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Mako of Veh; Modl; NIl /S/RIm / STD@m or
; ) s /
Tyre Stze: F: 0,/,,,, Ve 0’3 f /7’5
(Policy Condition) \ R Jg ee——
Pemark: The veh had commenced its NIS | OS || BS/BUN/EXNOVAIGY/FSILIZA I MIC f OHTSU I PIR f SUMI
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IDAC Accident Rport: Conslistent? : Yes or No mm R/Bal ( i
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Est. Repairs: &‘j days Res.. Yes or No D.OA, J /Z /2/ D.O.L /5/2 /Zﬂz,
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Trans-cab Auto Services Pte Ltd
No. 2 Ang Mo Kio Street 63 Singapore 569111

Tel No. : 6287 6666
CO./GST Reg. No. 201019626G

Fax No. : 6257 1330

SHF665E

P PR HEFERRPRRRRPRRRBRRRERRERE@MH HB B 2 93 @9

Vehicle No.:

Chassis No.:

Vehicle Make:
Vehicle Model:

Date of Accident :
Third Party Insurer :
Date of Registration :

15 FEB 2021

PART
FENDER SUB-ASSY, FRONT LH
EMBLEM, SIDE PANEL
PANEL SUB-ASSY, FRONT DOOR, 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 QUT, 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 DOOCR, LH
WEATHERSTRIP, REAR DOOR OPENING TRIM, 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, LH
REGULATOR SUB-ASSY, REAR DOOR WINDOW, LH
PANEL SUB-ASSY, QUARTER, LH
LINER, REAR WHEEL HOUSE, LH
MOULDING ASSY, BODY ROCKER PANEL, LH

AAD2102-040

A/ﬂ W b oqg sl s

TOTAL
25%

/&/ v /”?'7 2, ﬁﬂa"/‘ﬂf

SHF665E
JTDKB3FU903091301
TOYOTA

PRIUS GEN 4
08/02/2021

AIG

14/08/2020

LIST

72 97780 A
e, 5460 —

K7/ nar 130070 —

Tey 23130 %
Z 11060 £
#9750 X

Ae. 1330 —
ey 4350 —

2630 —

Jie 926,00 K

J 23830 4

/C 129490 X

i 20300 x
7T 87.10 ¥
7t 9890 A

A 2190 X
YA 3490 X
v 1540 X

fv 92600 ¢

i 20670 X
/T 87150 X

S 13980 X
Pel72s 159480

8,604.80
2,151.20
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6,453.60
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Trans-cab Auto Services Pte Ltd AAD2102-040
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No.: 6287 6666  Fax No.: 6257 1330
CO./GST Reg. No. 201019626G
SHF665E
Special Nett
2 FENDER CLIP $ VA 130,00 X
1 FENDER LINER CLIP $ A 6500 X
1 FRT BUMPER CLIP $ VA 6500 X
2SET DOOR WEATHERSTRIP CLIP $ ~a. 130.00 X
1 FRT DOOR STICKER TRANSCAB $ Ay 10000 e sn
1 TYRE $ T 35000 £
1 RM $ A 1,879.40 X
1 HUB CAP § s See 21150 &
1SET CLIP, ROCKER PANEL MOULDING $ e 65.00 —
TOTAL $ 2,995.90
TOTAL PARTS $ 9,449.50
LABOUR
To remove and refit interior fittings, trimings, garnish, fittings
and other, to enable repair. $ 380.00 (0/
Panel Beating, Knocking And Straightening The Necessary
Portion, Remove And Renewal Of Parts, Adjust And Realign
The Same $ 1,400.00 52;/
Putty And Spray Painting Of The Affected Portion. $ 140000 7F22¢
To Rust-Proofing and apply undercoat Of The Affected Areas.  $ 240.00 .?&'{
To Check Electrical Lighting Concerned. $ 170.00 2&(
TOTAL $ 3,590.00
LKK Auto Consultants he tif:
the Repairer of the fo!lowinncge: - Over All Total $ 13,039.50
* To resurvey before/alter spray painting -
» To display damaged part(s) during resurvey .
= Parts prices are subject to confirmation (P#RT'BY'PART) Repair Days _Z.O'dfys
® Third party survey is on a “Without Prejudice” basis
» No illegal modification(s) Is allowed St >y

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

Acknowledged by Repairer
Signature;

Catne

O B
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SADA21280006 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 08/02/2021 14:37 (SGT)
SUBMITTED BY: Azaly

VERSION: 1 (08/02/2021 14:37 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.
leted by the Policyhold het A ised Dri

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.
S. Any false reporting may be referred to the Police for investigation.

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
Date of Accident e e e e et
Exact Location of Accident ... ... ...

Additional Location Information
Country/State of Loss

08/02/2021 14:37 (SGT)

08/02/2021 07:20 (SGT)

Singapore

ALONG YISHUN RING ROAD NEAR BUS STOP 59579
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...
INSURED/POLICYHOLDER

1S COMPBNY?  .oovrerrenranrsasssmssnivsssisnsssssandsasssas st sinss s snsrnssssarssans
Name Of Registered Owner
Company Reg No RO W
EMail-ADAress « o s nod Si Hiwiiiss St sroessissin ssssvasmar ve ssamsssss
Mobile Phone NO  .....cc.coivenciisiiinannes

Alternative Phone No

VEHICLE PARTICULARS

MANUTBCIUTET  .vsvve e e iassesiasans e s sese b st homsabes shusssananssas sesageaias
Y, [oTs =, RO SUR APV PO OP ORI

VANANL “icosmniimisimerssssmirmi o sissemgiass .
Exact purpose for which vehicle was being used
Acdent oo nsnnimsnees s AR
Are you claiming under your own insurance policy for repair to
your vehicle? B T
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy ... ..
Policy Number
Cover Note Number

DRIVER

Name of Driver ... .............
NRIC No

Date Of Birth

Occupation

@ Accident report SADA21280006

SHF665E

Yes

TRANS-CAB SERVICES PTELTD
2XXXXXBT8K
Claims@transcab.com.sg

(Phone) +65-62866666
+65-62866666

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Axa

ThirdParty

Yes -
VFX/P2413997
NA

CHEONG MENG ENG
SXXXX535D
10/07/1964

Qutdoor

Page 1 of 19
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Date Of Driving Pass ...

& 1 25/11/1986
Driving experience e e 34 YEARS AND 3 MONTHS
L= (o A . — Male
Mobile Number ..., (Phone) +65-85230918
ARZPhoneNOMBEr .. iRl e s simms s
Email Address Claims@transcab.com.sg
AAIESS ..t e e HDB Matilda Court, 233A Sumang Lane
Address complement ... #02-325
Postcode R e LW 821233
Is the driver the pohcyho!der? o B — No
If No, Relationship of the Driver with the Insured ......... o 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 OLACCIABNL oo oo w8 A A SR Side Swipe
Weather Conditions ... ..o v v e Clear
Road SUrface wuwamrmonmaseimsaresns b s Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? ............. No
Number of vehicles involved inthe accident ... ... ... 2
Was anybody injured in the Accident? ...........c........ S— No
Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged? ............. Yes
Number of Passengers (Including Driver) . B 9
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ... ... No
DETAILS OF POLICE ACTION

Was the accident reported to the police? ... .. ... No

Was notice of intended Prosecution given? ..o No

If yes, against WhomM? ... .

CIRCUMSTANCES OF ACCIDENT

| WAS AT THE MENTIONED LOCATION AT THE RIGHT LANE GOING STRAIGHT
WHEN THIRD PARTY MAKE A LANE CHANGE OUT AND CAME INTO MY LANE
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? .......... RIS Yes
Was there any video captured by Car Camera? ... Yes

Was there any audio recorded? ... No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... NS ; SMU8803H
Vehicle Manufacturer ..o s @
Vehicle Model B ——— 5
VNI VAMBNE .vvvrrses v snoinvmmmsisiniss saisn sbs esmilbinn seesiansn S s "

VORITIB COMOUR 1voivvvvssassisseimensonssmsnsrnssinseniismsnnsisadasdoss seisiassoiing "
Vehicle Category ... e e Private car

Name of Driver i R s A G DR AR ASHWIN PRAKASH
NRIC No ; T < R AP B SXXXX586Z
Contact NUMDEBT .. ..o o e s s "

ADUIESS oot oo e e =

@' Accident report SA0A21280006 Page 2 of 19
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CCIDENT STATEMENT (2000 characters)

| WAS AT THE MENTIONED LOCATION AT THE RIGHT LANE GOING STRAIGHT
WHEN THIRD PARTY MAKE A LANE CHANGE OUT AND CAME INTO MY LANE

AND COLLIDED ONTO THE LEFT SIDE OF MY VEHICLE. ONLY TWO VEHICLES
WERE INVOLVED WITHOUT ANY INJURIES.

Taxi Voucher No.:

DECLARATION

We declare that the above particudars & information provided above are true n every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
ANG Qi HAQ, VICTOR

MARS Officor
Registered Owner or Driver's Signature
Job Compiete Dale/Time Date/Time:
8 February 2021 al 10:13 AM 8 Fabruary 2021 at 10:13 AM
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