s ““""*, Ree: 71 /) CCaTMI21000713/KgT3 ' -

ASS. REC. BY:
fe naerh ASSIGNMENT

From: Dale: Veh No: f // 0 ? ¢,§'o’ 7‘7r Regn: f/, /f

' Estimzted Cost . Type: M.Car { M.Cycle / Bus / Van / Lorry @Pdme Mover | |
QQ@P:V@IIPBEHQQ RES/EVALINVIMY Truck ! Traller or i 4w

To Inspad! Vehicie No: Make: 70, " Bt cc /7 }?/
at Workshop mis Tty (b |coow P WAZHRS MG InsurediSIINITNA

of SpReading 21 &7/3  TRadw:lnsured IStd NI/ NA
Insured: PR T — Eng/MNo:

PoiyNo.  ML000510 CNe: J70kB3Fw g8 § 2%
Claims No. M2100215 Gen. Cond: c@fralrlpoormumn

Sum Insured; Excess: Steering: Inorder | Jagtfjed / Leaked / Bumt or

(Cllents Record) Brake: Inoges/ Jammed / LeakedJ Burt or —
Make of Veh: Modi: NI /SRIm | S‘r@m or
2 Tyre Size: F: - 7}5/ 7, s
(Policy Condition) 0” R _
Pemark: Tha veh had commenced Its \ NS | O/S | | BS/DUNJEXNOVA/GY [ FS!LIZAIMIC ! QHTSU/PIR [ SUMI/
repalr st the time of Inspection. ) TOYO /YOKO or . 0,./”’1
Bal. or Marke! Valua: & t{ ]J ?ﬁ/t Eron( ' Rear
IDAC Accident Rport: "Consistent? : Yes or No R/Bal, ? mm R/Bal. 6P mm
GIA /PR Seen: Conslstent?: Yes or No L/Bal, —”T mm Usal. -__“mm
EsL Repairs: g da_;'s Res.. Yes or No D‘OA.__?7/_7;Z/ : D.O‘I.—;‘Z_; 772&‘2 /
Survey held et —

Lum Sum: /~4/ % 3Val: Yes or No

CA | REV | REP. I 24HRS

Dale: Person Coniacted:

Vehicle: IN/OUT

Des. of Damages : Frt | Rear | OIS | NIiS { U/C | Rooftop or

S Ao & AL rer

The UIC | Chassis frame / Body Structure aflected due o colision.

Dale/Time | Action /Instruction

[ Wdiet_hiz Herd thive will ames sepory. | .
)11.16am Email GIA & estimate and revised to TMI.

15/01/21@

02/02/21

85, 51%)

1.53pm confirmed with Wai Yin final fig $8046.90, 7 days (Red $8501.85, 51%)

Data/Tima, Fiq Pats k07 D; Prell. Report

1n02/02 Typist [ ]: Final Repont
W&;d-ﬁm.maam lo'i_

7

Report Format MER-TP
dewmm@uwe | B.I: (5 8046.90

Resurvey No. of Trlp: 1 .Survey Fee:
. Transporatiye
Add Fee: | ]: Site Insp (S | N_s-rs_ &

Days Of Repalr: 7

[[Jomterview s~ ) 5w

Tech Invs (S ) Jtens

VWeekend (3 )

Scanned with CamScanner



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

SHD9456T

Vehicle No.:

Chassis No.: 12 JAN 2021
Vehicle Make:

Vehicle Model:

Date of Accident :

Third Party Insurer :

Date of Registration :

PART

COVER, FRONT BUMPER

RETAINER, REAR BUMPER SIDE, LH

UNIT, HEADLAMP, LH

COMPUTER SUB-ASSY, HEADLAMP, LH NO.1

PANEL SUB-ASSY, FRONT DOOR, LH

HANDLE ASSY, FRONT DOOR OUTSIDE, 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

MOTOR ASSY, POWER WINDOW REGULATOR, FRT LH
REGULATOR SUB-ASSY, FRONT DOOR WINDOW, LH
PANEL SUB-ASSY, REAR DOOR, LH
HINGE ASSY, REAR DOOR, LOWER LH
HINGE ASSY, REAR DOOR, UPPER LH
TAPE, BLACK OUT, NO.1 REAR LH
TAPE, BLACK OUT, NO.2 REAR LH
TAPE, BLACK OUT, NO.3 REAR LH
MOTOR ASSY, POWER WINDOW REGULATOR, REAR LH
REGULATOR SUB-ASSY, REAR DOOR WINDOW, LH
FENDER SUB-ASSY, FRONT LH

EMBLEM, SIDE PANEL

LINER, FRONT FENDER, LH
PANEL SUB-ASSY, QUARTER, LH

I—‘HHHHHHHHHHHHHHHI—‘HHHHHHI—'HH

AAD2101-052

A7 Arrbery
/4"/"’7 2z 9’/4;.*474

SHD9456T
JTDKB3FU003082406
TOYOTA
PRIUS
09/01/2021
TOKIO
01/08/2019
LIST
Betten 51600 7"
P~ 11650 X
fix 178110 X
/iy 96050 X
4 1,30070 &——
fw. 39060 ¥
S 23130 X
2 11060 X
A 9750 X
7T 1330 —
Ao, 4350 —
2630 —
fv 92600 X
fe 23830 &
% 129490 v«
1 8710V
7T 9890 X
Aey 2190 X
7%, 3490 X
e 1540 X
% 92600 —
Tm 20670 —
7 97780 X
An 5460 X
fen 20250 X
% 87150

*Hﬂﬁm%%mmHmwwwmmwmaaamwwmm
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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
SHD9456T
1 LINER, REAR WHEEL HOUSE, LH
1 MOULDING ASSY, BODY ROCKER PANEL, LH
1 REINFORCE SUB-ASSY, ROCKER, OUTER LH
1 REINFORCEMENT SUB-ASSY, ROCKER PANEL, LH

Special Nett
1 FENDER CLIP
1 FENDER LINDER CLIP
1 FRT BUMPER CLIP
1SET DOOR WEATHERSTRIP CLIP
1 FRT DOOR STICKER
1 TYRE
1 RIM
1 RIM COVER
1SET CLIP, ROCKER PANEL MOULDING
TOTAL

155550 -7 754

TOTAL PARTS $

LABOUR

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

Putty And Spray Painting Of The Affected Portion.

AAD2101-052
$ 7 13980 X
§ P’y 59480
$ 7 58340 X
$ 7t 34340 X
TOTAL $ 13,205.80
25% $ 3,301.45
$ 9,904.35
I ——
$ Ya 6500 X
$ VA 6500 ¥
$ 6500 A—"
$ ra 6500 X
$ Aey 10000 dos/~
$ P 35000 Fodsm
$ Do’ 1879.40 —
$ le 400.00 X
$ VA 65.00X
$ 3,054.40
12,958.75
$ 380.00 G/
$ 140000 72y
//ect
$ 1,400.00 4
240.00 Y/

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

SHD9456T

To Check Electrical Lighting Concerned.

Over All Total $

AAD2101-052

$ 17000 22/
TOTAL § 3,590.00
16,548.75

(PART-BY-PART) Repair Days

20-days
7%,

* To resurvey

s subject to

Signature:
Date:

KK Auto Consuit
: nts hence noti
the Repairer of the following: ey

:;‘o :ispl:ay damaged pari(s) during resurvey
b :. ds Prices are subject to confirmation
- d party survey is on a “Without Prejudice” ba
. o illegal modiﬁcation['s} is allowed N
. tary i
Supplementary item(s) must be resurveyed and

Acknowledged by Repairer

beforefaﬂerspray painting

final approval from Insurance Compan
y
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SADA211B0001 / Ajax Mars Pte Lid

ENTRY DATE & TIME: 11/0172021 13:09 (SGT)
SUBMITTED BY: Alzam

VERSION: 1 (110172021 13:09 (SGT)}

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the demlls of ma accident to speed up the claims process.

2. This Form must be completes the cyholde thorsed Driver
3. Information provided musl he as wthﬁ:l and accurate as pu

policy liability.
4. The issue and acceptanr:a

porting ma
E Thnsrepmullbeln:wardedbyhemsmdms
and that copies of this report will, for a fee,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving

be made available upon application by Interested partie
of this repol

2k OF e ML
ssible. Any wilful misrepresentation or witholding of material facts may allow insurance companie

of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

ACCIDENT STATEMENT

_

Date of SUBMISSION i st
Date of ACTHENT ...t e s sessivn
Exact Location of Accident ... . .o
Additional Location Information ...

Country/State 0F LOSS  -..ovcoeeiiiii e

11/01/2021 13:09 (SGT)
09/01/2021 08:20 (SGT)
Singapore

s to repudiate

Folice 10 yes
o 1A Records Management Centre aslabﬁshed by the General Insurance Association of Singapore (GIA) for archiving
rt at the centre and to copies of the report being made available aforesaid.

ALONG BEDOK NORTH AVE 3 JUNCTION OF BEDOK NORTH

ST2
Singapore

Vehicle Registration Number ...
INSURED/POLICYHOLDER

Is company? ........ R o R S S T TS
Name Of Registered OWNer ...
Company RegNo ....... e e s N Ty
EMail ADArESS: ....vuomrsbitionsismeibttbnssiismbemsinsssnsons s insiassivivios oy
Mobile Phone NO  .......cocviniininriveniriirmsinns, R
Alternative Phone NO ... e

VEHICLE PARTICULARS

Manulaclurer ..iiusditnaithmidasaaahiisstinaiiu
Model “iiici Raasfinsmmd 7 A R A ARl s s
Variant ...

Exact purpose for whlch vehncle was bemg used al llme of
accident ......... .
Are you clalmlng under your own msuranoe pollcy fnr repalr lo
your vehicle? e SR ;
Vehicle Category ................ N LU

INSURANCE COMPANY

Name of Insurance Company ............
Type of Coverage
Fleet Policy

PONCY NUMDEE ..o eesses oo esesecres s
Cover Note NUMDEE . ..o i ca s csrenae e s e

DRIVER

NEME OF DIV i ittt eia et e e e ae e ae e e ns
L L T T o

@& Accident report SADA211B0001

SHD9456T

Yes
TRANS-CAB SERVICES PTELTD

20000X878K
claims@transcab.com.sg
(Phone) +65-62866666
(Office) +65-62866666

Toyota
TOYOTA PRIUS 5 DR HATCHBACK (AUTO

Private hire

No - Claiming third party
Taxi

Axa

ThirdParty

Yes
VFX/P2413997

TAN KIM HOO
SXOOOK453H
10/08/1956

Page 1 of 26
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.

OCOURBHON csosmisssismsimessismmmesessisrssssmn i ssass sy ssisanpsssrssesinsaasnsce Outdoor
Date Of Driving Pass .. ......... 01/10/1976

Driving experience ............. 44 YEARS AND 3 MONTHS
Mobile Number ....... (Phone) +65-93389152

Alt. Phone Number .. =
Email Address ......... claims@transcab.com.sg

AArESS  ..c.oviieiiiiicniiiniirs s s s HDB Bedok, 78 Bedok North Road
Address mmplemenl ........................................................... #13-240

Postcode . .. . P s 460078

Is the driver the pollcyfuder‘? No

If No, Relationship of the Driver with the Insured Hirer

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company |:|f Other Vehicle Owned by Driver ........... =

GENERAL INFORMATION OF THE ACCIDENT

Typeof Accidant ..o i sisivisssiiiandon Caollision - Major/Minor Rd
RO SHITO0E: 1. oo i i 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 ambu!ance? -
Was any other material or property damaged? ... Yes

Number of Passengers (Including Driver) . i

Has the driver been approached by unkmwn person{s)
soliciting/offering accident claims assistance? . .......c..c...  No

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... No
Was notice of intended Prosecution given? ... No
If yes, against WhOmM? ... P .

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ALONG THE MENTIONED LOCATION, THIRD PARTY COMING OUT FROM THE MINOR ROAD AND DIDNT
STOP AT THE STOP LINE AND COLLIDED ONTO THE LEFT SIDE OF MY VEHICLE. 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? ..., No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ..., SMN2081A

Vehicle Manufacturer ... .. i e Honda
Vehicle Model FIT HYBRID 1.5
e e T e : &
Vehicle Category .. Private car
NAME OF DIIVET ..o iiiiiieiiisnes e s st sr bt b st st sase e TING THYE CHUA
NRIC NO . cieiirineriasmneranmmssarssarss e R SHOOXX0B4S)
Contac‘lNumber SR I = (Phone) +65-91016252

Page 2 of 26
@& Accident report SADA211B0001 ge
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CRIBE CIRCUMSTANCES OF THE ACCIDENT

'ER TO ATTACHED STATEMENT.
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ACCIDENT STATEMENT (2000 characters)

| WAS TRAVELLING ALONG THE MENTIONED LOCATION, THIRD PARTY COMING
OUT FROM THE MINOR ROAD AND DIDNT STOP AT THE STOP LINE AND
COLLIDED ONTO THE LEFT SIDE OF MY VEHICLE. ONLY TWO VEHICLES WERE

INVOLVED WITHOUT ANY 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 -
ANG Qi HAQ, VICTOR

MARS Officer
Registered Owner or Driver's Signature
Job Complete Date/Time Date/Time:
11 January 2021 at 9:56 AM 11 January 2021 at 9:56 AM
& Accident report SAOA211B0001 Page 8 of 26
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