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4 ASSIGNMENT
Frome
: — _ Da Veh No: y//g 757 P verogn 74, /5
Estimated Cost Type: MCar /UCyele { Bus { Van / Lorry {65 Prime Mover]
PIWSITPR MY - Truck ! Trafler or L.,
71
To lnspect Viehic N: Make: 757 VA, 2 cc (E
. I
& Workshop ms Tl () Coowr LA JHer AC: Insured] Std/NITNA
of sReadng 7 723 TRadio: Insured 15t 1 N1 1NA
Insoreg: EngNa'
Policy N, N JTDNE Zeer o Fo d7727
Claims No. . Gen.C@d:@!Fdr!PoorlBum{
Sum Insured: Excess: Steering: lng“r Jammed [ Lesked / Bumt o
{Clients Record) Brake: Ingfder/Jammed / LeakedSBurnt or
Make of Vel Mod: NIl /S/Rim | STE AR or
TreSee:  F /5550, s
(Pollcy Condtion) C " R —
Remark: The veh had commenced Its /s | o BS/DUN/ EXNOVA/ GY I FS 1 LIZA I MIC | OHTSU I PIR | SUMI /
repelr st the time of Inspection. TOYO/YOKO or 0,(/4/.4
Bal. or Markel Value: . Erony Rear
IDAC Accident Rport Consistant?:YesorNo . R}Bal. inm R/Bal o
GIA / PR Seen: Consistent? : Yes or No UBal, R
Est Repalrs: 0? days Res.. Yes or No D.0A. ?ff;f/ ;20 D.O.L 75; ///Zﬂja
G SinE [ B % 3Val: Yes or No Survey held et —
Des. of Damages : Frt { Rear ] OIS | NIS | UIC | Rooftop o
CA | REV | REP. | 24HRS P
: Vehicle: IN/OUT S T b
Date: Parson Contacted: The UIC / Chassis frame ! Body Stfucture aflectad due t colision,
Date / Time Acgionllnsb'udbn
i _ '
Bato/Time, Fia Past 107 D: Prell. Report . Days Of Repalr:
" l l: Final Report Resurvey No. of Trip: ;Survey Fee:
Octe/Time, Fle Roturn o7 o -Tlanspmaﬂwv: e '
2 Add Fee:| |[-Sietnsp (§ sems_s -
D Interview (8 )| Factas )
Report Format : ! D Tech Invs (S _)Ome T 1

Lump Sum/1.B.I: (S ]
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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

SHB7919Z

Vehicle No.:

Chassis No.:

Vehicle Make:
Vehicle Model:

Date of Accident :
Third Party Insurer :
Date of Registration :

25 wov 2020

PART
COVER, FRONT BUMPER
RETAINER, REAR BUMPER SIDE, LH
UNIT, HEADLAMP, LH
COMPUTER SUB-ASSY, HEADLAMP, LH NO.1
LAMP ASSY, FOG, LH
PANEL SUB-ASSY, FRONT DOOR, LH
WEATHERSTRIP, FRONT DOOR, LH
HINGE ASSY, FRONT DOOR, LOWER LH
HINGE ASSY, FRONT DOOR, UPPER LH
TAPE, BLACK OUT, NO.1 FRT LH
TAPE, BLACK OUT, NO.2 FRT LH
TAPE, BLACK OUT, NO.3 FRT LH

WEATHERSTRIP, FRONT DOOR FIX WINDOW, LH
FENDER SUB-ASSY, FRONT LH

EMBLEM, SIDE PANEL

LINER, FRONT FENDER, LH

MIRROR ASSY, OUTER REAR VIEW, LH

COVER SUB-ASSY, FRONT PILLAR, UPR LH
MOULDING, WINDSHIELD, OUTSIDE LH
MOULDING ASSY, BODY ROCKER PANEL, LH
REINFORCE SUB-ASSY, ROCKER, OUTER LH
REINFORCEMENT SUB-ASSY, ROCKER PANEL, LH

L e i R R e R T T T o S S T SO SN

foer

MOTOR ASSY, POWER WINDOW REGULATOR, FRT LH
REGULATOR SUB-ASSY, FRONT DOOR WINDOW, LH
MOULDING, FRONT DOOR WINDOW FRAME, FRONT LH

AI7b g

B¢ 2t

AAD2011-130

SHB7919Z
JTDKB3FU003083328
TOYOTA
PRIUS
24/11/2020
ERGO
30/08/2019

usT
$ €)Y 51600 —
$ 217 11650
s HFem 173110 —
$ 960.50 7
$ Sl 95140 X
$ 4 130070 —
$ fen 23130 ¢
$ 77 11060
$ 7 9750 X
$ “te. 1330 —
$ M 4350 —
$ Ac. 2630
$ il 926,00 ¢
$ 7 23830 X
$ P 3860 X
$ S~ 7640 X
$ /7 97780 «—
$ e 5460
$ C Pt 20250 —
$ €/t 133930 —
$ Ay 10040 i
$ o, 8550 X
$ B 59480
$ 7T 58340 X
$ T 34340 X
$ 11,709.70
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Trans-cab Auto Services Pte Ltd AAD2011-130
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No.:6287 6666  Fax No.: 6257 1330
CO./GST Reg. No. 201019626G
SHB7919Z
25% $ 2,927.43
$ 8,782.28
Special Nett
1 FENDER CUP $ ¢ Ao, g500 e
1 FENDER LINDER CUP $ 65.00 X
1 FRT BUMPER CLIP $ e, 6500 —
1SET DOOR WEATHERSTRIP CLIP $ U4 6500 X
1 FRT DOOR STICKER $ ’;‘\- 10000 €@sr—
1 TYRE $ & 35000 ¥
1 RM $ fu 187940 X
1 RIM COVER $ J 40000 X
1SET CLIP, ROCKER PANEL MOULDING $ e, 6500 o—
TOTAL $ 3,054.40
TOTAL PARTS $ 11,836.68
LABOUR
To remove and refit interior fittings, trimings, garnish, fittings
and other, to enable repair. $ v~ 38000 X
Panel Beating, Knocking And Straightening The Necessary
Portion, Remove And Renewal Of Parts, Adjust And Realign
The Same $ 140000 Fogy
Putty And Spray Painting Of The Affected Portion. $ 1,400.00 90‘9/
To Rust-Proofing and apply undercoat Of The Affected Areas. § 240.00 3”/
To Check Electrical Lighting Concerned. $ 17000 2o/
LKK Auto Consultants hence nolify TOTAL _$ 3,590.00
the Repairer of the following:
= To resurvey before/after spray painting Over All Total s 15.426.68

« To display damaged parl(s) during resurvey
= Parts prices are subject to confirmation

* Third party survey is on a *Without Prejudice® basis
* No illegal modification(s) is allowed

. gupplgmenlaw item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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* ENTRY DATE & TIME: 241112020 18:15
SUBMITTED BY: Victor Ang

IMPORTANT NOTICE

04680 / Ajax Mars Pte Ltd - Bukit Merah

1. Please report correctly the details of the accident to 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

repudiate policy liability.

SINGAPORE ACCIDENT STATEMENT

possible. Any wilful misrepresentalion or witholding of material facts may allow insurance companies to

4.The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for i

6. This report will be forwarded by the insurers of the GIA Records Mana

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

archiving and that copies of this report will, for a fee, be made available upon application by interesled parties.

7. By the lodgement of this report to the i

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 N
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

24/11/2020 18:15
24/11/2020 16:30

to the archiving of this report at the centre and 1o copies of the report being made available

UPPER SERANGOON ROAD TOWARDS POTONG PASIR NEAR KOV

SINGAPORE
DETAILS OF OWN VEHICLE
SHB7919Z

TRANS-CAB SERVICES PTE LTD

2XXXXXB78K

CLAIMS@TRANSCAB.COM.SG

OFFICE-62866666

TOYOTA

PRIUS 5DR HATCHBACK (AUTOQ)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

AXA INSURANCE PTE LTD
THIRD PARTY

YES

VFX/P2348706

NA

L'IM CHIN HONG
SXXXX310H

04/06/1968

OUTDOOR

04/09/1986

34 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98181872

NOEMAIL

Page 10of 15
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~ Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

4Type Of Accident

Weather Conditions

Road Surface

Other Information ]
Was any foreign vehicle involved in this accidént?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was 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 Police 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 Accident

NA

NO
OTHER - HIRER

COLLISION - CHANGEICROSS LANE
CLEAR

DRY

NO

2

NO

YES
NO
2

NAME:
GENDER:

: JARED TAN
: MALE

NO

NO

| WAS DRIVING ALONG UPPER SERAN(.;OON ROAD TOWARDS POTONG PASIR . WHEN | DRIVING IN MY LANE ,
SUDDENLY VEHICLE B FILTER INTO MY LANE WITHOUT CHECKING AND COLLIDED ONTO LEFT FRONT SIDE OF MY

VEHICLE . NO INJURIES INVOLVED .
Attachment(s) :

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

Was there any audio recorgled?

Details of Witness 1

Name

Phone Number

Email Address

YES

YES

VIDEO UPLOADED
NO

JARED TAN
94230555

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver

GBES388Z

TOYOTA / DYNA 150 MANUAL
N.A

COMMERCIAL VEHICLE
RYAN YEOH ZHAN MING

Page 2 of 15
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO ATTACHED STATEMENT.

. GECARATION -
o lfWa ﬂeclare the furtgamg pm-ti:ulm are true in epe

vsmmav AJAX MARS (ARC)

- REPORTINGOFF!CER
_ - _ gt e : WONGJUN KEAT
: .Paﬂcyhoide,r‘s Sfinamm "pmu’s Sighature S S ﬂepaﬂing {an:re ?ersbﬂne! z Signature
Dm & ﬂmr ol ,’_w driver is riot the pa!icvholder} _ Name: _
o Date 3 Tim o S - NRICFIN No.
i B : : s 2
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