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Trans-cab Auto Services Pte Ltd

No. 2 Ang Mo Nio Street 63 Singapore 569111
Tel No 10287 6666 Fax No.: 6257 1330
CO./GST Reg. No. 201019626G

SHE7602L

Vehicle No.:

Chassis No.:

Vehicle Make:

Vehicle Model:

Date of Accident :

Third Party Insurer :

Date of Registration :

PART

COVER, FRONT BUMPER

GRILLE SUB-ASSY, RADIATOR
GRILLE, RADIATOR, LOWER NO.1
REINFORCEMENT SUB-ASSY, FRONT BUMPER
REINFORCEMENT, FRONT BUMPER, NO.2
ABSORBER, FRONT BUMPER, LOWER
ABSORBER, FRONT BUMPER ENERGY
RETAINER, REAR BUMPER SIDE, LH
BRACKET, FRONT BUMPER SIDE, LH

UNIT ASSY, HEADLAMP, LH
COMPUTER SUB-ASSY, HEADLAMP, LH NO.1
LAMP ASSY, FOG, LH
FENDER SUB-ASSY, FRONT LH
FRONT FENDER EMBLEM LH
LINER, FRONT FENDER, LH

HHI—'HHI—';—!HHHHHHHH

Special Nett

RIM
TYRE
HUBCAP
FRT FENDER CLIP

1 FRONT NUMBER PLATE WITH MOULDING
1SET FRONT FENDER LINER CLIP
1SET FRONT BUMPER CLIP

o e

04 NAY 2021

AAD2105-

AT Ahorg s
/z/”"'v B painy

SHB7602L
JTDKB3FU503081963
TOYOTA
PRIUS
03/05/2021
AIG
27/06/2019
LIST
7 51600 7
7o, 346.00
i~ 17010 X
/T 71660 X
fw 24610 ¥
o 13270
Juv, 79.60 X
fen 11650 #
fi~ 5930%
2,637.60 7
I 96050 ¥
/s 95140 ¢
1 97780 X
e, 5460 —
P17 20250 v—
TOTAL § 8,167.30
25% $ 2,828.00
$ 8,484.00

e B O 9 O n O O O O O O O A 4o

Jen. 187940 X
f. 35000%
Per 21150
e, 6500 —
. 20000 ¥
“a 7500 X
A 90,00 X

2,870.90

A O 9 O A A

TOTAL
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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
SHB7602L

AAD2105-

TOTAL PARTS $

9,530.50

LABOUR

Panel Beating, Knocking And Straightening The Necessary Portion,
Remove And Renewal Of Parts, Adjust And Realign The Same $
To remove and refit interior fittings, trimings, garnish, fittings and

1,600.00 Zaz/

other, to enable repair. $ Ao 380.00 X
To Rust-Proofing and apply undercoat Of The Affected Areas. $ v 24000 X
To check steering geometry and computer wheel alignment $ 220,00 62 ef
Putty And Spray Painting Of The Affected Portion. $ 1,600.00 ¢§';/
To transfer of tire, rim and on wheel balancing. $ ar 17000 X
To Check Electrical Lighting Concerned. $ 17000 7%
TOTAL $ 4,380.00
Over All Total $ 15,734.90
(PART-BY-PART) Repair Days 207days
Zotay,
|  LKK Auto Consultants hence notify

the Repairer of the following:

o To resurvey before/after spray painting

« To display damaged pari(s) during resurvey

» Parts prices are subject to confirmation

* No illegal modification(s) is allowed

Acknowledged by Repairer
Signature:
Date:

* Third party survey is on a *Without Prejudice” basis

= Supplemenlary item(s) must be resurveyed and
Is subject to final approval from Insurance Company
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@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecty the details of the accident to speed up the claims process.
thorised Diver

2. Thes Form must be completed by the Policyholder and/or the Au

3. Infarmation pravided must be as truthful and accurate as possible. Any wilful misreprasentati

pohicy hability,

on or witholding of material facts may allow insurance companies to repudiate

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.

3. Any false reporting may be refemes: estigation. g
8. 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 repont will, for a fee, be made available upon application by interesled 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 ...

03/05/2021 20:53 (SGT)
03/05/2021 15:00 (SGT)

Singapore

51 LOR 5 TOA PAYOH CAR PARK
Singapore

DETAILS OF OWN VEHICLE

Vehide Registration Number
INSURED/POLICYHOLDER

Name Of Registered Owner ... ...
Company ReEgNO .. ... i e
Email Address . i o e ek

Mobile Phone No A R T S R 5
Alternative Phone NO ..o et aeesat s

VEHICLE PARTICULARS

ManUFBEIUIEr . ..o o e e v e eoriie e o
Model
Variant . ; ; : o
Exact purpose for which vehicle was being used at time of

Are you claiming under your own insurance policy for repair to
your vehicle? R A5 SRR S SR SV

VRS GEROOIT ... R RS

Transmission
cC

INSURANCE COMPANY

Name of Insurance COMPANY .. ..ot e
TYDD Of COVEIBQE o idauitimnscsiitimvinskomsi bt oniciarron brdins

Fleet Policy
Policy Number ...
Cover Note Number

DRIVER

Name of Driver . .
NRIC No

d Accident report SAOA2153000F

SHB7602L

Yes

TRANS-CAB SERVICES PTE LTD
2XXXXX878K
Claims@transcab.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

LUM CHEE SIONG
SXXXX030F

Page 1 of 18
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Dhada OF Divalygs Mass Saam

Diiing Sxodvange 44 YUARS AND 6 MONTHS
GRS Male

Ao Ny (Mhone) +08.06758322

AL AT Nyrdew -

Tl A e ClaimsgPtiansoab.con. &g
A e B82 HOUGANG AVE 4 #05-413
AT v Qo -

RN RS -

R A N POV IO P No

MR Raiatonahipy of the Diver with the Insured Hivey

Does D Qun Qe Viahiclea? No

Vancie Ragatraton Nomder of Other Vehicle Ownad by Diivey

Eaurance Company of Other Vehicie Ownend by Divivey -

GENERAL INEORMNATION OF THE AQTIDENT

Type of Accident Collision » MajorMinor Rd
\Weather Condtons Clear
Road [urface Dry

CTHER INFORMATION

Was any forsign vehicle involved in the accident? . No
Number of vehicles involved in the acaident . . . . 2
Was anybody injured in the Actident? ; No
Wis any injured conveyed to hospital by ambutance? -
\Vas any other material or property damaged? T - Yes
Number of Passengers (Inchuding Driver) . . . . .. 1
mmmﬁmwmmmﬂ
soliciting/offening accident claims assistance? B Na
DETALS OF FOUCE ACTION

Wasthe accident reported tothe police? . . . . . . .. . No
Was notice of intended Prosecution given? e No
If yes, agsinst whom? s -
CIRCUNSTANCES OF ACCIDENT

| WAS DRIVING AT 51 LOR 5 TOA PAYOH CAR PARK . WHEN | DRIVING
STRAIGHT , SUDDENLY VEHICLE B DRIVING OUT FROM HIS PARKING LOT
WITHOUT CHECKING AND COLLIDED ONTO LEFT SIDE OF MY VEHICLE ,

ATTACHMENT{S)

Are accident photos available for attachment? —— Yes

Was there any video captured by Car Camera? . . . . . . Yes
Rmfornmupload‘mwdeoofﬁ\emdem vosmvess WILL UPLOADED INTO AXA
Was there any audio recorded? .. . e R No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehide Registration Number . .. ... . e s SLAGS48)
Vehicle Manufacturer . e e b Toyota

Vehicle Model o e ... Corolla

Vehide Variant ; -

Vehide Colour SO : P —— "

Vehide Category \ - o - Private car

Name of Driver AT =

UAcddem report SAOA2153000F Page 2 of 19
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REFER TO ATTACHED STATEMENT,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1/We dedare the foregoing particulars are true inmry respect.

CINBIAL Sanartdloni mh’l

DECLARATION
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ACCIDENT STATEMENT (2000 characters)

| WAS DRIVING AT 51 LOR 5 TOA PAYOH CAR PARK . WHEN | DRIVING
STRAIGHT , SUDDENLY VEHICLE B DRIVING OUT FROM HIS PARKING LOT
WITHOUT CHECKING AND COLLIDED ONTO LEFT SIDE OF MY VEHICLE .

Taxi Voucher No -

DECLARATION

MMM&WW&WWW&MM%MW

VERIFIED BY AJAX MARS REPORTING OFFICER -
WONG JUN KEAT

MARS Officer

Regrstered Owner or Driver's Signature
Job Complete Dale/Tme DateTime:
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