ i - gn
%+ . 'Race: ‘ -~ .| Language: _lnsﬁtution I\Sch.oo[ Name:.
~ Chinese 3 S e : ey -
5 Ocgupation: _ | Driving Ltcence Infonnat:on‘ W W s
. Taxi driver__ " | Class: N, -Date of Expiry:
b e TypeofLocatlon .
% ! 5 Accident: " - - | Straight Road
1orogmozomoo e :
i Location: _
" | PIONEERROAD NORTH _
i N - | Road Surface: ~[Road Speed Limit: . _
| 4 Wet - 5 B :
H o Traffic Centrol: ~ " ‘| Traffic Volume: .
T ; Moderate ,~
f B Typeof Colhslo " | Anyone ‘conveyed by i
i " | Between Movmg\lehldes Head To Rear X ambulance:
i LI No . .
| -
[ 'skasee6z | Car
!
_ [ Any Pedestrian Involved: No : i B ey o
Seo Novof P_edestnans Injured: NIL ) IUse_ of Pedestrian Crossing: NA
- .-._" :_!f . Shd o A <3 o ‘A..‘ i . .
Page 6 of 15
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TEEASE

-

* ‘to the car to take my phon

*| Related Vehicle | SH05661T(Car) .

POLICE REPORT Pg 1

"'53"55325522\{.' = nmmmm mumnnnmmurnnw 1] n e

: '2of3‘l'

Pohoe Stabon of Orfgfn : T -

Tarnp:nes North NPP vy ’ 3 M T : Report No. T:‘20200910/‘2036

461 Tampines Street44#014368INGAPORE R P RS s P O R BT
NUAﬂONQFRF?ORT¢ T_q;-’j;'];';.:5“ﬁ e

520461 ' T

Tel No 1300-7318999

TStasesesH

D No. B

TLIM KITLENG "

'-V‘Contact No. 91722558

; WY TEH FAM[LY CL]NIC AND SURGERY _Class of -~ Class NIL S
Driving - Date of E_xplry NlL

Hospital/Ciinic_|
b [ et T Licence & [.. -
' R g B T Sa R Expiry Date|:
Date Treatment 10/09/2020 " - : 3 Date Dlschar e .| 10/09/2020 "
No. of Days grénted Medical Leave - |03 .| Degree of lnjury Slight ,

Bnef Details. o ' S, )
"On the above mentloned date tlme and !ocatlbn while travelllng, | was on the most nght lane of a 3 lane
road. As it was raining heavily, and there'is another two vehicles ahead of me trying to. make a right tum; I'..
drive slowly and was about fo make a. stop when | felta impact on my fear. [ dlscovered another vehlcle e r j
k, I'noticed that my. rear, bonnet- )

(SKA5696Z) had collided onto miy rear and* when '} alighted tomake a. checl
and light was badly dented and one of the vehrcle parts attached to my rear fall off as well. When I'return’
e to take. photos, the other driver had actually ! meddled wuth my parts and tried

hlcle and mform that my’ veh|cle was not damaged

to place it back into my ve
rs ( Male Malay Around 305) and he refuse to
was lnjured at the po:nt of hme C

rd and he mform he is not anUred and Is okay to be a wrtness
e. to send hlm to hlS destmatton 3

grve |t to rne and we both Ieft

] ask for his parhcula
aﬁerwhlch as nobody

| wish to state that lhave a passenger onboa
as we!l (Hauanr Hussm 96714381) and aﬁerwhlch rcontmu
Afterwhlch [ felt unwell and prooeeded to the sald cllrnc and was gwen a 3 days MC for neck and I-_Jacli'-

" stiffness: k- ,
The whole mcrdpnt was also capiured by my onboard front CCTV and I have yet to proceed to my :
company (Tl ranscab) msurance - B sy . i . . i

Page 7 of 15
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