o L6 205,554 )0 _
e nners ASSIGNMENT ;
Fo: Date: VehNo: S /72 SLPPE vere: f{)’ Zo
Estimaed Cost Type: M.Car I M.Cycle / Bus { Van I Lorry (P11 Prime Mover
PAWS TP D | NVIMY - Truck / Traller or 1
To Inspact Vehidla No: Make: Zy . %;, f/ v cC / ? F/ !
8l Workshop m/s 144/ Czd | coou /hﬂé {:E /A ARG InsuredIStd [ NI/ NA
of Sp.Reading 3/ o’_( TRadio: Insured / Std / NI { NA
!nsure_;:—- e Eng/No: o -Z— r'
Paticy Mo, cno:  JTDRG 3 er 9’ 032F2027
Clalms No. T ! Gen. Cond: 8%0d | Falr f Poor | Burnt J
Sum Insured; — ___ Excess Sleering: Inogfr’l Jammed ! Leaked / Burmnt or -
(Chient's Record) Brake:  Inprdr / Jammed / LeakedJ Bumt or B
Make of Veh: . Modl: NIl IS/RIm | ST Im or
TyreSke: P /f)j//f/?/j
(Policy Condition) R: ——t
Remark: Tha veh had commenced Its NS | O || BSIDUNIEXNOVAIGY IFS I LIZA I HIC] OHTSU/ PIR  SUMI /
repalr st the time of Inspection. . TOYOIYOKO - - Q,%,,,)
Bal. or Market Valua: — f.&ﬂl Rear
IDAC Accident Rport: Consistent? : Yes o No S L RBa. 3 -
GIA / PR Seen: S w Consistent? : Yes or No UBal, UBal. i )
EsL Repairs: 174 days  Res. Yes or No D.0A. 27/ /Z/ 0.0l 27/-/ /ZJZ/
Lum Sum: __/_é/_ % 3Val: Yes or No Survey held ot
CA / REV | REP. / 24 HRS Des. of Damages : Frt 1 R&aP 1 OIS 1 Nis 1 UG | Rooftop or
- Vehicla: IN/OUT ‘
Date: Person Conlacted: The U/C / Chassis frame / Body Structure aflected due to coflision.
_Dale/1 ‘T;e I{ Actlon / Instruction _ AT S
_ —’1/~ g i iupaitin ik P o o
I— - e e ol S s, SO . WE-R L D W
i . = e N L e
Dato/Timo, Fia Pats to? : Prell. Report Days Of Repalr:
1) 3 D: Final Report Resurvey No, of T:;;—i . 'SurveyFee: L
Cate/Time, Flle Roturn 107 iTmnspor'.aErvL .
2 Add Fee: : Site Insp (5_-__._______ )?__S-Rs._'_ s
T ’ [ Jnterview s - ) s L |
Report Format : D Tech lnvs (S P . 5 [
Lump Sum/ 1B.I: (5 ) Weakend (5 N T L
i ) b g . w.}
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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

AAD2101-132

A7 Av7hbors
%/-Mz7 B¢ Ay

SHC5899E
Vehicle No.: SHC5899E
Chassis No.: JTDKB3FU903092027
Vehicle Make: 28 JAN 2021 . TOYOTA
Vehicle Model: PRIUS GEN 4
Date of Accident : 27/01/2021
Third Party Insurer : Ekco.
Date of Registration: 30/09/2020
PART LIST
1 COVER, REAR BUMPER $ Fev 48560
1 GUARD, REAR BUMPER, CENTER §  Het/ Lir 37450 ——
1 REAR BUMPER TOWING COVER Vet 22
1 SEAL, REAR BUMPER SIDE, RH $ fi, 11830 x
1 RETAINER, REAR BUMPER SIDE, RH $ %~ 13260 A
1 LENS & BODY, REAR COMBINATION LAMP, RH $ ‘e, 33960 X
1 LENS & BODY, REAR COMBINATION LAMP, NO.2 RH $ 7 261.00 X
1 REFLECTOR ASSY, REFLEX, RH $ 7u39.00 y
1 PANEL SUB-ASSY, BACK DOOR $ 71 1,14780 ¥
1 GARNISH SUB-ASSY, BACK DOOR, OUTSIDE $ £t 91360
1 STAY ASSY, BACK DOOR, LH $ PN 24250 £
1 STAY ASSY, BACK DOOR, RH § S~ 24250 «
1 HINGE ASSY, BACK DOOR, LH $ /2t 6100 K
1 HINGE ASSY, BACK DOOR, RH $ 21 6100 X
1 ORNAMENT SUB-ASSY, BACK DOOR $ Me 4790
1 PLATE, LUGGAGE COMPARTMENT DOOR NAME, NO.2 $ M 5460 —
1 PLATE, BACK DOOR NAME, NO.1 $ . 5460 «—
TOTAL $ 4,598.10
25% $ 1,149.53
$ 3,448.58
Special Nett
1 REAR BUMPER SIDE CLIP $§ VA 5000 A
1 REAR FENDER LINER CLIP $ vn 6500 X
1 TAIL LAMP CLIP $ v 7000 X
1SET PARKING AID $ fil 70000 x
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AAD2101-132

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

SHC5899E
1SET REAR BUMPER CLIP

1
1
A

et

1
1
2
1
1

A 8500 SosiA—
va 7500 ¥

v, 80.00 X

A 80.00 Fosa—
e 80.00 Josa—

$
REAR BUMPER RETAINER CLIP :
$
$
$ A/ 180.00 X
$
$
$
$
$

BUMPER CENTRE GUARD CLIP
REAR BOOT STICKER 'TRANS-CAB'
REAR BOOT STICKER '6555-3333
REAR BUMPER PROTECTOR

REAR BUMPER RETAINER CLIP
WINDSCREEN SEALANT

v 7500 X
2a 150.00 X

WINDSCREEN MOULDING A2200.00 X
WINDSCREEN INNER SPONGE SEAL - 130.00 X
TOTAL 1,055.00
TOTAL PARTS $ 4,503.58
LABOUR

To Remove And Refit Rear Big & Small W/Screen Glass To
Facilitate Bodywork Repair. $ A~ 30000 X
To Rust-Proofing and apply undercoat Of The Affected
Areas. $ VAo 24000 X
To remove and refit interior fittings, trimings, garnish,
fittings and other, to enable repair. $ 2+ 38000 X
Panel Beating, Knocking And Straightening The Necessary
Portion, Remove And Renewal Of Parts, Adjust And Realign
The Same $ 160000 Zeoy
To transfer of rear end panel fittings, attachment to
facilitate bodywork repair. $ 380.00 X
Putty And Spray Painting Of The Affected Portion. $ 1,600.00 4‘5; /4
To reinstall rear bumper parking sensor. $ 170.00 f&(
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Trans-cab Auto Services Pte Ltd AAD21

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

SHC5899E

. A
To transfer of tire, rim and on wheel balancing. $ A 17000 X
To Check Electrical Lighting Concerned. $ 170.00 73/
To check steering geometry and computer wheel
alignment $ AA 22000 X
To remove and refit of rear fender fittings, attachment and
perform water seepage test. $ 7y~ 170.00 X

TOTAL $ 5,100.00
Over All Total $ 9,603.58
(PART-BY-PART) Repair Days A8 Days
Loy,

LKK Auto Consultants hence notify

the Repairer of the following:.

* To resurvey before/after spray painting

» To display damaged part(s) during resurvey

* Parts prices are subject to confirmation

® Third party survey is on a “Without Prejudice” basis
* Noillegal modification(s) is allowed

. §uppl§ementaw item(s) must be resurveyed and
15 subject to final approval from Insurance Co_m_pany

Acknowledged by Repairer
Signature;
Date:
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SADA211R0001 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 27/01/2021 10:54 (SGT)
SUBMITTED BY: Saiful

VERSION: 1(27/01/2021 10:54 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE )
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be A -
3. Information provided must be as truthful and accurate as possible. Any wi
policy liability.

4. The issue and aqceptance of this Form by

Iful misrepresentation or witholding of material facts may allow insurance companies to repudiate

insurance companies is not an admission of policy fiability 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

i i i [ ication by interested parties. i
sl inat cople 0L 1K Ll o N e T e ng of this pamepon at the centre and to copies of the report being made available

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

aforesaid.

ACCIDENT STATEMENT

Date of Submission
Date of Accident W —
Exact Locationof Accident ...
Additional Location Information
Country/State of Loss

27/01/2021 10:54 (SGT)
27/01/2021 07:40 (SGT)

Singapore
CHOA CHU KANG DR SLIP ROAD TOWARDS KJE ( BKE )

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...............ccccooooooiioe
INSURED/POLICYHOLDER

IS COMPANY? oot

Name Of Registered OWNEr .........c.cccoivreveinciircinieiarcn

Company Reg No

Email Address

VEHICLE PARTICULARS

Manufacturer’ .o s R
Model
Variant
Exact purpose for which vehicle was being used at time of

accident ............. T B ot s dh b R 0 L
Are you claiming under your own insurance policy for repair to
YOUDNENICIOT tooymicimn ihirmsins s i immssaniiegseimssriihs s soesns
Vehicle Category ..........o..cooovoeiieieoe e

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

...................................................

.....................................
................................

DRIVER

Name of Driver .
NERICING . wssimmn e s
Date Of Birth
Occupation

@& Accident report SA0A211R0001

SHC5899E

Yes

TRANS-CAB SERVICES PTE LTD
2XKXX878K
claims@transcab.com.sg

(Phone) +65-62866666

(Office) +65-62866666

Toyota
PRIUS 5 DR HATCHBACK (AUTO)

Private hire

No - Claiming third party
Taxi

Axa

ThirdParty

Yes
VFX/P2413997

ONG CHENG JOO
SXAXXS71F
25/08/1971
Outdoor

Page 1 of 21
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Date Of Driving Pass ... v 15/03/1998

Driving eXperience ...........cocoeoeoneiiniriinnseisnreenen. 22 YEARS AND 10 MONTHS
Gonder tutiter i i v i i it SR Male’

MODIE NUMBBT ..o s i siisis o s svbasssiaisassos wganiwsvavessonss (Phone) +65-88684491

Alt. Phone NUMDEr ..o

Email AdAreSs . . oo claims@transcab.com.sg
Address Serrarans HDB Choa Chu Kang, 237 Choa Chu Kang Central
Address complement . #11-53

Postcode ... ... 680237

Is the driver the poltcyho1der’7 slieomcons No

1f 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 of Other Vehude Owned by Dnver ososon 18

GENERAL INFORMATION OF THE ACCIDENT

Type of ACCIIENt ... ... Collision - Head to Rear
Weather ConditioNS  .......ccrviesiiiiniiniininmmimimiessserissiasios Clear
Road Surface .......... - 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? ... Yes
Was any injured conveyed to hospital by ambulance? ............ No
Was any other material or property damaged? ................. Yes
Number of Passengers (Including Driver) ...................... ) 2

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

PASSENGER 1
I F= 111 R RR RS CHAY
Gender ............. e s e R AT S s s Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? .........c..cocvniicnn No
Was notice of intended Prosecution given? ... No

Ifyes, against WhomM? ... s <
CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING ALONG CHOA CHU KANG DR TOWARDS KJE ( BKE ) . AFTER | TURNED RIGHT INTO CHOA CHU KANG DR
SLIP ROAD , | SLOWED DOWN MY VEHICLE AS THE TRAFFIC WAS HEAVY . SUDDENLY VEHICLE B COLLIDED ONTO REAR
OF MY VEHICLE . | WILL GO SEE A DOCTOR LATER.

ATTACHMENT(S)

Are accident photos available for attachment? ................... Yes
Was there any video captured by Car Camera? .................... Yes
Was there any audio recorded? ..o No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... GBK5573Z

Vehicle ManUfaCturer ... sesnes Toyota
Vehicle MOAEl ....ooviiimirmmimrminssrrsssimssrssimmsssrassrnssmssssnsensssss DYNA 150 5MT
Vehicle Variant ........... R S5 R S S S SR 5
VEhITIBICOIOUT ..ooioomrimsssiosssasirssvmsiass st Bt e samsios -
Vehicle Category .. ..o s Commercial vehicle
@ Accident report SA0A211R0001 Page 2 of 21
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REFER TO ATTACHED STATEME

NT.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION b e ‘ T
© Y/We declare the foregoing particulars are true in every respect.

 WONGJUN KEAT

VERIFY BY AJAX MARS
REPORTING OFFICER

e =

: Date & Yime: ;

Policyholder’s Si
Date & Time:

| GIARMC evchPlanform_V3

AW
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ACCIDENT STATEMENT (2000 characters)

| WAS DRIVING ALONG CHOA CHU KANG DR TOWARDS KJE ( BKE ) . AFTER |
TURNED RIGHT INTO CHOA CHU KANG DR SLIP ROAD , | SLOWED DOWN MY
VEHICLE AS THE TRAFFIC WAS HEAVY . SUDDENLY VEHICLE B COLLIDED
ONTO REAR OF MY VEHICLE . | WILL GO SEE ADOCTOR LATER.

Taxi Voucher No.:

DECLARATION

YWe declare that the above particulars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
WONG JUN KEAT
MARS Officer \
Registered Owner or Driver's Signature
Job Complete Date/Time Date/Time:
27 January 2021 at 9:45 AM 27 January 2021 at 9:45 AM
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