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Trans-cab Auto Services Pte Ltd AAD2107-
No. 2 Ang Mo Kio Street 63 Singapore 569111 /%/vw? ﬂ?ﬂﬂmf
Tel No.: 6287 6666  Fax No. : 6257 1330
CO./GST Reg. No. 201019626G
SHD5309L
Vehicle No.: SHD5309L
Chassis No.: JTDKB3FU903076748
Vehicle Make: 26 JuL 201 TOYOTA
Vehicle Model: PRIUS
Dqte of Accident : 23/07/2021
Third Party Insurer : TOKIO
Date of Registration: 15/11/2018
_ . PART LIST
1. PANEL SUB-ASSY, BACK DOOR $ A 114780 —
1. SPOILER SUB-ASSY, REAR $ i\ 1575.40 X
1 GARNISH SUB-ASSY, BACK DOOR, OUTSIDE $ €2 92560
1 STAY ASSY, BACK DOOR, LH $ Jn, 24250 X
1  STAY ASSY, BACK DOOR, RH $ fn 24250 X
1 HINGE ASSY, BACK DOOR, LH $ 2t 61.00 X
1 HINGE ASSY, BACK DOOR, RH $ 7T 61.00 X
1 WEATHERSTRIP, BACK DOOR $ “n 37230 X
1 PLATE, LUGGAGE COMPARTMENT DOOR NAME, NO.2 $ Y 54,60 ~—"
1 PLATE, BACK DOOR NAME, NO.1 $ A 5460 L—
1 ORNAMENT SUB-ASSY, BACK DOOR $ e 4790 —
1 COVER, BACK DOOR TRIM $ T\ 2490 X
1 COVER, FLOOR UNDER, NO.2 (RH) $ MY 24190 —
"1 'COVER, FLOOR UNDER, NO.1 (LH) $ S 17510 X
1 COVER, REAR FLOOR (CTR) $ fn 22990 x
1 PANEL SUB-ASSY, BODY LOWER BACK $ 650.30 7
1 .. LENS AND BODY, REAR LAMP, RH $ ' 50200 x
1 LENS & BODY, REAR COMBINATION LAMP, RH $ €M 45180
1. PANEL SUB-ASSY, QUARTER, RH $ 7 87150 x
1 LINER, REAR WHEEL HOUSE, RH $ fu 13980 x
1 COVER, REAR BUMPER $ By 44260 —
1 _COVER, REAR BUMPER, LOWER $ My 1540 L
1 FILLER, REAR BUMPER EXTENSION, RH $ 12370 7
1 . GUARD, REAR BUMPER, CENTER $ By 57630 w—
1  REINFORCEMENT SUB-ASSY, REAR BUMPER $ % 33270 —
TOTAL $ 9,563.10
25% $ 2,390.78
$ 7,172.33
==———_=—-==_—=-_====
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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
SHD5309L

1SET PARKING AID

X

1
1
i
1
1.
-~
1
2
1
1

Special Nett

REAR SPOILER CLIP
REAR BUMPER CLIP

REAR FENDER CLIP

REAR TAIL LAMP CLIP

END PANEL INNER TRIM CLIP
CLIP(FOR REAR DOOR TRIM BOARD)
BOOT STICKER TRANSCAB

BOOT STICKER TELNO

~ WINDSCREEN SEALANT
WINDSCREEN MOULDING
WINDSCREEN INNER SPONGE SEAL

LABOUR

To Rust-Proofing and apply undercoat Of The Affected Areas.

Putty And Spray Painting Of The Affected Portion.

TOTAL

TOTAL PARTS

AAD2107-

Aa 6000 X
Y. 65.00 Spsa-
4n. 6600 Y

wa. 65.00 X

v, 60.00 X

‘A 65.00 X

%, 100.00 Fo/at—
4. 100.00 &/~
Y 150,00 Fos/n-
¢ 20000 —
Ze. 130.00 Fesm

1,001.00

WS A A A AT e S S A A S

¥

8,543.40

$ 25000 Fof
$ 180000 Ay

Tb remove and refit interior fittings, trimings, garnish, fittings and -

other, to enable repair.

To Check Electrical Lighting Concerned.

__To check steéring geometry and computer wheel alignment

Panel Beating, Knocking And Straightening The Necessary
Portion, Remove And Renewal Of Parts, Adjust And Realign The

Same

5 " 38000 62/

$ 17000 Zey

$ 180000 Jeo/

$ NMa o 2000 X

To transfer of rear fender panel fittings, attachment and perform

water seepage test.

$ Vv 13000 X

TOTAL _$ 4,790.00
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Trans-cab Auto Services Pte Ltd

AAD2107-
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No.: 6257 1330
CO./GST Reg. No. 201019626G
SHD5309L
Over All Total $ 20,505.73
(PART-BY-PART) Repair Days AeDays
.55/7 >

hence notify
the Repairer of the following:
« To resurvey beforelafter 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 allowed

Supplementary item(s) must be resurveyed and
) is gﬂ}.ﬁ 1o final approval itom Insurance Company

Acknowledged by Repairer
Signature:
Date:
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@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase teport cortecty the details of the acckient b gpeed up tha claling rocess,

2. This Foem naust be completed by the Policybioiday andior tha Authadsed Ditvet
2 Information proviced niust be a3 buthil and accinate as possible. Any withl mvaaprassntation of wit

POdCY labality

4. The issue and acceptance of this Foam by inauance companied
S_Any false reporting may be refered to the Police ot Inveatigation.
& This report will be frwaided by the insuers of the GIA Records Managemant Cenhie

12 ot an adiiasion of policy lability on e pail of the inkulance companlies,
atablished by tha Qaneral Insurance Assodlation of Bingepois (QIA) for archiving

nolding of materlal tacts may allow Insuance companias lo reputliate

and that copies of this report wit, for a feas, be made available upon application Dy Intetested paities.
7. By the kxigement of this repcit 1 the inswrers, you hereby consant to tha aichiving of this report at the centre and 1o coples of the report baing made avallable aforesald.

L

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

23/07/2021 14:41 (SQT)
23/07/2021 07:35 (SQT)
KPE, Singapore

KPE TOWARDS MCE BEFORE AIRPORT ROAD EXIT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... SHD5300L
INSUREDYPOLICYHOLDER

Name Of Registered OWNEr .....c..commnenosmmonons TRANS-CAB SERVICES PTE LTD
Company RegNO ..o 2X000X8T8K

Email Address e e e s Clalms@transcab.com.sg

Mobile Phone NO ... .o s s o (Phone) +65-62866666
Alternative Phang NO .o (Office) +65-62866666
VEHICLEPARnéULARs

MENUFBGRUIEE ..o cesan s bss s s s s TOYO@

MBHANE oo s hiei e st T i

Exact purpose for which vehicle was being used at time of

BOCIABNL oo i erems et as b e S SRR AP SR Private hire

Are you claiming under your own insurance policy for repair to

youryveh[cle? ; ¥° s TGS CIEbING Aaird paxty

Vehicle Category ; Taxl

TIANSIMISSION . .ovovvvieerinitsreri st s s bbb Auto

cC 1767
INSURANCE COMPANY

Name of Insurance COMPany ... ...oowweewnwwens AXA Insurance Pte Ltd

Type of Coverage e e ThirdParty

FIRELPONCY oov o oooevorisnoisss s s s —— Yes

Policy NUMDBET ..ot rocnisomsensinsenssens T T e R VFEX/P2413997

Cover Note Number st A

DRIVER

Name of Driver THANGAMKUPPAL BHARATHIKANTHAN

NRIC No SXXXX505Z

@ Accident report SAOA217N0O00A
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SKETCH PLAN
' bl venAionp STeat it
A\ (616““ : :Vehﬁ b ?%-OB: oodis Jregonpragertog
wi IR S4RIBIK
-4 ¥ : riie .
S N > Bk A BB GG SRS

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO ATTACHED STATEMENT,

ECLARATION
We declare the foregoing particulars are true In every respect,

~ VERIFY BY AJAX MARS (ARQ)
REPORTING OFFICER
ANG QI HAO.VICTOR

Reporting Centre Personnel's Slenatira

Ms Signature Driver's Signamre
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POLICE FORCE LRI R
poxce Station Of Origin: 1old
Ang Mo Kio North N.P.C Report No. T/2021072372017
51 Ang Mo Kio Avenue 9 SINGAPORE
569784
Tel No: 1800-4849899
REPORT OF A TRAFFIC ACCIDENT ;
Date/Time Report Made: Vide Report No.. Station Diary No.:
23/07/2021 11:52 _ et s 23
&%ﬁvﬁﬂlﬂ! lnﬁi’* vy -

Name of tnfonnant.

Mdt\ess "

THANGAMKUPPAL APT BLK 3030 PUNGGOL PLACE #03-231 SINGAPORE
_BHARATHIKANTHAN 824303

ID Type /1D No.: Contact No.: L T

NRIC NO / 76605052 Home/Office: =~ = Mobile: 829’3996
Nationality: Email; o -

SINGAPORE CITIZEN

.| Date of Bifh: Typeof!nformnt.
| 09051976 |Driver

o Date/Time of Type of Location: |
Type of Accident: Straight Road
Accident: 23/071202107:35 |

’ Location: \

______________ : S
Clear

Traffc Flow: o Trafﬁc Vohxme
One Way __| Moderate

‘| Type of Collision: . '
_Between Movmg Vahides Head To Rear

"SGR787K

SHD5308L | Car e | SRR Sy T
SMK7860B | Car T P R, | Slighty - T:
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Ti202107232017

SINGAPORE
POLICE FORCE

20l4
Repuit No. Ti202107232017

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No: 18004849999

CONTINUATION OF REPORT

Detalls of Perso Involved = T ’
Any Pedestrian involved: No

No. of Pedestrians Injured: NIL
| Driver ittt i i
Name THANGAMKUPPAL BHARA

THIKANTHAN §7660505Z

Contact No.| 82018996

Related Vehicle | SHD5308L (Car)

Class of = | Class: 2B,34
| Driving | Date of Expiry: NiL -
| Licence& | b
Expiry Date :
scharge [ 2300772021
nfln' .: S“ ht S ;.'- s ._._‘ e

Hospital/Clinic ' | FAMILY CARE CLINIC & SURGERY

T
1D

‘| Contact No.} 93872456

/Rofared Vehicle i NIL

Class: NIL.
Date of Expiry: NiL

Class of
Driving
Licence &
Expiry Date

Date Discharge | NiL

Hospital/Clinic | NIL

{Date Treatment | NIL
granted Medical Leave

iD No.

| Liu Jian Feng SMK 78608 'SB47B4THF

Related Vehicle [ NIL "~ Contact No.| 50267869

Hospm@wé:_ _.m'l_j e :cmso!_. Ciaslel- ——
S TR e B g |DateolExpiyne |

- |Licence & | -
| Expiry Date|

Date Treatment

NIL

: 'Date' D:sch

arge | NIL

Brief Detalls.

No. of Days granted Medical Leave

' Nj; -

%9 __reaoflnjury NIL .

) doing grab ride along KPE towards
hard. Thus, | braked hard to prevent
SMK 78608) hit onto the rear of my taxi.

On 23/07/2021 at about 7.34 am, | was driving my taxi (SHD5309L
MCE before the exit of Airport Road, one car (SJU2566J) braked
collision between us, | managed to brake in tsi’né; ?’tét?ﬁ:;?]me; car (
I alighted from my car and saw another car { R had also hit onto the rear of (SMK 7.

us exchange particular. After the incident, | also asked my male passenger whether Era was ﬁggg)d ‘:ﬂﬁ:a
told me that he was fine. | later dropped him at Ubi View. After that, | went to Family Care Clinic located at

Blk 608 Ang Mo Kio Ave 5 #01-2788 as there was pain on my back and was given thre,
23/07/2021 to 25/07/2021., @ days MC from
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