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Trans-cab Auto Services Pte Ltd AAD2102-080

No. 2 Angi Mo Kio Street 63 Singapore 569111 /1/47 /Wé ot s
Tel No.: 6287 6666  Fax No.: 6257 1330
COJGST Reg. No. 2010196266 /@ﬁ» Bé g0
SHFESOK % ¢/ ﬁf
Vehicle No.: SHF680K
Chassis No. JTDKB3FUX03092232
Vehicle Make: TOYOTA
Vehicle Model: PRIUS GEN 4
Date of Accident : 16/02/2021
Third Party Insurer
Date of Registration: 16/10/2020
PART LIST
1 COVER, REAR BUMPER § Do/t 48560 e —
1 REINFORCEMENT SUB-ASSY, REAR BUMPER $ /7 33270 A
1 GUARD, REAR BUMPER, CENTER $ Vet Gt 37450 ~“—
1 SEAL REAR BUMPER SIDE, RH $ e 11830 A
1 RETAINER, REAR BUMPER SIDE, RH $ P 13260 A
1 LENS & BODY, REAR COMBINATION LAMP, RH $ N 33960 X
1 LENS & BODY, REAR COMBINATION LAMP, NO.2 RH $ fin 261.00 ’(
TOTAL $ 2,044.30
25% $ 511.08
$ 1,533.23

Special Nett

1 REAR BUMPER SIDE CLIP $ v se 6000 S
1 REAR FENDER LINER CLIP $ v 6500 X
1 TAIL LAMP CUP $ A 70.00 X
1SET PARKING AID $ £u. 700,00 ¥
$
$
$

1SET REAR BUMPER CLIP was gson Seve

1 REAR BUMPER RETAINER CLIP 7500 X
TOTAL 1,055.00
TOTAL PARTS $ 2,588.23
LABOUR
To Rust-Proofing and apply undercoat Of The Affected
Areas. $ s 24000 X
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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

SHF680K

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 reinstall rear bumper parking sensor.

To transfer of tire, rim and on wheel balancing.

To Check Electrical Lighting Concerned.

To check steering geometry and computer wheel

alignment

To remove and refit of rear fender fittings, attachment and

perform water seepage test.

TOTAL

Over All Total

(PART-BY-PART) Repair Days

AAD2102-080

Lgmewledrad by Broairr

LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey belorefafter spray painting
« To display damaged parl(s) during resurvey
o Parts prices are subject to confirmation
« Third party survey Is on a "Without Prejudice” basis
» No lilegal modification(s) Is aliowed

« Supplementary Item(s) musl be resurveyed and
is sutject to final approval fram Insurance Company

$ Aa 38000 X
§ 160000 Zzoy
$ vas 38000 X
$ 1,600.00 ZZa/
$ 17000 Jo/
$ Vo 17000 X
$ 170.00 /¢/
$ 7a 22000 X
$ Vo~ 17000 X
$ 5,100.00
$ 7,688.23

_A8Days

Zete “rs
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SAJAZ12H0003 | Ajax Mavs Pee Ll

ENTRY DATE & TINE: 17022001 1318 (SGT)
SUBMITTED BY: Shanl

VERSION 1 (17002021 1318 (SGN)

@ SINGAPORE ACCIDENT STATEMENT

INPORTANT NOTICE

1. Plgase report Cormecity the details of the accident o speed up the claims process.
d nonder andior the Authorised Driver

2 This Form must be

3 Information provided must be as FukhAll and acturae as passible. Any wiltul misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy hathity.

e gato

1. The issve and acceptance of this Form by INSurance companias is hot an admission of policy liability on the part of the insurance companies.
& wall w by the ‘ t Centre established by the General Insurance Association of Singapore (GIA) for archiving

this report will, for a be made avasiable upon application by interested parties. . . .
E&%ﬁm f*t his n‘:‘m n t'::;sxu& you hersby consant 1o the archiving of this report at the centre and to copies of the report being made available aforesaid.

Date of Submission

Date of Accident ;

Exact Location of Accident .
Additional Location Information
Country/State of Loss

17/02/2021 13:16 (SGT)

17/02/2021 08:43 (SGT)

Bukit Timah Rd, Singapore

BUKIT TIMAH RD FILTER TO SIXTH AVE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number .. ..o v von v

INSUREDPOUCYHOLDER

Name Of Registerad OWNer .. ... .
Company RegNo . .

Email Address .

Mabile Phone No

Altemnative Phone No

VEHICLE PARTICULARS

Manufacturer

BRI o A o e RS S TS SNy
Exact purpose for which vehicle was being used at time of
Are you claiming under your own insurance policy for repair to
VOUFVEINCIET 12, st S0 S5 0 T T AR SRR
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Cover Note NUMDEE ... i ha o i Sl e s

DRIVER

Name of Driver
NRIC No

Date Of Bith . .
Occupation

@ Accident report SADA212H0003

SHF680K

Yes

TRANS-CAB SERVICES PTE LTD
22000(X878K
claims@transcab.com.sg

(Phone) +65-62866666

(Office) +65-62866666

Toyota
Prius

Private hire

No - Reporting only
Taxi

Axa

ThirdParty

Yes
VFX/P2413997
NA

CHEE SZE CHEN ,DELON
SXXXX5511

21/05/1972

Outdoor

Page 1 of 24
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Date Of Driving Pass

Driving experience

Mobile Number N

Alt. Phone Number

Email Address

Addressoomplement

Is the driver the pohcyholder? TS
It No, Relationship of the Driver with the Insured T
Does Driver Own Other Vehicles?
Vehidle Registration Number of Other Vehncle Owned by Driver

Insurance Cornpany of Other Vehtcle Owned by Dﬁver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident e e st e v as
Weoalhier CONIMONS! oo o e s s e i

OTHER INFORMATION

Was any foreign vehide involved in the accident? ...
Number of vehicles involved in the accident ... ...
Was anybody injured in the Accdent? ............io.
Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver) .

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ...

PASSENGER1
Name R et o e e s e
DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given? ...
If yes, against whom? . el

CIRCUMSTANCES OF ACCIDENT

03/04/1995

25 YEARS AND 10 MONTHS
Male

(Phone) +65-98793135

claims@transcab.com.sg
HDB Rivervale Arc, 178B Rivervale Crescent 542178#08-441

No
Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

PASSENGER 1
Male

No
No

My vehicle was on the extreme left lane queuing to filter left. While queuing,suddenly |
felt an impact from behind and saw a bike had already hit onto my vehicle rear right

side portion.
ATTACHMENT(S)

Are accident photos available for attachment? . ... ...
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category

U Accident report SADA212H0003

FBK926Y
Yamaha
TMAX 530 CVT

Motorcycle

Page 2 of 24
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ACCIDENT STATEMENT (2000 characters)

My vehicle was on the extreme left lane queuing to filter left, While queuling,suddenly |
felt an impact from behind and saw a bike had already hit onto my vehicle rear right
side portion.

Taxd Voucher No.:

DECLARATION

We declare that the above particulars & information provided above are irue in every aspect

VERIFIED 8Y AJAX MARS REPORTING OFFICER -
AIZAM BIN ATAN
MARS Officer
Ragistered Owner or Driver's Signature
Job Complete Date/Time Date/Time:
17 Fobruary 2021 at 10:30 AM 17 Fabruary 2021 at 10:30 AM
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