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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

AAD2010-120

g7 Avrdsmite”
ﬂgfm? Bé i qp

SHB9621T
Vehicle No.: SHB9621T
Chassis No.: JTDKB3FU003081403
Vehicle Make: TOYOTA
Vehicle Model: 20 0CT 220 PRIUS
Date of Accident : 26/10/2020
Third Party Insurer : AIG
Date of Registration : 18/06/2013
- PART 4’25}2 s
1 COVER, FRONT BUMPER $ 516.00
1 REINFORCEMENT SUB-ASSY, FRONT BUMPER $ /T 716.60
1 REINFORCEMENT, FRONT BUMPER, NO.2 $ 7C  246.10
1 FRONT BUMPER SIDE RETAINER RH $ I 8010
1 BRACKET, FRONT BUMPER SIDE, RH $ fn 5930
1 SUPPORT, FRONT BUMPER SIDE, RH $ S 80.10
1 EXTENSION, FRONT BUMPER, RH $ S 12010
1 BRACKET, HEADLAMP, RH $ Ju. 3480
1 UNIT ASSY, HEADLAMP, RH $ 2,637.60 7
1 LAMP ASSY, FOG, RH $ 95140 7
1 LINER, FRONT FENDER, RH $ Pl 20670 X
1 FENDER SUB-ASSY, FRONT RH $ n 97780 X
TOTAL $ 6,626.60
25% $ 2,828.00
$ 8,484.00
Special Nett
1 FRONT FENDER EMBLEM LH $ va 15000 X
1 WHEEL RIM COVER $ P 21150 «
1 TYRE 195/65/15 $ S 350,00 X
1SET FRONT FENDER LINER CLIP $ Am 7500 X
1SET FRONT BUMPER CLIP $ At 90,00
TOTAL $ 876.50
TOTAL PARTS $ 9,530.50
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Trans-cab Auto Services Pte Ltd AAD2010-120
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No.: 6257 1330
CO./GST Reg. No. 201019626G
SHB9621T
Panel Beating, Knocking And Straightening The Necessary Portion, 20
Remove And Renewal Of Parts, Adjust And Realign The 5ame $ 1,600.00 <4
To remove and refit interior fittings, trimings, garnish, fittings and
other, to enable repair. $ e
To Rust-Proofing and apply undercoat Of The Affected Areas. $ Aa 24000 K
To check steering geometry and computer wheel alignment $ wn 22000 A
$ 160000 ZZe(

putty And Spray Painting Of The Affected Portion.
A~ 17000 X

To transfer of tire, rim and on wheel balancing.

To Check Electrical Lighting Concerned. $ 17000 77/
TOTAL $ 4,380.00
Over All Total $ 13,740.50
(PART-BY-PART) Repair Days A0days
Zota,

For Official Use

i LKK Autd Consultants hence notify
. the Repfrer of the following:
(Acc]dent Dept) o Toresunvdy belorc’aller spray paf.n??'wg
* To displagdamaged part(s) during resurvey
* Parts pricgs are subject to confirmation
hird part] survey i

® Third part] survey is en a "Without Prejudice” basis

92! podification(s) is allowed
‘2.'y_|:em(s) must be resurveyed and
final approval from Insurance Cbﬁ:any

Verify By
(Accident Workshop) P [
S?::a:u,—;; 4 Uy hepatrer
LDSJE':
Checked By
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please re ’
2 This Formp:‘:s%":.ﬁt_'! the details of the accident fo speed up the claims process.
e completed by the Policyholder and/or the Authorised Driver.

3. Information provi
provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding
Jiability on the part of t

repudiate policy liability.

4. Theiss :
5. An m\;e and acceptance of this Form by insurance companies ls not an admission of palicy
. Any false reporting may be referred to the Police for investigation.

6. Thi ;

ammlpsinmpor; will be forwarded by the insurers of the GlA Records Management Cen

w 1 lhg and that copies of this report will, for a fee, be made available upon applica
. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at

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 P-articulars
Manufacturer

Model
Exact Purpose for which vehicle was being used at

time of accident
u claiming under your own insurance policy

Are yo
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

DETAILS OF OWN VEHICLE

tre es

ACCIDENT STATEMENT

27/10/2020 15:50
26/10/2020 21:30

PASIR RIS DRIVE 1 TOWAR

SINGAPORE

SHB9621T

tablished by the General Insurance Associati

tion by interested parties.
the centre an

of material facts may allow insurance companies to
he insurance companies.
on of Singapore (GIA) for

d to copies of the report being made available

DS PASIR RIS STREET 12

TRANS-CAB SERVICES PTE LTD

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

CHUA SENG CHAI
SXXXX462Z

16/10/1949

OUTDOOR

01/01/1976

44 YEARS AND 9 MONTHS

MALE
(LOCAL) +65-98469772

NOEMAIL
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e R o RN T B
Address BLK 164 SIMEI ROAD
Bl #03-408
520164
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OTHER - HIRER
:f/gmg:: Registration Number of Driver's Own -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident
Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle invalved in this accident? NO
Number of 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?
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) 3
Passenger 1 NAME: : UNKNOWN
GENDER: : MALE
Passenger 2 NAME: : UNKNOWN
GENDER: FEMALE
Details of Police Action
Was the accident reported to the police? NO
If Yes Please state which Police Station
NO

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

On 26.10.2020 at about 2130hrs, | was travell
when the traffic light was green on my favour,
made a right turn without checking for oncoming ve

ing on the extreme left |

hicle, traffic light a

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

suddenly | felt an impac

ane alqng Pasir Ris Drive 1 towards Pasir Ris Street 12
t. Vf;hlcle B (SLA5622A) which came from opposite lane
nd hit onto my taxi's right side front portion

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SLA5622A

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

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number SXXXX392A
90063397

Contact Number
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT,

it

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

2

Reporting Centre Personnel's Signature

Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GIAREIC SkatzhPlanform_iY3
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