A:SS_RE_G_‘BL\-"_— i ”I REF: AJ’Z/ 2/ 00 J('?Q /k‘/
/’fc’/fﬂff"'/f ASSIGNMENT

From: Date: . Veh No: \P / fp ?yﬂ Op d} Yr Regn: a3 <7

Estmaed Cost Type: M.Car/ M.Cycle / Bus / Van [ Lorry j¥ax| | PAme Mover/

%%M : Truck ! Traller or A »
Zor w_ 7FHY

To Inspect Vehice No: | Make: /ﬂ’v:( g
AG: Insured / Std/ NI/ NA

8t Workshop ms Treay Czb e /h_/m.g Y74

sproadng [/ F 024 " TRadio: Insured / Std / NI NA

of
lnsur;d—: _—Ah___“___ . Eng/No:
Policy No. _ CNo: J70)k83/°U 8050 FF «57
Claims No. 4 Gen. Cond: @6od / Falr / Poor | Burnt
Suminsured: ~ Excess: Sleering: Inopdef I Jammed  Leaked / Bumnt or

(Client's Record) Brake: Inogder/Jammed / LeakedJ Bumt or T
Mako of Veh: Modi: NIl /SRim | STD@IBIm or

Tyre Slze: F: / ?f/[f/ ’5

(Policy Condition) R: R e

Remark: Tha veh had commenced Its NS | O || BSIDUNIEXNOVAIGY/FS/LIZAIMIC/OHTSY I PIR / SUMI/
repalr ot the time of Inspection. L — | | ToYo/YoKko or Q,’é,ﬂ
Bal. or Markel Valua: Eron| Bear
Consistent? : Yes or No : R/Bal. / mm R/8a!. 00 mm

IDAC Accident Rport:

GIA / PR Seen: —— Conslistent? ; Yes or No L/Bal, mm L/Bal. mm
Est. Repafrs: OZ days Res.. Yes or No D.OA, 6 /Z/ D.O.L /47- (/Zﬂf’
—

Lum Sum: __[ . 8 . [ % 3 Val.: Yes or No Survey held at
CA | REV | REP. / 24 HRS Des. ofDamages:Fnzear 1 OIS 1 NIS 1 UIC | Rooftop or
; Vehicie: IN/OUT “ 0/J'

The UIC | Chassls frame / Body Structure affected due to coflision.

Date: _ Person Conlacted:
Date/Time |  Action / Instruction

e

T

B e e e —e——.

- m—t - ———— 4 ———tawi e

SRS R : Prell. Report Days Of Repalr;

o i [_,: Final Report Resurvey No. of Trip: -.-..ﬁ.r_.*__,._ !SurveyFee:

Data/Mma, Fie Roturn lo? =Twﬁyu

n Add Fee:| [:Sitetnsp (5 Wosens_ s |

| ' [ Jintenview s ) pues T

Roport Format : D Tech lvs (8 e il :

Lump Sum/1.B.I: (5 o “Waakeng IS 7 S B &
/ T . ]
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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
CQ/GST Req. No. 201019626G

SHDY4ass

Vehicle No.:
Chassis No.:

Vehicle Make:
Vehicle Model: 14 JUN 2021

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

1 PANEL SUB-ASSY, BACK DOOR

1 GARNISH SUB-ASSY, BACK DOOR, OUTSIDE

1 STAY ASSY, BACK DOOR, LH

1 STAY ASSY, BACK DOOR, RH

1 HINGE ASSY, BACK DOOR, LH

1 HINGE ASSY, BACK DOOR, RH

1 WEATHERSTRIP, BACK DOOR

1 PLATE, LUGGAGE COMPARTMENT DOOR NAME, NO.2
1 PLATE BACK DOOR NAME, NO.1

1 ORNAMENT SUB-ASSY, BACK DOOR

1 COVER, BACK DOOR TRIM

1 PANEL SUB-ASSY, BODY LOWER BACK

1 LENS AND BODY, REAR LAMP, RH

1 LENS & BODY, REAR COM BINATION LAMP, RH
1 PANEL SUB-ASSY, QUARTER, RH

1 LINER, REAR WHEEL HOUSE, RH

1 COVER, REAR BUMPER

1 COVER, REAR BUMPER, LOWER
1  FILLER, REAR BUMPER EXTENSION, RH
1 . GUARD, REAR BUMPER, CENTER
1  REINFORCEMENT SUB-ASSY, REAR BUMPER

Special Nett
1SET PARKING AID
1 REAR SPOILER CLIP

AAD2106- 030 .

Aoy Arrboge

%A/’p? g¢/ﬂo '4/‘

SHD9448S
JTDKB3FU603079459
TOYOTA
PRIUS
08/06/2021
Abe & Generol
22/03/2019
LIST
$ 72 1,14780X
§ Ca/mf.4y 92560
$ L\ 24250
$ S 24250 £
$ 7T 6100 X
$ T 6100 X
$ fn 37230 X
$ e 5460 —
$ e, 5460 —v
$ At 4790 —
$ fe 2490 x
$ T 650.30 x
$ 5 502,00 £
$ €At 451 80 —
$ X 87150 ¢
$ “ 13980 X
$ F 44260
$ Vet 15.40 —
$ Phem 12370 «—
$ 576.30 v—
$ 33270 7
TOTAL § 7.340.80
25% $ 1,835.20
$ 5,505.60
$ Tn 30000 X
$ A 60,00 X
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Trans-cab futo Szrvices Pte Ltd
No. 2 Ang Mo Kio Street 63 Singapore 569111

Tel No. : 6287 6666

Fax No.: 6257 1330

CO./GST Reg. No. 201019626G

AAD2106-

SHD94485% Soe
1 REAR BUMPER CLIP $ 65.00 F/Ar—
1 REAR FENDER CLIP $ /v 66.00 X
1  REAR TAIL LAMP CLIP $ :" 65.00 X
1 END PANEL INNER TRIM CLIP $ A 60.00 ¥

”»
1 CLP(FOR REAR DOOR TRIM BOARD) $ A 6500 X
1 BOOT STICKER TRANSCAB $ Ve, 100.00 Fosm—
1 BOOT STICKER TELNO $ ;h 100.00 Fosar
2 WINDSCREEN SEALANT $ " 15000 X
1 WINDSCREEN MOULDING $ v 20000 X
1 WINDSCREEN INNER SPONGE SEAL $ 7~ 130.00 X
TOTAL $ 1,001.00
TOTAL PARTS $ 8,543.40_
LABOUR
To Rust-Proofing and apply undercoat Of The Affected Areas. $ VA 25000 X
Putty And Spray Painting Of The Affected Portion. $ 1,800.00 ¢ ¢&(
To remove and refit interior fittings, trimings, garnish, fittings and
other, to enable repair. $ a 38000 X
To Check Electrical Lighting Concerned. $ 17000 Zol
Panel Beating, Knocking And Straightening The Necessary
Portion, Remove And Renewal Of Parts, Adjust And Realign The
. $ 180000 FCe/
To check steering geometry and computer wheel alignment $ A 22000 X
To transfer of rear fender panel fittings, attachment and perform
water seepage test. 4 Y~ 170.00 X
TOTAL $ 4,790.00
LKK Auto Consultants hence notify
the Repairer of the following: Over All Total $ 18,839.00
© To resurvey before/atter spray painting
» To display damaged pari(s) during resu
« Pars prices are sujct o conlmalod PART-BYPART) Repair Days ~ _1@-Days
* Third party survey is on a “Without Prejudice’ basis
» No lllsgal modification(s) s allowed 2ot e 7

o Supplementary tem(s) must be resurveyed and

Acknowledged by Repairer
Signalure:
Date:

Is subject lo final approval from Insurance Company
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SAOA21680005 { Ajox Mars Pte Ltd

ENTRY DATE & TIME: 02/06/2021 13:52 (SGT
SUBMITTED BY: Jun Keat R

VERSION: 1 (08/06/2021 13:52 (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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o 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.

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. ) i g -
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 IR
Additional Location Information ...
Country/State of LOSS  .........c.ocooiiiviirerooreeooe

08/06/2021 13:52 (SGT)

08/06/2021 08:45 (SGT)

Singapore

JUNCTION OF TPE SLIP ROAD AND TAMPINES AVE 10
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

ManMaCIUIOr e s AT S s
Model
Variant
Exact purpose for which vehicle was being used at time of
accident .........cocoiivnnin T T
Are you claiming under your own insurance policy for repair to
your vehicle? BT SO e TN S
Vehicle Category ... .c.coooveen

Transmission
CC Wittt M B AR i

INSURANCE COMPANY

Name of Insurance Company
Typeof COVErale: i i e T, S s
Fleet Policy
Policy Number ... :
Cover Note Number . .............coe

DRIVER

Nameof Driver .. ... .
NRIC No

ngcldent report SA0OA21680005

SHD9448S

Yes

200303878K
TR LTD
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

PNG BAN HUAT PAUL
SXXXX937Z

Page 10f 13
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MREIH INAN

REEER TO ATYACHED ACCIDENT DIAGRAM |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

TWAS TRAVELING ALONG TPE SLIP ROAD TOWARDS TAMPINES AVE 10
. WHEN | STOPPED MY VEHICLE FOR CHECKING THE ONCOMING

TRAFFIC , SUDDENLY VEHICLE B COLLIDED ONTO REAR OF MY
VEHICLE .

DECLARATION ‘
[/\We declare the laregoing particulars are true in every respect, VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
WONG JUN KCAT

: . privers Signaturd 2 Reporting Centre Personnel's Sgaatute
m's s (¥ griver is not the palicyholder) Name:

' Date & Time: NRICJEIN Ro.:

8/6/2021 3
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