/’fczmdv% ASSIGNMENT
From Dale: Veh No: -‘ J)/{p ?/;!J, Yr Regn: //’ ;-J
EstmaledCost " Tyva: M.Car [ M.Cyela / Bus / Van | Lorry [TaxP! Prime Mover]
Q%gélwgup RES/ QD RESJ EVA LINYIMY - Truck/ Traller o e S
To MSpect Vehicla No: Make: Vay /ﬂnu//” cc _L;’__?Z
a1 Workshop ms —7/44 a2y Colour While A Insured/SId/HI/NA
of A Sp.Reading —_— T/Radlo: Insured / Std / NI/ NA
Insur;_— Eng/MNo:
Policy No. CNo: J7DLB 370 2530 7209/0
Clalms No. B Gen. Cond: @IFairIPoorIBuml
Sum Insured: Excess: Sleering: Inogdr’ Jammed / Lezked / Burnt or . S
(Client's Reos;rd) o Brake: Inggdar/Jammed ! Leaked) Bumt or
Make of Veh: _ Modl: NI fsm?)/ STOARMM or
Tyre Stze: Dl ehr /?;/6/5/()/5
{Policy Condltion) 8 C R: Dony
Pemark: The veh had commonced its NS | O | | BS/DUNIEXNOVA/GY I FS I LIZAJ MIC | OHTSU/ PIR | SUMII
repalr el the time of Inspection, TOYOIYOKO of
Bal. or Markel Valva: Eront Bear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. L mm . R/Ba!. .%___ mm
GIA 7 PR Soen: _h__Conslstent?:Yes erNo ‘| LBal - mm LBal. mm
Esl. Repalrs: _az doyy  RESE Yiscor iy JTED 57‘2_7_2 / 0oL /¢ / }7 / Z 02/
Lum Sum; _/_f__ /% 3 Val: Yes or No Survey held ot - L—
CA | REV /| REP. | 24 HRS Des. of Damages : Frt | Rear / OIS | NIS [ UIC | Roofltop or
: Vehicle: N/ OUT A S (5>
Date: _ Person Contacteq: The U/C / Chassls frame ! Body Structure aflected dus to collision.
_Date/Time | Actlon/lnstruction .. i o = e
L Gel 8L [ Feig, ey _

- — . s
)

{
|
i
|

et ——n e — ——— - — —— e e ... T e e a— . — ‘e - by
—— —— — e — ———

Oato/Timo, Fia Pass 1o? : Prell. Report ! Days Of Repalr;
1 _l Final Report Rosurvey No. of Trip: __"-___ !Survey Fee:

Dote/Tvmo, Fhe Roturn ko7 Hrasporaton: S i
2 o Add Fee: :Site Insp  ($ e N—Sens_ "
o [:]:lnlerview (s_-..n.:__-.“ 3 - e
Roport Format : Tech lvs (8 s ) Oren N

Lump Sum/1B.I: (5 ) Weekend (S ) |

ET R S L :
RN l :‘}
-
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Trans-cab Auto Services Pte Ltd AAD2108-
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No.:6257 1330
CO./GST Reg. No. 201019626G
SHD9875S
Vehicle No.: SHD9875S
Chassis No.: JTDKB3FU203092810
Vehicle Make: TOYOTA
Vehicle Model: 11 AUG 2071 PRIUS GEN 4
Date of Accident: - 04/08/2021
Third Party Insurer : o
Date of Registration : 20/11/2020
PART LIST
1 COVER, FRONT BUMPER ' $ Bt [ Der 52100 «—
1 MOULDING, FRONT BUMPER SIDE, LH $ 47 9560 —
1 BRACKET, FRONT BUMPER SIDE, LH $ 217 5930 —
1 FENDER SUB-ASSY, FRONT LH $ #Z; 97780
1 LINER, FRONT FENDER, LH $ fin 21030 X
TOTAL $ 1,864.00
25% $ 466.00
$ 1,398.00
Special Nett
1SET FRONT BUMPER CLIP $ es gpo0 Sesa—
1 FENDER CLIP $ v 60.00 X
1 FENDER LINER CLIP $ s 00D, 3¢
TOTAL $ 90.00
TOTAL PARTS $ 1,488.00
LABOUR
Panel Beating, Knocking And Straightening The Necessary Portion,
Remove And Renewal Of Parts, Adjust And Realign The Same $ 1,600.00 ?a&f
To remove and refit interior fittings, trimings, garnish, fittings and
other, to enable repair. $ A- 38000 X
To Rust-Proofing and apply undercoat Of The Affected Areas. $ 24000 Jof.
To check steering geometry and computer wheel alignment $ MU 22000 - X
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Trans-cab Auto Services Pte Ltd AAD2108-

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

SHD9875S

¢¢p/

Putty And Spray Painting Of The Affected Portion. $ 1,600.00

To transfer of tire, rim and on wheel balancing. $ v 170.00 )(

To Check Electrical Lighting Concerned. $ 17000 73/

TOTAL $ 4,380.00

Over All Total $ 5,868.00

(PART-BY-PART) Repair Days 20days
Z. lar,

LKK Auto Consultants hence notify

the Repairer of the following:
» To resurvey before/atier spray painting
» To display damaged part(s) during resurvey
* Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basis
*» Noillegal modification(s) is allowed
* Supplementary item(s) m
is subject to li?:al a:’;(:u))vaﬁr'obn‘: Irr:a:ﬁrrav:gee%’o_:;gpany

Acknowledged by Repairer
Signature:
Date:
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SAQA21850008 / Ajax Mars Pte Ltd ;
ENTRY DATE & TIME: 05/08/2021 21:58 (SGT)
SUBMITTED BY: Jun Keat

VERSION: 1(05/08/2021 21:58 (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 to 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 Assaciation of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested parties. . i
7. By the lodgement of this report ta 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

Additional Location Information
Country/State of Loss

05/08/2021 21:58 (SGT)

04/08/2021 14:40 (SGT)

808 Yishun Ring Rd, Singapore 760808
808 YISHUN RING ROAD CAR PARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...
INSUREDIPOLICYHOLDER

ISCOMPBNYT it i s oniaesoseesmmnssorsrsomsemesrsorarins

Name Of Registered Owner

Company Reg No
Email Address

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
your vehicle? T T —
Vehicle Category,  .wosummissssmesnemmmmpssisarse i
Transmission
CC cessircsnivaramaseminsrsssnissene

INSURANCE COMPANY

Name of Insurance Company
Type Of COVErage: ... syt A st e R i s
Fleet Policy
Policy Number
Cover Note NUmber: ..ilulsbsssuseremsntiismiisiniti

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

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

DRIVER

Name of Driver . ...
NRIC No

@& Accident report SAOA21850008

SHD9875S

Yes

TRANS-CAB SERVICES PTE LTD
2XXXXX878K
claims@transcab.com.sg

(Phone) +65-62876666

(Office) +65-62876666

Toyota
Prius
5DR HATCHBACK (AUTO)

Private hire

No - Claiming third party
Taxi

Auto

1767

AXA Insurance Pte Ltd
ThirdParty

Yes

VFX/P2413997

NA

TAN SOON WA
SXXXX148A

Page 1 0of 25
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SiNGAPoRe T
POLICE FORCE e 2021080417027
Police Station Of Origin: rocs
Traffic Police Report No. T:2021 0804/7027
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.; Station Diary No.:
04/0872021 21:10

Name of lnformant

TAddress;

TAN SOON WA 407 YISHUN AVENUE 6 #11-1288 SINGAPORE 760407
ID Type /1D No.: Contact No.:
NRIC NO /S2166148A Home/Office: Mobile: 88752514
Nationality: Email:
SINGAPORE CITIZEN SOONWAS7@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 64 22/01/1957 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: 3 Date of Expiry:

Type of Accident: Car Park
Accident 04/08/2021 14:40
Location:
YISHUN RING ROAD
Weather: Road Surface: Road Speed Limit;
Clear Dry 20 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

S etatle o
v-’L-—!.—&.....-J !

Any Pedesirian Involved: No_

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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SNGAPORE AR
POLICE FORCE e 2021080417027
13
Palice Station Of Origin: 2o
Tralfic Police Report No. 1/20210804/7027
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

TAN SOON WA ID No. S2166148A
Related Vehicle | SLQ8345X (Car) Contact No.| 88752514
Hospital/Clinic | NEECARE MEDICAL CENTRE Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 04/08/2021 Date 04/08/2021
No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

| was traveling straight in the carpark on the main road. Suddenly, SLQ8345X dash out from carpark lol
without checking and ram into the front of my taxi SHD9875S.
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