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ASSIGNMENT o
e e e

/’/6,4/16’7’4 \P//654ZZX Yr Regn: __‘/__‘/___'_J—-——-'
From; Date: VehNo: [ 3T Prime bover /
 Estimated Cost Type: M.Car/ M.Cycle / Bus [ Van / Lorry E‘)ﬂ

Qo%pﬂwgfrpnﬁgzgogggzmunvzw :

7o Insped! Vehlcle No:

Truck / Traller or

A
Va4
Make: /0/7 v/

Zor

A

Insured [ Std / NI I NA

al Workshop nvs “Tss s Czb Colour /212 L«/A: / : A i

of - Sp.Reading _‘7;?/%; T/Radio: Insured / Std / NI/ N
Insured; Eng/MNo:

poieyho, N JTORR 3fuEo 3052 02¢
Clalms No, . Gen. Cond: E-g&r Falr/ Poor { Burnt

Sum Insured; Excess: ‘ Steering: lnor@r’l Jammed / Leaked / Bum{ or o

(ClentsRecor) Brake: inogdler / Jammed / Leaked Bumnt or .
Make of Veh; Modi: NIt I SRRIm | S@Jm or

TyreSe: /55 s

(Policy Condition) R: e ————,

Remark: The veh had commenced its NS | oo ), asmunrexnowuewrsruzmwcromsu:mmsumu

repelr at the time of Inspection,

TOYO.’YOKO or

Bat. or Market Value: Eron| Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. 5 mm R/Ba!. ( mm

GIA / PR Seon: Conslslem?:Yes orNo L/Bal, I 2 mm al, ——#—_f —.mm

Est. Repalrs: 72 Res.: Yes or No D.0.A. /3 Z/Z/ D.0.L /-?/:3_724'2 /
Lum Sum: _/ / % 3Val: Yes or No Survey held at — -

CA ! REV | REP. | 24 HRS

“Date: Person Contacteg:

Vehicle: IN/OUT

Des. of Damages : Frt [ Rear | OIS | NIS 1 uIC |
o’ S /éq/

Rooflop or

The UIC | Chassls frame | Body Structure aflected due to collision.

Date/Time |  Action/ Instruclion

— - s

T

o ——— -

"o —————— fer —

SRR P, i, S g

Data/Tera, Fla Pats 107 : Prell. Report

1) : FInal Report

o —— s

Report Format :
Lump Sum/1.B.I: (5 )

- e ———————

T meman t — -

——————— — a— .-

Days Of Repalr:

—— . .

Resurvey No. of Trip: .Survey Fee:
e iTrampor:a&:rl:
Add Fee: : Site Insp (Smﬁ___’.___)i__s-RS._;_
:Interview ($ ). Fues
Tech Invs (Sm.“m_-i ‘ \' Qbey
Weekend (§ )

Si
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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

AAD2103-079

7 7boi

SHL5922X
Vehicle No.: SHC5922X
Chassis No.: 16 MAR 2021 JTDKBaFU503092624
Vehicle Make: TOYOTA
Vehicle Model: PRIUS GEN 4
Date of Accident : 13/03/2021
Third Party Insurer : AlIG
Date of Registration: 06/11/2020
PART Boe 913:/
1 COVER, REAR BUMPER $ 48560 “—™
1 REINFORCEMENT SUB-ASSY, REAR BUMPER $ 2 33270 X
1 GUARD, REAR BUMPER, CENTER $ Se. 37450 '
1 SEAL REAR BUMPER SIDE, RH $ /5 11830 g
1 RETAINER, REAR BUMPER SIDE, RH $ Iy 13260 ¢
1 LENS & BODY, REAR COMBINATION LAMP, RH $ Ka 339.60 ;(
1 LENS & BODY, REAR COMBINATION LAMP, NO.2 RH $ 4’7 4’ 261.00 X—
1 PANEL SUB-ASSY, QUARTER, RH $ %7 g7150 L—"
1 PANEL SUB-ASSY, REAR DOOR, RH $ ¢ 1,294.90 )<
1 REGULATOR SUB-ASSY, REAR DOOR WINDOW, RH $ ‘p&g_ 206.70 X
1 HINGE ASSY, REAR DOOR, LOWER RH $ A 87.10
1 HINGE ASSY, REAR DOOR, UPPER RH $ /. gggp ‘;é
TOTAL $ 4,603.40
25% $ 1,150.85
$ 3,452.55

Special Nett

1 REAR BUMPER SIDE CLIP
1 REAR FENDER LINER CLIP
1 TAIL LAMP CLIP

1 TYRE

1 RIM

Fr:

1 DOOR STICKER TEL NO.

1SET PARKING AID
1SET REAR BUMPER CLIP

6000 — Sesn
Vo 6500 X
7000 X

fi~ 35000 X

Xet 187940 —

YA. 100.00 X

L. 700.00 X

~a 8500 X

&9 B B O A A S
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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

AA|)2103'079

Ly 1910 Confirmation
faparty survey is on a Wit

* Noil'sgai mocifcation(s)

15 allowe
. Supplemen:ary it =

€M) must be ros

Qut Prejudice” basis

iy { urvey,
subject to fing] épproval from lnsura:c’: %gr{;gan
! Y
A'cknowfedged by Repalrer
Signature;
Dato:

CC./GST Reg. No. 201019626G
SHE5922X
o X
REAR BUMPER RETAINER CLIP $ g e 509
TOTAL $ 3,384.40
TOTAL PARTS $ 6,836.95
LABOUR
To Rust-Proofing and apply undercoat Of The Affected
Areas. $ 240.00 7. e/
To remove and refit interior fittings, trimings, garnish,
fittings and other, to enable repair. $ 380.00 /0p/
Panel Beating, Knocking And Straightening The Necessary
Portion, Remove And Renewal Of Parts, Adjust And Realign
The Same $ 1,600.00 /o,(
To transfer of rear end panel fittings, attachment to
facilitate bodywork repair. $ VN 38000 X
Putty And Spray Painting Of The Affected Portion. $ 1,600.00 ¢¢d/
To reinstall rear bumper parking sensor. $ 170.00 f&/
To transfer of tire, rim and on wheel balancing. $ 17000 Z o
To Check Electrical Lighting Concerned. $ 17000 Ze¢
To check steering geometry and computer wheel
alignment $ 22000 &z
To remove and refit of rear fender fittings, attachment and
perform ter. e test. $ v 17000 X
M%‘;’Oriag?wub hence nofiy TOTAL § 5,100.00
* To restrvey befarersc "r‘:;“ ?Al; g: t
* To isplay damaged panes o P "0
: P:ﬂssgdc,é g;,eﬂ:t‘ fams} durng resyry oy Over All Total $ llﬁ
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SAOAITRIONN ] Apan Mans Pre LM

£ NIRY DATE & 1IN 120302 T Eal)
AU VD RY Bowan

VEIDVION TR NGT A

.- L\
&' SINGAPORE ACCIDENT STATEMENT

HENCITANT NOTICE

) Shease repot conecty the details of the accrdent to gpeed up the claina process

3 T § oo st be conpleted by the Policihiolder and/o thre Authoiised Diivat

LA jrovmded must be as iuthil and accurate as possible. Any withil mistepresentation of witholding of material facts may @

POy Rl

& 1Mo ke At avveptance of this Fom by insutance companies I8 not an admission of policy Nablity on the part of the

5. Ay false repoting may be referred to the Palice fot inveatigation.

2 Tt reaat wil e Rvwarded by the isurers of the GIA Records Managament Centre established by the Genaral Insurance Assoclation of
and that cogves of Tig repo will, h a fee, be made available upon application by interested parties,
= iy the Rodpeiment of s report 1 the surers, you hereby consent to the archiving of this report att

Date of Submission

Date of Accident

Exact Location of Accident

Additional Location Information e TR
Country/State of Loss ; AT

Vehide Registration Number
INSURED/POLICYHOLDER

|s company? e A S SRR R Gy R 5
Name Of Registered OWNET . . .. .o
CompanyRegNo . . . . ... ...
Email Address s .
Mobile PhoneNo . . ... ...
Ahtermnative Phone No -

VEHICLE PARTICULARS

Manufacturer i T SRR s
Model . ... . srspeeouns e SR R s s RS T
Variant ORIV e P SIS R
Exadpurposeforwhimvehiclewasbeing used at time of
A0GdeNt .o e &
Are you claiming under your own insurance policy for repair to
your vehicie? BT s e B
Vehicle Category ..

INSURANCE COMPANY

Name of Insurance COMPAaNY ... ...ovwrrmn i
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRICNo ..
Date Of Birth
Occupation

U Accident report SAOA213F0003

llow Insurance companies 10 repudiate

\nsutance companies.
Singapore (Gl1A) for archiving

ha cantra and to coples of the report being made avallable aforesald.

15/03/2021 11:13 (SGT)

13/03/2021 13:30 (SGT)

Singapore

JUNCTION OF YISHUN AVE 1 AND SEMBAWANG ROAD
Singapore

SHC5922X

Yes

TRANS-CAB SERVICES PTELTD
2XXXXABTBK
claims@transcab.com.sg

(Phane) +65-62866666

(Office) +65-62866666

Toyota
PRIUS 5 DR HATCHBACK (AUTO)

Private hire

No - Claiming third party
Taxi

Axa

ThirdParty

Yes
VFX/P2413997

TAN BOCK LIM
SXXXX532H
2711211965
Qutdoor

Page 1 of 23
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Date Of Driving Pass

Driving experience

Gender ' [
Mobile Number S s s RSP
Alt. Phone Number

Email Address

Address

Address complement

Postcode e

{s the driver the policyholder? . —

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? R G
Vehicle Registration Number of Other Vehicle Owned by Driver

insurance Company of Other Vehicle Owned by Driver ...
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface .

OTHER INFORMATION

Was any foreign vehicle involved in the accident? . .. .
Number of vehicles involved in the accident

Was anybody injured in the Accident? ... ... .. .. .
Was any injured conveyed to hospital by ambulance? ...
Was any other material or property damaged? ... .. ... .
Number of Passengers (Including Driver) coosaarmmmg,
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . ... . .

PASSENGER 1
Name = o
Gender ... ..o
PASSENGER 2

Name ..
Gender

PASSENGER 3

Name . S ——
GENGEr ... oo e
DETAILS OF POLICE ACTION

Was the accident reported to the police? ... ...
Was notice of intended Prosecution given? ... .. .. ...
Ifyes, againstwhom? ... ... ... .

CIRCUMSTANCES OF ACCIDENT

17/07/1984
36 YEARS AND 8 MONTHS

Male
(Phone) +65-9692841 8

claims@transcab.com.sg
HDB Toh Guan View, 265 Toh Guan Road

#14-17
600265
No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

PASSENGER 1
Male

PASSENGER 2
Female

PASSENGER 3
Male

No
No

| WAS DRIVING ALONG YISHUN AVE 1 TOWARDS MANDAI AVE. WHEN THE TRAFFIC LIGHT TURNED TO GREEN, | STARTED
TO DRIVE MY VEHICLE. SUDDENLY VEHICLE B COLLIDED ONTO RIGHT REAR SIDE OF MY VEHICLE.

ATTACHMENT(S)

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

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

d Accident report SAOA213F0003
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DESCRIBE QRCUMSTANCES OF THE ACOIDENT

REFER TO ATTACHED STATEMENT.

I/We declare the foregoing particulars are true in

4

(¥ deiver is not the policyholder)

Date & Time

Driver's Signature

Date & Time:
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