ASS REL. BY T ormee—eel  .REE &' 72/ I
/f 7 ~
EAAETH ASSIGNMENT
From: \P
B —  Date: Veh No: /: / D ‘5-; 73 Yr Regn: I {f
stmated Cost: Type: M.Car [ M. cw,ucreleuuv.nuorry@mme Mover |
P W R NY Truck / Traller or ‘.
3 7 74
ToInspect Vehicle No: Make: 74;, /0/-;), e /7"2/
at Workshop m/s oy Q.é Colour 4772 é:&fz //,7‘/’ AG:  Insured/Std/NI/NA
LI SoReadng /7 2 FZ  TRado: Insured [ Std I NI NA
Insured: Eng/MNo:
PolcyNo. CMNo: 770/{-’6’3/:V Fo3 7 Fo gz
Claims No. J Gen. Cond: @?f Falr/ Poor / Burnt
Sum Insured: Excess: Steering: Ino@ Jammed / Leaked / Burnt or _
(Client's Record) Brake: Ingfder/Jammed / LeakedJ Bumnt or .
Make of Veh: Modi: NIl /' S/Rim | STQARIm or
Tyre Size:  F: /‘705//-5% 5
(Policy Condition) R:
Pemark: The veh had commenced Its N/S oS BS/DUN/EXNOVAIGY/FS ILIZA I MIC / OHTSU /PIR I SUMI |
repalr ol the time of Inspection.
5P TOYO I YOKO or Ji Yoy
Bal. or Market Valua: Eront
IDAC Accident Rport: Consistent? : Yes or No R/Bal. pp mm R/Ba!. 09 mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal. ; mm
Est. Repairs: C Z days  Res: Yes or No D.CA. fﬁ/?/Z& D.0.L Z }O/Zﬁ20
Lum Sum: ’27 % 3Vval: Yes or No Survey held at
CA I REV | REP. I 24HRS Des. of Damages : Frt @I CIS I NS 1 UIC I Rooltep or
: Vehicle: IN/OUT
Date: ___ Person Contactea: The UIC / Chassis frame / Body Structure affected due to collision,
_Date/ ]‘_me_]_ Aclion/Instruction _—
VARZX A _
| . N e
= [ = = A S — T - ”
_ i - N A
S soem = -
ORIV, BRI D: Prell. Report Days Of Repalr:
n_ L : FInal Report Rosdrvey No. of Trip: ?Sunrey Fee
Cute/Time, Flle Roturn o7 W l‘Tra'lspoﬂat;'/«‘ = SIS
" Add Fee: | ] Sitalnsp (5 )!__s-r:s. i
lntennew {S ' ), Feon
Report Format : Tr—\ch Invs ($ )} Othen ’
Lump Sum/1B.I: (5 ! D Weekend (S ) L /
Eln e ) e
S z._._.-_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 5375U

Ll e I N N L T O = T Y

1SET
1SET

—

o B e

Vehicle No.: -
Chassis No.: Gzact 220
Vehicle Make:
Vehicle Model:
Date of Accident:
Third Party Insurer:
Date of Registration:
PART
COVER, REAR BUMPER
REINFORCEMENT SU B-ASSY, REAR BU MPER
COVER, REAR BUMPER, LOWER
GUARD, REAR BUMPER, CENTER
PANEL SUB-ASSY, BACK DOOR
GARNISH SUB-ASSY, BACK DOOR, OUTSIDE
WEATHERSTRIP, BACK DOCR
PANEL SUB-ASSY, BODY LOWER BACK
COVER, DECK TRIM, REAR
SWITCH ASSY, BACK DOOR OPENER

Special Nett

PARKING AID
REAR BUMPER CLIP
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 Licence Plate with Holder
WINDSCREEN SEALANT
WINDSCREEN INNER SPONGE SEAL

TOTAL
25%

g7 / 0744»';;_/

% A’”’? g 4 /4;',1%

AAD2010-004

SHD 5375V
JTDKB3FU703077042
TOYOTA

PRIUS

30.9.2020

CHINA TAIPING
22/11/2018

LSt
oo 10 44260

332.70
Rt 1540 ——

B4/ em 57630 —
2 114780 X
Sen 92560 X
S, 37230 X
27 650.30 X
£ 12670 <
Juy 179.10 X

—
7

4,768.80
1,192.20

i e W e B R G 1 G R e

3,576.60

s 70000 —
Ae. 9000 fOSA—
An 4790 X
v 5460 X
An 5460 X
~~ 80.00 X
aa 80.00 X
He. 180.00 Jodn—
S 140.00 X
An 150,00 X
A 130.00 X

v
R R R R A Ll

_
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Trans-cab Auto Services Pte Ltd AAD2010-004

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

SHD 5375U
1 WINDSCREEN MOULDING $ s 200.00 )(
TOTAL $ 1,907.10
TOTAL PARTS $ 5,483.70
LABOUR
Putty And Spray Painting Of The Affected Portion. $ 1,200.00 272/
$ 17000 Jz/

To reinstall rear bumper parking sensor.

To Rust-Proofing and apply undercoat Of The

Affected Areas. $ AAs 25000 X

Panel Beating, Knocking And Straightening The

Necessary Portion, Remove And Renewal Of Parts,
Adjust And Realign The Same $ 1,200.00 o (274
To Check Electrical Lighting Concerned. $ 170.00 /o
To Remove And Refit Rear W/Screen Glass To
Facilitate Bodywork Repair. $ An 300.00 X
TOTAL $ 3,290.00
Over All Total $ 8,773.70
(PART-BY-PART) Repair Days A5 Days

Z oy,

LKI( Auto Consultants hence notify

the Repairer of the following:

*T0 rgsurvey before/after spray painting

. Io display damaged Pari(s) during resurvey

. ra‘rrs Prices are subject to confirmation

. Thrrd Party survey is on a *Without Prejudice® basi
* Na illegal modification(s} is allowed i

* Supplementary item

: s)m
Is subject to final ap( ) must be resuveyed and

proval from Insurance Company

Acknowledged by Repairer
Signature;
Date:
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MTCS20085570 / Trans-Cab Services Ple Lid - HQ
ENTRY DATE & TIME: 01/10/2020 13:20
SUBMITTED BY: Kek ZheWei

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident lo speed up the claims process.

2. This Form must be completed by the Policyholder and/or 1

he Authorised Driver.

thalding of material facts may allow insurance companies 10

3. Information provided must be as truthful and accurate as possible. Any wilf

repudiate policy liability.
4. The issue and acceptance of this Form

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

6. This report will be forwarded by the insurers of the GIA Records Managemen!
r a fee, be made available upon app

y consent to the archiving 0

archiving and that copies of this report will, fo
7. By the lodgement of this report lo the insurers, you hereb
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

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

by insurance companies is not an admission of poli

DETAILS OF OWN VEHICLE

ul misrepresentalion of wi

cy liability on the part of the insurance companies.

t Centre established by the General Insurance Association of Singapore (GIA) for

lication by interested parties.
f this report at the centre and to co

pies of the report being made available

ACCIDENT STATEMENT

01/10/2020 13:20
30/09/2020 18:35
BISHAN ROAD TOWARDS ANG MO KIO

SINGAPORE

SHD5375U

TRANS-CAB SERVICES PTE LTD

2XXXXXBT8K
CLAlMS@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

LAW ZE HUI

SXXXX447E

08/09/1975

OUTDOOR

23/04/1998

22 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98438475

NOEMAIL
Page 10f 14
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BLK 2688 COMPASSVALE LINK
#16-27

Postcode 542268
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 3
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) 2
Passenger 1 NAME: . NGUYEN THI KIM CAM
GENDER: : FEMALE

Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station
ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE

) ; ROAD: 51 ANG MO KIO AVE 9, POSTCODE: 569784 , COUNTRY:
Police Station Address SINGAPORE

TEL NO: 1800-4849999 - FAX NO: 62181399

Police Station Name

Police Station Contact
Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20201001/2051

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

Vehicle Registration Number SLF8364Z

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KOH YONG HONG
NRIC/Passport Number SXXXX6802

Page 2 of 14
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

88121360

DETAILS OF OTHER VEHICLE PROPERTY 2

SKA1375B

PRIVATE CAR
LIN QINGHONG
GXXXX660X
90091910

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

LAW ZE HUI

SHD5375U
YES

NO

Page 30! 14
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

feber o folce Report T/ 2e2gl001 [201]

DECLARATION

I/We declare the foregoing particulars are true
Ll

Reporting Centre Personnel’s Signature

i not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Policyholder's Signature
Date & Time:

GIARMC SketchPlanForm_V3
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No: 1800-4849999

REPORT OF A TRAFFIC ACCIDENT

RO

10f4
Report No. T/20201001/2051

Date/Time Report Made:
01/10/2020 12:28

Station Diary No.:

Vide Report No.:
24

| Informant's Particulars
Name of Informant: Address:
LAW ZE HUI APT BLK 268B COMPASSVALE LINK #16-27 SINGAPORE
542268 :
ID Type /1D No.: Contact No.:
NRIC NO / S7527447E Home/Office: Mobile: 98438475
Nationality: _ Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 45 08/09/1975° Driver
Race: Language: Institution / School Name:
Chinese English :
Occupation: Driving Licence Information:
Taxi driver Class: 3 v Date of Expiry:

General Information of the Accident S
Tvpe of Injury Drink Date/Time of Type of Location:
A‘égi o Others Drive: Accident: Straight Road

. No 30/09/2020 18:35
Location:
BISHAN ROAD
Weather: Road Surface: Road Speed Limit:
Drizzling Wet

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

‘ No

Details of Vehicle Involved = =

w205

VehicleNo. | Type . |Make M | Condition | No of Passenger |
SHD5375U | Car TOYOTA PRIUS Red Slightly 1
Damaged
SKA1375B | Car | HYUNDAI Blue 0
SLF8364Z | Car HONDA VEZEL Grey 0
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kic North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No: 1800-4849999

AR R

20f4
Report No. T/20201001/2051

CONTINUATION OF REPORT

Details of Person Involved "~

S B ot < 3 ST T
T i i A T S 2
S e i R o S S D

Any Pedestrian Involved: No

No. of Pedestnans Injured NIL

I Use of Pedestnan Cross g NA_ 7

b .',t

Driver - . ; B

E 37527447E

Name LAW ZE HUI ID No
Related Vehicle | SHD5375U (Car) Contact No. 98438475
Hospital/Clinic | EDGEDALE MEDICAL CLINIC Class of Class: 3 _
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 01/10/2020 Date Discharge | 01/10/2020 -
No. of Days granted Medlcal Leave ] 05 Degree of Injury Sllght
_Passenger i R At i E SweM s EERE
Name NGUYEN THI KIM CAM ID No 0
Related Vehicle | SHD5375U (Car) Contact No.| 84860553
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medlcal Leave | NIL ngree of InJury NIL .
Driver A AR S N o il
Name LIN QINGHONG ID No G7550660X
Related Vehicle | SKA1375B (Car) Contacf No.| 90091910
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
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WeAPIRE I

Ang Mo Kio North N.P.C
51 Ang Mo Kio Avenue 9 SINGAPORE
569784 CONTINUATION OF REPORT

Tel No: 1800-4849999

ID No.

Driver .

Name KOH YONG HONG _ $73326802

Related Vehicle | SLF8364Z (Car) Contact No.| 88121360

Class of Class: NIL

Hospital/Clinic | NIL
' Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury NIL
Brief Details. : '
On 01/10/2020 at about 6.35pm, | was performing cabby duties on board V1 (SHD5375U). During which,

| was ferrying a passenger from Toa Payoh Lorong 1 to Ang Mo Kio Avenue 1 and was travelling along
Bishan Road towards Ang Mo Kio on the middle lane of the 3 lane road. At that point in time, it was
drizzling and the road surface was slightly wet. Traffic was also rather heavy and slow moving.

After | past Bishan Lane, the traffic in front of me came to a standstill. As such, | slowed down and
prepared to stop. Whilst doing so, | felt an impact from the rear of V1. | later checked and discovered that
V3 (SKA1375B) had collided into the rear of V2 (SLF83642) resulting in a chain collision with the said
vehicle colliding into the rear of V1. All drivers later alighted from the vehicle and we exchanged
necessary details before we continued with our journey. | did not observe any visible injuries on the other

drivers nor did anyone request for any medical attention. ;

During the incident, | felt pain on my neck and lower back. Thus, on 01/1/2020, | sought medical
treatment at Edgedale Medical Clinic where | was issued with 5 days MC.

| wish to state that the damages to my vehicle were on the rear bumper which was dented in. The reverse
censor was also dislodged. | further state that | have in-car camera installed in my vehicle.
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