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ASS. REC. BY:

‘ rer: € 7Z,/ ‘

Hennerh ASSIGNMENT 17, 20
Fron: Date; VehNo: f/fg q???ﬂ Yr Regn:
" Estimated Cost. TmmCar!u.CyanBustmeowfzg?Pdme Mover/
PJWSITPR Truck | Trater or .
e
To Inspect Vehide No: Make: 7(;7 lew,/ 4 e / 77/
Vd
&t Workshop mis 2wy (ad Coowr 2L phite [fes MG InsuredISIINIINA
o Sp.Reading /6§ TRado:lnsured IStd N NA
insured: B EngNo:
oty b, v TTPKB 37,7035 72 Fis -
Claims N, 2 Gen, Cmd:@a Falr| Poor/ Burnt
Sum Insured: Excass: Slsu_'hg:lnoé? [ Jammed [ Leaked / Bumt or
____—-__
(Chiant's Record) Brake: Ingfder! Jammed [ LeakedBumnt or
Make of Veh: Modi: NIl ISIRIm | STQ/AJRIm or
TyreSze:  F: / ?j/( 2/l 5
(Policy Condttion) ; R: . —_— —
Remark: The veh had commenced its NS | OS || BS/oUNIEXNOVAIGYIFS I LIZA IMIC tom-s;gf PIRISUMI |
repalr at the time of Inspection. gy TOYO | YOKO or ) Q «’(/(44
Bal. of Market Valve: —— | Rear
IDAC Actident Rport: Consistent? ! Yes or No ; R/Bal, mm RBal. 9 mm
GIA / PR Ssen: Conslstent? ; Yes or No LBal, . mm UBal. ? - mm
EsL. Repalrs: a5 days Res: Yes or No D.OA. 8; 5/2/ 0oL /&; 5 /ZﬂZ,
___-'_—--—-.,. ¥ L= .
Lum Sum: l Z/ % 3 Val.: Yes or No Survey held at Vo™
CA I REV | REP. | 24HRS Des. of Damages : Frt {/Rear I OIS I NIS | UIC | Rooftop o
» Vehicie: IN/OUT |
Date: Person Contacted: The U/C | Chassis frame / Body Structurs affected due to callision,
Date/Time | Action [Instruclion : .
1 R e L F e e ool
[ . -~ 5
CatofMime, Fia Pate ko? D: Prell. Report Days Of Repalr:
|
1) i D: Final Report Resurvey No. of Trip; {Survey Fee: L _
Osta/Time, Fis Roturn 07 - Transporstie
P Add Fee:| |:sitelnsp (8 N—s+rS__8&t g
- — - — > q ——— — Il R ——
[ Jinterview (s fres |
Report Format : . L I::Tech Invs (S_ o s lﬁbﬁs [—
Lump Sum/1.B.I: (§ N D: Weekend (3 S -
- . - — S p i ———-—ﬁ‘.}
/}f T1QTAL . )
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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

SHEB2999D

H RH R R R RERRAERARPRRRAEBEREHRBREBERPRPRERRERPE

Vehicle No.:
Chassis No.: ,
Vehicle Make: 10 MAY 2021
Vehicle Model:
Date of Accident :
Third Party Insurer :
Date of Registration:
PART
COVER, REAR BUMPER
REINFORCEMENT SUB-ASSY, REAR BUMPER
GUARD, REAR BUMPER, CENTER
COVER, REAR BUMPER, LOWER
RETAINER, REAR BUMPER SIDE, LH
RETAINER, REAR BUMPER SIDE, RH
REFLECTOR ASSY, REFLEX, LH
REFLECTOR ASSY, REFLEX, RH
BOX, DECK FLOOR, LH
BOX, DECK FLOOR, REAR
BOX, DECK FLOOR, RH
BOARD, REAR FLOOR, NO.1
PANEL SUB-ASSY, BODY LOWER BACK
COVER, DECK TRIM, REAR
COVER, FLOOR UNDER, NO.2 (RH)
COVER, FLOOR UNDER, NO.1 (LH)
COVER, REAR FLOOR (CTR)
LENS & BODY, REAR COMBINATION LAMP, LH
LENS & BODY, REAR COMBINATION LAMP, RH
LENS & BODY, REAR COMBINATION LAMP, NO.2 LH
LENS & BODY, REAR COMBINATION LAMP, NO.2 RH
LAMP ASSY, REAR, LH
LAMP ASSY, REAR, RH
LAMP ASSY, CENTER STOP
SPOILER SUB-ASSY, REAR
PANEL SUB-ASSY, BACK DOOR

AAD2105-

oy Ay7bhorms/

/4/:/”57 g¢ﬂ4r’d7‘

SHB9999D
JTDKB3FU103092815
TOYOTA
PRIUS GEN 4
06/05/2021
CHINA
20/11/2020

LSsT
$ A 48560 _—
$ /% 33270 «—
$ %7 37450 —
$ fin 2200 X
$ ?17 13260 —
$ f~ 13260 X
$ 41 3900 «—
$ /i~ 3900 X
$ 27 31300 —
$ ;&» 105.80 X
$ —~ 31360 X
$ e om 1. 519.00 &«
$ R 65100 —
$ B 12670 —
$ oy 24190 X
$ /in 17510 X
$ P 22990 X
$ Cry 33960 —
$ /- 33960 A
$ M} 261.00 —
$ i~ 26100 A
$ C A 29360 —
$ S 29360 X
$ A~ 19230 A
$ fn 157540 X
$ 2, 1,147.80
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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

SHES999D
1 GARNISH SUB-ASSY, BACK DOOR, OUTSIDE § S Su 01360
1 STAY ASSY, BACK DOOR, LH $ S 24250 X
1 STAY ASSY, BACK DOOR, RH $ /i~ 24250 X
1 HINGE ASSY, BACK DOOR, LH $ 1 61.00 y
1 HINGE ASSY, BACK DOOR, RH $ 7 6100 X
1 ORNAMENT SUB-ASSY, BACK DOOR $ 4790 —
1 PLATE, LUGGAGE COMPARTMENT DOOR NAME, NO.2  § A%y 5460 —
1  PLATE BACK DOOR NAME, NO.1 $ e 5460
1 GLASS, BACK WINDOW FIX $ / 4‘?‘?’&«» 76140 —
1 PANEL ASSY, DECK TRIM SIDE, LH $ S, 35590 ¥
1 PANEL ASSY, DECK TRIM SIDE, RH $ S~ 35590 X
1 PAN, REAR FLOOR $ 7t 58340 X
TOTAL $ 12,672.20
25% $ 3,168.05
$ 9,504.15
Special Nett
1SET PARKING AID - 4oy 700.00 22/
1SET REAR BUMPER CLIP $ 85.00 Josa_—
1 REAR NUMBER PLATE WITH MOULDING $ T 20000 ¥
1 REAR FLOOR UNDERCOVER CLIP $ Vo 180,00 X
1 REAR SPOILER CLIP $ e 7000 X
1 BUMPER CENTRE GUARD CLIP $ VA 8000 X
1 REAR BUMPER PROTECTOR $ 7 180.00 Foum
1 REAR BUMPER RETAINER CLIP $ R 200X
1 BOOT STICKER TRA
1 BOOT STICKER 655;53(:333 X ’,: o 3? rogl
2 WINDSCREEN SEALANT : By .gm
1 WINDSCREEN MOULDING $ 7t o e
200,00 ~—
1 WINDSCREEN INNER SPONGE SEAL $ 130.00 Fosp
TOTAL § 1,570.00
TOTAL PARTS § 11,074.15

AAD2105-
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Trans-cab Auto Services Pte Ltd AAD2

No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No.: 6287 6666  Fax No.: 6257 1330
CO./GST Reg. No. 201019626G

5HB9%99D
LABOUR
To Rust-Proofing and apply undercoat Of The Affected
Areas. $ 24000 Fo/
To remove and refit interior fittings, trimings, garnish,
fittings and other, to enable repair. $ 380.00 a@/
Panel Beating, Knocking And Straightening The
Necessary Portion, Remove And Renewal Of Parts, Adjust
And Realign The Same $ 1,600.00 ?"’."(
To transfer of rear end panel fittings, attachment to 4
facilitate bodywork repair. $ "R/ 33000 X
Putty And Spray Painting Of The Affected Portion. $ 1,60000 ¢ laa/
To Remove And Refit Rear Big & Small W/Screen Glass
To Facilitate Bodywork Repair. $ 300.00 7 fa/
To reinstall rear bumper parking sensor. $ 17000 S/
To Check Electrical Lighting Concerned. $ 17000 2 74
TOTAL $ 4,840.00
Over All Total $ 15,914.15
(PART-BY-PART) Repair Days Ao-Days
Se
“,
LKK Auto Consultants hence not
the Repairer of the following; ¢

* To resurvey before/after spray painting
* To display damaged pan(s) during resurvey
* Parts prices are subject o confirmation
3 'TMUpartysurveyisona'WithoutPrejudlm'bm
. g: illegal modification(s} is allowed
* Supplementary item(s) must be res
Is subject to finat approval from Insurance Cg%lny

Acknowledged by Repairer
Signature: J
Data:
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SADA21570005-03 / Ajax Mars Pte Ltd
ENTRY DATE & TIME: 07/05/2021 11:56 {SGT)
SUBMITTED BY: Hashim

VERSION: 4 (07/05/2021 17:25 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Fiease report cotrecily the details of the accident to speed up the claims process.
2. This Form must be i i i

3. Information provided must be as truthful and accurate as
policy liability,

4. The issue and acc

5. Any false re
6. This report will be forwarded by the insurers of the GIA Records Manageme

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

eptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
nt Centre established by the General Insurance Association of Singapore (GIA) for archiving
n by interested parties.

and that copies of this report will, for a fee, be made available upon applicatiol
archiving of this report at the centre and to copies of the report being made avallable aforesaid,

7. By the lodgement of this report to the insurers, you hereby consent to the

ACCIDENT STATEMENT

Date of Submission

Date of Accident R
Exact Location of Accident

Additional Location Information
Country/State of Loss

07/05/2021 11:56 (SGT)
06/05/2021 18:15 (SGT)

Singapore
CLEMENTI AVENUE 6 JUNCTION CLEMENT| LOOP

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number . . . .
INSURED/POLICYHOLDER

Iscompany? ... .. .
Name Of Registered Owner
CompanyRegNo .. ... S

Email Address . . ...

Mobile PhoneNo ... o
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
YOUFNBMURIO? <0y ssiiemsmtsntoi i bt e
Vehicle Category
Transmission

T T

INSURANCE COMPANY

Name of insurance Company ... . . .
Type of Coverage S en s g
il L N———————
Policy Number ... ..o
Cover Note Number . ...

DRIVER

Name of Driver
NRIC No

@Accidenl report SA0A21570005

SHB9999D

Yes
TRANS-CAB SERVICES PTE LTD

2XXXXX878K
Claims@lranscab.com.sg
(Phone) +65-62866666
+65-62866666

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Auto

1767

AXA Insurance Pte Ltd
ThirdParty

Yes

VFX/P2413997

NA

TAN KIN HOCK
SXXXX146C
Page 1 of 17
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Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Posteode

is the driver the palicyholder?

If No. Retationship of the Driver with the Insured
Does Oriver Own Cther Vehides?

Jehidle Registration Number of Other Vehicle Owned by Driver

insurance Company of Cther Vehidle Owned by Driver
CERERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehide involved in the accident?
Number of vehidles involved in the accident

Was anybody injured in the Accident? .
Wasanymnedmnveyedluhomlalhyambdm?
Was any other material or property damaged?
Number of Passengers (Including Driver)
Hasmdnverbeenmptmchedbyu‘dmownpason(s)
soliciting/offering accident claims assistance? .

PASSENGER 1

Gender

DETAILS OF POLICE ACTION

Wasmeamdanremedtomepoﬁce'?
Police Station Name s —
Police Station PhoneNo ... ...
Police Station Address

Was notice of intended Pmséw;uongwen? ) i 3

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT

ATTACHMENT(S)

Are acddent photos available for attachment?
Was there any video caplured by Car Camera? . ..
Was there any audio recorded? it e

Vehicle Registration Number
Vehicle Manufacturer

gAccidenl report SA0A21570005

Q2011863
Qutdoor

3007/2003

17 YEARS AND 10 MONTHS
Male

(Phone) +65-87111959
Claims&transcah.com.sg
HDB Montreal Dale, 590A Maontreal Link 751590
13-29

751590

No

Hirer

No

Collision - Head to Rear

No
2
Yes
No
Yes
2
No

MOHAMMED SAMIR BIN MOHAMMED HAMID
Male

Yes

Clementi Division

(Phone) +65-18007740000

(Fax) +65-67741705

20 Clementi Avenue 5 Singapore 129858
No
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

. é VERIFY BY AJAX MARS

K \ /"?/ REPORTING OFFICER
B . _ HASHIM BIN KAM
Policyholder’s Signature Driver's Signature R i Mamm{
Date & Time: (If driver is not the policyholder) Niprr{::t“ ———

Date & Time: :
i NRIC/FIN No.: s

R ——— ¥
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o Pnlioe Heation OF ¢
G el Rvenue §-
Tl NolE00-7740000

FOLIUE REPORT (NP209)

ey

Snd
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