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(Cllent's Record) Brake: lnga}‘r/.:ammedu.eakewsumn of
Make of Veh: Modi: NIl ISIRIm | STD 7t or
s Rln /S s
(Polley Condition) \ : R Or Y —
Remark: The veh had commenced its NS 013/ / BS/DUN / EXNOVA/ GY | FS I LIZA / MIC / OHTSU / PIR / SUM! /
" repalr ol the time of Inspection. TOYO I YOKO of

Bal. or Marksl Valua: Eront Rear
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Lum Sum: _/__& % 3Val: Yes or No §u~ey held ot /
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/L
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. I D: Final Report Resurvey No. of Trip; ::Survey Fee:
Oste/Tims, Fle Roturn to? =gl [
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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 9231A
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Vehicle No.:

Chassis No.: -
Vehicle Make: 11 5EP 2620
Vehicle Model:

Date of Accident:

Third Party Insurer :

Date of Registration :
PART

PANEL SUB-ASSY, FRONT DOOR, RH

HINGE ASSY, FRONT DOOR, UPPER RH

HINGE ASSY, FRONT DOOR, LOWER RH

CHECK ASSY, FRONT DOOR

HANDLE ASSY, FRONT DOOR, OUTSIDE RH

FRAME SUB-ASSY, FRONT DOOR OUTSIDE HANDLE, RH
MOTOR ASSY, POWER WINDOW REGULATOR, FRONT RH
REGULATOR SUB-ASSY, FRONT DOOR WINDOW, RH
TAPE, BLACK OUT, NO.1 FRT RH

TAPE, BLACK OUT, NO.2 FRT RH

TAPE, BLACK OUT, NO.3 FRT RH

LOCK ASSY, FRONT DOOR W/MOTOR, RH

PANEL SUB-ASSY, REAR DOOR, RH

TAPE, BLACK OUT, NO.1 REAR RH

TAPE, BLACK OUT, NO.2 REAR RH

TAPE, BLACK OUT, NO.3 REAR RH

HINGE ASSY, REAR DOOR, LOWER RH

MOTOR ASSY, POWER WINDOW REGULATOR, REAR RH
REGULATOR SUB-ASSY, REAR DOOR WINDOW, RH
MOULDING ASSY, BODY ROCKER PANEL, RH

FENDER SUB-ASSY, FRONT RH

LINER, FRONT FENDER, RH

EMBLEM, SIDE PANEL

PROTECTOR, FRONT FENDER SIDE PANEL, RH

COVER SUB-ASSY, FRONT PILLAR, UPR RH

COVER, FRONT BUMPER

PANEL SUB-ASSY, QUARTER, RH

LINER, REAR WHEEL HOUSE, RH

AAD2009-052

/Z/W /Wém'.&./
/fm/m?f B¢ ppisy

SHD 9231A
JTDKB3FU403083400
TOYOTA

PRIUS

10.9.2020

FCIL

30/08/2019

LIST
1,300.70 &

2 9750
AT 11060
S, 183.80
S, 39060 2 X
T, 19350
S 926.00
fen 23830
e 1330 —
Ao 4350 —
M 2630
/T 60320 X
% 129490 —
e, 2190 —
e, 3490 —
/e, 1540
T g710%
f 92600 X
S 20670 X
L 50480 X
#4; 97780 v
fi 20670 X
sbe. 5460 T
fn 9390 X
fo, 10040 ¥
N 516.00 £
rt 87150 X
i 13980 X
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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 9231A

Special Nett

FRONT DOOR STICKER 'TRANS-CAB'
REAR DOOR STICKER "6555-3333"
FRONT WHEEL RIM COVER
REAR WHEEL RIM COVER
WINDSCREEN SEALANT
WINDSCREEN MOULDING
WINDSCREEN INNER SPONGE SEAL
1SET FRONT FENDER LINER CLIP
1SET ROCKER PANEL MOULDING CLIP

1 FRONT BUMPER CLIP
1SET BUMPER RETAINER CLIP

1 REAR FENDER LINER CLIP

1 REAR BUMPER CLIP

H R NR R R

LABOUR

To transfer of front door fittings, attachment and perform water

seepage test.

Panel Beating, Knocking And Straightening The Necessary Portion,
Remove And Renewal Of Parts, Adjust And Realign The Same

To transfer of rear door fittings, attachment and perform water

seepage test.

To Rust-Proofing and apply undercoat Of The Affected Areas.

AAD2009-052

TOTAL $ 10,269.70
25% $ 2,567.43
$ 7,702.28
$ e 10000 65/ M=
$ Ae, 10000 62/A-
$ fc\ 211.50
$ S 21150
$ A 150.00
$ A~ 200.00
; v 13000 7 A
$ /LA, 70.00
$ YA 60.00
$ ~A 80.00
$ A, 70.00
$ 4. 70.00
$ an 80,00/
TOTAL § 1,533.00
TOTAL PARTS $ 9,235.28
$ 17000 62/
$ 1,600.00 J’aa/
$ 17000 62/
$ 25000 Yey
$ UV 22000 X

To check steering geometry and computer wheel alignment
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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 9231A

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

Putty And Spray Painting Of The Affected Portion.
To transfer of tire, rim and on wheel balancing.
To Check Electrical Lighting Concerned.
To transfer of windscreen glass to facilitat

To remove and refit fender fittings,
bodywork repair.

e bodywork repair.

attachment to facilitate

(PART-BY-PART) Repair Days

AAD2009-052
garnish, fittings and
$ A/ne 380.00
$ 1,600.00
$ A 170.00
$ 170.00
$ 170.00
$ A~ 35000
TOTAL $ 5,250.00
Over All Total $ 14,485.28
_20-days
7dé‘7/

For Official Use

$fe

274

Prepared By :
(Accident Dept)

Verify By
(Accident Workshop)

Checked By

(Finance Dept)

LKK Auto Cf
the Repaire
* Ta resurvey b
« To display das

nsultants hence notify
of the following:
fore/after spray painting
aged part(s) during resurvey

® Parts prices ar subject to confirmation

® Third party su
e Noillegal mod

* Supplementar,
Is subject to fin|

Acknowledged b
Signature:
Date:

‘ey i.s on a “Without Prejudice” basis
ication(s) is allowed

item(s) must be resurveyed and
bl approval from Insurance Co—mpany

Repairer
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ab Services Pte Ltd -
ENTRY DATE & TIME: 10/09/2020 15:4:’ll na
SUBMITTED BY: Kek ZheWei

IMPORTANT NOTICE

1. Please report correctly
2. This Form must be completed by th

3. Information provided must be as
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is
for investigation.

1A Records Management Cen

|able upon applicati

5. Any false reporting may be referred to the Police
6. This report will be forwarded by the insurers of the G
archiving and that copies of this report wil
7. By the lodgement of this report io the insurers, you
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 was being used at
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

the details of the accident to speed up the claims process.
e Policyholder and/or the Authorised Driver.

truthful and accurate as possible. Any wilful misrepres

Il, for a fee, be made avai
hereby consent to the ar

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

SINGAPORE ACCIDENT STATEMENT

entation or witholding of malerial facts may allow insurance companies 10

ot an admission of policy liability on the part of the insurance companies.
tre established by the General Insurancé Association of Singapore (GIA) for

on by interested parties. )
chiving of this repart at the centre and to copies of the report bein

g made available

10/09/2020 16:47

10/09/2020 11:45
13 DEMPSEY HILL CARPARK DRIVEWAY

SINGAPORE

SHD9231A

TRANS-CAB SERVICES PTE LTD

2XXXXXBTBK
CLAIMS@TRANSCAB.COM.SG

OFFICE-62876666

TOYOTA
PRIUS-1.8 HYBRID CVT (A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

AXA INSURANCE PTELTD
THIRD PARTY

YES
VFX/P2348706

NG HIN WOO

SXXXX028!

08/01/1955

OUTDOOR

15/06/1977

43 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91847118

NOEMAIL
Page 1of 11
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Address BLK 111 BISHAN STREET 12
#03-156

Postcode 570111
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

Insurance Company of Driver's Own Vehicle

General Information of the Accident
COLLISION - MAJOR/MINOR RD

Type Of Accident
Weather Conditions RAINING
Road Surface WET
Other Information

NO

Was any foreign vehicle involved in this accident?

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?

YES

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?

NO

If Yes,against whom?
Circumstances of Accident

ON 10/09/2020 AT ABOUT 1145HRS, | w
HILL TOWARDS DEMPSEY ROAD. SUDDENLY | FELT AN

B(SHA1406G) HAS CAME OUT OF THE SIDE ROAD ON M
COLLIDED ONTO MY TAXI'S RIGHT SIDE PORTION.

AS TRAVELLING STRAIGHT ALONG THE CARPARK DRIVEWAY OF 13, DEMPSEY
IMPACT ON THE RIGHT SIDE OF MY TAXI. VEHICLE
Y RIGHT WITHOUT CHECKING FOR ON-COMING VEHICLE AND

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: FILE SIZE TOO LARGE
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA1406G
Vehicle Make/Model/Colour COMFORT
Details Of Properties

TAXI

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
Page 2 of 11
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Sketch Plan #2 Pg. 1
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felor to Grh Rupert.
DECLARATION
|/We declare the foregoing particulars are true in every respect.
W ?Lu 1
A4
Policyholder's Signature Driver's Signature Reporting Centre personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
GIARRAL SketchPlanFarn_V3 7}
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