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REF: 7y / CC3/TMI21008540/Kuc '

ASS. REC. BY: - "
/
Tenners ASSIGNMENT

i : Date: Veh No: S0 5 2/ Cvregn__ 271 2,
Estmated Cost " Type: M.Car/ M.Cycle/ Bys / Van | Lorry | F&x|1 Prime Mover |

Q01515 TP RES 0D Res Eva Jwy 1y - R

To Inspect Vehicla No: SHD 9871C Make: 70) raf = cc ! F&”
at Workshop mis Ty (eb  |cow CWAG /A MG InsurdISWININA

of SpReadng 3 Y 372  TRado:Insured/StdINI/NA
Insured: SMK 8183R Eng/No:

Policy No. ML000509 Mo’ J7TPABIFY r0 309775,
Claims No. M2103700 " Gen. Cond: I Falr I Poor | Burnt '
Sum Insured: Excess: Steering: Inorlg? / Jammed / Leaked / Bumt or

(Client's Record) Brake: Inafder/ Jammed / LeakedJBumt of
Mako of Veh: Modi: NIt /SIRIm / ST@ or
TyteSkze:  F: / ?5/ 574 4
(Policy Condition) R: i
Remark: The vah had commenced Its NS | 05 | |Bs @’! EXNOVA/ GY / FS [ LIZA I MIC / OHTSU I PIR / SUMI /
repalr ot the time of inspection. TOYO/YOKO or

Bal. or Market Value: & Eronl Bear

IDAC Accident Rport: Conslstent? : Yes or No R/Bal. 9— mm - R/Ba!. —? e

GIA / PR Seen: Consistent? : Yes or No L/Ba. 3 mm L/Bal. ? \_n.'lm
Est. Repals: O P qays  Res: Yes o No D.0A [/ ZZ /27 0oL /3 Zf / Zo2/
Lum Sum: / %/_ % 3Val.: Yes or No Survey held at ST

CA | REV | REP. | 24HRS Des. of Damages : Ext / Rear 1 OIS | NIS | UIC | Rooftop or

: Vehicle: IN/OUT 04/'
Date: ____Parson Contacted: The UIC / Chassls frame / Body Structure affected dye to collision.
Date /Time [ _Aclon /Instruction i
/ - fror BZ

-4

Confirmed final fig P/P $5118.93, 4 repair days.

(RED $7468.10; 59%)

. - g o
e i 7o S—— et - - ——

Data/Tima, Fia Pass 107 : Prell. Report Days Of Repalr: 4 .
1 !
y 20/8 TYPIST [_J: Finat Report Rosurvey No, of Trip: 1 \Survey Fo
mta/ri;\o,ru Return t07 Transportation:
" Add Fee:| [:Sitelnsp (% ) _s-Rs__§1
— R | - s . e
s Interview (S ) e
Roport Format: TP Tech BB v D
$51 18.93 AAlamband (R e 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
CO./GST Reg. No. 201019626G

SHD9871C

Vehicle No.:
Chassis No.:
Vehicle Make:
Vehicle Model:
Date of Accident :
Third Party Insurer :
Date of Registration:
PART
COVER, REAR BUMPER

GUARD, REAR BUMPER, CENTER
COVER, REAR BUMPER, LOWER
RETAINER, REAR BUMPER SIDE, LH
RETAINER, REAR BUMPER SIDE, RH
LAMP ASSY, REAR, RH

REFLECTOR ASSY, REFLEX, RH

PANEL SUB-ASSY, BODY LOWER BACK
COVER, DECK TRIM, REAR :
COVER, FLOOR UNDER, NO.2 (RH)
COVER, FLOOR UNDER, NO.1 (LH)
COVER, REAR FLOOR (CTR)

PANEL SUB-ASSY, BACK DOOR

STAY ASSY, BACK DOOR, LH

STAY ASSY, BACK DOOR, RH

HINGE ASSY, BACK DOOR, LH
HINGE ASSY, BACK DOOR, RH
ORNAMENT SUB-ASSY, BACK DOOR

HHI—IP—'I—IHHHI—‘HHI—'HI—‘HI—‘HHI—'I—JI—II—*

PLATE, BACK DOOR NAME, NO.1

13 AUG 2021

REINFORCEMENT SUB-ASSY, REAR BUMPER

GARNISH SUB-ASSY, BACK DOOR, OUTSIDE

PLATE, LUGGAGE COMPARTMENT DOOR NAME, NO.2

TOTAL

/1/07 /u'//f&y;/‘/
/4/"""‘7 f¢/ﬁ’r'ﬂ7

AAD2108-

SHD9871C
JTDKB3FU103093351
TOYOTA

PRIUS GEN 4
11/08/2021

TOKIO

15/01/2021

usT
Grlomy 48560 —

33270 «—
“r 37450 ——
A7y 22-00 i A
‘u, 13260 X
Ji~ 13260 X
%~ 29360 X
< 39.00 «—
7T 65100 7
R 12670 X
fu 24190 ¥
175.10 X

/~ 22990 4
% 114780 “—
Cm 91360 —
f\ 24250 X
S~ 24250 X

N 610X
7 6100 X
A, 4790 —
M 5460 T
e 5460 =

%%‘%%%%%Mw%%%%%%%%%%%%ﬂ
S
J

6,062.70
1,515.68
4,547.03

25%

"
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Trans-cab Auto Services Pte Ltd

No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666

CO./GST Reg. No. 201019626G
SHD39871C

Special Nett

1SET PARKING AID
1SET REAR BUMPER CLIP

1

P R NP R AR

BUMPER CENTRE GUARD CLIP

REAR BUMPER PROTECTOR

REAR BUMPER RETAINER CLIP

BOOT STICKER TRANSCAB
BOOT STICKER 65553333
WINDSCREEN SEALANT
WINDSCREEN MOULDING

WINDSCREEN INNER SPONGE SEAL

LABOUR

Fax No.: 6257 1330

TOTAL

TOTAL PARTS

To Rust-Proofing and apply undercoat Of The Affected

Areas.

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

and other, to enable repair.

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

The Same

To transfer of rear end panel fittings, attachment to facilitate

bodywork repair.

Putty And Spray Painting Of The Affected Portion.

To Remove And Refit Rear Big & Small W/Screen Glass To

Facilitate Bodywork Repair.,

AAD2108-

Tent 70000 2200 n—

$
$ e 8500 TS A
$ A 8000 X
$ v~ 180.00 X
$ v~ 7500 X
$ e 100.00 Fefar—
$ e 100.00 FoSa—
$ e 15000 Fosw—
$ e\ 20000 —
$ e, 130.00 Fosa
$ 2rld@+08 1300
$ Sr66403- 6347.03
$ 24000 Fo/
$ 380.00 ,{;/
$ 3,000.00 5‘a¢/
$ A 38000 X
$ 1,600.00 opa-,e/
$ 30000 /ey
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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

SHD9871C P
To reinstall rear bumper parking sensor. $ 17000 Sz/
To Check Electrical Lighting Concerned. $ 17000 Z, =/
TOTAL $ 6,240.00
Over All Total $ =33708%083=12,587.03
(PART-BY-PART) Repair Days _20"Days
¢5/‘7ﬁ
KKA Itants 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 allowed
* Supplementary item(s) must be resurveyed and
is subject lo final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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SAJA218CO000A / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 12/08/2021 17:45 (SGT)
SUBMITTED BY: Sumardi

VERSION: 1 (12/08/2021 17:45 (SGT))

@ singAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pracess.

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 repudi

policy liability.

ate

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 Assoclation 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 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 N
Exact Location of Accident

Additional Location Information

Country/State of LOSS ...t

12/08/2021 17:45 (SGT)
11/08/2021 20:00 (SGT)

Singapore
ALONG SINARAN DRIVE TURNING LEFT TO NOVENA MEDICAL

CENTER
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ............... e W -
INSURED/POLICYHOLDER

Is company? W N W
Name Of Registered Owner

Company Reg No
Email Address
Mobile Phone No
Alternative Phone NO ..o e s

VEHICLE PARTICULARS

Manufacturer
Model

Variant
Exact purpose for which vehrcle was being used at time of

accident
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission
cC

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

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

INSURANCE COMPANY

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

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

Type of Coverage
Fleet Policy
Policy Number
Cover Note Number

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

DRIVER

Name of Driver

w Accident report SA0A21 8CO000A

SHD9871C

Yes

TRANS-CAB SERVICES PTELTD
2XXXXX878K
Claims@transcab.com.sg

(Phone) +65-62876666
+65-62876666

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Auto

1767

AXA Insurance Pte Ltd
ThirdParty

Yes

VFX/P2413997

CLIFFORD HENG SOON WHATT

Page 1 of 29
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

<

REFER TO ATTACHED STATEMENT.

1/ We dedare the foregoing pant a.zs are true mmympgc 0 }IERIF’{;V M‘x mns ‘&Rq
'REPORTING OFFICER |
~ANG QI HAO, VICTOR

Reporting Centre Pery .
Name: s s‘ﬁ“‘f"
NRIC/FIN No.»

-~ Policyholder's Signature
Date & Time: :

LATRAET e Rd b e W

]
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SINGAPORE R UL
7 POLICE FORCE ;5 y trmaesw?‘%ﬁ
’\\‘\ws Statvon Of Ongin: il
; é&;;; i:e&m . Report No. T/202108 127008
venue 3 SINGAPORE 408885
Tel No. 85470000 :
Mﬂﬁi‘OR? OF A TRAFFIC ACCIOENT
DateTeme Report Made: Repon ion Diary No.:
120872021 10:17 vee - PR

o Sl ., e
CLIFFORD HENG SOON WHATT | 326D ANCHORVALE ROAD #09-286 SINGAPORE 544326
D Type /ID No.- Contact No.;

NRIC NO / S1687617H Home/Office: Mobilo; 98778815
Natonality: Emal:
gwmwm o5 CLIFFHENG@GMAIL.COM
Male 55 07/10/1965 mﬁ i :
ow: Language: institution 7 School Name:
Occupation: - | Driving Licence In!omahon : Lo

L Class: 3 Date of Expiry:

" |Date/Time of

Accident. Accident.
- | 11/08/2021 2000

Locaton:

SINARAN DRIVE

Weather; _ Road Surface: Road Lsmil
Clear ~{Dry — 80 Km/h sp‘md

Tralfic Flow: | Traffic Tratfic Vclu
Of:e Way : Tfa!ﬁc Light - Wo:king Light ‘me :
Type of Collision: : Anyors coeyed b :
Bzgveen Moving Vehicles - - Head To Rear ﬁfgbu%anﬁa* ¥ \

SMK8183R | Car

Siver : 0
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1120210812/700

2013

Ropoat No. 1/20210812/7008

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 Sy FiciL o WERORT o

Contact No.

»Class ol

Licence &

\\\\\\§
N

m\\\\‘»\,
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