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ASS. REC. BY:
/’/C AAETH ASSIGNMENT
R Date: Veh No: *-P/f/ IV J__ YrRegn: // I Z&
Estimateq Cost: ! Type: W.Car/ M.Cycle/ Bus / Van / Lorry | Ja&IF Prime Mover |
Q0 /1F fws 117 RS 1 0D RES /EVALINVL MY - Truck  Traller o Y
To Inspect Vehicl No: Make: 79 /0,,7; 8 ¢c 'z Z/
at Workshop mis o , Czb Coour PR Wp % /fed” AC: InsurediStdINIINA
of Sp.Reading Pec Sy " T/Radio: Insured 1Std ! N1 NA
Insured: Eng/No:
Policy No. onoi. JTPEBIITU 2050 P2 Fo P
Claims No. x Gen. Cond Q@ Falr/ Poor | Burnt
Sum Insured: Excess: Sleednmh;oé?l Jammed / Lesked / Bumt or
(Chient's Record) Brake: ln@t! Jammed [ LeakedJBum? or
Make of Vh: Modi: NI /SRIm Mﬂtﬂﬁiﬂ or
TS F Y@, 7P/
(Policy Condltion) R ,2”’ —
Remark: The veh had commenced fts ) /S | OS || BS/IDUNIEXNOVA/GY[FSLIZAIMIC ! OHTSU I PIR/ SUMI/
repalr ol the time of Inspection. TOYOYOKO or -~

Bal. or Market Value:

IDAC Actident Rport:
GIA / PR Seen:

_03 days
B

CA | REV | REP. I 24HRS

Esi. Repairs: Res.:

Lum Sum:

Consistent?' Yes orNo - .,
Conslstent? : Yes or No
Yes or No

3 Val.: Yes or No

Verglde: INJOUT

Eront Rear :

R/Bal. 2 mm R/Ba. (___mm

UBa. 2 o UBal. 7

oos 25/%/2/ vo. 7 /5 /2227
Survey held at ’_/ -

Des. of Damages : Frt | Rear / O/S { NS | UIC | Rooftep or

The U/C / Chassis frame / Body Structurs affectsd due to colision.

Date: Person Contacted:
Dale / Time AcEion ! Instruction ___
’ . T =, e e e oo
- ‘ - —— - — e ; -
Data/Time, Fie Pats W : Prell. Report DayS Of Repalr:
|
" : Final Report Resurvey No. of Trip: ISuveyFee: |
Duta/Time, Fis Roturn 107 : Trnspornatye | L
2 Add Fee: :Site'lnsp  ($ N8RSt '
T —" e e ] .
:Interview  ($ L hrwes .
Report Format : Tech lnvs 8 ) Oters e o
Lump Sum/LB.I: (5 ) ‘Weekend (8 " )
o

10TAL

/ .
;
;
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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

SHF591)

B R H R P R PR HRRBBRBRBRRBRRRBRRRRBRBR B

Vehicle No.:

Chassis No.:

Vehicle Make:
Vehicle Model:

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

03 MAY 2021

PART
PANEL SUB-ASSY, FRONT DOOR, LH
WEATHERSTRIP, FRONT DOOR, LH
HINGE ASSY, FRONT DOOR, LOWER LH
HINGE ASSY, FRONT DOOR, UPPER LH
TAPE, BLACK OUT, NO.1 FRT LH
TAPE, BLACK OUT, NO.2 FRT LH
TAPE, BLACK OUT, NO.3 FRT LH
MOTOR ASSY, POWER WINDOW REGULATOR, FRT LH
REGULATOR SUB-ASSY, FRONT DOOR WINDOW, LH
FRAME SUB-ASSY, FRONT DOOR QUTSIDE HANDLE, LH
HANDLE ASSY, FRONT DOOR OUTSIDE, LH
PANEL SUB-ASSY, REAR DOOR, LH
WEATHERSTRIP, REAR DOOR OPENING TRIM, LH
HINGE ASSY, REAR DOOR, LOWER LH
HINGE ASSY, REAR DOOR, UPPER LH
TAPE, BLACK OUT, NO.1 REAR LH
TAPE, BLACK OUT, NO.2 REAR LH
TAPE, BLACK OUT, NO.3 REAR LH
MOTOR ASSY, POWER WINDOW REGULATOR, LH
REGULATOR SUB-ASSY, REAR DOOR WINDOW, LH
PANEL SUB-ASSY, QUARTER, LH
LINER, REAR WHEEL HOUSE, LH
MOULDING ASSY, BODY ROCKER PANEL, LH
PANEL SUB-ASSY, QUARTER, LH
LINER, REAR WHEEL HOUSE, LH
COVER, REAR BUMPER

SHF591)

AAD2104-115

JTDKB3FU203092709

TOYOTA

PRIUS GEN 4
25/04/2021

AIG

13/11/2020

%%%%%%%%%%%%%%%%%'&H%%%%%%H%

LIST
7t 130070 ¥
fin 23130
Loy 110.60

7T 9750
4 1330 ) X
ez Ja50

- 26.30

fy, 92600

P 23830
Ja 19350
{39060
A 120490 —
fu, 29300 ¥
87.10 £
98.90 X
21.90 —
3490 “
15.40
926.00
206.70
871.50
13980 7 X
594.80
871.50
139.80
/i 48560

PXFPAPTARRAA
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Trans-cab Auto Services Pte Ltd AAD2104-115
No. 2 Ang Mo Kio Street 63 Singapore 569111

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

CO./GST Reg. No. 201019626G

SHF591)
TOTAL $ 9,653.40
25% $ 2,413.35
$ 7,240.05
——————————————
Special Nett
1 FENDER CLIP $ NMA 6500 X
1 FENDER LINER CLIP $ vAs 65.00 X
1 FRT BUMPER CLIP $ A 6500 Y
2SET DOOR WEATHERSTRIP CLIP $ A 130,00 K
1 DOOR STICKER TRANSCAB $ Ae 100.00 ("'JM—-
1 DOOR STICKER 65553333 $ “lev 10000 GC/n
1 TYRE $ Fn 35000 ¢
1 RIM $ e, 1,879.40 ¢
1 HUB CAP $ fen 21150 K
1SET CUP, ROCKER PANEL MOULDING $ v A, 65.00 X
TOTAL $ 3,030.90
TOTAL PARTS $ 10,270.95
LABOUR
To remove and refit interior fittings, trimings, garnish, fittings
and other, to enable repair. $ A 38000 X
Panel Beating, Knocking And Straightening The Necessary
Portion, Remove And Renewal Of Parts, Adjust And Realign
The Same $ 140000 Foor
Putty And Spray Painting Of The Affected Portion. $ 1,400.00 / e 4
To Rust-Proofing and apply undercoat Of The Affected Areas. § 24000 e e/
To Check Electrical Lighting Concerned. $ 17000 Z2</
TOTAL $ 3,590.00
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Trans-cab Auto Services Pte Ltd AAD2104-115
No. 2 Ang Mo Kio Street 63 Singapore 569111

TelNo. 16287 6666  FaxNo.: 6257 1330

CO./GST Reg. No. 2010196266

SHF591)
Over All Total $ 13,860.95
(PART-BY-PART) Repair Days 207days

z /“7/

Itants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged pari(s) during resurvey
« Parts prices are subject to confirmation
« Third party survey is on a “Without Prejudice’ basis
« No illegal modification(s) is allowed

« Supplementary item(s) must be resurveyed and
is subject to final approva! from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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SAQA214P0005 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 25/0472021 17:43 (SGT)
SUBMITTED BY: Sharil

VERSION: 1 (25/0412021 17-43 (SGT)

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be It i [ ! i
3. Information provided must be as truthful and accurate as possible. Any witful 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.
| i i i igati

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.
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
DateoFAcCIdent s s s St S omsmmnenssnans
Exact Location of Accident ..o
Additional Location Information
Country/State of Loss

25/04/2021 17:43 (SGT)

25/04/2021 11:46 (SGT)

Upper Paya Lebar Rd, Singapore

Upper Paya Lebar near Paya Lebar crescent
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...  SHF591J
INSURED/POLICYHOLDER
IS COMPANY? oo Yes
Name Of Registered OWNer ..........coocoomvoeooceirnsreris TRANS-CAB SERVICES PTELTD
Company’RegNe woovsmenamrpmmmeenerc e o DOOXBT8K
Email Address ................... claims@transcab.com.sg
Mobile Phone No  ........ccororiiroicii (Phone) +65-62866666
Alternative Phone No (Office) +65-62866666
VEHICLE PARTICULARS S ‘
Manufacturer ... Toyota
MOdel soomms s e T T e s B s st e S e Prius
WATIBNE ittt i o e o e arscbierusresty =
Exact purpose for which vehicle was being used at time of
Private hire

accident .
Are you claiming under your own insurance policy for repair to

your vehicle? ... No - Claiming third party
Vehicle Category Taxi
TranSMISSION  ......c.cccovrriieierisiiisirasass i sieeste s se s st arscrserensree Auto
CC; sovmmmmmmsmynts Bt S s 1767
INSURANCE COMPANY
Name of Insurance Company ..o, AXA Insurance Pte Ltd
Type of Coverage ThirdParty
FIOEE PONCY,  iomemiionitiitns @t g Dk mbmetutsfo i vk ssiutodsin Yes
Policy Number VFX/P2413997
Cover Note Number NA
DRIVER
Name of Driver SIM MOSES(SHEN MOXI)
SXXXX080D

NRIC No

dAccident report SAOA214P0005

Page 1 of 26
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Qg evereoe

rvey
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At hNore AL
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Woress

AT QurpRIe

Foaveve

e diver e doiov o
FNQ. Raatorahip of P Drivey witt e Insurad
Dres Driver Qwe Qv Wehicdes

Vehgle Registrsion Nuemder of Qe Vehicie Quned by Driver

Irsyrarce Compary of Qiver Vethide Qured v Driver
GENERW INFORMATION OF THE ACSIDENT

Tyee of Aasdent
Weather Conditions . . .
Road Surtscs . -

QTHER INFORMATION

Wasany forsign vehicle invoived inthe scoident®
Number of vehices involved in the sccident . . .

Was anybody injursd in the Accident?

Was any injured conveyed o hospits! mmm’» .

\\mwmmum-m

Number of Passengers (ncluding Drives)

DETALLS OF POILICE ACTION

Was the accident reported to the palica?

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Kt TN

Qi

L Bl XY

JRVTARS AND 2 NONTHR
Ahaig

(i) + 252234333

QARG AN QO 8

B Bk Banoi, 329 Buink Batok Sheet 33 850329
LA

NSRUGN)

NO

LR

NQ

-

-

Side Qwipe
Qlaar
Dry

& “4 ' &8"%

PASSENGER 1
PASSENGER 2

PASSENGER 3

No
No

ISHF591Jwas¢MgdmgtpperPayeLebarmadlowardsmegahSoomﬂa
Z\dlmeﬁslmdivhgmmym,mddemylfenmhnpadwmmmel&ﬂside
dvﬂidemﬂdscomﬁalm&dmmmmmybmamhadmm
my lane and collided onto the left side of my vehicle We then move to the side to take
some photos and exchange particulars with the 3rd party and | also had an in csr

camera footage.

ATTACHMENT(S)

UAccident report SA0A214P0005
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DEesCaise CIRCUMSTANCES OF THE AC'Cl(KN;

REFER T AYTACHED STATE MENT,

e e

DECLARATION . e
in ewerg

VERIFY BY AJAX MARS [ARC) REPORTING OFFICER
MUHAMMAD SUMARDS BIN MOHD AFFAND!

i/We declare the foregoing pa;mm are true

.

Reporting Centre Personnel's Signature

'_Drim‘s Signature

Policyholder's Signature ‘ ‘

Date & Time: {if driver is not icyholder) Name:
Date & Time: NRIC/AN No.:

2

R
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ACCIDENT STATEMENT (2000 characters)

| SHF581J was driving along upper Paya Lebar road towards Lorong ah Soo on the
2nd lane.As | was driving on my lane,suddenly | felt an impact coming from the left side]
of vehicle and discover that the 3rd party SDL5252X on my left lane had swerve into
my lane and collided onto the left side of my vehicle.We then move to the side to take
some photos and exchange particulars with the 3rd party and | also had an in car
camera footage.

Taxi Voucher No..

DECLARATION

1We daclare that the above particulars & information provided above are true in avery aspact

VERIFIED BY AJAX MARS REPORTING QFFICER -
[MUHAMMAD SUMARDI BIN MOHD AFFANDI

MARS Officer
Ragistered Owner or Driver's Slgnature
Job Complete Date/Time DatefTime:
25 April 2021 at 3:35 PM 25 April 2021 at 3:35 PM
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