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. ASs, REC.BY "“‘““ %FS /
Mo naers ASSIGNMENT
i —_ Dt Veh No: j)//C 5ff/C'YrRegn: ﬂgl 2/
Estmaied Cost: Type: M.Car/ M.Cycle / Bus { Van / Lorry [ #6] [Prime Mover/
NS ITPRES [ QD NVIMY - Truck / Traller or ’
TolnspedtVeride N SHC 5501C e Dy Hiar’ w29
at Workshop m/s Cenr C24 Coour /. f. AT /s NG InsuredISHINIINA
o spReadng 3 ZFS/  TRado:lnsured!StdINIINA
Insured: SMG 4800R Eng/No:
Policy No. CMNo: 770/663/50{50'3&?2/23
Claims No. C10011463/CD |Gen.Cond: Ggbd! Falr! Poor | Burnt
Sum Insured: _ Excess: Sleering: Inorél Jammed { Leaked / Bumt or
(Client's Record) Breke: Ingfder/ Jammed | Leaked. Bumt of .
Make of Veh: Modi: NIl ISRRim | STDATRm or
TyreSkze:  F: 4 ?J’/ K 5/(/5
(Policy Cendition) R:
Pemark: The veh had commenced Its N/S | OS | | BS/DUN/EXNOVA/GY/FS ILIZAIMIC/QUTSU/PIR/SUMI/
repalr at the time of inspection. 67 TOYO ! YOKO or .75"
Bal. or Market Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 1 mm R/Bs. .7 mm
GIA / PR Seen: Conslistent? : Yes or No UBal F  mm UsBal. - mm
EsLRepars (7 days Res: Yes or o vor. 24/ P/2 DO —77’ / Zﬂ 21
e —-— _/,_@- % 3Val.: Yes or No Survey held st [
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear ] OIS ! NIS | UIC | Rooftop or
‘ Vehicle: IN/OUT =/,

Person Conlacted:

The U/C / Chassls frame / Body Structure atfected due to collision.

Date:
Date/Time | _Action/Instruction o
- 4l7 & 7244 ét‘hﬁj 1 repair day L

(RED $8833.28; 98%)..

.
e e i 2

Dato/Timo, Fia Pass 107 . Preli. Report Days Of Repalr: 1 '
. of Trip: ‘Survey Fee
Final Report Resurvey No. o NG s
y8oTYPisT [ et
Oute/Tima, Fie Roturn '07 T
Add Fee: :Sita'lnsp (S Y__S-RS.__SI
e S : ——
2" etk ? L_“:Interview (s--"._..._.-_.... ..._.); T I _
TP D Tech Invs ($ ) Oty
rt Formal: . i -

Rapo oo 45 : Weekend S ) A
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Trans-cab Auto Services Pte Ltd AAD2108-
No. 2 Ang Mo Kio Street 63 Singapore 569111 A/l)' //sz .

Tel No.: 6287 6666 Fax No.:6257 1330 ' N
COJGST Reg. No. 201019626G

Vet Glpars,

SHCS501C
& 2224
Vehicle No.: SHC5501C
Chassis No.: 06 $EP 20N JTDKB3FU503092123
Vehicle Make: TOYOTA
Vehicle Model: PRIUS GEN 4
Date of Accident : 29/08/2021
Third Party Insurer : Mo & Guen|
Date of Registration: 31/03/2021
PART LIST
1 COVER, REAR BUMPER $ /T 485.60
1 REINFORCEMENT SUB-ASSY, REAR BUMPER $ 4T 33270
1 GUARD, REAR BUMPER, CENTER $ A 374,50
1 COVER, REAR BUMPER, LOWER $ fu, 2200
1 RETAINER, REAR BUMPER SIDE, LH $ 2, 132,60
1 RETAINER, REAR BUMPER SIDE, RH $ M, 132,60
1 PANEL SUB-ASSY, BODY LOWER BACK $ f 651.00
1 COVER, DECK TRIM, REAR $ . 126.70
TOTAL $ 2,257.70
"25% $ 564.43
$ 1,693.28
Special Nett b
1SET PARKING AID $ i~ 700,00 X
1SET REAR BUMPER CLIP : $ vn 8500 ¥
1 BUMPER CENTRE GUARD CLIP $ Y~ 8000 ¥
1 REARBUMPER PROTECTOR $ A~ 180.00 X
1 REAR BUMPER RETAINER CLIP $ e 7500 X
TOTAL $ 1,120.00
TOTAL PARTS $ 2,813.28

LABOUR
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Trans-cab Auto Services Pte Ltd

No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No.: 6287 6866 Fax No.: 6257 1330

COJ/GST Reg. No. 201019626G
SHCS501C

AAD2108-

To Rust-Proofing and apply undercoat Of The Affected

Areas.

$ av 24000 X

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

and other, to enable repair.

$ An 38000 X

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.

To reinstall rear bumper parking sensor.

To Check Electrical Lighting Concerned.

$ 7V 3,000.00

$ /% 380.00

$ 1,600.00

$ Aa. 30000

$ ~a, 170,00

$ ~» 170.00

TOTAL $ 6,240.00

Over All Total $ 9,053.28

(PART-BY-PART) Repair Days 20-Days

/47

- LKKAuto Consultants hence notify

the Repairer of the following:
* To resurvey beforalaher spray painting
* To display damaged part(s) during resurvey
. P‘n:: prices are subject to confirmation
s party survey is on a “Without Prejudice” basis
* No iegal modification(s) Is atlowed
* Supplementary ltem{s) must ba
18 Subloctio al Bpeovel o nouranes Cammany

Acknowledged by Repakrer
Signalure:

Date:
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SADA218U0009 / Alax Mars Pte Ltd

ENTRY DATE & TIME: ‘
SUBMITTED BY: Juntkggioamom 17:38 (sam)

VERSION: 1 (30/08/2021 17:38 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont 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 s not an admission of policy liability on the part of the insurance companies.

6. 'ld'his report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
gnB thﬁt copies of this report will, for a fee, be made available upon application by interested parties.
- 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
Exact Location of Accident

Additional Location Information
Country/State of Loss

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

30/08/2021 17:38 (SGT)

29/08/2021 21:15 (SGT)

Near 446 Sembawang Rd, Singapore

SEMBAWANG ROAD OUTSIDE CHONG PANG NAS| LEMAK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREDIPOLICYHOLDER ~~ ~ 0 o

Is company?
Name Of Registered Owner
Company' RegNG o o e s s s
Email Address

Mobile Phone No
Alternative Phone No

| VEMICLE 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?
Vehicle Category
Transmission

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

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

CC ...................... B T T L T e R P TR SR P LA PR

INSURANCE COMPANY

Name of Insurance Company
Type Of COVEIage ... .woucmsimiirismsirmsissisrs
Fleet Policy
Policy Number
Cover Note Number ..

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

DRIVER

Name of Driver
NRIC No

@& Accident report SA0A218U0009

SHC5501C

Yes

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

(Phone) +65-62876666

(Office) +65-62876666

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Auto

1767

AXA Insurance Pte Ltd
ThirdParty

Yes

VFX/P2413997

TEO YONG HUNG
SXXXX124Z
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