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5

Make: 7 v d cc / 7‘?
Coour 2. hé%//ﬁ‘/ AG:  Insured / Std | NI/ NA
Sp.Reading __4’{ 27 T/Radlo: Insyred  Std/ N1 / NA

Eng/MNo:
[T0B3r°0 27 3,77 3.7
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C/No:
Gen. Cond: Go&J Falr / Poor | Burnt
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Trans-cab Auto Services Pte Ltd AAD2012-153

No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No.: 6287 6666  Fax No. : 6257 1330 ‘ Aév G 4
CO./GST Reg. No. 201019626G
SHcs:sss:g /%lm’y /3¢/ Silg
Vehicle No.: SHC5485R
Chassis No.: JTDKB3FU003077318
Vehicle Make: TOYOTA
Vehicle Mo¢-:|e!: 28 DEC 2020 PRIUS
Date of Accident : 19/12/2020
Third Party Insurer : 3
Date of Registration: 06/11/2020
PART LIST
1 FENDER SUB-ASSY, FRONT RH $ 977.80 «—
1 LINER, FRONT FENDER, RH $ Y\ 20670 ¥
1 PANEL SUB-ASSY, FRONT DOOR, RH $ 7 1,300.70 ¢
1 JAR ASSY, WINDSHIELD WASHER $ i 21910 Y
TOTAL $ 2,704.30
25% $ 676.08
$ 2,028.23
Special Nett
1SET FRONT FENDER EMBLEM RH $ A 5460 —
1SET FRT FENDER CLIP $ A 9500 X
1 FRT FENDER LINER CLIP $ M 18000 X
1SET REAR BUMPER RETAINER CLIP $ 85.00 &2/ns—
1 TYRE $ i\ 35000 X
1 RM $ et 1,87940
1 HUBCAP $ NMa/dy 30000 —
TOTAL $ 2,944.00
TOTAL PARTS $ 4,972.23
LABOUR
To remove and refit interior fittings, trimings, garnish, fittings and
) $ wvn 38000 X
other, to enable repairr.
panel Beating, Knocking And Straig.;htening The .Nec;;sasr::r:zrtlon, : S50 P
Remove And Renewal Of Parts, Adjust And Realign The
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Trans-cab Auto Services Pte Ltd AAD2012-153

No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No. : 6257 1330
CO/GST Reg. No. 201019626G

SHC54385R
To remove and refit electrical wiring, battery and other necessary

items to facilitate bodywork repair. $ VU 48000 X
To transfer of Fender fittings, attachments and perform water
seepage test. $ “ 48000 X
Labour charge to mount and dismount vehicle on Jig bench, to
facilitate repair. $ 45 38000 X
To check steering geometry and computer wheel alignment $ 220.00 of,/
To Rust—Probﬁng and apply undercoat Of The Affected Areas. . S 25000 5 o/
Towing Fees $ “ 15000 X
Putty And Spray Painting Of The Affected Portion. $ 2,200.00 éﬁ‘,/
To Check Electrical Lighting Concerned. $ 170.00 75/
To transfer of tire, rim and on wheel balancing. $ 220.00 25/
$ 4 44000 X

To lift-up / out engine with gear box and refit.

To conduct and perform a comprehensive vehicle diagnostic check

and reset vehicle warning indicators. o $ “ 38000 X
TOTAL $ 7.950.00
Over All Total $ 12,922.23

(PART-BY-PART) Repair Days _25DAYS

LKiC Auto Consultants hence notify
the Repairer of the following;
=To rgsunrey before/after Spray painting
* To display damageq part(s) during resurvey
* Parts prices arp g ubject to confirmation
* Third pary Survay is on a *Without Prejudice” basig
* No illegal modification(s) is allowed
* Supplementa item(s) m
is subject fo ﬁnryal apgrgvarfsrtog? lgsulgv::aedcﬁiany

Acknowledged by Repairer
Signature;
Date;
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SADA20CLO00B | Alax Mars Pte Ltd

ENTRY DATE & TIME: 211212020 17.29
SUBMITTED BY: Sharil e

VERSION: 1 (21/12/2020 17:29 (SGT))

@ sinaarore ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.

2.Th|SFO"mﬂ1i.lS!bB Dy the Polj nder and/or the A orige fye

3, Information provided must be as truthful and accurate as possi

policy fiability.

4. The issue and acceptance of this F: by insurance panies is not an admission of policy liability on the part of the insurance companies.
[Eporti s B gred 1o the P 2 10

ACCIDENT STATEMENT

Date of SubMISSION .........c.ccooecreirirorirociroirom 2112/2020 17:29 (SGT)
Date of Accident

....................................................................... 19/12/2020 15:10 (SGT)
Exact Location of Accident ... Lor Limau, Singapore

Additional Location Information LOR LIMAU BEFORE CARPARK TPBR4
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

................................ i SHC5485R

INSUREDIPOLICYHOLDER ~ '+~ 4 *

Is company?
Name Of Registered Owner ... ..

Company RegNo  .....c..cooooovrrire . o ..... 2000(X878K
Emall Adness 1. i i B I B e sivsisiiie s

P claims@transcab.com.sg
Mobile Phone No -« ... oo b i s srsiessenststasmimssosics (Phone) +65-62866666
Alternative Phone NO ..o,

Yes
TRANS-CAB SERVICES PTELTD

(Office) +65-62866666
VEHICLE F'ARTICL&.ARS o
Manufactiirer .Gl hadaniin L bl s, i Toyota
Model Prius
Variant ............ -

Exact purpose for whlch vehicle was being used at time of

accident L s Employment
Are you claiming under your own insurance policy for repair to ) 2
YO VENICIB? .........coconvommemosssnmoanisminras iesesnanns iavsonin seisierimmenen No - Claiming third party
VeIl CaOgONY ..ot i s ot Taxi

INSURANCE COMPANY ...

Name of INsurance COmMPany ...........ivue i sionesoessnns Axa

YPE O GOV AR i i v N vt b e e ThirdParty
FleBt POl wremmimimumumiasiniess i e SR Yes

Policy NUMbBEr ... . e e VEX/P2348706
Cover Note NUmber .........cccoocoiiiiiiiiereiinnean, 05 ey, s NA
DRIVER -

TAN TECK SIONG (CHEN DEXIANG)
Name of DIIVEE ....c.ooiiiiumiminr i o

i O oy S L o e SR o S e 211141980

Page 1 of 30
@Accident report SAOA20CL000B
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Date Of Driving Pass ..

v _ 31/07/2003

& Qexperience ... .. . 17 YEARS AND 5 MONTHS
enr:'ier Male

Al Phona o™ i

Email Address S s Claims@Transcab.com.sg

b — NA

Address complement e

Postcode . .. . . Y R R R e &

Is the driver the policyholder? ... ... . . No

If No, Relationship of the Driver with the Insured ... .. Hirer

Does Driver Own Other Vehicles? ............ No

Vehicle Registration Number of Other Vehicfé Owned byDnver

Insurance Cdmpany of Other Vehicle Owned by Driver ... .

VPSRN oo ssimommees S oo Side Swi
Weather Conditions . .. Clear e
ROBASUITBOR ..ot oo Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... . . No
Number of vehicles involved in theaccident ... . 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) ... q

Has the driver been approached by unknown person(s}
soliciting/offering accident claims assistance? No

 DETALSOF POLICEACTION = "~ .
Was the accident reported to the PONCED. .o No

Was notice of intended Prosecution given? ..., No
If yes, against whom? R R s T s serie .

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING STRAIGHT AND | SAW THIRD PARTY WAS MAKING A
REVERSE AND WHEN | PASS BY HIS VEHICLE SUDDENLY | MOVED FORWARD
AND COLLIDED ONTO MY RIGHT SIDE PORTION. ONLY TWO VEHICLES WERE
INVOLVED WITHOUT ANY INJURIES.

ATTACHMENT(S)
Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? .................... No
Was there any audio recorded? ... coooioviiieee e No
Vehicle Registration Number ... ER2328M
Vehicle Manufacturer ..., A —— Toyota
Vehicle Model .. ..o T E Mot e i Camry
Vehicle Variant e e S R TR _
Vehicla COIOUE ...t s imsss 5
Vehicle Catego.ry ...................................................................... EgLalSeEcF?rKIAT
Name of DrVEr .. .. i s . i
O mber T (Phone) +65-96700448

ADdress ...
@& Accident report SAOA20CLO00B

Page 2 of 30
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Ve ASHcCUESR.
| YR ER2328M

R —— -‘.-.- ¥ . - Wi --f:-%w;;\wi-*? Al % i .' . . A : '. @ .}%-é‘ : w‘ . : - &*ﬁj‘. .
(o R 0% rtaar o ok Hhon peidedinion e '
Lot & 2o L amanNa.
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ACCIDENT STATEMENT (2000 characters)

| WAS TRAVELLING STRAIGHT AND | SAW THIRD PARTY WAS MAKING A
REVERSE AND WHEN | PASS BY HIS VEHICLE SUDDENLY | MOVED FORWARD
AND COLLIDED ONTO MY RIGHT SIDE PORTION. ONLY TWO VEHICLES WERE

INVOLVED WITHOUT ANY INJURIES.

Taxi Voucher No.:

DECLARATION

I'We declare that the above particixlars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
ANG QI HAO, VICTOR

MARS Officer
Registered Owner or Driver's Signature

Job Complete Date/Time Date/Time:

21 December 2020 at 1:49 PM

21 December 2020 at 1:49 PM
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