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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

SHC5568K

H PR R RERRBRRRBRBRBRBHE ME MRS R

1SET
1SET

Vehicle No.: 13 JAN 2001

Chassis No.:
Vehicle Make:
Vehicle Model:
Date of Accident :
Third Party Insurer :
Date of Registration:

PART
COVER, REAR BUMPER
REINFORCEMENT SUB-ASSY, REAR BUMPER
GUARD, REAR BUMPER, CENTER
COVER, REAR BUMPER, LOWER 7'y
RETAINER, REAR BUMPER SIDE, LH
RETAINER, REAR BUMPER SIDE, RH
SEAL, REAR BUMPER SIDE, RH
PANEL SUB-ASSY, BACK DOOR
GARNISH SUB-ASSY, BACK DOOR, OUTSIDE
STAY ASSY, BACK DOOR, LH
STAY ASSY, BACK DOOR, RH
HINGE ASSY, BACK DOOR, LH
HINGE ASSY, BACK DOOR, RH
ORNAMENT SUB-ASSY, BACK DOOR

PLATE, LUGGAGE COMPARTMENT DOOR NAME, NO.2

PLATE, BACK DOOR NAME, NO.1

Special Nett

PARKING AID
REAR BUMPER CLIP
BUMPER CENTRE GUARD CLIP

AAD2101-033
/@“’ Moy V4 ¢/4.‘n7-
SHC5568K
JTDKB3FU803092584
TOYOTA
PRIUS GEN 4
31/12/2020
ﬁu\’a &GM"I
06/11/2020

LIST
$ “U 48560 —
$ 33270 7
$ 37450 «—
$ 77 2200 «—
$ v/P 13260 X
$ 457 13260 X
$ /11830 A
$ R 1,147.80 X
$ " 91360 X
$ Py 24250 ¢
$ Sl 24250 X
$ /7 6100
$ " 61.00§
$ e, 4790 —
$ M, 5460 ~—
$ M, 5460 —
$ 4,423.80
$ 1,105.95
$ 3,317.85
$ S~ 70000 X
$ Ve, 8500 S 1A~
$ N 80.00X
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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

SHC5568K

1 REAR BOOT STICKER 'TRANS-CAB'

REAR BOOT STICKER '6555-3333"
REAR BUMPER PROTECTOR

REAR BUMPER RETAINER CLIP
WINDSCREEN SEALANT
WINDSCREEN MOULDING
WINDSCREEN INNER SPONGE SEAL

N N L

TOTAL

AAD2101-033

TOTAL PARTS

LABOUR
To Rust-Proofing and apply undercoat Of The Affected
Areas.

To remove and refit interior fittings, trimings, garnish,
fittings and other, to enable repair.

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

To transfer of rear end panel fittings, attachment to
facilitate bodywork repair.

Putty And Spray Painting Of The Affected Portion.

To Remove And Refit Rear Big & Small W/Screen Glass
To Facilitate Bodywork Repair.

To reinstall rear bumper parking sensor.

To Check Electrical Lighting Concerned.

TOTAL

$ e 8000 Fosa—
$ 80.00 Fosr-
$ Ae. 180,00 Tospe—
$ Un, 7500 ¥

$ ~a 15000 X

$ “Va, 20000 ¥

$ v~ 13000 X

$ 1,280.00

$ 4.597.85

$ YA 24000 X

$ s~ 380,00 X

$ 160000 Zogr
$ 2va, 38000 X

$ 1,600.00 4’-5,(

$ VY 30000 X

$ 17000 Jer
$ 17000 fo/
$ 4,840.00
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AAD2101-033
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

S Over All Total $ 9,437.85
(PART-BY-PART) Repair Days 1eDays

Zet,

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after Spray painting

* To display damaged Pari(s) during resurvey

* Parts prices are subject to confirmation

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

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

Acknowledged by Repairer
Signature:
Date;
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SAOA20CVOD0A / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 31/12/2020 20:00 (SGT)
SUBMITTED BY: Aizam

VERSION: 1 {31/12/2020 20:00 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the acmdem to speed up the clalms process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

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.

6. This report will be forwarded by the insurers of the GIA Records Management 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 interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of SUBMISSION' usouaamsuimcovimimgstonss i meriub gt it
Date of Accident ....................
Exact Location ofAccadent e
Additional Location Information ...
Country/State of LOSS  .....cccoovviivi i

31/12/2020 20:00 (SGT)

31/12/2020 01:10 (SGT)

1 Tampines Ave, Singapore

TAMPINES AVE 1 TOWARDS PIE BEFORE PIE JUNCTION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...,

INSURED/POLICYHOLDER

ISICOMPANYT bl i Rt iWhpiae (5snsinrsrits ssanilnsssssnammasingihiss
Name Of Registered Owner S T WU ... W
Company RegNo  ................. i o T T
Email Address ...... ST LA L
Mobile Phone No ............ R —
Alternative Phone No

VEHICLE PARTICULARS

MBRUSEIINBT cu.simne o bt s
Model ..o T S N, I
Variant ............
Exact purpose for wh|ch vehlcle was bemg used at tlme of
ACCIHON, 5o ot L T i i it Vet b iR S R R A T s
Are you claiming under your own insurance pohcy for repair to
YOUr VEhIClE? .. e e e
Vehicle Category .........c..ccoooivoiieiieecc e

INSURANCE COMPANY

Name of Insurance Company ...
Type of Coverage ............... j
FlBOPONICY o s L I nssern ronsssamsbnrstrrsissrrssesmesthas
Policy Number

Cover Note Number

DRIVER

NS OF DIV o st o i i et sans sibnast oot
NRICNo .. s T A T e e
Date OF Bilth ...o.oooooiiieiiiii e e e
Occupation ..o I v AT S

@ Accident report SAOA20CV0O00A

SHC5568K

Yes

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

(Phone) +65-62866666

(Office) +65-62866666

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Axa

ThirdParty

Yes
VFX/P2348706
NA

TEO YONG NGUANG_
SXXXX885D
10/12/1953

Outdoor

Page 1 of 19
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Date Of Driving Pass ..o coerne SET— 02/01/1974

Driving experience 46 YEARS AND 11 MONTHS
Gender ... Male
Mobile Number ....... ~wwe (Phone) +65-96682597
Alt. Phone Number -
Email AAress ..o e e e e Claims@transcab.com.sg
AdAress conoissmimmi 430002 #04-505
Address complement e
Postcode ... . -
lsihednverthepollcyholder’? No
1f No, Relationship of the Driver with the Insured Hirer
Does Driver Own Other Vehicles? ..o, No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insuranoe Company of Other Vehicle Owned by Drlver .......... <
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident ........cccooccovrvinenen R =B et 1| Collision - Head to Rear
Weather Conditions Clear
Road Surface ... Rt Dry
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? ................... el No
Was any injured conveyed to hospital by ambulance? ............ -
Was any other material or property damaged? .............. Yes
Number of Passengers (Including Driver) ............. ... . 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... ............. No
DETAILS OF POLICE AcﬁON i
Was the accident reported to the police? ... No
Was notice of intended Prosecution given? ..........cc.ccocoeeeee No

ifyes, agalnst Whom?' covusnsrnamnuimriswmsmaseie d
CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING ALONG TAMPINES AVE 1 TOWARDS PIE . WHEN VEHICLE IN
FRONT OF ME SLOWED DOWN , | ALSO SLOWED DOWN MY VEHICLE .
SUDDENLY VEHICLE B COLLIDED ONTO REAR OF MY VEHICLE . NO INJURIES
INVOLVED .

ATTACHMENT(S)

Are accident photos available for attachment?

Yes
Was there any video captured by Car Camera? .. Yes
Was there any audio recorded? ... ..........ccooiiiereiane No
Vehicle Registration NUMber ............c..c.cooooriricroren SJE5055P
Vehicle Manufacturer Nissan
Vehicle Model .............. QASHQAI 1.2 DIG-T CVT
Vehicle Variant ; &
Vehicle Colour ........... =
Vehicle Category ... Private car
Name of Driver : ADRIAN TAN
Contact Number ... ... (Phone) +65-90609323
Address ... =
Addresscornplement -
@Accidenl report SAOA20CV000A Page 2 of 19
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ACCIDENT STATEMENT (2000 characters)

INVOLVED .

| WAS DRIVING ALONG TAMPINES AVE 1 TOWARDS PIE . WHEN VEHICLE IN
FRONT OF ME SLOWED DOWN , | ALSO SLOWED DOWN MY VEHICLE .
SUDDENLY VEHICLE B COLLIDED ONTO REAR OF MY VEHICLE . NO INJURIES

Taxi Voucher No.:

DECLARATION

I/We declare that the above particulars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
WONG JUN KEAT

MARS Officer

Job Complete Date/Time

k)

Registered Owner or Driver's Signature

Date/Time:

31 December 2020 at 4:07 PM

31 December 2020 at 4:07 PM

@ Accident report SAOA20CVO00A
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