ASSIGNMENT

ASS. REC, gy;‘h eSS RER 5 7Z/
: : —————— __ Dale:
Estimated Cost: i
QQ@@MMMMM -
To Inspect Vehicle No:
3 Workshop mys Tans (Zh
of
——— —
Insureg: _
Poliq No. T
Clalmg Ng. '
Sum Insureg: Excess: -
e
(Chient's Record)
Make of Veh:
(Policy Condition)
Pemark: Tha veh had commenced Ity NS | ors
repalr at the time of Inspection, /l'

Bal. or Markel Valua:
IDAC Accident Rport: Consistent? : Yes or No
GI!A / PR Seen:

EsL Repalrs:

Lum Sum:

Res.: Yes or No

e ———
/-3 [ % 3Val: Yes or No
CA | REV | REP. | 24HRS
> Vehicls: IN/OUT

Date: Person Contacted:

-P//ﬁ szdpi Yr Regn; fcpf /?

Veh No:
Type: M.Car/ M.Cyela [ Bys / Van I Lomy [ Taxl { Pime bover ]
Truck  Traller or T
g [/
Make: 707 /?-;w ce //ZW

Colour M-ﬂlhx,'?;/é/_ AIC:  Insured ! Std I NITNA
SoReading /35227  TRado:lnsured SdINII NA
EngMo:
CNo: ITDKB 3Fu 553 P39
Gen. Cond: @8od I Falr / Poor | Burnt
Steering: In@ Jammed ! Leaked / Bumni or
Brake: Inud:ri Jammed I LeakedJ Bumnt o
Modi: NIl | SIRIm | STRARID or
TyreSee:  F; /5 23
R:
aswun:ExuovamwFsruzAmrc:omsummsum:

TOYO/YOKO or SAILUN

Eron Rear

R/Bal, pp mm R/Bs!. © mm,
\/Bal, ?‘*“— mm UBal. B -_mm

00r &/3 /2] 0.0L z E i ? 2221
Sun-ey!'t_elclat

Des. of Damages : Frt | Rear [ O/8 ' NIS 1 UIC | Rooftop or
oy

The UIC | Chasals frame { Body Structure affectad due to collision.

Date / Time Actlon / Instruction

T e m— e ——— e L

B e ———— . memd s s e

G ———— e e

Data/Timo, Fla Paty lo? D: Prell. Report
: Final Report

N

1)
Cula/Timo, Fie Return 107

Report Format : .
Lump Sum/LB.I: (5 - .

2 Add Fee:

Days Of Repalr:

Resurvey No. of Trip: — .SunreyFe-e: .
iTruspomb T
Sitetnsp (S _I‘____)i__svas._‘__s -
'___::Inlenriew (Sn )P _—
Tech Ilnvs (3 . L Y
——] Weekend (5 ) I .
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Trans-cab Auto Services Pte Ltd
No. 2 Ang Mo Kio Street 63 Singapore 569111

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

Fax No.: 6257 1330

SHD9258Z

e ol R e i T T

Vehicle No.:

Chassis No.:

Vehicle Make:
Vehicle Model:

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

08 NAR 2021

PART
COVER, REAR BUMPER
REINFORCEMENT SUB-ASSY, REAR BUMPER
COVER, REAR BUMPER, LOWER
GUARD, REAR BUMPER, CENTER
RETAINER, REAR BUMPER SIDE, LH
RETAINER, REAR BUMPER SIDE, RH
FILLER, REAR BUMPER EXTENSION, RH
FILLER, REAR BUMPER EXTENSION, LH
PANEL SUB-ASSY, BACK DOOR
GARNISH SUB-ASSY, BACK DOOR, QUTSIDE
BOARD ASSY, BACK DOOR TRIM
WEATHERSTRIP, BACK DOOR
BOARD, BACK DOOR TRIM
LENS & BODY, REAR COMBINATION LAMP, LH
LENS & BODY, REAR COMBINATION LAMP, RH
LENS AND BODY, REAR LAMP, LH
LENS AND BODY, REAR LAMP, RH
PANEL ASSY, DECK TRIM SIDE, RH
BOX, DECK FLOOR, RH
BOX, DECK FLOOR, LH
BOARD, REAR FLOOR, NO.1
BOX, DECK FLOOR, REAR
PANEL ASSY, DECK TRIM SIDE, LH
MOULDING, BACK DOOR QUTSIDE GARNISH, LOWER LH
DUCT ASSY, QUARTER VENT, RH
PANEL SUB-ASSY, QUARTER, RH
LINER, REAR WHEEL HOUSE, RH
SEAL, REAR BUMPER SIDE, RH

AAD2103-

ey 27ben

SHD9258Z
JTDKB3FU503083096
TOYOTA

PRIUS

04/03/2020
CHINA
30/08/2019

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

LIST
4 48260
4 33270 —
Zet 1540 —
% 57630 «——
% 11650 X
PFem 11770 ~
PYem 12370 —
AL 12370 X
% 114780 —
C A} 92560 —
€% 25920 —
iy let 37230 -
¥’ 22520 X
v 44330 X
Ky 45180 —
/50200 X

31360 7
£i~ 31300 X
€At 51900 “—
10580 7
Js 35590 X
A< 5650 4
e 6700 —
87150 ~—
13980 7
88,50 7
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Trans<ad AR Sevies P bd

NG 2 By Wb Kid Wi 8 SRy S52XLY
TolNb BIRTEEEE  RaNQ IR
COUEET Rad No. 2 EE

WHBAISRT

JE R S R R S S S S S S S

COVER, IO UNRER NQ X (L)
COVER FODIR UNDER, NQ:2 (RH)
COVER, REAR FUQRR (CTR)

COVER, DIECK TR, REAR

DAN, REAR TR

DRNEL SUB-ASY, BODY LOWER BACK
LOCK ARY, BRTK DOOR, \W/CQURTESY LAMP SWITCH
SWITCH A, HROC DOOR QRENER
COVER, BACK DROR LQCK

SEAL, REAR RUNRER ST, L

PANEL SUB-ASSY, QUARTER, L
UMNER, REAR WHESL HQUSE, LR

STAY ASIY, BACK DQOR, Lk

TTRY AN, FACK DOOR, Ri

PIINGE ASSY, BACIK DOOR, LH

Special Nett

N33 REAR BUNRER CLIP

A=

o o B e e o

2

WIINDSTRIEN SEALANT
'WINDSCRIEN MOULDING
WIINDSCRIEN INNER SPONGE SEAL
AR TALGATE TOYOTA LOGO

FEAR TALGATE WORDING 'PRIUS
REAR TANLGATE WORDING "HYBRID"
REIAR TALGATE STICKER "Trans-Cab”
REAR TANLGATE STICKER "6555-3333"
REAR BWIMPER PROTECTOR

SEAM STAILANT

A5ET REAR FENDER LINER CLIP
15T REAR BUMPER RETAINER CLIP

i

RIAR NIUMBER PLATE WITH HOLDER

1SET TARLAMP LOWER CLIP

DO O O LD Y A OB R B n 8 O S S S S

AAD2103-

N 17510 X

»'y 24190 —
Hn 22990 —
126.70
583.40
650.30
467.00
179.10

l 30.20
/v~ 8850
/T 87150
T 13980 ¢
f. 24250 ¢
A~ 24250 X
7 6100 X
6100 X

XX >* A 9349

TOTAL $
25% $

14,254.70
3,563.68

$

10,691.03

ammam“umuaunwuww

Yt 30000 Z5¢ /0~
e, 9500 SO/a

Ve, 15000 Fora

% 20000 —
e, 130,00 AL~
4790 «—
M 5460 —
Mv, 5460
e, 8000 JeLar
2o, 8000 Fe S
e 180,00 FoLA—
A 25000 K
se 8500
wa 8500 X
1 14000 *FrA~
e, 5500 «
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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

SHD9258Z

1SET TAILLAMP UPPER CLIP
1 END PANEL TRIM CLIP
1 REAR SPOILER CLP
TOTAL
TOTAL PARTS

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

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 and perform
water seepage test.

To transfer of Tailgate fittings, attachments and perform water
seepage test.

To remove and refit electrical wiring, battery and other necessary
items to facilitate bodywork repair.

To transfer of Fender fittings, attachments and perform water
seepage test.

To dismantle and refit aircon assy and attachment, vacuum and
charge-in-gas.

Labour charge to mount and dismount vehicle on jig bench, to
facilitate repair.

To check steering geometry and computer wheel alignment

AAD2103-

¢ an 5500 A

$ A% 6500 “
$ ~v~ 7000 X

$ 2,577.10

$ 13,268.13

$ 30000 7%/
$ 380.00 /2:/
$ 2,200.00 /fap/
$ A~ 38000 X

$ 18000 42/
$ 48000 7

$ A 48000 X

$ 4, 38000 X

$ 380.00 Z5y
$ 22000 Sy
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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

SHD9258Z

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

Towing Fees

Putty And Spray Painting Of The Affected Portion.
To reinstall rear bumper parking sensor.
To Check Electrical Lighting Concerned.

To transfer of luggage floor panel fittings, attachment and

perform water seepage test.

To transfer of tire, rim and on wheel balancing.
To replace, refix and top up coolant for radiator

To lift-up / out engine with gear box and refit.

AAD2103-

$ 250.00 7”1

To remove and refit radiator support cross-member and other

necessary items to enable bodywork repair.

To conduct and perform a comprehensive vehicle diagnostic check

and reset vehicle warning indicators.

$ 150.00 _?’a/
$ 2,200.00 /?Za/
$ 17000 Sy
$ 17000 2o
$ v 38000 X
$ q 22000 X
$ ¢ 17000 X
$ 4 44000 X
$ 4 38000 X
$ © 38000 X
TOTAL $ 10,290.00
Over All Total $ 34,249.15
(PART-BY-PART) Repair Days _28DAYS
! Fota,,

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 o confirmation

* Third party survey is an a “Withoul Prejudice” basis
* No illegal modification(s) is allowed

. .Suppl_ementa‘ry item(s) must be resurveyed and
is subjact to final approval from Insurance Company

Acknowledged by Repairer
Slgnalure;
Date:

Scanned with CamScanner



SADA21350005 / Ajax Mars Pte Lid

ENTRY DATE & TIME: 05/03/2021 16:53 [{SGT)
SUBMITTED BY: Sabitra

VERSION: 1 (05/03/2021 16:53 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the delails of the accident to speed up the claims process.

2. This Form must be complele plicyholder and/or the Autharised Drives

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

policy liability.

wrrpa'iesmlw

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.

reporing may be referred to the Police for investigatio

Al giae i N . .
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. N A
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 availabie aforesaid.

Date of Submission

Date of Accident SR

Exact Location of Accident R
Additional Location Information ...........ccoooovervo
Country/State of Loss ................ TN PR e S

05/03/2021 16:53 (SGT)
04/03/2021 17:00 (SGT)

PIE, Singapore
PIE TOWARDS BEDOK NORTH ST 3 AFTER KALLANG WAY

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... ... ...

INSURED/POLICYHOLDER
Is company? ... N e—— L —
Name Of Registered OWNer ...............cooeioeivereieniin
Company Reg No

Email Address ... .........
Mobile Phone No ..o,
Alternative Phone No

VEHICLE PARTICULARS

MANUTABIINGE s ros i e e s
Model ..o s ——————

Variant .............. e T A T e SR o IS

Exact purpose for which vehicle was being used at time of

accident ..., ——— B I

Are you claiming under your own insurance policy for repair to

YOUr VehICIB? . . . e

Vehicle Category .......cowdatshamninvkmbbminses b i
INSURANCE COMPANY

Name of Insurance Company ... veeemimimnirarosioni.
Type of COVErage ........c..ccmrmeivieisonnisorens
FIBRLPONCY iiiiiiiiiiietiminmnsns s ammsarsmsrmssnssnssnsmsses

Policy Number .................
Cover Note NUMBET ... s

'DRIVER

Name of Driver . T ————
NRICNO . ..coooviirenn

Date Of Birth

Occupation

@Accident report SADA21350005

SHD9258Z

Yes

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

(Phone) +65-62866666

(Office) +65-62866666

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Axa

ThirdParty

Yes
VFX/P2413997

ONG BENG SENG
SX00CX988C
03/02/1956
Outdoor

Page 1 of 18
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Date Of Driving Pass . . i» 28/09/1978

Driving experience FE= : .. 42 YEARS AND 6 MONTHS
Gender e s Male

Moblle Number e s (Phone) #65-81255880

All. Phone Number . T T PR -

Emall Address W SRR ... Claims@transcab.com.sg
Address : ; S s 403 CHOA CHU KANG AVE 3
ATOress COMPIBMENT: i i s i #01-237

Poslcode B i e 680403

Is the driver the po!icyholder? i N No

If No, Relationship of the Driver with the !nsured T Hirer

Does Driver Own Other Vehicles? ... No

Vehicle Registration Number of Other Vahlcle Owned by Drl\rer

Insurance Company of Other Vehlcle Owned by Drlver .......... &

GENERAL INFORMATION OF THE ACCIDENT

TAPe OF MBI i i s s et sesbis e Collision - Head to Rear
Weather Conditions .. . ... SRS R R R A Clear
Road SUMface . ..o e, 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 Accidemt? ... Yes
Was any injured conveyed to hospital by ambulance? ........... No
Was any other material or property damaged? ................... Yes
Number of Passengers (Including Driver) . e i 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... .......... No
PASSENGER 1
NBME o e e e sres s PASSENGER 1
GRORIBET oo s U S A T T Male
PASSENGER 2
NaBMe ucsaissaimanisaiig O T o U e L PASSENGER 2
L2 12, = L Female
DETAILS OF POLICE ACTION
Wastheaocldentrepnrledlo(hepolnce? Yes
Police Station Name .............wmnmiminmssn  Ang Mo Kio North Neighbourhood Police Centre
Police Station Phone No ... (Phone) +65-18004849999
Alt. Police Station PhoneNo ............ (Fax) +65-62181399
Police Station Address .............coooiniinns 51 Ang Mo Kio Avenue 9 Singapore 569784
Was notice of intended Prosecution given? ... No
If yes, against whom? ...... T —— 5
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT NO, F/20210304/2116 LODGE AT ANG MO KIO NORTH NPC

ATTACHMENT(S)
Are accldent photos available for attachment? . ... Yes
Was there any video captured by Car Camera? ... Yes
Was there any audio recorded? ... vcvmiicinnis No

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 18

@Accident report SAOA21350005
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address oomp!emenl
Postcode T
Insurance Company Name
Nature Of Damage .. .
Details of property damaged
No. Of Passenger (Including

Inacudent A e L
Driver)

SLP9625L
Mercedes
C180

Private car
TAN AIK JOO
(Phone) +65-96842628

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ...

Address . .

Address Cnmplament

PostCode ............

Approximate Age Years 01d T

Injuries Sustained ...

'nj“r‘*dpemif'lwhlchvemde? . i R

Were seat belts worn? ..........

Was this injured conveyed to hospltal by arnbulanoe?

@ Accident report SA0A21350005

PASSENGER 1

SHDY258Z !

Page 3 of 18
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SKETCH PLAN #2

fierr

e g b

DESCRIBE CIRCUMSTANCES OF THE ACODENT

il

REFER TO ATTACHED STATEMENT. “i

Page 5of 18
@Accident report SAOA21350005
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POLICE REPORT

il

L

of 2
' ,-20:1
SIHEAPORE s
pOLICE FORCE ) 2021030
POLICE REPORT (NP299)
Police Station Of Orni '“
Q?%?f; &oﬂﬂom s % SINGAPORE
569784
Tel No: 18004849999 i KR e 2
e .
Date/Time Report Made fade port No ;
04/0372021 21:30 =
N Of Informant 387
o;"t;eaeng SENG APT BLK 403 CHOA CHU KANG AVENUE 3#01-<
: ~__ISINGAPORE 680403
ID Type/ 1D No. Contact No. :
NRIC NO/ §1214988C Ho_ﬂ'IB!Oﬂiae Mobile
; ; 912558% L —
Nationality Email Address
SINGAPORE CITIZEN
Ooeupaion L qu !Date of Birth E
Taxi driver T 1956 aee
nstitution/School Name nguage
English

- Lacaticn_()flncidenl.: .

On 04/03/2021 at about 17

passenger on board. A vehicle in front
~ front of me.

However,merewas a

Date/Time Of Incident A :
04/03/2021 17: 00 : {PAN-ISLAND EXPRESSW.
' Bmfdetatls B e e

0Ohrs. | was driving my mtude (Trans-(:ab Vehicle No. SHD92587) along

PIE towards Bedok Nerth St 3 with 1 male passenger (Mobile C ;
of me stopped and siowed down. | then stepped on my bra!vnes lo '

stop and slow down my vehicle in arder to avo

red Meroedes vemcie (Vehscle N LP96251.) behind me which failed to stop

ontact No. 97256503) and 1 female

id a collnslon My vetncle did not oollsdewlm the vehi

~ Signature Of Officer Beoefd'.ﬂﬂ.,?** Repofte.

S?gnalune Of ln!om\anr :

selefL Jown [hacen
 Signature Of Interpreter:
<Not appfmlﬂef e

i Oﬁicer ln{:harge of Case.
F1l Mo Kio NothNP.C/
- Sr Staff Sgt SHAHRIL RASHI DI BEN SADLI

Contact No.: 643499%

Authentucatton Stamp-{ -
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SINGAPORE 0

POLICE FORCE dide o 202

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20210304/2116

time and it colided with the back of my vehicte. |

After the collision, the male passenger onboard rny vehicle said that he expanenwd chest 9‘8’" and the
driver of the red Mercedes vehicle (Name: Tan Aik Joo, Mobile Contact No. 96842628) called for an
ambulance immediately. After about 2 minutes, 3 private vehicle passed by the collision and stopped to

find out what had happened. Upon realizing that my male passenger was experiencing chest pain, the

male driver of the private vehicle sent my male passengerto a hospital. l stayed at the incident locationto
wait for my vehicle to be towed away and the ambulance amived at soene but eft sho:ﬂy aﬂer asmy male "
passenger was arfeady conveyed toa hospila! bv the pmaie vemc!e

| am unable to Wd my male passenger to ﬁnd our about his current situa!wn Fam lodgmg th:s pohoe
report for record purposes ' r

Signature Of fnterpmer
T _-Ns’dgtapphcabia o
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