ASSRECEBY: e £ Q /CC3/EQI20014022/qu3 ’

/’)/c NHAETH _ ASSIGNMENT
Veh No: ﬁ//& 5///7 Yr Regn: //[ Z&
Type: M.Car/ M.Cycle / Bus / Van / Lomry !@ Prime Mover [

Truek | Tralter or ' . &

Make: 7&7 /0/77/; f/. . e JFY

To Inspect Vehicla No:

at Workshop mis NN~y _ | coow P pli%, [/ Aes AG:  Insured IStd N1/ NA
of : SpReadng 274  TRado:insured!StdINIINA
Insored: Eng’l“lé‘.\ .
Policy No. : ChNo:. ‘ T70 K3 3/5 fd 2c ?fd‘(f
Claims No. DM20HO01892-JG . Gen, Cond: @lmww:aumt
Surn Insured: Excess: Steering: lnog‘h’ Jammed / Leaked /Bumt or

(Client's Record) _Braka: Inczfrl.!ammedl LeakedJBumt or
Make of veh: Modl: NIl /SIRIm | ST or

TyreStze:  F; / %‘/ 0,5/7/}

(Policy Condttion) ' R: e

Remark: The veh had commenced its NS | OS ||Bs re@"l EXNOVA/GY [ FS / LIZA / MIC | OHTSU I PIR / SUMI |
repalr st the time of inspection. TOYO ! YOKO or

Bal. or Market Valua: Bear
IDAC Accident Rport: Consistent?: YesorNo - ok RiBs. P
Consistent? : Yes or No . 57—_

GIA / PR Seen:
‘Est. Repatrs: 2772557; Res.: Yes or No DO.A / D.O.L /j’ ;/Z/ZaZO
Lum Sum: /B %  3Val:Yes or No Survey beld et
CA | REV | REP. | 24HRS Des. ofDamages Frt | Rear ] OIS | NIS | UIC | Roottop or
- Vehicle: IN/OUT /77 Ay Aloe—
Date: Person Contacted: The U/C / Chassls frame ! Body Structure affected due i coflision.,

Date/Time | Action/ Instruction

/1 M h/ﬂz

18(12/20 1 10pm Email GIA & estimate and revised to EQI. .
Kenneth confirmed final fjg_$35p_5.5§ 2.5 days (Red $10584.48, 75%) L

T —— e —— e e o g -

Data/Time, Fia Pass lo? D Prell. Report * Days Of Repalr 5
1) 22/01 Typist —1 Final Report Resurvey No. of Trlp: 1 ;Survey Fee:
Octe/Timo, Fle Ratumn 107 T It . e e e———
a_ Add Fee: :Slte'Insp ($ N_s-rs__s T
[ interview (S___ ) Foress
Report Format: TP [ ] Tech tavs 18 ) Oters
dwmpSumd 1B:(5 350555 [ ] weekend (s ;i )
: 10TAL l _,l
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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

AAD2012-

/Zﬂl./n«?, g?/a,',7

SHC5111U
Vehicle No.: 15 DEC 2020 T
Chassis No.: JTDKB3FU803093069
Vehicle Make: TOYOTA
Vehicle Model: PRIUS GEN 4
Date of Accident : 14/12/2020
Third Party Insurer : EQ
Date of Registration: 30/11/2020
PART LIST
1 MIRROR ASSY, OUTER REAR VIEW, LH $ %78 133930 —
1 PANEL SUB-ASSY, FRONT DOOR, LH $ ‘g 1,300.70 —
1 REGULATOR SUB-ASSY, FRONT DOOR WINDOW, LH $ :7 23830 &~
1 MOTOR ASSY, POWER WINDOW REGULATOR, LH $ “4 92600 &—
1 HINGE ASSY, FRONT DOOR, LOWER LH $ /f{ 11060 ¥
1 HINGE ASSY, FRONT DOOR, UPPER LH $ /!»;L 9750 X
1 TAPE, BLACK OUT, NO.1 FRT LH i T 2255’8 :
1 TAPE, BLACK OUT, NO.2 FRT LH : i 26.30 —
1 TAPE, BLACK OUT, NO.3 FRT LH Y 4.80
1 MOULDING ASSY, BODY ROCKER PANEL, LH $$ A 536.40 ,)((
ONT DOOR FIX WINDOW, LH .
1 WEATHERSTRIP, FR — PR TTRD
25% $ 1,191.68
$ 3,575.03
Special Nett N e, 10000 62én
1SET DOOR STICKER TRANSCAB g Aa 9500 ¥
1SET REAR BUMPER CLIP ¢ #a 18000 X
1 REAR BUMPER PROTECTOR $ ~a 8500 X
1SET REAR BUMPER RETAINER CLIP ‘ A 6500 (
1 END PANEL TRIM CLIP — 525.00
TOTAL PARTS _$ 4,100.03
L h, fittings and
T i ish, fittin
To remove and refit interior fittings, trimings, garnis 9 § Ao 38000 X

other, to enable repair.
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Trans-cab Auto Services Pte Ltd
No. 2 Ang Mo Kio Street 63 Singapore 569111 bz
Tel No. : 6287 6666 Fax No.: 6257 1330

CO./GST Reg. No. 201019626G
SHC5111U

Panel Beating, Knocking And Straightening The Necessary Portion,
Remove And Renewal Of Parts, Adjust And Realign The Same

$ 220000 Zog
To transfer of rear end panel fittings, attachment and perform
water seepage test. $ vho 38000 X
To transfer of Tailgate fittings, attachments and perform water
seepage test. $ L 18000 X
To remove and refit electrical wiring, battery and other necessary
items to facilitate bodywork repair. $ ¢, 48000 X
To transfer of Fender fittings, attachments and perform water
seepage test. $ & 48000 X
To dismantle and refit aircon assy and attachment, vacuum and ‘
charge-in-gas. $ 4 380.00
Labour charge to mount and dismount vehicle on jig bench, to y S5 &
380.
facilitate repair. 5
. L}
To check steering geometry and computer wheel alignment $ 22000 X
250.00 F2
To Rust-Proofing and apply undercoat Of The Affected Areas. $ (
$ & 15000 X
Towing Fees
i $ 220000 2fof
- ion.
Putty And Spray Painting Of The Affected Por
§ e 17000 X
; king sensor.
reinstall rear bumper par
- $ 17000 Z&(

To Check Electrical Lighting Concerned.
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Trans-cab Auto Services Pte Ltd

: AAD2012-
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No. : 6257 1330
CO./GST Reg. No. 201019626G
SHC5111U
To transfer of luggage floor panel fittings, attachment and
perform water seepage test. $ v 38000 X
To transfer of tire, rim and on wheel balancing. $ ¢ 22000 X
To replace, refix and top up coolant for radiator $ " 17000 X
To lift-up / out engine with gear box and refit. $ ¢, 44000 X
To remove and refit radiator support cross-member and other
necessary items to enable bodywork repair. $ & 38000 X
To conduct and perform a comprehensive vehicle diagnostic check L
and reset vehicle warning indicators. $ 38000 X
TOTAL $ 9,990.00
Over All Total $ 14,090.03
(PART-BY-PART) Repair Days 25BAYS
/
: 7 1y,
For Official Use
LKK Autp Consultants hence natify
s the Repgirer of the following:
Prepared By : s To resfriey before/after spray painting
(Accident Dept) « To disply damaged part(s) during resurvey
« Parts prifes are subject to confirmation
« Third pafly survey is on a "Without Prejudice’ basis
« No illeged modification(s) is allowed
« Supplempntary item(s) must be resurveyed ani
is subjed] to final approval from Insurance Company
Verify By : .
. Acknowleded by Repairer
(Accident Workshop) somre] i
Date:
Checked By
(Finance Dept)
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_Mars Pte Ltd
SUBMITTED BY- Swlsnzfzozo Passsan
VERSION: 1(15/12/2020 0g:34 (sam)

@ SINGAPORE ACCIDENT STATEMENT

I1MI;PRTANT NOTICE

- Please report the detail <

2. This Form m plete lsm'acudem‘s
3. Information provided must be as
policy liability.

0

LC 100
of the GIA Records Management Centre established

1y fa epo 2y De refen

6. This report will be forwarded by the insurers
and that copies of this report will, for a fee, be made avail
7. By the lodgement of this report to the insurers, you her

eby consent to

Date of Submission
Date of Accident . s R e e S R
Exact Location of Accident e '
Additional Location Information
Country/State of Loss ... S

Vehicle Registration Number .. .
INSURED/POLICYHOLDER

IS COMPANY? i
Name Of Registered Owner
Company RegNo .. S ——
Email- Address: .o esmremoms s o s 5 st mneresnsnns
Mobile Phone NO  .......ooiee e
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant ..........
Exact purpose for which vehicle was being used at time of

i‘r::[sg:tclé‘i-r'r‘l'iﬁa under i/our own insurance policy for repair to
your vehicle? R 3
Vehidde Category ..o o oo oo

INSURANCE COMPANY

Name of Insurance COMPANY  ........ocvvimmmnmns

Type of Coverage
Fleet Policy
Policy Number -
Cover Note NUMDET ..o

DRIVER

Name of Driver ...

NRICNo .
Date Of Birth

Occupation
@Accident report SADA20CEO000!

ACCIDENT STATEMENT

by the General iati i ivi
able upon application by interested parties, Y SR ey i i e
the archiving of this report at the centre and to copies of the Teport being made available aforesaid,

15/12/2020 00:34 (SGT)

14/12/2020 16:40 (SGT)

Singapore

JUNCTION OF JALAN EUNOS AND EUNOS CRESCENT
Singapore

DETAILS OF OWN VEHICLE

SHC5111V

Yes

TRANS-CAB SERVICES PTE LTD
2XXXXX878K
Claims@transcab.com.sg

(Phone) +65-62866666

(Office) +65-62866666

Toyota
Prius

Employment

No - Claiming third party
Taxi

Axa

ThirdParty

Yes
VFX/P2348706

ONG YUE GEOK
SXXXX618B
02/05/1961

tdoor
e Page 1 0f 21
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Date Of Driving Pass ... ..o e 17/07/1979

Driving eXperience . ... ... 41 YEARS AND 5 MONTHS
Gender .uo..caauns T e T e - Male
Mobile Number ... Phone) +65-96816096
Alt. Phone Number T ( )
ANESS mu T e T o e e e NA
Address complEMENt  .........ocoviiiiviii a
Postcode .......... R R T TS .
Is the driver the pollcyhoider? Swsne T No
If No, Relationship of the Driver with the Insured T — Hirer
Does Driver Own Other Vehicles? ........ No
Vehicle Registration Number of Other Veh|cle Owned by Dnver
Insurance Company of Other Vehicle Owned by Driver ......... -
GENERAL INFORMATION OF THE ACCIDENT
Type of ACCIIENT ... o Side Swipe
Weather Conditions .. ... ... voot it e Raining
Road Surface ............ N [RUTRUT S Wet
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident ... 2
Was anybody injured in the Accident? ... No
Was any injured conveyed to hospital by ambulance’) -
Was any other material or property damaged? ............... Yes
Number of Passengers (Including Driver) ... ... e 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
PASSENGER 1
Name PASSENGER 1
T 1[0 T . F—— e e SRR Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? ............ R R No
Was notice of intended Prosecution given? ... No
If yes, against whom? s SRR . -

CIRCUMSTANCES OF ACCIDENT

| WAS AT THE MENTIONED LOCATION, THE TRAFFIC LIGHT CHANGE TO RED HENCE | CAME TO A STOP AT THE JUNCTION
WHEN THIRD PARTY SUDDENLY COLLIDED ONTO MY VEHICLE FROM THE LEFT.

ATTACHMENT(S)
Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? .vuspsesss Yes

Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... GBA9036J
Vehicle MANUFACIUTET . ... s Mitsubishi

Vehicle Model . .. .. ST T — Fb70abosrdeb
Vehicle Variant -

Vehicle Colour TS L k. e PO T T L -

VEhicle CAIBQOTY ..o virer corismss vt Commercial vehicle
Name of Driver UDDIN JASIM

Page 2 of 21
gAccident report SAOA20CE000!
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(ondach QoY -&

VehA: SHS IHU
\ith Vehg: (784 036y

v /_%él | Eunes ma
\l =

Q\Ql&\ﬂ' ¥ ‘L

DESCRIBE CIRCUMSTANCES OF THE ACODENT

“Tlan Cunos

REFER TO ATTACHED STATEMENT.
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