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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

SHD9651X

Vehicle No.:

Chassis No.:

Vehicle Make:

Vehicle Model:

Date of Accident :

Third Party Insurer :

Date of Registration :

PART

1 FENDER SUB-ASSY, FRONT RH
LINER, FRONT FENDER, RH

1
1 EMBLEM, SIDE PANEL
1 MIRROR ASSY, OUTER REAR VIEW, RH
1 PANEL SUB-ASSY, FRONT DOOR, RH
1 TAPE BLACK OUT, NO.1 FRT RH
1 TAPE, BLACK OUT, NO.2 FRT RH
1 TAPE, BLACK OUT, NO.3 FRT RH
TOTAL
25%
y Special Nett
1 FRONT DOOR STICKER "FRANSEAB" 4355 3333
1SET CLIP, FRONT FENDER LINER
1SET CLIP, FRONT DOOR WEATHERSTRIP
TOTAL
TOTAL PARTS

LABOUR

To remove and refit interior fittings, trimings, garnish,

fittings and other, to enable repair.

AAD2010-043
18-0¢T 2600

SHD9651X
JTDKB3FU103081572
TOYOTA
PRIUS
9/10/2020
FIRST CAPITAL
27/6/2019

LIST
$ 77 97780 X
$ Sy 20670 ¥
$ vn, 5460 ¥
$ Pu, 143660 X
$ A 130070 ¢
$ Aa, 1330 £
$ wn 4350 £
$ 4Ar 2630 A
$ 4,059.50
$ 1,014.88
$ 3,044.63
$ 100.00 dcsa
$ 4N 6500 X
$ A 6000 X
$ 165.00
$ 3,209.63
$ A 38000 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. 2010196266

SHD9651X _
Panel Beating, Knocking And Straightening The

Necessary Portion, Remove And Renewal Of Parts,
Adjust And Realign The Same

To transfer of tire, rim and on wheel balancing.
Putty And Spray Painting Of The Affected Portion.

To Rust-Proofing and apply undercoat Of The A

Areas.

To Check Electrical Lighting Concerned.

Over All Total

(PART-BY-PART) Repair Days

For Official Use

ffected

TOTAL

Prepared By :
(Accident Dept)

Verify By
(Accident Workshop)

Checked By

(Finance Dept)

AAD2010-043
$ 1,40000 7%/
$ wn 17000 X
$ 140000 F¥c7
$ v 24000 X
$ A 17000 X
$ 3,760.00
$ 6,969.63
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MTCS20088391 / Trans-Cab Services Pte Ltd - HQ

ENTRY DATE & TIME
: 09/10/2020 1
SUBMITTED BY: Candy Kong Wil K?:r?ma

IMPORTANT NOTICE

Your NCD will b
Actual e-Filling Submission

1. Please report correctly the details of the accident 1o 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 accurate as possible. Any wilful misrepresentation or wi
policy liability on the part of the insurance companies,

Insurance Association of Singapore (GIA) for

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of
5. Any false reporting may be referred to the Police for Investigation.

Management Centre established

6. Thig report will be forwarded by the insurers of the GIA Records
archiving and that copies of this report will, for a fee, be made available upon application by interest
7. By the lodgement of this report to the insurers, you hereby consent

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

to the archiving of this report a

ACCIDENT STATEMENT

09/10/2020 15:06
09/10/2020 13:00

SINGAPORE ACCIDENT STATEMENT

by the General

ed parties.

t the centre and to copie

WOODLANDS SQUARE TAXI STAND

SINGAPORE
DETAILS OF OWN VEHICL.

SHD9651X

E

TRANS-CAB SERVICES PTELTD

2XXXXX878K

CLAIMS@TRANSCAB.COM.SG

OFFICE-62866666

TOYOTA
PRIUS-1.8 (A)

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

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

THIRD PARTY
TAXI

AXA INSURANCE PTE LT
THIRD PARTY

YES
VFX/P2348706

ZEE DENG TUCK
SXXXX442B

21/10/1951

OUTDOOR

24/07/1984

36 YEARS AND 2 MONTH

MALE
(LOCAL) +65-94819496

NOEMAIL

D

S
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Address BLK 628A WOODLANDS RING ROAD
#04-292

POS‘COde 731628

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 Infénnation of ihe Ac'cidant“ 7
COLLISION - OPENING DOOR OF VEHICLE

Type Of Accident

Weather Conditions CLEAR
Road Surface DRY
| Other Information 5 _
Was any foreign vehicle involved in this accident? NO
_Number qf vehicles {including own vehicle) 2
involved in the accident
Was any body injured in the Accident? NO
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)
Detalils of Police Adfoh _

.Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

On 09.10.2020 at about 1300Hours, | was travelling
up my passenger. Suddenly I felt an impact. Vehicle
without checking for oncoming vehicle and hit onto my
Attachment(s)

Are accident photos available for attachment?

e extreme left lane along Woodlands Square Taxi stand to pick

straight on th
ry on my right open left passenger door

B (SHB6300P) which was stationa
taxi's right side portion

YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SHB6300P

Vehicle Registration Number
Vehicle Make/Model/Colour COMFORT TAXI

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

TAXI
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

éw et

DUz e
!

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

=

Driver's M tufe
{If driver Is not the palicyholder) Name:
Date & Time: NRIC/FIN No.:
2

(I

Reporting Centre Personnel’s Sign%tune

Policyholder’s Signature
Date & Time:

GIARFAC SketchPlanForm_V3
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