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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

LAD2104-006

ety Bpciny

SMX6857A
8/ 4/%5,
Vehicle No.: SMX6857A
Chassis No.: JTDKB3FU703091426
Vehicle Make: 13 APR 2021 TOYOTA
Vehicle Model: PRIUS GEN 4
Date of Accident : 13/04/2021
Third Party Insurer : ECICS
Date of Registration: 26/01/2021
PART LIST
1 COVER, REAR BUMPER $ /o 485.60 —
1 REINFORCEMENT SUB-ASSY, REAR BUMPER $ 4! 332.70
1 COVER, REAR BUMPER, LOWER $ ”d/)h‘ 22.00 X
1 GUARD, REAR BUMPER, CENTER $ 4 37450 —
1 RETAINER, REAR BUMPER SIDE, LH $ VP 13260 X
1 RETAINER, REAR BUMPER SIDE, RH $ Vi 13260 X
1 REFLECTOR ASSY, REFLEX, LH $ fe. 3900 X
1 REFLECTOR ASSY, REFLEX, RH $ S~ 3900 X
1 COVER, FLOOR UNDER, NO.1 LH $ /{17510 X
1 COVER, FLOOR UNDER, NO.2 RH $ VN 24190 ¥
1 COVER, REAR FLOOR CTR $ ’e 22990 4
1 PANEL SUB-ASSY, BODY LOWER BACK $ /L 651.00 X
TOTAL $ 2,855.90
25% $ 713.98
$ 2,141.93
Special Nett
1SET PARKING AID $ Pr 700.00 X
1SET REAR BUMPER CLIP $ e, 95.00 Je/n_
1 REAR BUMPER PROTECTOR $ vl 180.00 A
2 SEAM SEALANT $ A 250,00 ¥
1SET REAR BUMPER RETAINER CLIP $ A~ 8500 ¥
1 END PANEL TRIM CLIP $ VA 6500 X
TOTAL $ 1,375.00
TOTAL PARTS $ 3,516.93

LABOUR




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

SMX6857A
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

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

Putty And Spray Painting Of The Affected Portion.

LAD2104-006

Az 30000 X

VA 38000 X

2,20000 Zez/
¢ 38000 X
& 18000 X
G 48000 X
& 48000 X
© 38000 X

S 380.00 X

4 22000 X

4 25000 X
“ 15000 X
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Trans-cab Auto Services Pte Ltd LAD2104-006
No. 2 Ang Mo Kio Street 63 Singapore 569111

Tel No.: 6287 6666  Fax No.: 6257 1330

CO./GST Reg. No. 201019626G

SMX6857A
To reinstall rear bumper parking sensor. $ 17000 J=/
To Check Electrical Lighting Concerned. $ NVas 17000 X

To transfer of luggage floor panel fittings, attachment and

perform water seepage test. $ @ 38000 X
To transfer of tire, rim and on wheel balancing. $ 4 22000 X
To replace, refix and top up coolant for radiator $ 4 17000 X
To lift-up / out engine with gear box and refit. $ ( 44000 X

To remove and refit radiator support cross-member and other
necessary items to enable bodywork repair. $ 4 380.00 X

To conduct and perform a comprehensive vehicle diagnostic check

and reset vehicle warning indicators. $ &7 38000 X
TOTAL $ 10,290.00
Over All Total $ 13,806.93
(PART-BY-PART) Repair Days _25DAYS
Zo/e'a,/

LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey before/after spray painting

» To display damaged pan(s) during resurvey

* Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
* No illiegal modification(s) is allowed

. Supplgmenta_ry ftem(s) st be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




STOR214E0001/ Trans Leasing Pte Ltd
ENTRY DATE & TIME: 14/04/2021 11:19 (SGT)
SUBMITTED BY: Tay Xin Er Amanda
VERSION: 1 (14/04/2021 11:19 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
cyholder and/or the Authorised Driver

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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

5. Any false reporting m 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 (GlA) 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

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

14/04/2021 11:19 (SGT)

13/04/2021 20:30 (SGT)

Singapore

ANG MO KIO AVE 3 X SERANGOON NORTH AVE 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

ﬁAccident report STOR214E0001

SMX6857A

Yes

Trans Leasing Pte Ltd
2XXXXX575K
claims@transcab.com.sg
(Phone) +65-62876666
(Office) +65-62876666

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

1800

Etiga Insurance Pte Ltd
ThirdParty

No

M0015914

LIM CHOK YONG
SXXXX108C

Page 1 of 12



Date Of Birth 02/04/1963

Occupation Outdoor

Date Of Driving Pass 15/05/2012

Driving experience 8 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-90828383
Alt. Phone Number -

Email Address alimcy@hotmail.com
Address BLK 181 STIRLING ROAD
Address complement #02-216

Postcode 140181

Is the driver the policyholder? No

If 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 Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions 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

Name JARRED THAM
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT

ON 13/04/2021 AT ABOUT 2030HRS, | WAS STATIONARY ON THE THIRD LANE OF ANG MO KIO AVENUE 3 JUNCTION TO
SERANGOON NORTH AVE 1 DUE TO RED TRAFFIC LIGHT. | SUDDENLY FELT AN IMPACT FROM THE REAR OF MY VEHICLE.
VEHICLE B(SMN7559G) HAS FAILED TO STOP IN TIME AND COLLIDED ONTO THE REAR PORTION OF MY VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE SIZE TOO BIG
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMN7559G
Vehicle Manufacturer 5
Vehicle Model

@ Accident report STOR214E0001 Page 2 of 12



Vehicle Variant

Vehicle Colour =
Vehicle Category Private car
Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM CHOK YONG
Address -

Address Complement =
Post Code -
Approximate Age Years Old =
Injuries Sustained -

Injured person in which vehicle? SMX6857A
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
WITNESS DETAILS
WITNESS 1
Name JARRED THAM
Phone (Phone) +65-91006405
Email -

@& Accident report STOR214E0001 Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1 Hemm'w'l mmﬁhimmmd the acodent 10 spoed up the chams vfocm

e - ) » an_possibl
4 The ssue and acceptance of ths Form by nsurance cotpanes i nol an admssion of policy kabiity on the part of the nsurance

smmwsmlwmwm urers of the GIA Records Managesent Contre establshed by the General insurance Assogiation
of Segapore (GIR) for archiving and tha! copes of this foport will 107 & fee be mde avaiabie upen appicaton by interestod paces

7. By the lodgement of this report fo the insurers, you hereby consent 1o the archivng of this report at the centre and fo copes of the
report bang made avalable sforesad

& Consent under the Personal Data Protection Act (PDPA}

iungderstand. acknowledge. agree and consent that -

(&) My isurer . my workshop and the General surance Assocaion of Smgapore {"GIA") mayiare permitted 1o colect, use, diclose
andior process my perscnal dataipersonal nformation set out m this [form] and any other personal information provided by me o
possessed by my nsurer (cosectively the “Parsonal Information”) and disclose and tansfer such Persona! formation to al msurer(s)
who have nsuted (s} mvolved n ths tent (al {8} w ho have nsured vehicle(s) nwolved in this accdent shall be
coliectvely referred 10 as the “Insurers”’), the hsurers’ law yersfaw fems, the NMonetary Authority of Sngapore and any relevan!
government agency/authonty (such as ihe polce), for the purpose(s) of ©

{1} progessing, handlng andior dealing w ith my clarme including e settlierment of the clains and any necessary invesigatons relaing to
the Clanrl

{n} rweshigaling the accident andfor ny chine,

() currying oul and/or desing wah my nstructions of respondng 1o any engquines by me

(v} admnstenng ny clars (including the mading of correspondence. stalements, nwoices, reporis of nebices o me, which could involve
dmclosure of cortan personal data about me to bring about defvery of the same as well a5 on the exteral cover of envelopesimad
packages ) andior

{v) complying with appicable w i admimstenng. processng, handeng and/of deaing with oy clns

{eobectively the “Purposes’)

i) &l is) who have ed s} tved n the dent and the nsurcts law yersdaw fems, tmay/are permited o colet
ube, dsckmemﬁmmmmswmwml«wm more of the above Purposes, and
(&) ny P yican be disclosed by any of e nsurers and'or (A 10 ther 1had party Service providers of agents

{inciuging therr law yersdaw Trms). which may be sfed oulside of Segapare, for one o more of Ihe above Ruposes

/Lu.m
Polcyhoters Signawre / Date & Driver's Sgnature (¥ driver s not the polcyhoider) | Dite Witnessed by Reporting Centee
Teme & Tere Personnel

Sketch Plan

ﬁ% s Ko Par 3
A smy 6857
B, SMN 75576~

£ A MY
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SKETCH PLAN #2

Describe Circumstances of the Accident

Rely, 44 G1d  Fapors

Declaration

e declure the Toregoing particulars are true in every respect

"

FX ey
4 b4 ey
Poscyhoider's Sgrature / Dote & Diwer's Sgratwe (F diver s not the poloyhoider) / Date ViEnessed by Reporting Cenlre
Time & T Personne

@Accident report STOR214E0001
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 14 Apr 2021

Company
575K

SMX6B57A

Yes

14 Apr 2021

TOYOTA

PRIUS 5DR HATCHBACK (AUTO)
Silver

2020

2ZR2G79618
JTDKB3FU703091426
90.0 kW (120 bhp)
$26,807.00

26 Jan 2021

26 Jan 2021

0

$14,530.00

Yes
25 Jan 2031
$10,897.00

25 Jan 2031

B - Car above 1600cc or 97kW (130bhp)
10

$30,890.00

$24,712.00

$35,609.00

n



