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ASS. REC. BY:
Hennerh ASSIGNMENT
From: Date: Veh No: J)/fﬂ J/Z?”) Yr Regn: /Z ! //
* Estimated Cost: ' Type: M.Car/ MCycle / Bys / Van / Lorry r@ﬁ Prime Mover |
Truck/ Traller or -y v
To Inspect Vehicls No: Make: 7:/7 Povr e (FYS
at Workshop ms Ty (25 |coow MPWAG filys NG Insured ISEINITNA
of Sp.Reading Z K5l r 7 T/Radio: Insured / Std / NI/ NA
Insured: Eng/No:
Policy No. N TIPEBIFUOFIFFITO
CaimsNo. ‘ Gen. m(@: Falr/ Poor / Burnt

Steering: Inorgder ] Jammed | Lesked / Bumnt or
Inopder / Jammed / LeakedJ Burnt or

Sum Insured: Excess:

(Client's Record) Brake;
Mako of Veh: Modi: NITSRIm ! STD@M or
- Tesm  F LI EET
(Policy Condltion) R: — i
Remark: The veh had commenced Its NS | OS | | BSIDUN/EXNOVA/GY/FS/LIZA | MIC/OHTSU / PIR I SUMI
repelr ot the time of Inspection. )_\ TOYO I YOKO or 4,’/“”
Bal. or Markel Valua: N Eronl Rear
IDAC Accident Rport: Consistent?:YesorNo -, |R/al. J) - R/Ba. aﬂ mm

GIA / PR Seen: Consistent? : Yes or No _ UBal. ; mm L/Bal. 2 —?—.ﬁm

Est. Repalrs: 7'71—_(13;3 Res.: Yes or No D.OA. 2 ; 7 / Z / D.O.L -7—7 7Z— 72& z ’
Lum Sum: M[ % 3Val.: Yes or No Survey held at —
Des. of Damages : Frt OfS | NIS 1 UIC | Rooftop or

CA !/ REV | REP, | 24 HRS
. Vehicle: IN/OUT

Date: Person Contacted: The UIC / Chassls frame I Body Structure affected due to cllision.
Date/Time | Action / Instruction ' e

/.Gt 6Z
T EAE o9 Caded —

Dota/Tire, Fia Pass 07 [:]: Prell. Report Days Of Repalr:

" ~ D Final Report Resurvey No. of Trip: —— !SUNEY Fee: {

Outo/Time, Fie Retumn 107 Transportatn:

3 Add Fee:| |:Sitainsp (Sm‘_____)’__s.ns._sl ______ N

T [ Jmterview s __)i Farsss . ____

Report Format : - Tech Invs (8 e ) Otwes B
:Weekend (3 "y .

tumpSum/1BLE(S i !
i TOTAL | ....J
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Trans-cab Auto Services Pte Ltd
AR 2 AN Mo R Street 63 Singapore 560111

Ta NQ T EE T coen Fan N eds 7133
COLGST R, N idivaten & 1 /0/‘F:3
SHDSE29M '
Vehicle No. SHD5629M
Chassis Nou ‘ JTDK33FU103077330
Vehicle Make 06 JuL 200 TOYOTA
Vehicle Model: y PRIUS
Date of Accident : 02/07/2021
Third Party Insurer Low R
Date of Registration 12/12/2018
PART LSt
1 COVER REAR BUMPER $ 7T 44260 X
1 GUARD, REAR BUMPER, CENTER $ Pet 57630 —
1 COVER, REAR BUMPER, LOWER $ Al 1540 %
1 FILLER, REAR BUMPER EXTENSION, LH $ v 12370X
1 FILLER, REAR BUMPER EXTENSION, RH $ A, 12370 X
1 REINFORCEMENT SUB-ASSY, REAR BUMPER $ & 33270
1 RETAINER, REAR BUMPER SIDE, LH $ ANo1es0y
1 COVER, DECK TRIM, REAR $ Yo 12670 ¢
1 PANEL SUB-ASSY, BODY LOWER BACK $ 72 65030 £
TOTAL $ 2,507.90
25% $ 626.98
$ 1,880.93
Special Nett
1 PARKING AID $ f 70000 X
1 REAR FLOOR COVER CLIP $ A 60,00 X
1 REAR LOWER BUMPER CLIP $ 1, g500 S¥Sa—
1 REAR BUMPER CLIP $ M~ 60,00 X
TOTAL $ 185.00
TOTAL PARTS $ 2,065.93
LABOUR

To remove and refit interior fittings, trimings, garnish, fittings

and other, to enable repair. ¢ VA 38000 X
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Trans-cab Auto Services Pte Ltd AAD21GT
No. 2 Ang Mo Kio Street 63 Singapore 569111

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

CO./GST Reg. No. 201019626G

SHD5629M
Panel Beating, Knocking And Straightening The Necessary

Portion, Remove And Renewal Of Parts, Adjust And Realign

The Same $ 1,400.00 775~ o/
Putty And Spray Painting Of The Affected Portion. $ 140000 22 74
To Rust-Proofing and apply undercoat Of The Affected Areas. $ | /v 240.00 X
To Check Electrical Lighting Concerned. $ “T~ 17000 X
TOTAL $ 3,590.00
Over All Total $ 5,655.93
SN . -
(PART-BY-PART) Repair Days }o«d’ays
17

ez

—
; ] ltants 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 aflowed
* Supplementary item(s must be r
Is subject to final ap;()fgval from I:::m Companm y

ACkﬂOW'Odgad by Repairer
Signature:

Date:
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SASAT RO / A Mars e Lid
ENTRY DATE & TIME 0SOT2021 2208 (8GT)
SUBMITTED BY: Jun Keat

VERSION 1 Q50721 2208 (SGT)

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piease repot Comectly the details of the acondent 1o speed up the claims process.

2 Tris Form must be completed Ry the Pokicyhiokder A the Authorised Drives

S Intarmatian x\r‘\\\iéd must be as truthhul and accurate as possible. Any wiltul misreprasentation or withol
POICY hahity.
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.

_referred to the Police for investigation,

&Am_tmamm:umm
. This report wal be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (

and that copves of this repart will, for a fee, ba made available upon application by interested parties.
7. By the lodgemeant of this report to the insurers, you hereby consent to the archiving of this repont at

ding of material facts may allow insurance companies to repudiate

GIA) for archiving

the centre and to coples of the report baing made available aforesald,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

05/07/2021 22:08 (SGT)

02/07/2021 14:00 (SGT)
Near 156 Tampines Street 12, Block 156, Singapore 521156

JUNCTION OF TAMPINES AVE 4 AND TAMPINES ST 12
Singapore

DETAILS OF OWN VEHICLE

Country/State of LOSS ... .. ... 0 o S

Vehide Registration Number
INSUREDYPOLICYHOLDER

Name Of Registered Owner B e e R A P Ll L
Company RegNO . .. .o it w i,
Mobile PhoneNo .. . ...

Altemative Phone No

VEHICLE PARTICULARS

Manufacturer ..
Model ...

Variant
Exact purpose for whlch vehicle was being used at time of

accident
Are you claiming under your own insurance pollcy for repalr to

your vehicle? —
VehiCle Cal@QONY s wc.suavsisiv s svsyssssssinmes sy sosevs i msssasi

TTOSTNUSSION ;oo ensmis il oven somsmscinssnoblsgasiha asiansidonsansias sk

........................................................................................

CC
INSURANCE COMPANY

Name of Insurance COMPany ... .. ccvvioiai e
Type of Coverage

Fleet Policy
Policy Number
Cover Note Number

DRIVER

Name of Driver .
NRIC No

dAccldent report SA0A21750006

SHD562SM

Yes
TRANS-CAB SERVICES PTE LTD

2XXXXXXT8K
claims@transcab.com.sg
(Phone) +65-62866666
(Office) +65-62866666

. Toyota
PRIUS 5DR HATCHBACK (AUTO)

Private hire

No - Claiming third party
Taxi

Auto

1767

AXA Insurance Pte Ltd
ThirdParty

Yes

VFX/P2413997

CHUA KENG LEONG
SXXXX058A

Page 1 of 20
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