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ASSIGNMENT
Veh No: J)//JIZZfA Yr Regn: ff, Za

Type: M.Car / M.Cycle { Bus / Van [ Lorry f@’: Prime Mover /

Truck [ Traller or

Gy 2al” o TR

Make:

al Workshop mis _%77}; ¢ Co4 Colour 7A/2 A;A’i?c s AC Insured I StdINIINA
o ] SpReatng ﬁﬁ/ T/Radio: Insured / Std / NI f NA
Insureg: e " | Eng/No:
Polcy Ko, T e ToEzIAn 3030 9222f
CamsNo, ‘ Gen. Cond: @6od/ Falr / Poor I Burnt
Sum Insured: ___ Excess: Steering: Inorger? Jammed / Leaked / Bumt o o

(Client's Record) Brake: Inowdsr / Jammed / Leaked Burnt or .
Make of Veh; Modi: NIl I SIRIm | STRZIRIm or

o Tyre Size: F: /2”'//5/(/}'
(Policy Condition) R: -

'Y BS 1 PONJEXNOVA 1 GY 1FS / LIZA 1 MIC I OHTSU / PIR 1 SUMI/

Pemark: The veh had commenced lts
TOYO/YOKO or

repalr at the time of Inspection.

Bal. or Markel Value: Front Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. 7 mm R/Ba. Z __mm

GIA / PR Seen: _—‘—‘Cmsislenl?: Yes or Ho L/Bal. ‘ z mm L/Bal. —-7*__:-mm

Est, Repalrs: ”}é_ﬂ dayy  FEES Yewior o 0.0A 45 f70 /20 0OL_ /7 S/ /2020
e—

Survey held at
Des. of Damages : Frt { Rear { O/S | RIS 1 UIC I Rooltop or

The U/C I Chassls frame / Body ﬁructuu affected due o collision.

Lum Sum: (B % 3val: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT
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DatelTime [ _Acton/nstuelon i e
__%/J__.__ e o
Oato/Mima, Fia Paes o7 D: Prell. Report Days Of Repalr:
SRR r
D: Final Report Resurvoy No. of Trip: Survey Fee:
Oute/Timo, Fie Roturn 107 e I
Jrram,:\ofw;‘-m
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Roport Format : [ rech s s b By
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Trans-cab Auto Services Pte Ltd

No. 2 Ang Mo Xio Strest 63 Singapore 569111
Tel No. : 6287 6660 Fax No.:6257 1330
COJ/GST Reg. No. 201019626G

AAD20010-066

o7 Amhorns/
/{Cf‘”b"7 g é/?a’df

SHC5225A
Vehicle No.: SHC5225A
Chassis No. JTDKB3FU303091228
Vehicle Make: 1y 00T 2020 TOYOTA
Vehicle Model: PRIUS G4
Date of Accident : 15/10/2020
Third Party Insurer: AIG
Date of Registration : 3/8/2020 st
PART
1 PANEL SUB-ASSY, FRONT DOOR, RH $ /ff 1,300.70 X
1 MOTOR ASSY, POWER WINDOW REGULATOR, RH $ L 926.00 X
1 REGULATOR SUB-ASSY, FRONT DOOR WINDOW, RH $ 7T 23830 X
1 TAPE, BLACK OUT, NO.1 FRT RH $ v 1330 X
1 TAPE, BLACK OUT, NO.2 FRT RH $ :,: gz.sg X
1 TAPE, BLACK OUT, NO.3 FRTRH $ 3
1 PANEL SUB-ASSY, REAR DOOR, RH ¢ Bleamingago v
1 TAPE BLACK OUT, NO.1 REAR RH $ Me. 2190
1 TAPE, BLACK OUT, NO.2 REAR RH $ Ar 3490
1 TAPE, BLACK OUT, NO.3 REAR RH $ e 1540
1 HINGE ASSY, REAR DOOR, LOWER RH $ /T 8710 K
1 REGULATOR SUB-ASSY, REAR DOOR WINDOW, RH $ ’n 20670 X
1 MOULDING ASSY, BODY ROCKER PANEL, RH $ 7 59480 X
1 REINFORCEMENT SUB-ASSY, ROCKER PANEL, RH $ 7T 34340 X
1 PANEL SUB-ASSY, QUARTER, RH $ 2 87150 —
TOTAL $ 6,018.70
25% $ 1,504.68
$ 4,514.03
Special Nett
1 FRONT DOOR STICKER 'TRANS-CAB' $ S
1 REAR DOOR STICKER "6555-3333" $ . 10000 f2/A
1 REAR FENDER LINER CLIP $ Al 7500 X
1 REAR BUMPER CLIP $ An 8500 X
1SET ROCKER PANEL MOULDING CLIP $ v 6500 X
TOTAL $ 425.00
TOTAL PARTS $ 4,939.03

. A
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Trans-cab Auto Services Pte Ltd
No. 2 Ang MO Kio Street 63 Singapore S69111

Tl N R8T 8888 FaxNa182s? 1330
CQUGST Reg. No. 2010138266

AAD20010-066

SHEs22
LABOUR
To transfer of door fittings, attachment and perform water seepage
- $ 30000 0
Panal Baating, Knocking And Straightening The Necessary Portion, (P
Remove And Renawal Of Parts, Adjust And Realign The Same $ 1,400.00 a?
To Rust-Proofing and apply undercoat Of The Affected Areas. $ 25000 e/
To chack steering geometry and computer wheel alignment $ wvev 22000 X
To remove and refit interior fittings, trimings, garnish, fittings and
other, to enable repair. $ 38000 79</
Putty And Spray Painting Of The Affected Portion. $ 1,400.00 000%/
To Chack Elactrical Lighting Concerned. 3 17000 Zel
TOTAL § 4,120.00
Over All Total _$ 9,059.03

(PART-BY-PART) Repair Days

za’cfays
(ot

o Parts prives are s

e

Ac\nowledged by Repairer
Signature:
Date:

LKK Auto Consultants hence notity

the Repairer of the following:

o To resurvey befare’after spray painting

« To disp'ay damaged part(s) dunng resurvey

o 1o confimation

y is on @ “\Wihout Prejudice” basis
on(s) is atlowed

; ¢ ns) must be resurveyed and

is subject to final approval frem lnsurance Company
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INBSORTANT NOTICE

DR e L 1)

"L Plaabe ot QOmacTly The detais of e acciient to speed up the claims process.
N T B T .
= This T st de omiplated by the Palicyholder and/or the Authorised Driver,

R IR Provided Mot e o tuthiul and accurate as possible. Any willul misrepresentation or witholding of

rapodiate palicy labilly,

& The ferue @nd acceplance of this Form by insurance sompanies is not an admission of policy I
B Any Talee rapaiting may be referred to the Palice for investigation.

& Thi rapo will e forwarded by the insurers of the GIA Records Management Ce
SRNNIAS A1 DAl copies o Tt rapart will, for a fee, be made available upon applica
TR e Laigemant o This Tepor 1 the inturers, you hereby consent to the archiving of th

afdrasaly.

Date Of Report

Date OF Accident
Exadt Location Of Accident

Vehicle Registration Number
Insured Policyholder
Name Of Registered Owner
Co Rag No

Email Address

Mabile Phone No

Alemative Phone No
Vehicle Particulars
Nanufacturer

Model

Exact Purpose for which vehicle was being used at

time of actident

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

ACCIDENT STATEMENT

16/10/2020 11:01
15/10/2020 10:15

ntre established by the Ge
tion by interested parties.
is report al the centre and to copies of

SINGAPORE ACCIDENT STATEMENT

malerial facts may allow insurance companies to

ability on the part of the insurance companles.

neral Insurance Association of Singapore (GIA) for

the report being made available

GTE SLIP ROAD TOWARDS TOA PAYOH (EXIT 16)

Countnv/3tate of Loss SINGAPORE
DETAILS OF OWN VEHICLE

SHC5225A

TRANS-CAB SERVICES PTELTD

2XXXXX878K

CLAIMS@TRANSCAB.COM.SG

OFFICE-62866666

TOYOTA
PRIUS-1.8 (A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

AXA INSURANCE PTE LTD
THIRD PARTY

YES

VFX/P2348706

SOH CHOON SENG
SXXXX519G

05/12/1959

OUTDOOR

04/08/1977

43 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81258378

NOEMAIL
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Addrest

Posteoda

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

Vehicla Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accldent

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?

\Vas 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 Pol_lnce Action

Was the accident reported to the police?

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

Circumstances of Accldent

ALK 205C COMPASSVALE LANE

#16-3

432086

NO

OTHER = HIRER

-

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME:

GENDER: : MALE

NO

NO

1 UNKNOWN

On 15.10.2020 at about 1015hours, | was travelling straight on the extreme loft lane along CTE slip road towards Toa Payoh

(EXIT 16). Suddenly | felt an impact. Vehicle B (SCL39R) swerved into my lan

side portion

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

FILE TOO BIG
NO

o from the Chevron Lano and hit onto my taxi's right

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

SCL39R

PRIVATE CAR
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Sketch Plan #2 Pp. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
_ R e olledy  EwW e

\

DECLARATION
\/We declare the foregoing particulars are true in every respect.

b

e

Policyholder's Signature Drivdr's Signature
Date & Time: {tf driver Is not the policyholder)
Date & Time:

GIARME SketchPlanform_V3

Raporting Centra Personnel’s Signature
Name:
NRIC/FIN No.:

[¥]
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