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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

SHD94624A

L I
I—IHHD—'HHHHHHI—\HHHI—'H'—‘HH

Vehicle No.:
Chassis No.:
Vehicle Make:
Vehicle Model:
Date of Accident :
Third Party Insurer :
Date of Registration:
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
LENS AND BODY, REAR LAMP, LH
LENS & BODY, REAR COMBINATION LAMP, LH
LENS AND BODY, REAR LAMP, RH
LENS & BODY, REAR COMBINATION LAMP, RH
PANEL SUB-ASSY, BODY LOWER BACK
PANEL SUB-ASSY, BACK DOOR
GARNISH SUB-ASSY, BACK DOOR, OUTSIDE
STAY ASSY, BACK DOOR, LH
STAY ASSY, BACK DOOR, RH
HINGE ASSY, BACK DOOR, LH
HINGE ASSY, BACK DOOR, RH
WEATHERSTRIP, BACK DOOR
PANEL SUB-ASSY, BODY LOWER BACK
COVER, FLOOR UNDER, NO.2 (RH)
COVER, FLOOR UNDER, NO.1 (LH)
COVER, REAR FLOOR (CTR)

27 APR 2011

AAD2104-122

/1/07 LOI7h oy fe s

SHD9462A
JTDKB3FUX03083188
TOYOTA
PRIUS
24/04/2021
AUTO & GENERAL
30/08/2019
LIST
Boc /% 41260 L—
Zr 33270 «—
hIiYr 1540 —
Zr 57630 —

‘i 11650 X
AFOry 11770 v

Geny 12370 —
/. 50200¥
A~ 44330 X
T, 50200 X
fn 45180 %

%t 65030 —
Ber 114780 "
cm 92560 «—

S, 24250 ¥

S 24250%

2 61.00 X

7T 6100 X

fn 37230 X
Fopeotas 650.30 X
fu. 24190 ¥

£y 17510X

fin 22990 X

mwmm%mwwmmm%m.awmmw%wwww

TOTAL $ 8,624.20
25% $ 2,156.05
$ 6,468.15

——————————————
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Trans-cad Auto Services Pre Ld

"9

NG 2 AN Mo U Steet &3 Sngepore 3ol

AADION122

T NG SRS FaNo IR IR
COUGET Reg N 222G
SNDRIEIA
Special Nett
1SET SARKING AXD $ Vol 20000 P20t
1SET RIAR SUMNER QLS $ 95.00 Fasrn—
2 WINDSCRESN SEALANT $ Ztv, 15000 Frsa—
1 WINDSCRIEN MOULDING $ fee 20000 -
1 WINDSCREEN INNER SPONGE SEAL $ “e. 13000 Jera—
1 REAR TAILGATE TOYOTA LOGO $ Aew 2790
1 REAR TAILGATE WOQRDING PRIUS' $ % 5a60 —
1 REAR TAILGATE WORDING HYBRID' $ Aoy 5260 ™
1 REAR TAILGATE STICKER "Trans-Cab* $ A, 50,00 TN ow—
1 REAR TAILGATE STICKER *6555-3333" $ e 8000 A
1 REAR BUMPER PROTECTOR $ NH? 15000 X
2 SEAM SEALANT $ Y 25000 X
1SET REAR BUMPER RETAINER CUP $ Vel 8500 ¥
1SET TAILLAMP LOWER CUP $ ~n. 5500 X
1SET TAILLAMP UPPER CUP $ “a. 5500 ¥
1 END PANEL TRIM CUP $ ”Qw g500 X
TOTAL $ 2,282.10
TOTAL PARTS §° 8,750.25
LABOUR
To Remove And Refit Rear Big and Small W/Screen Glass To
Fadilitate Bodywork Repair. $ 300.00 /fe{
To remove and refit interior fittings, trimings, garnish, fittings and
other, to enable repair. $ 38000 dey
Panel Beating, Knocking And Straightening The Necessary Portion,
Remove And Renewal Of Parts, Adjust And Realign The Same $ 2,800.00 d’ Cep
To transfer of rear end pane! fittings, attachment and perform
$ v~ 38000 X

water seepage test.
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Trans-cab Auto Services Pte Ltd
QL 2 AR MO Ko Street 63 Singapore 569111
TR NG GIRT SSG8 Fax NaL 6257 1330

COUGRT Rag. N, 2010196266

AAD2104-122

SROSLAY
1o rancfer of Rear Door fittings, attachments and perform water
ARSI $ A4 18000 X
To remaove and refit electrical wining, battery and other necessary
tems to facilitate bodywork repair. $ 9 48000 X
To dismantle and refit aircon assy and attachment, vacuum and
charge-in-gas. $ & 38000 X
To chack steering geometry and computer wheel alignment $ 22000 A
To Rust-Proofing and apply undercoat Of The Affected Areas. $ 250.00 .?a/
Putty And Spray Painting Of The Affected Portion. $ 2,800.00 J)ao.r(
To reinstall rear bumper parking sensor. $ 170.00 .5'.9‘/
To Check Electrical Lighting Concerned. $ 170.00 Zp/
To transfer of luggage floor panel fittings, attachment and
perform water seepage test. $ VA, 38000 X
To transfer of tire, rim and on wheel balancing. $ ¢, 22000 A
To replace, refix and top up coolant for radiator $ & 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. $ L 38000 X
To conduct and perform a comprehensive vehicle diagnostic check
and reset vehicle warning indicators. $ 2 38000 X
TOTAL § 10,480.00
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Trans-c2b Auto Services Pte Ltd AAD2104-122

Mo T A W G Street 63 Singapore 569111
Toi Ny AR RRES Fax No.16257 1330

CO/GST e N, 2019826
SHDSUEIA
Over All Total $ 19,230.25
w
(PART-BY-PART) Repair Days JADAYS
Sz
-~

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey belorelafter spray painting

« To cisplay damaged gart(s) dunng resurvey

« Parts prices are subject to confirmation

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

« Supplementary item{s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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SA0AZ214Q0006 / Ajax Mars Pte Lid

ENTRY DATE & TIME: 26/04/2021 17:20 (SGT)
SUBMITTED BY: Aizam

VERSION: 1 (26/04/2021 17:20 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPQRTANT NOTICE
1. Please report correcily the details of the accident to speed up the claims process.

2 This Form must be carmaieted by the Policyhold
3. Information provided must be as tuthful and accurate as possible. Any wilf

policy liabyiity.

ul misrepresentation or withalding of material facts may allow insurance companiss o repudlse

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy llability on the part of the insurance companies.

5. Any fals2 reporting may be referred to the
6. This report will be forwarded by the insurers of

the GIA Records Management Centre established by the General Insurance Assoclation of Singapors (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 coples of the report baing mada avallable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident - . N T—
Exact Location of Accident .
Additional Location Information

Country/State of Loss

26/04/2021 17:20 (SGT)
24/04/2021 12:40 (SGT)
Singapore

JALAN BOON LAY
Singapore

DETAILS OF OWN VEHICLE

Vehidle Registration Number ... ... ..o
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
(6011107111 4 20 01| c (R ————————————————————
Email Address
Mobile Phone No
Altemnative Phone No

VEHICLE PARTICULARS

Manufacturer
NIBABT ... s o s SR N T 30 RV S
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
cc

....................................................................................

...........................................................................

..........................................................................................

INSURANCE COMPANY

Name of Insurance COMPANY ... oo i
Type of Coverage il

Fleet Policy
Policy Number
Cover NOte NUMDEI ..o v s i oo e

..................................................................

DRIVER

Name of Driver AT
NRIC No T

G'Accident report SAOA214Q0006

SHD9462A

Yes
TRANS-CAB SERVICES PTELTD

20000(878K
Claims@ftranscab.com.sg
(Phone) +65-62866666
(Office) +65-62866666

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Auto

1767

AXA Insurance Pte Ltd
ThirdParty

Yes
VFX/P2413997

MOHAMED SALLEH BIN JUNID_
SXXXXB74( ‘
Page 1 0l 26
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REFER TO POLICE REPORT ¥/20210424/2078

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Vehicie Registration Number

Vehicie Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category Y ‘ SR——
Name of Driver g~ o RS RSS
NRIC No

Contact Number

Address ;

Address complement

Postcode : PR S—

Insurance Company Name I e

Nature Of Damage

Details of property damaged in aoondent

No. Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes
Yes
WILL UPLOADED INTO AXA

No

SJR17328
Toyota
Corolla

Private car
LIM KIOK KEONG PHILIP

SXXXX720A

DETAILS OF OTHER VEHICLE PROPERTY 2

. ~ =

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

Vehicle Manufacturer ... W
Mehicle Mode] oo aimmmimsrms mesia s

Vehicle Variant oA R R R S S
Vehide Colour ... .. i i s e

Vehicle CateQoiy ..o st s i iassmmg

Name of Driver

Contact Number

Address

Address complement

Postcode ............ e
Insurance Company Name

Nature Of Damage

Details of property damaged in accldent
No. Of Passenger (Including Driver) .

SGB2575B
Honda
Crossroad

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Address

Address Complement
Post Code

ApproximateAgeYearsOld T I,

Injuries Sustained
Injured person in which vehicle?

Were seat belts worn? .
Was this injured conveyed 10 hospital by ambu!ance?

ﬂ Accident report SAOA214Q0006

MOHAMED SALLEH BIN JUNID

SHDY9462A
Yes
No

Page 3 of 26
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DESCRIBE CIRCUMS?ANCES OF THE ACC!DQNT

REFER TO ATTACHED STATEMENT,

DECLARATION ‘
We dec!m the foregoing parﬁmm

' vemws?w‘mmq ‘
REPORTING OFFICER -
iy /il A 2 WONG JUN KﬁA.T
e v gy -aeporbngCenthem&'stM
ture . Drivers Signatur ik
Polcyhalder’s S el 1 1 (wrmr:snomeporwhomm S Name:
Dated Time: . - Date & Vi 0 . T NRC/HNNo:

Gt S ehbda sam ¥ 8 ; |

Scanned with CamScanner



SINGAPORE
POLICE FORCE

police Station Of Onigin:
Toa Paych N.P.C

53 Tea Payoh Central #01-02 Toa Payoh

I UATR A

T/20210424/2078

Tol4
Repont No. T/20210424/2078

Community Building SINGAPORE 319194

Tel No: 1800-2519993

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: . —
24/04/2021 17:52 VidaiRiopor N gatauon Diary No.:

! Informant's Particulars S ==
Name of Informant: : Address: AR
MOHAM ,

ED SALLEH BIN JUNID AP ,8(',"( 210 YISHUN STREET 21 #06-33 SINGAPORE
1D Type /ID No.:

Y Contact No.:

ﬁ:;gr:g;smsaem Home/Office: Mobile: 91874928
SINGAPORE GITIZEN s
Sex: Age: [ Dateof Birth: | Type of Informant
Male 60 _ |17/4/1961 | Driver
Boyanes Language Institution / School Name:

- English | S

Straight Road

JALAN BOON LAY

Weather:
Cloudy

Road Swfaoe:" "
Wet

Traffic Flow:
One Way

Traffic Control:

Type of Collision:

Between Moving Vehicles - Heaﬁ To Ftear

Y

Ne!udeﬂo* ;

SGB25758

SHD9482A

SJR1732B

Scanned with CamScanner



SINGAPORE
POLICE FORCE

police Station Of Origin:

hN.P.C
To8 e sayoh Central #01-02 Toa Payoh

Community Buiding SINGAPORE 319194
Te! No: 1800-2519999

[ii#isis vf Person involved

CONTINUATION OF REPORT

AT

T/2021042472078

i Aav Podestrian Involved: No . '

1o, of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

iver e , o '

Name MOHAMED KASSIM $/0 HASSAINBEG | IC | S7148750D

Related Vehiclo | SGB25758 (Car) b e TH—

Hospital/Clinic | NIL Classof | Class: NIL

Driving | Date of Expiry: NIL

. Licence & | i
: EX i

 Date Treatment | NIL Date Dischar I;W :?!t.e

No. of Days granted Medical Leave ty | NIL

$1438974)
2 | Contact No.| 91874928
- | DOCTORS INC MEDICAL GROUP Classof TCasss
E el o Driving | Date of Expiry: NIL .~~~
o _ Licence & : e
CmlAn e % | Expiy Date|
| Date Treatment | 2a/0ar021 Date ﬂisdmggary NIL
. [ No.of Days granted Medical Leave T 04 . -
;.’ S Degree of Injury | NIL
| Name. | UM LIOK KEONG PHILIP ID No. ‘S1810720A
 [Refated Vehicie | SIRT7325 (Car) Contact No,| NI
[ FospitaliClinic | NIL Cassol | ComRi——
: Driving | Date of Expiry: NIL
i , E Licence & . gxpry
- [DateTremment|NIL___—— T DateDEéchaErx ’l’“’i?ff
o Doy g Wy g e e [
Brief Detalls. - A e % s
On the 24/04/21 at about 1 T 9 4% ey
On the 24/04/21 at about 2-4°Pm~"'f9»8bavelting in my vehicle no: SHD9462A along Jalan Boon Lay

towards AYE, before Boon Lay Way. As | was
was traffic in front of me. Suddenly, | felt an im
invoived in a chain collision. The vehiclg ng.
vehicie no: SGB2575B (V3) collided onto the

" My vehicle sustained dents
.. area.|waent to seek medical attention and

% %

8pproaching the X-junction, | gradually slow down as there

Pact from the rear. | came to a stop and realized that | was
1732B (V2) collided onto the rear of my vehicle and the

Tear of v2's vehicle. :

'oN of my vehicle and | feel pain on my neck, back and hip
'0tal of 4 days MC was glven to me. | am lodging the police

h l‘..i N ,4—
T
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