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A‘/c/mev‘/{ ASSIGNMENT
, From: —_ Date Veh No: Y BIZsspt regn:__ (1 22
Estimated Cost Type: M.Car/ M.Cycle { Bus / Van I Loy I@Pr‘mﬂ Wover/
Truck ! Traller or . ’
To Inspect Vehicla No: Make: 7,,, ﬂfmj s cc / 7 ?/0
at Workshop mvs s Coour B, /2 il 7t P Wl 7e R, s MG InsuredISIINIINA
of ShReadng G P2 P97 Pz TRadlo: Insured  Std / NI / NA
Insured: = Eng/No:
Policy No, C/No: }77/) KRI3rFU o S0 T7¢ P
Claims No, ¢ Gen. Cond: B60d I Falr / Poor [ Burnt
Sum Insured: Excess: Steering: Inoxder / Jammed / Lesked / Bumnt or L
-—_ P
{Client's Record) Brake: Ingrder/ Jammed / LeakedJ Bumt or
Mako of Veh: Modi: NIl I SRIm | STRARI or
Tyre Sks: F: /s, S 3
(Policy Condition) R:
Remark: Tha veh had commenced Its NS | O | B8SI0UNIEXNOVAIGY/FS/LIZA/ MIC | OHTSU / PIR / SUMI |
repalr at the time of Inspection. TOYO/YOKO or 7‘,’,
Bal. or Market Value: Eron| Rear
IDAC Aceident Rport: Consistent? : Yes or No R/Bal, mm R/Ba!. 9 mm
GIA /7 PR Seen: Consistent? ; Yes or No L/Bal. mm L/Bal. mm
: Res.: Y OA,
Est. Repalrs: 25 days 13 es or No D.OA 2;;0//2/ D.O.lL / 7?/2&'2’
Lum Sum: N2 Ak 3 Val: Yes or No Survey held at e
CA | REV | REP, / 24HRS Des. of Damages : Frt | Rear / OIS I NIS [ UIC I Rooltep or
; Vehicle: IN/OUT 2 f
Date: Person Contacted: The U/C / Chassls frame I Body Structure affected due to collision.
Date/Time [ AcﬁonllnstrucUon o
8
S s et SRR VRN
» {l L. i SRR N
Date/Timo, Fla Pass to? : Prell. Report - Days Of Repair:
o t
1 ‘ ,; Final Report Resurvey No, of Trip: :Survey Fee:
Dula/Time, Fia Rotum o7 iT"msponaﬁvu P
Lo SR
- Add Fee:| [:Sitetnsp (S )|_§-Rs.__8
. ’ tInterview (S )i Faeems
Report Format ¢ ‘ | , Tech Invs ($ ) ok
Lump Sum/1B.): (5 | ‘Weekend ($ )
- Y LR .Nhl.-" B '--—--.'-——_.’.]
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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

AAD2106-100

o7 %7’4“4‘/‘/
Vetrvy B¢ paiep

SHB9755R
Vehicle No.: SHB9755R
Chassis No.: 01 sb 2001 JTDKB3FU403091190
Vehicle Make: . TOYOTA
Vehicle Model: PRIUS GEN 4
Date of Accident : 28/06/2021
Third Party Insurer : AIG
Date of Registration: 27/11/2020
PART LIST
1 COVER, REAR BUMPER $ C’) 48560 —
1 REINFORCEMENT SUB-ASSY, REAR BUMPER $ 77 33270 X
1 COVER, REAR BUMPER, LOWER $ /=~ 2200 X
1 GUARD, REAR BUMPER, CENTER $ /i~ 37450 X
1 RETAINER, REAR BUMPER SIDE, LH $ I 13260 X
1 RETAINER, REAR BUMPER SIDE, RH $ J~ 13260 X
1 REFLECTOR ASSY, REFLEX, LH $ /i 3900 X
1 PANEL SUB-ASSY, REAR DOOR, LH $ 7¢ 120490 X
1 WEATHERSTRIP, REAR DOOR OPENING TRIM, LH $ fu 29300
1 HINGE ASSY, REAR DOOR, LOWER LH $ 27 87.10
1 HINGE ASSY, REAR DOOR, UPPER LH $ 2T 9890
1 TAPE, BLACK OUT, NO.1 REAR LH $ Ta 5190
1 TAPE, BLACK OUT, NO.2 REAR LH $ An 3490 & X
1 TAPE, BLACK OUT, NO.3 REAR LH $ VA 1540
1 MOTOR ASSY, POWER WINDOW REGULATOR, LH $ v 926,00
1 REGULATOR SUB-ASSY, REAR DOOR WINDOW, LH $ P 206.70
1 LENS & BODY, REAR COMBINATION LAMP, LH $ >~ 33960
1 LENS & BODY, REAR COMBINATION LAMP, NO.2 LH $ i 261.00 J
1 PANEL SUB-ASSY, QUARTER, LH $ /Z; 87150 e
1 LINER, REAR WHEEL HOUSE, LH $ 7T 13980 X
1 COVER, FLOOR UNDER, NO.1 (LH) $ I 17510 X
1 COVER, REAR FLOOR (CTR) $ fa 22990 X
1 PANEL SUB-ASSY, BODY LOWER BACK $ /T 651.00 X
TOTAL $ 7,165.70
25% $ 1,791.43
S 53z

Special Nett
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Trans-cab Auto Services Pte Ltd AAD2106-100
No. 2 Ang Mo Kio Street 63 Singapore 569111

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

CO./GST Reg. No. 201019626G

SHB9755R

1SET PARKING AID $ /i~ 70000 X
1SET REAR BUMPER CLIP $ 7l 9500 FoLr—
1 DOOR TRIM CLIP $ rAa 60.00 X
1 DOOR STICKER TEL. NO $ . 100,00 Eos/AL—
1 HUB CAP $ Fe 21150 X
1 RM $ Jn 1,879.40 X
1 TYRE $ frn 350,00 X
1 REAR FENDER CLIP $ ™~ 60.00 X
1 REAR FENDER LINER CLIP $ A~ 60.00 7(
TOTAL $ 795.00
TOTAL PARTS $ 6,169.28_
| LABOUR
To remove and refit interior fittings, trimings, garnish, fittings and
other, to enable repair. | $ 380.00 “Cz/
Panel Beating, Knocking And Straightening The Necessary Portion, :
Remove And Renewal Of Parts, Adjust And Realign The Same $ 2,200.00 o’aa/
To transfer of rear end panel fittings, attachment and perform
water seepage test. _ $ VA 38000 X
To transfer of Tailgate fittings, attachments and perform water
seepage test. $ ¢, 180.00 X
To remove and refit electrical wiring, battery and other necessary
items to facilitate bodywork repair. $ S 48000 X
To transfer of Fender fittings, attachments and perform water .
seepage test. $ % 48000 X
To dismantle and refit aircon assy and attachment, vacuum and ‘
charge-in-gas. 3 “ 38000 X
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Trans-cab Auto Services Pte Ltd AAD2106-100
No. 2 Ang Mo Kio Street 63 Singapore 569111

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

CO./GST Reg. No. 201019626G

SHB9755R
Labour charge to mount and dismount vehicle on jig bench, to
facilitate repair. $ 38000 X
To check steering geometry and computer wheel alignment $ A 22000 X
To Rust-Proofing and apply undercoat Of The Affected Areas. $ 250.00 -?”/
Towing Fees ‘ $ A 15000 A
Putty And Spray Painting Of The Affected Portion. $ 2,200.00 ¢ ﬁﬁ/
To reinstall rear bumper parking sensor. $ 17000 S/
To Check Electrical Lighting Concerned. $ 17000 Z <7
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. $ &5 22000 X
To replace, refix and top up coolant for radiator $ § 17000 X
To lift-up / out engine with gear box and refit. $ ¢ 44000 X
To conduct and perform a comprehensive vehicle diagnostic check
and reset vehicle warning indicators. ' $ 4 38000 X
: TOTAL $ 9,610.00
Over All Total $ 15,779.28
i uis AL B B

(PART-BY-PART) RepairDays 25 DAVS
e oz,

hence notify

the Repairer of the following:

© To resurvey before/afler spray painting

» To display damaged part(s) during resurvey

* Parts prices are subject to confirmation

* Third party survey Is on a *Without Prejudice’ basis
* No ilfegal modification(s) s allowed
» Supplementary llem(s) must be resurv

E l%%}ect lo ﬂZal a:“pr()wal from Insura:cy:d Oomm‘;my

Acknowledged by Repairer

Rlanatirar
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SADA216S000C / Ajax Mars Pie Ltd

ENTRY DATE & TIME: 28/06/2021 21:4
SUBMITTED BY: Jun Keat IS
VERSION: 1 (28/06/2021 21:45 (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 witful misrepresentation or witholding of material facts may aflow insurance companies o repudiate

palicy 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. "
7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Sub.mission ................................. A RO R 28/06/2021 21:45 (SGT)
Date of Acc!dent e T — 28/06/2021 16:25 (SGT)
Exact Location of Accident wene 509 Yishun St 51, Singapore 760454

Additional Location Information 509B YISHUN ST 51
Country/State 0f LOSS .....c.cocoviviririiirreer oo, Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ................ccoovoe . SHB9755R
* INSURED/POLICYHOLDER
Iscompany? .......coviimviicinnninn. R s . S Yes
Name Of Registered OWNer ... TRANS-CAB SERVICES PTE LTD
Company Reg No : - 2XXXXX878K
Email Address Claims@transcab.com.sg
Mobile Phone No (Phone) +65-62866666
Alternative Phone NO  .......c..cc.ciciiiiiinn i +65-62866666
VEHICLE PARTICULARS
Manufacturer Toyota
Model Prius

Variant ..
Exact purpose for which vehicle was being used at time of

accldent e e s
Are you claiming under your own insurance policy for repair to
your vehicle? s L T B S P

Private hire

No - Claiming third party

Vehicle Category ‘ Taxi
Transmission ........... i s e e e A Auto
CC v s T —— et e 1767

INSURANCE COMPANY
Name of Insurance Company AXA Insurance Pte Ltd
Type of Coverage $h|rdPany
Fleet Poli p— es
Policy Nufnyber o SR s R R s VRV R433997
Cover Note Number -

DRIVER

s o S S CHIN THEY ZHEE
L‘:’,’,‘;’Jﬁ"""”’ e SXRXX007H
Page 10f 23
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Date Of Birth .. T

Occupation . Boam koot b e SO o TaE

Date Of Driving Pags: 2.0 i = o3 oem ?(;frtgs;/.;;'[g

Driving experience we 2 YEARS AND 9 MONTHS

Gender ... Male

mbgﬁol\rl]:r:lt:'er; 57 EPhone) +65-88662239

;E\:;Laélegddress .............. Claims@transcab.com.sg
505D YISHUN ST 51

Address complement ... . . 304272

Posteode ... 764505

Is the driver the policyholder? .........c.ccoovvervoroomeoro, No

If No, Relationship of the Driver with the Insured ... Hirer

Does Driver Own Other Vehicles? ... .. No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver ... .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ..................... Collision - Major/Minor Rd
Weather Conditions Clear
YOO BUIBEE <, e siimdort s AR ML 8 esnammasassmeamm s Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? .............. No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? ... No
Was any injured conveyed to hospital by ambulance? .. -
Was any other vehicle or property damaged? ............... Yes
Number of Passengers (Including Driver) ... 5
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ................... No
PASSENGER 1
NBIE | v R T s, 7o P1
£ 1Z)" o -] C——————————— R Male
PASSENGER 2
NAME et P2
LT3 o L= S SO SUUSUR Female
PASSENGER 3
NAME! o e s e T e T T T e S P3
GONAOI vucvsaniviuwisisis vwssissiusyossuss SRR TS T TS S Female
PASSENGER 4
Name AN O AR o P4
GONDBT -oonimssmuimisan a2 S S G PRI Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? ............. T— No

Was notice of intended Prosecution given? ...................  No
Ifyes, against Whom? ... ... ...

CIRCUMSTANCES OF ACCIDENT

N ST 51. AFTER | PICKED UP MY PASSENGERS AND | STARTED TO DRIVE MY VEHICLE . OuT
:)\F’:VQESSEMNN?IQJISSQEBBYIQSE%%RSING FROM LOADING BAY LOT WITHOUT CHECKING AND COLLIDED ONTO LEFT REAR

SIDE OF MY VEHICLE .
ATTACHMENT(S)

Page 2 of 23
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ACCIDENT DIAGH
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'REPORTING OFFICER

WONGIIN KEAT -

. Reporting Centre Personnets Simature

(i iiers not the poiyrolder)

[

R A

Policyhalder’s Signature
Date & Time:

. Dae&Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCDENT
IWAS DRIVING AT 5098 YISHUN ST 51 . AFTER T PICKED UP MY
PASSENGERS AND BEFORE | MOVE OFF ., VEHICLE B REVERSING

FROM LOADING BAY LOT WITHOUT CHECKING AND COLLIDED ONTO
LEFT REAR SIDE OF MY VEHICLE .

DECLARATION

1/We detlare the foregoing particulars are true in every respect.

VERIFY BY AJAX MARS {ARC)

REPORTING OFFICER
1 WONG JUN KEAT

r's Signature Oriver’s Signature ¥ Reporting Centre Personnel’s Sighature
Policyholdet’s Signa ?

Date & Time: {1f driver is not the poficyholder) Name:

Dat6 & Time: NRIC/FIN No.:

28/6/2021

1w
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